
THE LANCET, May -1, 1907, 


£ji; 01ikr-j?l)nrprn £frinvts 

c * 

Nj;\V TAtTS IN lUT.ATlON TO TUP. IT^ 
CESS150F NPinorS DMKXI.KA’IiON 
AND Ktt.KXKKATlOX. 

£r'.\r~-S l-'r-e f 1 ’ if-; •' fii V' ■ < r i’‘;n**—•/ r' Z/frS 
* 4 jTiZ ^ A < 1 * 1-1 

By W. I). IIALLIlUHtTON, >U).I.«\n, 

K.K.P. IMUM'.Lom., 

rt*>rr*v n *r rm« 



' — 1 I **»* v"tnu r »p s,Ar « “ikJXiJv T, 

preai nvk»* f r w Dotti \] •* Ip c^ # ^r^cniO'a , M 

reeognU'-d l>« ImpcrUuto of t'm'j’fgv a- tie 
iu-iVutei c! ctdidne. 

Many years tips, when I wav a (-<• years ••udert at 

i*™!'?, 7, P 0 " ff r\ 1 1 rr ,~ r 1 tT ''^' MisrppyV cemmrdlrg 
*^*1 lor, though be had thrn rel!r<)t:lshwl hi. 

•hip, he CMtinewi to Imurt the latonto-y which | vl Wn 
tl e scene of hi- toneMhg ar 1 of tU luve-lpst'ems. j wrU 
Wl«t the .a-1 day on which Id- rr-avir. s-art-d fro-, the 
^cincts of Lnlvmhy College to thtdr !»>• Tc ,.i r „ ..tore 

“ sj; st“ t:,; ■» »■' w^v.WKt 

?-3SLVSy,*" *— “ *• - «»% 

‘ In the days of Harvey the «ub ret of nhvrinlr^^i 
(Ckcml-try, chemical physiology, or hio-rh.mt.LJ 0 —^ 
trerer to term it, did r.ot riin. Tl c lato f?iAflc7ief y 10 T* 
}s his •• History of rhyslolej-y," when ^vaklrr. if v ^ lcr 
tild: “ Tho groat anatomist rvoald r.o Jooht iTnvi 1' 

S’ his bitterest sarcasms l*ad romeorc XrLhlm^S,. 0 T 
(fantastic school which n, busy with occltlccrc" and had 
lopc«of turningdroto into gold, would one day min > 
tho investigation of tbo problems of life with the- cmrs 
And clear anatonv so dear to him ” ,, " tbp cine. 

they ignored or even de-pbed the Snninrs nf iv, . , ^^ 

of knowledge which ln-latcr Tears wStTbSL 1 tfm br ’ nch 
(foundations or ubTRlolcr-v inri tu ’ 4< ? b ^ ctln30 °»o of the 
rnrilduc. It wmSo of i p; “>0 art of 

In Holland, and of Liebig in Gcrmim^Vi? bl ? ncc '°f ilnldcr 
chemistry on a smebut ?*** bi °- 
•discrplMot this branch of science might wT2Lf tlro ° tb ? 
jen the fingers of one hand. Sharper fcdf ^T° f oontrd 
'«> d tho anatomical ConcctJtionArf lf , "l tal , ccd ‘he 
How different things ore torinv £ Phjs.ologicnl ndvance 

Strides made in chcScalphyslologT and hl J'° bccn tbe 

chemical pathology. Ita fi '‘cr science, 

"•enrey of modern medical Uteratuie^ ^ CTC ° a '"‘Pcthciai 

hefom e thh e Coll^o'tlie'crtKinian lwr b ° n °r nr ot dc,I '‘ering 
‘object tho chemical rfdo ^ ^'s, I seiccted ns my 

tope I r (! successful in showdi; ^ 035 ^ Uvil r> >“ w hich l 
f T « n ‘he diiUcnlt country we^f the n cbem!,,tr 7 has invaded 
Indicated that although sTmTirn^^ l DC , S ' 7Stcra - 1 ‘hen 
PjncUcal applFcatlons hMhnt “ 2d ' : ’ CVCB 

Stained to be done. The same t ) 1 hoowlodgo, much etill 
years that have elapsed .i rr „ , 1 tro ° ‘o-day, bat in the 
htUe progress has been made and ft ? U , ered tbe5e words a 
work that 1 propose to i,t0fo ®oof this now 

ff T eat charm of nhvtirtio^p t b f present lectures One 
SO.M 66 . Physiology to the investigator is that freSh 


facto are alwavs Iwirp dltciirctpl, rml rca Hid t 1 * Ihoo fhrd 
on tl c pti ldcmr ct Uvlrg matter. In »o fnr rt« [ nr"If ! aar 
Iia 1 nhy small sharp In trch wnrk. my Prcrgics hatp \^n 
mainly dlrrc'C'l Into a iilo-t hrtnlfal grmtp, nrd it 1 < i nc of 
tt p-p »]i,pallon*- nmp drgrrc-atlrn -to wliich 1 riiali ilrao'.p 
the fi't‘ of tlo two Jp'tntcs. Hat Mr* chrtnfftry is rot n 
narrow spccKHim, and rr'parrh rn tnrh llrpa i .rally 
Inrcirsout in many illrrc'lc r» ; tl|. will h" il!u*!rnted try 
the ritv .*at fp t' at fer I’ip sul jpet of my set nrd Irct jrt* I 
shall taVp t’ at «! rmp rrgrrcratlrn, in whfpfi at jrcsrrt 
tiifp 1 * l pt Uttlp to l>p sahi iror* tl o chemical jv'nt ot alp-r. 
In rr'aMep to lw<>, ot lliP’p ftiltjpcts It rrcul 1 iiatr Ivcn 
imjwp.il *c to sjwatatMl if it were rot for tin a" .s'a^epo 1 ' 
C'ltain of my rollra •* .< Atncng thmc 1 rrchl particelarly 
rrf’tcn Pr. K. tY, Met*, to wl o>p loyal ccnpcrat^n nr 1 
1 clp'ul stla'.rp 1 owp to modi. Jfr. Arthor lVlmurds, Dr 
lto-cr' r|-t. n-d Jli-a Tcl.h arc olhcr. to when Imth 'lott nril 
nymK arc irldtcd fc* grc*t nsa'star.cr in fc\rtnl jy ttlona 
rl mr ronjclcl werk, 

Orp more v-p'd of Intro-'jrUon. nrd only cre ly-forr 1 
past to tip soVrcl proper ol my first lpctr-p It i. in- 
jw»*H Ip in oar J *r«cnt rlatp ol hrowlttlgp to aao’\ ctrtocv 
vpetial qr.c-tl<*r« I 1 atp to-day to drai with enr ant lo- 
mrrrrw with arot’ sr IMcmlca nrp always dlwa-tofnl to me 
an S l trust that l nv <!cal with both withnnt n sir rIp rate 
of iwc-o, nl JcrJirg Tim yovrtl 'ai dlsagrecmrrt an or/ 

doctors is esjwclaily tmp of physiologies, a r d this la 
mailt r.« It ought to 1 ^,. Whilst krowlrdgp Is |n tlm 
trakErg therr must lw dHrrgcrrbu of ojinlcn, ard it la 
colt by a fell ard frrr d!src*'ltn of thr*p ard by the 
rrrrwrd rmcarth of which critic's;-* 1 « tip s-Iranlna that any 
cv'-alnty In tho way of troth can la; nnlvcd at, 

Nm\t. PnarM nniov. 

It Is nr-a rl an fcO year* ago that the older Waller 
dccrilto'l tip dcgrrrmthn that occnm In neTsp fihrea 
wldrh am cot off from tin cells of Which they arc oot- 
gtaa'hs ha co*njdctr ar. 1 pract was Ids description of 
this p’-erc-eror. row known as WMtrrian drge; erntlra. 
tint in the Intcrvrrlrp years hut little has 1 -sen added 
from tie nrator-lcal and ld'toloplrd starrlpolat to what 
h" taught Hut In ordrr to underrt-and complrtely the 
chemical trarsfo-matlors which lead to thmn r-iasomtcal 
nppcararcos It Is first recostary to knew tl r chemical 
co-cjwrltic-i of tic healthy remon stouctnres ln*olT 1 sl. 
It is jt,«t at this fnrdame’ntal point that wp rrt-ct with 
a great hiatus in knowledge Wo know soncthirg- of 
{because wo can ca-lly mtimate it) lie proportions 
lotween water and soli,to In thn various districts of the 
nrrvou* ryttrm. Wc know, further, that mronr the rollda 
pretc n matter, n^d especially nucVo protein, harrely j re- 
< omlnaipt, particularly In gTey matter, hut It is | n reln- 
i t(> l!ie P‘«**rho*Is"I fatty constituents, tho prc'crco of 
Which forms such a striking cliamcf- rfstlo of all corvoua 
m&.erial, u.at our igrorancu Is neatest Thndlcham did 
yeoman service In his attempts to unravel thLs problem, and 
the value of hl-s Invcstlmtlors Ls only just l*eg!nnlpg to 
bo appreciated. His work Is marred. It Is true, by too lin«ty 
geoerauaatlors, and by ruch faults as arc always seen in n 
new endeavour—fanlta which sutweffuent observers shonld 
t*c grotefnl for, us they profit by them and avoid them No 
ono who lias not attempted to work at tho chemistry of tho 
brain can Imagine tho difficulties tbnt meet ono at every 
I ?™', In Ara^ricn Waldemar Koch, and GIcs may bo men- 
P U a\° W 10 mv ° .hf 1 lbo coumco to enter this 
Mbs Tebb 1 PCd “T laboratory Dr. Kcfenheim and 
“CIS bb , :010 Prosecuting similar researches. Tho phas- 
4 " ts nrc , cpt . tbo on, y complex substances which are 
present The crystalline monatomic alcohol called choksterin 

tonn^r ? 1 H ° rn 0 ® r 0 n b d ? n , in con ' :W «rahlc amount; this 
toteto deV ° U , 0t P’^r^ofricol moment, and yet abto- 

rbs^lnsH >1CS .D p DOr? i' e!thcr of 118 roorio of origin, its 
destination, or it, function. Then there are complex nitro- 

n^fn " ^J? C0,;Idc8 . crr'Iori tI,e ccrcbrins or cerebro-ides , here 
again, nlthough some of them have been separated in a falriy 

CLve n no PC“| Cd L ^" cd rrithfantastlo names! 
Tf tb.< certain knowledge cither of their constitution or 
°Ll h ' ir "'C Ono notes with some regret tho fina dis 
apj*ear.ince of tbo Fubstanco originally termed “ iS . 

^/^breloh. This is ono of tho few mnt e ri a k tS> a-fn bo 
obtained in a crystallino form from nervous“ Z. 
cooling a warm alcoholic extract of brain for instal^o” 
has passed through many vicissitudes bclr. tD 6 n DCC . 

j, stsasJtuk&isi 

S 


1208 The Lancet,] DR. W.D. HALLIBURTON: NERVOUS DEGENERATION AND REGENERATION. [Mat 4,1907. 


work[ of Gies in New York and that of the workers in my 
laboratory have, however, finally demonstrated that it has 
no Independent existence. 

It will, however, be beside my purpose to dwell too long 
on the lack of the knowledge we hope to obtain some day, 
or to go any more fnlly into incomplete researches now in 
progress. When the day arrives of perfeot knowledge in 
such matters there may be a very different story to tell. We 
must, however, take things as they are, and at any rate I 
think we are pretty safe in taking lecithin as a type of the 
phosphorised fats, and we are acquainted both with its com¬ 
position and with the products of its decomposition. It is 
present in considerable amounts in nervous tissues and it is 
owing to its presence that the black staining with osmic 
acid of the fatty sheath of nerve fibres is mainly due. The 
use of osmic aoid as a reagent for the detection of fat 
depends on the presence in the fat of oleic aoid and its com¬ 
pounds. Oleio aoid is the only representative of the acrylic 
series of fatty acids found in the body, and all the acids of 
this unsaturated series possess the power of taking oxygen 
from osmio aoid—osmium tetroxide—and so reducing it to 
the condition of a lower oxide which has a blaok oolour. 
Fats whloh are compounds of acids of the acetio series 
—such as palmltin and Btearin—do not give the reaction. 
When Wallerian degeneration occurs the degenerated 
fatty sheath is stained much more readily with osmio add 
than the healthy medullary sheath. It will strike the 
blaok colour with osmio acid even in the presence of 
chromio salts, and it is this clroumstance that has led to 
the adoption of a mixture of the two acids, known as 
Marohi’s reagent, for the detection of degenerated fibres. 
The Intense black staining which the degenerated myelin 
gives is due either to an increase of the oleic add radical 
or more probably to a loosening of its combination with 
other atomic groups, so that it is able to exert its reducing 
aotion more forcibly. Lecithin is a fat which yields on 
hydrolytio decomposition four groups of material. They 
may be represented in the following simple way :— 

Lecithin -j- wnter. 


(1) Fatty adds; 
oleio add 
among tho 
number. 


(2) Phoephorio 
add _. 


(3) Glycerin (4) Ohollne. 


Glycero-phosphorio 

add. 


An ordinary fat yields only two—namely, fatty add and 
glycerin. The phosphorio acid obtained contains all the 
phosphorus of the original ledthin, and unites with glycerin 
to form glyoero-phosphortc aoid. The fourth decomposition 
produot—choline—is an ammonium-like base, and contains 
all the nitrogen of the ledthin. I dealt with these points 
more fully in my Oroonian lectures, but it may bo neces¬ 
sary to remind my hearers of these main facts in order 
to pavo the way to what we are coming. I would further 
remind you that Mott and I showed that in degenerative 
diseases of the nervous system, as well as in the degenera¬ 
tion artificially produced in animals by the cutting of nerves, 
the products of degeneration pass into the circulating fluids, 
and can bo detected there. We further showed that in a 
oertain stage of the degenerative process in a nerve all traces 
of phosphorised fat disappear and the fat or fatty acid which 
is absorbed more slowly remains in the nerve sheath for a 
considerable time, and while it is present it continues to 
give the March/ reaction. 

The Detection of Choline. 

In our work we laid special stress on the importance ot 
tho discovery of ohollne In the blood and cerebro-spinal 
fluid If this is found, there Is available a definite proof of 
the breakdown of nervous tissues. We further indicated 
that the detection of choline fa such situations might be of 
Rer ylce fa diagnosing organic nervous diseases, for 
SSl^urbancefare ^difficult to. df-tfaguWh 
from these by the observance of mere symptoms. This 
diTovery has been confirmed by numerous subsequent 
msoovery u expectation that the test would be 

W fach has stlmufated u^fa te 3ts we previously pub- 
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the invention of the choline test has been hitherto Un 
main praotlcal outcome of our work from the clinical 
point of view, I take this opportunity, when I am addict¬ 
ing physicians, of amplifying this part of my subieot by 
mentioning the main objections that have been raised to 
our work, the further examination to which we have in 
consequence subjected our methods, and the present con¬ 
clusions at which we haye arrived. I think you will find 
that we have succeeded fa confirming all our main previous 
statements, and what is more important, rendering the m ean* 
of detecting ohollne absolutely trustworthy. 

The tests for ohollne whloh Mott and I oh Is fly dealt with 
were two fa number. The cerebro-spinal fluid of the blood was 
first extracted with absolute alcohol; the alcoholic extract 
was evaporated to dryness and the residue again taken up 
with alcohol, and this operation was repeated several timet In 
order to avoid any contamination with potassium salts. W« 1 
imagined at the time that potassium salts were quite in¬ 
soluble fa absolute alcohol. The final residue was dissolved j 
fa alcohol again and an alcohollo solution of platinum ■ 
chloride added ; the yellow precipitate so produced was 1 
washed with alcohol by decantation and finally dissolved in 
15 per cent, alcohol; on evaporation of this at a fairly low 
temperatnre yellow crystals (prisms and octahedra) separated 
out, and these consist of the double chloride of ohollne and 
platinum. The same test with slight modifications was also 
adopted by Donath fa Germany, who was one of numerous 
others to confirm our results. 1 j 

The second test was a physiological one. It consisted fa 
taking the final residue after alcohollo extraction and 
dissolving it fa salt solution. When this solution 1 b injeoted 
into the blood stream of amesthetised animals it produces a 
temporary fall of arterial blood pressure; if, however, the! 
animal hnn been previously poisoned with atropine the fall W 
either absent or replaced by a rise. This aotion ft 
characteristic of choline and is quite different from thli 
effect produoed by the substances most likely to be confused' 
with choline, whioh are the chlorides of ammonium and of 
potassium. It is, however, a test which is not available for 
ordinary clinical use and so speoial interest attaches to the i 
chemical test whloh can he obtained with Bmaller quantities' 
either of tho cerebro spinal fluid or of the blood. 

It is the chemical test whioh baB been mainly the cause of 
the criticisms to whloh I have alluded. Borne of our critics 
seem to have thought that we had been content to dlagnoap 
the crystals of the cboUne platinum compound by mejp 
inspection which is usually a fallacious mothod of identify¬ 
ing any crystalline substance. If our original papers ari 
consulted It will be seen that this is not tbo case ; fa some 
oases where we were successful fa obtaining a large supply of 
material we examined other properties of these crystil* 
(their solubilities, tho amount of platinum in them, &o.) and, 
moreover, found that on heattog they gave out tho odour Of 
trimethvl'amfae, and we further supported our statement that 
choline was present by performing other tests fa addition. 
Some critics-f°r instance, Vincent and Oramor-regarded 
our contentions as “ a priori Improbable and "scarcely 
mnnoirable.” bat they did not examino either pathological 
blood or cerebro-spinal fluid'fa order to determine wbethar 
the facts as we bad stated them were correct or not. ( 
jo first serious piece of criticism camo from Guy’s 
Wrwnital Allen and French pointed out that the treatment 
with absolute alcohol did not get rid of potassium ssdta 
entirely • am 3 as the platino-chloride of potassium is exactly 
similar fa form to that of choline platino-chloride inspection 
of crystals obtafaed_ by our method was insufficient to diS- 
tfaenish them. Inspection of crystals fs usually tho only 
test which a clinical observer has time for ; and If the 
amount of material Is small it is probably the only available 
test On account of this uncertainty Allen and French 
abandoned the platinum test entirely and adopted instead » 
modification of the iodine test for choline in which thereby 
o risk of such confusion. By the help of this reactin' 
Allen subsequently confirmed our statements concerning 
presence of choline fa the blood of patients suffering fro® 
acute degeneration of nervous structures 

The accompanying drawing from a photograph (Fig. 1) 

^ill Illustrate the impossibility of identifying the two 
platiuo-cblorides fa question by their crystalline form. At 

l Donath’* atatement that choline Is ilmilarlv alto found In tbo Hold* 
of epileptic* require* confirmation. If the diaguotle of epllepay 1° 
these ease* was correct, and the eifitence of choline i» confirmed, it 
appear* necessary to remove epllcpay from the Hat of functio* 1 * 1 
disease*- 
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ft <*i 



tv *t.*It**", cr nrif !nr, a | rov.rco cf error, It 

wa- U,rtc ( <-?p r.fcft --*» to srMch for < U*i* Hot 
rittlirr fl.lf*i am ret rt'en ty th<.<* Ircrr't!'- rnH-. 
A« nn ('•iifi'nr of JiU work hw dl'i item I tl rc>» »urh 
{,.]t j ,t •,!) | n or r.lfti" I t-ro v. !')i <!< >ml lap on rr.ly, 
• tore r. U tltrt.'f ard tully appUr!. at d. r ore- 1 . r. l» abso¬ 
lutely drrl-Ur. l.lkr Ah' * *i B l« U 1 * 10 1l**f **lea of tl n 
tt'Ur'- It'*, r-' 1 . it l> i■-•'!>'*mH In l! >• foliovrfrfr war. A 
jtrot / .elution of Irdli < »ti )V«..-lnn Iodide 1- nthliutorx 
j trjvvtV.foti of V <■ rlml't <• j 't.'lro-r,' lerldr rrjrti.il" ; the"- 
then niter In a r’ arvirrl-t-c way, ard t’ o cl MV0 W-T lx- 
rrnt.d pi with tl o i ilon-o-ri In t! o cm tto of n riot to or 
n t! o je'.Iow endd' to '1 own In TV. 1 jo%r ard t! rlr 
^'xco t« tiVett'by dM\-brn-en \ V<o and pl-ri" In large 
rptotUff*. Tl ey tt-ou rrarVed dwhrchrh tl ry are doubly 
refr-ctlrr. art! I tvo tv tcix-MM rt-o-f tr'irr-o to tba well- 
known 1.—ilti r-r-tltl* 11 <•!: appr-irano* l« drjlcTH in 
H,-. T Tl ey at"- coftytri of a j -rlorll'V of r'.o’.h o 
ft'.II .SOI l r >. I :t nrr rltrf'.tlo vn<!-'.*r1". M 1 If tbotlllo 
l« n'lloVr-l to o t*nt tV<* llrj-1 1 jT.v'f-.'.ir ora;, rv.o-i 

t!.- orrftal* 1-ot- to i!|o>t ^ir, toil tl i-Sf ^'tn- 1' t-atrn by 
1 rnrn olW <’ri [ Vt*, or ir.ri'.hrt r’r-tr «jit*" <■’ r tfirr t!.o 
*Vo!rtor*oft , *‘or*'*'t!'o"o > r o Tlinlo'lloatt-ttlo forma- 
tier, of n lotvrr 1 -'t V ar 1 tl « r,j i ;ynr*.cr‘* I" tlrj-'rtn' In i', p 
rnt ffrrtro tlft). 
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'i 




Cnt’t’i it [’i'lrx' , o|'t f' f'/itt «- t I’mMt r-jt ti¬ 
ff 1 > in on tl - »»toe »>' lr (Or n n i'i t \ 
otto 1!. to-l-ioln ) 


by Mnr«feM prT y "' r<:i ' * n 0:1(1 l - (1 *>orr-an jotroal" 

critic!- 1 .r? Hcn.V.h'ii ro‘nU< on mttrii t’ * nti" Ur— 1 
tf cnrt-t. tUrreforr, B 11rlt Ur.o for n* to tnVr isj. tl-.o 
natter cr.co morv, net 1 tbftf 'err jilaroil It In tl e 1 m>’.« of 
Dr. Otto U—'-nV.'fta, wl ct‘p t con'.i <’ r -e of ci ortbtrjr rr.tl 
cb'in'.ra! tt-clici'icc i* r-nch tep-rfor to my otrr, ami Ur 
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rbotomlcro^ratih of tho crritn'i of ohotlce veriodtile. 

(O. Ilfncnhoim.! 

carrietl out, tie rcjearcb in mj laboratory. In tho coni^o of 
nu More be came to the concision that tho solubilities of 
KX and ammonium salts In absolute alcohol atd of 
“ r P lat 'co-chlorides In 15 per cent, alcohol, though small, 
fVM c « vo:tbcl « ! * tnch as to mate a contamination of the 
nnat choline platlno-chloride, with platino-chlorides of 


TliW »1Vn*v/rV! 'i nn \ th^ frrrrtti-n of c\W 

to tl.t Mr. (I'rcm ^ \ b^Tf jr\\ b 1$ <>. lu-^nhetm.) 


If. now, a fresh drop of tho lodir-p solution Is added tlio 
crystal" gradually form once mens nr.d their formation and 
ds-appeamnee can lx) matched repeatedly. If platino- 
chlorides of potas-ium or ammonium are present on thn 
«ame slide they remain unchanged under the notion of tho 
iodine solution. It mas po-slblo by this slmplo lest to detect 
choline in 20 cubic centimetres of blood mVn cholico bad 
been added in the proportion of 1 to 20.C00. Wien fwo 
cubic centimetres of blood containing choline" in tho pro¬ 
portion of 1 to 2000 mete used the whole field mas cotcred 
with crystal* which could be seen with tho naked ore. 

In tho sane number of Iho Journal c f J’hjnnl^rv la which 
Iloscnhoim published these Interesting and *tri’Ung results 
Donath answered h!« critics bT publl-hlng nnctbcrdlstlnctlvc 
character of tho crystals of the plaUro-chlorido of choline. 
They arc doubly refracting and so appear bright in the dark 
field of the polarising mlcro'copo and rhom changes In 
illumination when tboy are rotated In tho field. In this 
may every microscopic fragment of the choline platteo- 
chloride is rendered vislblo which by ordlnarr microscopic 
methods might c-cape detection owing to their transparency. 
The platino-chlorides of potas^ nm 3nt j ammonium do not 
exhibit this phenomenon. Donath pots bis caso very well 
when he says ;— J 


The eef-urrenco of Inorganic chlorittes which fcwc hitherto inter- 
fcrct with the testing for choline l.v the ptattnum re'etton on »er2mft 
ot their alight wtubfitty In absolute alcohol h s cY^u^ancc TMch 
S dt 
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system 
at. present 
wet* goe 


In conrtti*™ rrU '-' u '' 5 tmrrval. 1 f'W fcrrr J cannot 


Irdic-vtc* a cM'li'finHc increase -- -, i 
coses where disintegration lit' ocfOtini 


% fttlurt 

Mr 


«r?wh«« choline i* nl*o discoverable 

Tun rnY^tOLfinicit. Tt'-r rott CitfitM’. 

1 tore devoted <o me!, tine to tlle <**g\*A ; 

+\r,-nrr because thY l* t! c ere fO ©hvircflT r ur 

Tlif phrsblodml effect on the Meed ftr^utr 
uS cUoli«‘exeVc,l;,- however, rot dr-vrid o! nU^ 
nnd rv brief mention of tome recent work Int thl* dlreo.lon 
*111 conclude wl-at 1 luvve to say. S'vxlo licront. In hi 
entller work oa tV physiological notion of rxlrnej. of 
nercous U«mjc«, found Hint the InlmvA-enUr Irj r c 'en of 
y 1)C Vi extracts can«cd in nr-^tlirtli-ol nrlirats n c-n*. .rr- 
able fid! of Wood prem-f. I bad *!nult-nrrou*ly re¬ 
lished similar result* nnd attributed the fnll to tlie p.r'erte 
of cfcolir.f. Vincent. however. dcried that o' "liro «> 
present lie tuV'qccctlr, vrltlj Crir-cr. atrer».rl t)!« 
statement, but was of e;'’ni"n that t'o ol.rliro p-o.rr.t 
xm.< In the fo*tn of dlchollne fct-hydri .0 Tie oil*.- 
enco of this compotrrd l« very p-ohlcr at'cnl trJ l e 
analytical cvH.neo prc*crtod l« ret very ronvlrclrg: 
still* the sugge.t'on tlAt cor.j>ocrci« ct nr>iff"ratier* o. 
choline may cxl*t is net devoid of lu*.'tv*t Vjrecrt nrd 
, Cramer alto feerd cl at 1 hoi raW'ed—nvtrely, tl at t* r*e 
are other »nb<ticcf« j resent In su'h extract’ «J Ich nrr 
readily soluble in ct! -r and which jto-'.bcc n met. mere 
' povrerfol deprcs'or effect en the l fool prf”hre limn choflre, 
and that In lhcca«o of such suh-terres t! e iVp-e-sor «fleet 
is cot nbo’.l'bed by ntropirffs'tlon. Tl.e 1 Irntifeation of 
tbe*c other matcrUU was not attempt'd. U l* quite jcy»*ll le 
that there sub-tncce« arc absolutely dl-tirct fron ctoUre; 
and, on tlie other hard, the xlevv lo permissible that t! ry are 
> choline derfva’ivrs. This second vise g-dr.s point fron a 
study of force experiments which Held Knot and Tavern, 
brought forward V. the meeting of the llrltbh Medical Amo- 
elation in Toronto last year. 

Dr. llont is oce of numerous American pothotogist* who 
have repeated and confirmed the orlplcxl ftatersert'" of Mo't 
and nj'clf and h-aa thrown hlra*(tf Into tV cholie.o con- 
trovci>y with charactrriji'c tnr.«atlanlte cc'hndavra. lie 
. has prepared and ftr-dled the phyrioloplcal action of re 
many as 19 compounds of c! ollco and rcpct«t» the po<«!- 
blllty that fame of thtre may be formed In Uie t>Mr home 
of them are morr and others le^s active tt j.n choline ft»elf . 
the most, powerful is acetylcholine', this Is one heedful 
times more active In pmslndop a fall of b’cvsl pre«>uro 
than adrenalin Ls in prodoclep rL«e ; »1 e> Inpetlon of n 
few cubic centimetres of a solot'on coatalnlnp Sr. dilut'd 
■with one hundred million times Stn volume ol waUr, pro¬ 
duces a distinct effect in a nbblt. The action of aretyl 
choline is cot annulled by atropine, and it is capable of 
overcoming the effect of adrenalin. On the otl er luinrl. 
come of the choline derivatives examin'd were !c*< powerful 
than cliollco itself; tho introduction of a phvnyl pToap, 
for Snttance, diminishes its deprr*«or effect. As on 
outcome of his work Dr, Held llont recommends two 
new tests for choline; one is th' formation of the 
acetyl compound to render the physiological test more 
sensitive, the 0 ‘hrr is the formation of the bectojl 
C0 ™P° ac<1 ; rills give* ndlstlnctire cry.uUirc platinum salt 
which cannot be confused with the plstino-chloridvs of 
ammomom or potassium. I have not actually tevt.d there 
methods myself bat I think I have said sufficient to st ow 
that in tbo future tho«o unpaged in research will have vo 

111 aim n ? et b° <i * to render the testing for choline a matter of 
no difficulty. 

YV Mlffoump/i 


CEREHHO-SPINAL FEVER. 

Difirrr-rf v! f’v /I'arfea lUtpit‘1 oa . It', J. ’• 

By CKCIL WALL, M.A., M.D.Oxus., 


M Ii.C.P. Id>M> * 
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prorv"v thrir'crr. to <H*ec»* with Je.i cerlaln yo'rl* wl Ich 
are of rtlcr In tie cllrlr-al dlaprc-is aid will jpfv.ee oy 
rrr-nrls with a f.wwor.'r or. tie mctl hi ar.v.cmy nrd tl.e 
ror'cnclvtnfr of 

CVtrVtp ?j‘rat frrrr i» t!r rc^clt c( ar fratr r^r!rp:o* 
frrr pj -jin*, ; In tl r \rrr rar)y rvV Xhr r»oitr» 


_ uwraphu ot tMt lubjtrt np to ljv^5 t 
»mpl«elr gtreni in mt article on Dio Blocbtro^ 


d<r 'oL lr., 

*Ppcved *lnw fcm thf 


ni fotin«l Tfry 
^ «1<*r Ntrrcn In the 

r 25, 1905 Thr. jar ct* 

of 9 :r. w fcrT L lhfJ following —J DoiiMb Joiimnl 

ltunt^•,?»>« Ilo.rvh.lm, Sb|,i. r P20 twa 

sssr aaviSSSS.S? 

Oorinp W.II.rlM e^enerePom «1U, which KUlrelj multiply 


Hospital 


vramlharfr-: llcfr afrrsr-vi rrvr V r>cr> sn/ rn irArrrr, 
ivthaps l e-wett! acte, irfiar-rv.icn of lie i la rraisr nrd 
nrarlirrfl cowrirp the l.talr, nrd spl: nl copi wl t, rvl'rrce 
of irffarar.ntirn of 1)' rorlirnl prey ratter of tie Irvin. 
At n later stage a mo-e r) ararierl'l’c cori'hirn rmy V 
four 1, tie Irfan roller, of thr j,'.a r-ur nrd n*.aiJro!d 
l-virp nr'reived wltti n jorulv't txv.il**w Iwtwrrn thrnt ; 
lids < xudhte )s noil r aikfl w> rfr th" snl-amr! rt'.d space 
is widest, so tl at jo.ule-t ro’.lifilers arc formtil 
on tie sulci of tie cottn, in tic lynj h rUtcrro 
ftt tie Kar" of tie brain, nrd In t!>" sj Inal errd. 
If dratii reoerrsd at n lot" st-ape ff t'lC (li>rase nn ex- 
tensive srroc, rxedato rdpht K'ord (’i't'rdirp tho 
ta»al cbten-s, tie sut'araehrcld space sumundirg Hie 
sjiral eopl »rd thr latm-l vrelririts of tt e br-in (with 
wldch tie »nt>arar) aniil sjvirr cemr.itrlr.atss throuph the 
fommen of JI»jerd|e), tl.r fourtii vrutrlclv. tlir its r, and 
tie third ventiklr. Ti r dl*tenvlon ot tie virtrirlis irads 
to Catirnlnp of tie cortical rorvoinilot * nrd oblitvmticrn 
of tie (olwunrl vt id sj.are. Tic Jiurcirnl siudatr is thus 
driven firm tl e sur/are of the brain to tl e I a*v nrd Is foend 
In larpe qusnt tie. er ly tl ere nrd In tie r J Inal ernat. 

It is thus pcesit !e to distinguish llirev st ,pcs In the 
tlSsrve. In the fir»i stspe, when U c yntimt l ns died in less 
than £E hours f r> n lie onset, Hero is nn nrute, j onslbly 
harmon) aplc. nrr It po sreejiimlitis r Hhent < xurlatirn In 
tt e pcord stage iti" mrnirpo-cncejhalit's l- nssrClaUtl 
with n purulrnt rjm ate into thr suhainchro d sj,ac" This 
eord'.tlon Is o-uallv tound 11 tl.e patient ins rtlrsl within 
about 1G days from tlie on-et. In tbo third rtipc tiirro may 
be nn cxtrrri.e repms • (Tn*ion distending tin- Mihnr chnoid 
sjuace nnd tlie cep liml v,ntriclea. Tie j uruient t xi.dnic 
mny be co'ItTt. d in tin widir nrnclmoid sjvtct . or tray have 
disappcarrsl more irle. compb tely. This condition mr, T Its 
found ns early .as J8 day* from the onset nnd may ja'rsi-t for 
weeLs or months nod sometimes, is the cnu.e ol the mrdition 
known n» cliroric hMirocoj hnlus Other morbid conditions 
may l >0 prex nt tiut r c-d t ot be detailed h> ;v. 

Acute peurml mrnh po erccphnlitls is, witiiout doubt, 
always tho n-.ult of lull ction by tome micro organbm , the 
mcnlngococeu«. the pnvumocccco»,and ftp jitecocclare tboso 
most usually prv.i nt In tho disease known «* , ( )d, m ic or 
sj-orudio ci tet ro-.jiirn! fever the mcDlngococcus U said to 
bo tho causal ngrnt tt ooqh the proof Is not art quite com¬ 
plete. Ccubro spinal meningitis duo to tho rmnti gococcus 
U rin endemic dlv ase or wldch wo nrc seldom without some 
examples in this hospital , urder tho rrnmo of jvo-ierior basic 
meningitis or cervicil ojilsthotonos of infants it is by no 
menus rare. Posterior bistr meniogltis is tie turn applied 
to a comparativsly n ild form of tbo disease ocr, r'lnp in 
children in which n fatal result tends to occur in tlie third 
stage. It is, jx-rbnps, unfortunate that tl o nemo still 
persists Feting Hint tt sopgest* but one of tho accidental 
characters of n general ncuto meningitis. At tin e-. e-pecially 
in tho spring, the cases occur mneb more fnqoenriy and 
occasionally the increa-e in cumber and seventy of the 
symptoms seems to Justify tho term epidemic. 


w»a observed in^t^'v^ 131 *-' ARDIf T-—April 28th 

fw l jearV call ection lD £Tr7 r vrcre D raiea fb£ the t ^ l '*f word vpldvmlc .aggests in tho minds of most that the 

Junda of the Cardifi XafirniarT. r Infection mny b« trannojitted from person to person by con- 

tact or b y fomltes. We read of past epidemics of a diseaso 
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presenting symptoms similar to those produced by infection 
with the meningococcos, in which evidence of trans- 
mlssibility by contagion was strong, but since the introduc¬ 
tion of the bacteriological methods of diagnosis no epidemic 
has occurred where such evidence has been forthcoming. 
In 1905 there was an outbreak of cerebro-sptnal meningitis 
at IrthiingboTongh, in which spread by contagion was 
probable. This was investigated by the Local Government 
Board, but unfortunately the bacteriological evidence that 
the meningococcus was responsible was based on the exam¬ 
ination of the nasal secretion of two cases only and can 
scarcely be deemed conducive. In the sporadic oases'with 
which we are familiar instances of infection by contact are 
practically unknown • there seems to be no clue to the mode 
of Infection, though the nasal mucosa is commonly sus¬ 
pected. Hence we are driven to the conclusion that either 
the meningococcus may at times, owing to unknown circtun- 
etances, become more virulent, or some other organism may 
he responsible for those epidemics where transmissibility by 
contagion is a marked feature of the disease. Further 
information upon this point is urgently required; it is to be 
hoped that the aotion of the London County Council in 
requiring notification of the disease may determine the 
question. 

The recognition of the disease at the bedside is the point 
to which I wish particularly to draw your attention. It is 
convenient to group the symptoms and signs aooording to 
the underlying pathological state. In the first place, 
cerebro spinal fever is a general disease wfth definite local 
manifestations. Of the incubation period v?e know nothing; 
the invasion is usually sadden, with fever, vomiting, rapid 
wasting, and general febrile symptoms ; in the malignant 
type, as with other speoiflo fevers, a purpuric rash may 
develop which has led to the name “spotted fever’’and in 
the past has frequently led to confusion of the disease with 
typhus fever. Other symptoms and signs are referable to the 
looal disease: acute encephalitis occurring after develop¬ 
ment of the cortex cerebri leads to headache and profound 
alterations of consciousness, suob as delirium or coma, and 
to spontaneous movements of the limbs, convulsions, and 
paralysis. Dissociation of movements of the eyeballs is 
common in the voung and can bo explained as reversion to a 
previous stage o"f development consequent upon the removal 
of the recently acquired cortical control. Blindness without 
alteration of the pupillary light reflex and deafness may 
develop and persist for a long time; the usual caure seems to 
be the encephalitis. In the young child up to tbe end of the 
first year of life the functions of the cortex aro bo little 
developed that their abolition or impairmoot by encephalitis 
mav escape notice; many cases of the so-called posterior 
basic meningitis of infants afford examples in proof of this 

. 8ta iXmmation of the meninges can only be recognised by 
the reflex muscular contraction which tends to prevent any 
mechanical disturbance and by the implication of sensory 
nerves with consequent referred pain There are two ritua- 
Hons where movements of the body lead to movements of 
the mXpes; in flexion and extension of the bead be 
cerebellum slides up and down the posterior surface of the 
cer Art i U rinfolds or folds ttie arachnoid which forms 

SftX be^eTthem H the arachnoid bo in AW 
tne ur uK ’ . .v u, r i, 0 r neck contract to pre¬ 
vent ™uch movement; resistance agsinrt anteroposterior 

r0tat nt 1 wh^u 1 there Ve is inflammation of the meninges at the 
present when tnere t h e contraction Is so extreme 

base of the brain. Sometlbetween the 
that the occiput nctoal y _ opisthotonos with great 

eoapulmanff there wape P n-blcb mechanical disturb- 

rigldicy. The other situation In ™ c p n ro< , Dtg of tbo body is 
anco of the meninges re j . f f t (, e sciatic nerve be 

In the lumbar and sacral_”*<*. tQ tbe pp t D al meniDges. 

stretch'd the tract 1 Ion i cf pp i n sl menlDgitls de- 

Tnis is the explanation of be to a right 

scribed by keut extenrted to ^event a fallacy from 

angle, th« other heing kept exten p pasdvely 

tilting of the pel^. end rte n nd prevent 

expended, the ham'-trinc* huvond a right angle and a half 
ex'pn-ion of the kneeqoint tiQO 0 f the spinal 

(135°) when there is «£e' prerent in 

•«**«» w 


be present in those patients sufficiently conscious lo 
appreciate it. 

We can now pass on to the consideration of the signs by 
whioh we can recognise a marked increase in the cerebro¬ 
spinal fluid which may occur in the third stage of tb* 
disease. Increased intracranial pressure leads to vomiting, 
spasmodic retraction of the upper eyelids, impairment of 
the cerebral functions, and not infrequently to swelling of 
the optio discs; if the fontaneRe be still patent its tenseness 
may give direct evidence of the rise of pressure; In very 
young infants before the sutures between the skull bones 
have united there may be separation of tbe bones. 

We have now discussed in general the symptoms and signs 
likely to be present in a case of acute cerebro-6pin&i 
meningitis : tbe etiological diagnosis remains to be con¬ 
sidered. This can only be established absolutely by the 
identification oi the infecting organism. The method 
employed to obtain material for examination is to perform 
lumbar punctnre in the early stages ; the fluid thus obtained 
will probably he scanty, moderately albuminous, and con¬ 
taining many polymorphonuclear leucocytes. Tho meningo¬ 
coccus, if present, may be identified by cultivation and maj 
be seen within the cells in Bmear preparations. In tho later 
stages the fluid may be under considerable pressure and a 
large quantity may be obtained ; tho albumin will bo less in 
amount and the cellular elements more scanty and the 
meningococci more difficult of identification and cultiva¬ 
tion. In this stage symptoms due to increased intraoranial 
pressure may be remarkably alleviated by lumbar puncture. 

I will now recapitulate the chlei clinical characters of the 
disease. Patients of any age may tie attacked but it Is 
much more common in children. In sporadic cases there 
Is no evidence of spread by contagion, and the proof of suen 
spread in epidemics proved to bo dne to tbe meningococcus 
is inconclusive. The onset is usually sudden, but In young 
children tbe presence of symptoms due to the encepba/itw 
may be difficult to recognise. The common mode of invasion 
is by headache, vomiting, cutaneous and muscular tender- 
nessf convulsions with delirium, or other profoundl mental 
disturbance: there is usually some fever, the tempera- 

“effig Vrom 102° to 105° F. SWOty of the neck 
retraction of the head, and -Kernig s sign are frequently 
present; dissociated movements of tho eyeballs X 
Sr; optic neuritis is uncommon. Wasting is mpffi, 
and petechial or horpetlo eruptions may 1 nn’sncoeSful 
puncture performed at this stage may bo D ,. 
or a small quantity of turbid fluid »»y be wiMrawm 
ThlB first period of the disease oorrespoeds wfth . 

and second stages of the pathologic^ XnSnites 
lasts from two to ten days and tbe pyrexia ofte“ b o 

by crisis, and a convalescence, generally ted fa , T 
established. Frequently the 

without a brief period at ,apparent tapwrt® the 
stage of internal hydrocephalus , |f , 0n , 0 vomiting, 

eighteenth day from oMe * r °/ H - . werade*centre 

spasmodic retraction of tho «PP J ^tb convulsions, will 

of the mental disturbance, perils wt^ In 

develop and the temperature be absent and tho 

young babies these d ■V recognised only by 

increase in cerebrospinal wHb bulging of the 

tbe rapid enlargement ot t pntoreg Death may occur 
fontanelle and starting ot draCPp halns or the condition 
during this stage of intor ° „ r 5 v partial or complete, may bo 
may become chronic, or reco aitcr-ofiects 

the result. With partial ., n ^ 0PSS 0 r deafness with con- 
Br e numerous: porsUtent flt j n to that of general 
sequent mutism, a n «forffl convulsions, spastic para- 
paralysis, imbecility, e P^?Ka legacy of the disease. 

plegia, or diplegia may be ,. a „ ” 0 ,[, has to bo mado mojt 

In the early stage the> » ^ tvphoW f CVC r. Inflnenxa 

usually from inflQCDra, yp ’ g Sn t j ie go( 3^ cnn(;BB c f onset, 
may closelv simulate men) k ^ ; tbe absence of evidence 
in the headache.Bnd in th PJ DcctSon fajd 0 j tbe signs of 
of abolition of * be are points upon which stress 

basal and spinal T ntmatore may be necessary to eel tie 

Should be laid. Lnmbarp u ^ ^ fcver so j meningitis 

tbe diagnosis In lorn it m $ etT> Hm{ , s t _ Tpb us fever is 

were frequently c ™-, a 3 t 'in diagnosis docs not often anse. 
so rare that the dime "“7^ {c ^ r , the apathetic state, and 

The gradual on-ct o P and symptoms with the 

,be development of the typl oai ^ J ( „Mingel-h the 

Sgglntloatlou ™\ a mc nt n git!s incorrectly so'perted 
Xn tbe neck ^ become rigid owing to inflamed cervical 
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Table of 63 DEx±;.mnxATioBB op the Opsonic Potver 


Name of patient. 

Age 

year 

. Day c 

s. dig CAS 

f Temperatun 
0 (F.) morning 

and evening 

I Opson 
Index 

| c Date. 

Agglutina¬ 

tion. 

A - n. 

13 

1st. 

97®-101° 

058 

March 23rd. 


IT A -e. 

21 

2nd. 

99 4’-103 S’ 

1-5 

April 10th. 


9 

»» 

99-2°-9S-6° 

1-6 

March 5th. 


D - y. 

5 

*» 

Subnormal. 

16-55 

April 10th. 

+ 


16 

it 

97*6°-lC0° 

1-2 

March 23rd. 


M - e(l). 

7 

i* 

101°-102*4° 

26 

March 23rd. 


M - no (1). 

7 

3rd. 

99 3 -9S° 

1 7 

i, 26th. 


A - n. 

41 

tt 

99 4’-104° 

1 4 

„ 26th. 

_ 

It - n. 

7 

it 

9S-ff>-101° 

16-7 

April 4th. 

+ 

M - ne (2). 

7 

4th. 

100’-98’ 

1-6 

March 27th. 


M A -—a. 

14 

f| 

ioi-6’-ioo-6° 

1-6 

„ 11th. 

• 

P - e. 

10 

„ 

102-4°-100-4=» 

1-2 

„ 28th. 


n—y (i). 

14 

II 

99-4°-100= 

1*2 

“April 4th. 


JL n. 

25 

■' 

100°—101° 

68 

March 22nd. 

- 

H -n. 

15 

5th. 

98°-102’ 

6-09 

„ 27th. 

+ 

K - y. 

4 


98’-93 S’ 

0-4 

„ 23rd. 


F - L 

15 

• t 

10I°-102-4° 

1-5 

2fith. 


F - e (I). 

1011 

„ 

99°-98-4’ 

14*04 

April 5th. 


B - or. 

3t». 

6th. 

99°-9S-4° 

300 

March 18th. 

4-4- 

0 - r. 

£2 


99'6°-99 6° 

73 

„ 26 th. 

+ 

n—s. 

12 

.. 

101°-1G2° 

26*4 

April 4th. 

++ 

C — n. 

31 

7th. 

100 2’-99 6° 

1 8 

„ 12 th. 


M'O - y. 

14 

„ 

99°-101*6° 

18 7 

„ 5th. 


S - h. 

8 

8th. 

99-S°-101-8’ 

10 4 

March 19 th. 


Ha - n. 

9 

»i 

100°-102 8° 

12-7 

„ 19th. 

4- 

M‘I - y. 

8 

.. 

93-4’-99-6’ 

170 

21 at. 

++ 

T-1. 

161 

«» 

100-2’-102° 

11 4 

April 4th. 

+ 

m — .a). 

12 

»» 

101'4’~102’ 

11-5 

„ 6th. 

4- 

H—y (2). 

14 

M 

99•4°-99’ 

66-0 

„ 6th. 

++ 

11-y. 


9th. 


6-8 

March 9th. 

+ 

M-A-r (1). 

5 

If 

93-2»-10(P 

30-5 

,, 20th. 

++ 

F-e (2). 

11 

10th. 

102*6°-102 S’ 

25-25 

April 10th. 

4-4- 

R—y (3). 

14 

If 

99'8’-100 8° 

234 

„ 10th. 

++ 

B-n. 

43 

ft 

100 2°-97° 

42 2 

5th. 

+++ 

C-n. 

25 

11th. 

97 4°-99° 

69 

March 27 th. 

+ 

R-d. 

23 

tt 

100’-102-4’ 

220 

„ 21st. 

++ B 

M-re. 

8 

„ 

99’-101° 

15 0 

„ 21st. 

+ T 

W-er. 

23 

i» 

93-2°-100-2’ 

7-9 

April 12th. 

+ 

R—y (4). 

14 

12th. 

99E’-101-4’ 

8-1 

,, 12th. 

+ 

IT A - r (2). 

5 

II 

97°-ioo° 

29 56 

March 22nd. 

+ + 

II - y. 

34 

13th. 

10D 4’-100-E° 

73 

„ 27 th. 

+ 

D - r. 

6 

.. 

100’-104 4’ 

17-0 

„ 18th. 

+ 

11 - 5(2). 

12 

14 th. 

93 4’-93’ 

49 

April 10th. 

- 

M - o (2). 

7 

15th. 

Subnormal. 

2M 

„ 5tb. 

++ 

M - o. 

8 

17th. 

93 6°-100° 

10 3 

March 27th. 

+ + 

W - DL 

11 


100 43-101*2° 

14-0 

„ 15th. 

+ 

T - y. 

3 

19th. 

100*6°-102° 

47 

„ 27th. 

+ 

M - y. 

17 

20th. 

100*2°-100 4° 

16-5 

.» 23rd. 

+ 

E - y (2). 

34 

21st. 

93'2’-93-6°' 

220 

April 4th. 

+ + 

IV - n (2). 

11 

tv 

99-2°-100° 

9-5 

March 19th. 

+ 

B - d. 

4 

24th. 

og^ioi^ 

70 

„ 2Ut. 

+ 

B-d (1). 

16 

£5th. 

Subnormal. 

4-3 

,, 20th. 


B-d (2). 

16 

27th. 

r» 

5-0 

.. 22nd. 

- 

B—y (3). 

34 


97-4°-97'6 3 

5-4 

April 10th. 

+ 

H-n (1). 

6 

33rd. 

SnbnormaL 

90 

March 11th. 

4* 

R—y. 

9 

,, 

970 3 -?9 2° 

7-0 

.. lBtb. 

4* 

M'K-a. 

5 

37 th. 

97*2°-93 6° 

6-4 

April lOib. 

4- Mer 

Prt 
fro 

(,_ y 

31 

•• 1 

Subnormal. 

1-6 

March 201h. [ 

- 

r,_ n 

13 

39th. . 

It 

4 4 

21it. 

— 

If-n (2). 

6 

45th. 

,, 

9-1 

„ 23rd. 

4- 

X-n H). 

12 

47th. 

101°-93° 

75 

„ 9 th. 

4- 

X-n (2). 

12 

53th. 

lOOR’-K’ 

17 6 

ii 29 th. 

4- 

X-n (3). 

12 

60:h. 

Subnormal. 

21-7 

„ 22nd. 

4- 


of the Sebum in Cebebro spinal' Fever. 


He mark*. 


Died 36 hours after onset. 


Died on eighteenth day of disease. 
Died on third day. 


Died on third day of dficase, menlnnococcus Iso¬ 
lated from the blood by Dr. W. J. unison. 


Died on third day of disease. 

Died on seventh day of disease meningococcus Iu> 
lated by lumbar puncture by Professor Sjmmeri. 


Died on sixth day of disease. 
Died on fourth day. 


Meningococcus Isolated by lumbar puncture by 
Professor Symmers. 


Died on sixth day of dlseaso. 
Died on thirteenth day of disease. 
(See below.) 

Died on twenty second day of disease. 
Convalescent on April 1st. 

Died on tenth dsy. 


Died on eighth day. 


Convalescent on March 28th. 


Died on eighth day. 


Died on eleventh day. 


Died on tenth day. 


Meningococcus Isolated by lumbar puncture. 


on twelfth day. 
Convalescent on April 9th. 


Convalescent on April 8th. 
Convalescent on April 1st. 


Convalescent on April 3rd. 
pied on twenty-Dfntb day. 
Convalescent on April 3r L 


Convalescent on April 3rd. 
Convalescent on March 29tb. 
Convalescent on March 2ibt. 
Recovery complete. 


Convalescent 

•cos Isolated by spinal puncture by 
Svmmera; menli goooccus iio'ated 


Convalescent on March 10th. 
Convalescent cn March 17th. 
Convalescent on March l£tlu 


Ctmrale'cent on March 21«t. 
Kceorery com pic* e 


In only a Um!‘«1 number of these piticnte were 
column headed "Remark,.” 


coltorea made from the eerebro-plnal fluid or blood- The ro,hire rcauR. are K lren In the 
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The chest was flattened in front bnt wide antero-f 
posteriorly and on deep inspiration was raised as a whole, 
expansion being very slight. At the level of the nipples it 
measnred in full inspiration 33 inches and in forced expira¬ 
tion 32 inohes. The normal curvatures of the spine were 

: Fig. 2. 



Skull and longitudinal section of tibia and humcrua in the 
Museum of tho Boyal United Hospital, Bath* Typical 
osteitis deformans. 


there was no clubbiDg of the fingers. The femora were 
exceedingly curved outwards and forwardB, the right rather 
more than the left. The tibire likewise were curved forward, 
and were very massive in their wholo length and overhung 
the ankles. The antero-intemal surfaces were very wide 
and the margins rounded. There was ccdema of the shin, 
with pitting on preEsnre, The curvature of the bones of tha 
lower extremities caused a bowing of the legs so that tha 
internal oondylea were separated by three and a half inche, 
as he stood with feet together. The distance from tha 
anterior superior iliao spine to the internal malleolus was 
31i inches on the right and32j- Inches on the left. 

There was a crackling grating to be felt in the knee-joints 
on movement. The knee-jerks fvero present and not ex¬ 
aggerated. The pupils were equal and reaoted normally to 
light and on convergence. There was a faint systolic murmur 
at the heart’s apex not conducted to the axilla and the heart 
did not appear to be enlarged. The lungs were slightly 
emphysematous and whilst in hospital a cough developed 
and a few scattered rilles could be heard in the chest, chiefly 
posteriorly. The abdomen was short and broad and 
crossed inferiorly by a deep sulcus. Tho liver and 
spleen could not be felt. There wore double incom¬ 
plete inguinal hernia and a hydrocele on the right side. 
The superficial lymphatic glands were not enlarged. His 
speech was slow and monotonous and his gait olnmsy and 
waddling. The urine was clear and contained neither albu¬ 
min nor sugar. The red blood cells numbered 3,416,000; 
the white cells 8000 per cubic millimetre. A differential 
count of the leucocytes showed : poiymorphonnolears, 01 per 
cent. ; lymphocytes, 24 per cent.; large mononuclears, 
14 per cent.; eoslnophlles, 1 per cent.; basophfles, none; 
and myelooytes, none. The x rays showed very beautifully; 
the thickening and curvature of tho long bones which had 
bean discovered by inspection and palpation. The bones of 
the hands did not appear to be affected. , 


i 

Fig. 3. ; 



finished rather tha “^£p for hI ^ ge , Both humeri were 
le more rigid tban /?™!L» and outwards ; the bones of 
rirened and curved „ ltt the convexity dorsal, 

forearms seemed ou ^f - the y e ft arm than in the 

^"■snssTvrs,“■> 


This patient’s pains continued with vaiylrg severity during 
the seven weeks’ course of hjdrotbcrapcutic treatment that 
be underwent here but on the whole were uot 'jt 'ill r^lcvcd 
i lessor-which I had from him in November ho writes; 
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U\ ATtr-A^N-t* \jLU~a.x 


- , , . , ifc middle is four and a quarter inches, instead of the 

iny ankle-joints ache so much so that I scarce hnow where to aU ^ and a half . The girth of the shaft of the femur 
Ut them.” ... „ c , •,=. t j.= middle is fire and three-quarter inches and the bone is 

Sir James Paget : in a cn^ed outwards and twisted in its long axis that the 

deiomans.five yean : after : his or ,per and lower articular, surfaces face in almost parallel 


deformans five years after bis nm,.*a™g mu» ~ ~ acd Jower articular surfaces face in almost parallel 

K en seven additional instances of the ^ ^IkTImve dictions. The shafts of all the long hones are white, 
his conclusions as follows: In ell the wses 1 1m. 1 ^ ^ massive, and presect an appearance of rugged 

seen the general appearance, postures . ^Sgth and hardness which causes them at a short distance 

the patients have been so alike that these alone might str^gtn an The nodules are in the 


often suffice for aia gno=isof _ tte disease, ine ino^ Emoo tband rounded, hut in parts, as, for Instance, the 

-cbaroct^TiiUc the loss'ov height inalcated by the hrmems are cracKT sJid irregular. The 

position of the hands when the arms are hanging down, -e up g f - increased in size and on close inspection 

fow stooping with very round shoulders, and the head far nutnent loamina are iuv,ie«eu » hi] t «_ places 

tg£&& , zz&£t i&s&sssss sf£ 

looking orbo'sed, may add distinctiveness to theseictaneta ^ull^^mtles^e vmw \^ 


and they are completed in the slow and awkward gait of the 
patients and in the shallow costal breathing, compensated 


cancellous tissue has almost completely disappeared from the 
ends of the bone, and that the walls of the shaft are dense 


patients ana m me Enanow tram uiuiuus, ^ , .7. ,— r-’ — . _, 

by wide movements of the diaphragm and abdominal wall and thick. In the museum there is alm a P 0111611 of ,° J" 
and In deep breathing bv the uplifted shoulders.’' radial artery from the same man showing its conversion into 

Professor Osier,' hi the sirtn edition of Ids “Principles a rigid calcareous tube. Sir James Paget mentions that in 
and Practice of Medicine,” mentions that about 67 typical the first case which he described, in tee arteries, of the 
cases are on record and that he himself has teen four. He lower limbs there was extensive atheromatous and calcareous 
says the disease is characterised by “enlargement and degeneration.” 

forward projection of the head, dorso-cerrical kyphosis, Bath. , ■ 

prominence of the clavicles, spreading of the base of the ~ 

thorax, a relative increase in the width of the hips, and an pnnnpv cmnnAT* np TWTP 

outward and forward bowing of the legs” —a definition taken A CAfeE OF FEIaIARx ^-ARGuALA Ur? xjlifi 
from an exhaustive paper on the subject by Packard Steele LIVER IE A CHILE AGED FOUR 

and Kirkbride in tee JsfnVci Journal of 1891. IIOXTHS 

Except for the absence of kyphosis and forward projee- iHttiA xno- 

tlca of the head tbe case just related agrees very well with By E. W. SCOTT CARMICHAEL, M.B. Eddc., 

these descriptions and may be regarded as a typical example F.R.O.S. EdK., 

of the disease. In the case of some of tee bones tee x rays ^risTiwr euegeoe, eotxx hosi-itxl roe. sice cmnmn, EDcmcasn 
showed that the thickening and curvature were greater than 
had been suspected, Rnd examination in this way might be 

of diagnostic value in the early stages of the disease. HEXRY lYADE, M.B.Edis'., F.R.C.S.Eddc., 

in the ■r„„i TN-!f„A l. _ -„yi„ COSSraWreB. anvil COLLEGE or SVBOEOUS SSTSETX, EMvaraGS ; 

10 th IioJal Ho-pital is a codec- a^istast rxraoxoGisr, both, urraminr, EX.mnur.on. 

tlon of bones which was presented by the late Mr. R. T. _ 

Gore, rargecn to tee hospital, in the year 1863, nine years _ r . , 

before Sir James Paget published the description of his cases. , ^ rarit l of nndonbted cases of primary sarcoma of the 
These were labelled, “From a man aged 60 the subject of Uver to us to wan-ant tee publication of tee present 

rickets In carle life,” and comprise a skull, a scapula clavicle one - ArnoId lias recorded two and has collected the par- 
two humeri, a radius and ulna, femur tibia and fibula’ t!cnlaTS of 26 other cases of possible sarcoma in tee liver. 
They show very typically the changes wrought bv tbe disease 11116 trDe mature of the majority of these is, however, as he 


which now goes by the name of osteitis deformans. 


has pointed out, extremely doubtful from tee scanty clinical 


circumference of the skull Is 53-7 centimetres and the history given, and tee absence In many of them of any record 
distance from nasion to inion over the top of the skull °f a microscopical examination. Since the publication of the 
-66-2 ceutlmcfres. Tbe cuter surface of tbe bonra of nbove article we have been able to obtain records of 11 other 
the skull, including those of tbo face, is finely porous, 08568 ln 'teich tee examination of the tumour left no doubt 
In tee region of the bregma there is ’a raised" heel-like 85 to itE being a primary sarcoma of the liver, 
thickening ot bone acd there is a rounded boss on tbe Tilc iat?re5t ot the case recorded by us consists in tee 
Tcriex in the right occipital regicn. The IncTymai bones °cc c rtence of an extensive and diffuse primary sarcoma of 
arc nursing. There are traces on the external aspect only of the liver in a child, aged four months, who was apparently 
the coronal suture for about cnoundahuU inches on each k^tey E t the time of birth, but subsequently manifested 
tide. The frcnto-nalar suture is distinct bat the other ^P 115 o£ extremely t^P’" 5 enlargement oi tbe organ owing to 
articulations of the malar bones have disappeared. The th 6 8 ro ' :rtl1 of the neoplasm, such as clinically to favour the 
xasa-iroutal and nasu-maxillary sutures are fairly well dhucotis rather of an inflammatory condition than the 
marked and part of the inter-nasal remains. ViTth the*» development of a now growth. Tbe history of the present 
excer liens nil tec sutures are obliterated. A boriiontal case was as follows 

section of the skull above the temporal fcs*rc* and A male child, aged four months, was admitted to Chartcris 
.r'Vf'r a 1:1,1 iuchts above the inion shows that ffsrd of tbe Royal Hospital for Sick Children. Edinburgh, on 

t.ic telcknew of the bone varies from half an inch at Et P'-- 10 ‘- b . IK5, under tbe care of Hr. T. 11. Bam-llurdoch. 

.e » Lt- to t, r.o-qcartors of an inch at the occipital end Swelling of the abdomen had been noticed previously for a 
; °'. c:cU temple. Towards the internal aspect fortnight, acd although the child had been Incliccd to"vomit 

^ “ ‘-ruse an] white, but towards the outer s1e oc bis birth, he was well nourished ar.d bealthv He was 

iT> rV?-' 1( «re and friable. Tbe facial the your.gc«t of 12. A week before admission the abdomen 
tt-d nasal V^"v. vp '"' t ,0 l>t cn oh thlckrccd and the orbital Tr=s observed to enlarge rapidly and the child teemed to suffer 
tulate ard 1- R~‘ c ";v c " cl ‘ c<1 c pon, though tho hard conFiderabie pain. Ho did not deep well and constantly 

ratura 1 ' tr'.i'' ‘ • l,c V 1 tougher and coarser than d . re " C P W* fogs- Oo ad rut* den there was marked dlricn- 

f r e pore-* Cr '‘,' , ;T'i l " r b f r ” d0 cot present the ’ :ca a - c abdomen, especially in the npper part, tee left 

is crratlr Increa-M cctri :Ut foramina hypochondriac region being somewhat more prominent than 

<le;*;M x; r lcrt -'o arteric* are much ,llc cfput The superficial abdominal vein* were much dis- 

ar.i rnerr'e- rr‘e.<Vi-‘, AA‘,]V lo ." r lrt n uch thicker IV' U1 - The temperature was normal, the pulse being 180. 
irrsU—M t‘ V* o-'' \ - •'V “ fllu'tralien It mar bo 71,6 cbdomtnal circumference at the umbilicus was 6?; ccntl- 

as a! val-rt. r r » J T - "A* CV;^«‘^"-ce us much f ettes. An examlnstjcn of tec bleed showed that tee red 

__ - ' ‘ 5 same lrrgtettrdlhtglrth o! the bone t’V 1 corpascles cumbered d.OJO.CCO per cubic mUHnctre 

- V---ff- 11 i ! - c ' T!lil6 b '- ro ' 1 ooTuCr, £ g.cco. There was no reia- 

-. i.*l. J*'.!'-w.'w-!n'ra ; .^ s - MT _, t , ln s.ve frcwa-c In tr.y ind:i;dual form ot leuccevte. Alter 

' r-.-fJ;-;:- ohUd boeame rabidly werre, 

t. r- .. t-. a COU-.U-.. swthlng lncrea*el, to that in three dar* tic 


temjv>Tatsr 


1218 


TmLAyCET,] DB.OABMIOHAEL&DR. WADE: PRIMARY SARCOMA OF LIVER IN INFANT. fM AY 4,1907. 


circumference measured 57 centimetres, and was associated 
with severe respiratory embarrassment The liver or tended 
downwards into tho right iliac fossa, tho lower margin of 

rV? eS i?v pai?S from this P oettioa upwards and to the left 
below the nmblUcns. A woll-marhed notch conld bo felt to 
tne left of the umbilicus, which seemed to soparate the left 
lobe from an enlarged spleen. 

^ exploratory laparotomy was performed on Soph 13th 
the abdomen being opened in the right lines semilunaris’ 
above and below the umbilicus. Tho liver appeared of a 
purple mottled colour, soft and elastic In consistence, but 
homogeneous throughout. A trocar and cannula were pushed 
deeply Into the liver substance through tho two incisions on 
the right ride, as well as through corresponding incisions on 
the left side. Tho enlargement, however, was solid through¬ 
out. The child died 12 hours afterwards nnrelieved of his 
symptoms. 

The olinlcal history and subsequent course of the child’s 
illness suggested the possibility of the rapid enlargement of 
the liver being of an inflammatory nature. The exploration 
of tho liver at the time of operation, however, seemed to 
point to tho oondltlon being one of a rapidly growing 
neoplasm. 

The post-mortem examination was conducted 20 boars 
after death.. The body was that of a well-nourished male 
infant in whioh no rigor mortis was present, A trace of 
post-mortem lividfty was evident over the dependent parts 
of the trunk and limbs. The abdomen was very much dis¬ 
tended. Tho subcutaneous fat was normal in amount and 
appearance. On opening the abdomen a large mass, evi¬ 
dently the liver very much enlarged, was seen occupying the 
greater part of the abdominal cavity ; It extended for five 
and a half Inches below the tip of the xiphoid cartilage, 
reaching to within half an inch of the upper border of the 
symphysis pubis. In tho right mammillary line It extended 
for six inches below the costal margin. Tho notch between 
the two lobes was situated in the left mammillary 
line. The spleen was not visible. The thoracic cavity was 
onoroaohed upon, the upper limit of the diaphragm reaching 
to the fourth interspace in the right lateral sternal line. 
The serous covering over tho anterior aspect of the right 
lobe of the liver was ruptured transversely in two places. 
The organ had a mottled appearance ; dark livid coloured 
areas with darker points throughout were seen. These were 
of varying size and were mostly confluent. Where these 
areas were discrete they were seen to bo separated by roues 
of yellow coloured tisane which possessed the characteristic 
appearanoe of liver Bubstauce whioh had undergone an 
advanced fatty change. On removing the organ it was 
found to have a uniform firm consistence and the upper 
surface of the right lobe presented an area irregular in 
outline and of a yellow colour similar to that described 
above. 

On section the organ was found to bo of a firm fleshy con¬ 
sistence. On examination the mottled appearance apparent 
on the surface was found to he explained by the presence of 
numerous nodules vuryingin size from that of a shilling to that 
of a crown piece. These possessed a central darker area of 
soft consistence which appeared to be due to haemorrhage, 
and outside this a peripheral border of a slate grey colour 
with numerous red vascular points throughout it The 
amount of liver substance recognisable on section was scanty, 
and this was evidently undergoing a fatty change and was 
being invaded and compressed by the surrounding nodules 
whioh were confluent In the greater part of the organ. The 
gall-bladder contained thin fluid green bile and the larger 
biliary passages showed no evidence of disease. 

The thoraoie viscera were found on examination to bo 
healthy. The spleen was of normal size, structure, and 
appearanoe. The kidneys, except for the presence of some 
cloudy swelling of the tubules, appeared healthy. The pan¬ 
creas and remaining abdominal and pelvic organs showed 
no evidence of disease. Examination of the cranium 
showed at the left inferior extremity of the anterior fon- 
tanelle a small nodule of the size of a pea situated m tho 
dlploo. The onter table of the skull was thinned over it, the 
inner table being also eroded considerably but not perforated. 
The contents of this cavity were of an opaque whlto colour 
and of a cheesy consistence. There was " 

fluid in the subarachnoid space. The brain showed no 
evidence of disease on dissection. The lympha g 

bone marrow showed also no evidence of 
conclusion of the post-mortem examination it 
the case was one ofprimaiy sarcoma of the liver of extremely 


^o^LT^ 8 8eC ° ndarT f0CM ° f 

Microscopical examination showed the structure of“t£ 
liver to be entirely absent throughout the greater number of 

the portions of that organ examined. Tho nodules of 
apparent new growth were seen to possess a stroma of 
delicate blood-vessels and fibrous tissue, with hero and there 
a degenerating liver cell present and proliferating bile 

Fig. 1. 



Section through the right ioho of tho liver showing tho 
nodular appearance on tho cut surface. The numbers to 
tho left are a acaio in inches. 

capillaries. In the Bpaces formed by the Btroma numerous 
small cells were present. These were irregular in outline, 
being usually somewhat spherical and possessed a large 
deeply staining nucleus whioh oaoupled the greater part of 
the cell, the membrane of which could bB made out only 
faintly. Between tho colls a delicate fibrillary substance 
was apparent. In tbo centre of the space it was as a rule 

Fig. 2. 



Section of tumour (x ICO; ebon log structure of the grow tb. 

oustomary to find numerous red blood corpuscles with an 
occasional polymorphonuclear leucocyte and lymphocyte 
lying free. At certain areas haemorrhages larger in size 
could also be seen. Evidence of active cell division was also 
very apparent, many tumour cells belpg seen in various stages 
of mitosiB No abnormal variety of cell division could be 
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detected. At the outer margin of the nodules the celts o£ 
neopla-m extended by direct intercellular spread between, 
the surrounding liver cells, the majority of which showed 
very advanced fatty infiltration and degeneration. 

A microscopical examination of the other organs showed 
nothing especially noteworthy except in the case of the 
kidney, where the convoluted tuuules and the ascending 
limits of Henle showed cloudy swelling of tbeir parenchyma. 
The glomeruli were swollen and contained a recent fibrinous 
-exudate. Swelling of the endothelial lining of Bowman’s 
capsnle and an Increase in the number of nuclei of the 
glomerular tuft were also apparent. The microscopical exa¬ 
mination of the minute pea-like nodule in the diploe showed 
it to consist of cells which from their structure and arrange¬ 
ment Indicated a chronic Inflammatory focus with com¬ 
mencing caseation In its centre, snch as would be explained 
by the effect of tuberculous disease. The microscopical exa¬ 
mination of the liver confirmed tbe diagnosis made at the 
po«t-morfem examination of primary sarcoma. 

The extreme rapidity of the growth of tbe neoplasm had 
been responsible for the retention of many of the inter¬ 
lobular septa and the formation of the stroma described 
thereby. The htenon-hag e present in tbe majoritv of these 
alveolar spaces is readily capable of explanation oh the same 
ground. It is of interest ttapt, despite tbe extreme rapidity 
of growth and the presence of many tumour cells Inside 
blood capillaries in the liv^r, no secondary metastatic foci 
could be detected on careful examination by the naked eye 
and microscope. VThetker the changes present in the 
tidnGjs indicative of a decent acute toxic absorption are to 
be explained merely as the result of a terminal infection or 
are due directly to tbe products of tbe neoplasm we do not at 
present intend to dkcusB, Tbe appearance of the cells 
forming the tumour suggested that they were derived from 
connective tissue and their point of origin had been intra¬ 
lobular, tho.tumour being thus a true sarcoma and not, as 
■da H mn has suggested, an endothelioma 

Wn.w 0 lD m, of ln,emt 5n ma “ 5e deserving special note are 
as follows. The occurrence of a primary round-celled sarcoma 

IraotTT fa l cnild ^ {0 “ months. The rapid ehErca 
SrenmL™ ~ r8a ?’»s ! sboK ? *?y to increase in the abdominal 
■circumference afc the umbilicus—an increase of 4 J- centb 

T^» teklng P Uc ® lB th *ee d ays. No associated emaciation, 
diarrhoea, or vomiting. A m&rked nt t 

ram^o^f hlT* h I ™° ne °P Ia5m ' the few Ever ceils which 

The^r tion - 

SS t 2 E^r*” <£» Sags 

80 fax as we have been able to ascert&in __ , 

cases exist of this condition in children ° n '^ tn0 r [ cor ded 

ptoM. 01 Necropsy 1 " In'S^es^rereS’ed t 
sarcoma of the organ. AnShS SSfhf. 

to that recorded b TS ^ » re Ter 7 similar 
the abdominal enltoeement ’ £ the Parent one, 

in the last two weckfoihfe. pUl0a ^ E ? ecUl »pidity 

de^l' by^TIteS'. ^The aoCBrac T 

recorded by us, four month? mU-ft C , hU , d Uke that 
ptoms were almost identical with and s J m ' 

tie child being admitted with °L tte P re£ent case. 

The liver could be :ke4 abd ominsJ swelling: 

exteadtug to the umbUta? £^ p Case ’ tb ® lower border 
toot place alter the J a P ldIt J' of growth 

e “ I ? r Sesuent extendediuto^te??„ h ° 3 P ital so that the 
night. Daring this period „.?£ Ui5c fossa in & f ort _ 
diaphragm and thoracic viscen ^^ iW f^Ptotns on the 
the live? was carri^ont^T^^^tion of 
tton that the ctwJ2 ^'e. in the supposi- 

acute inflammatory condition e doetotbe presence of an 
after operation. tfi« ™ J be cb «d died four days 
diffuse neoplasm of revealing £ 


cells, which he believed to be of endothelial or connective 
tissue origin. 

The other cases, recorded by BossowsH, Tooth, Pert, 
Dudgeon, and others, occurred in older patients. The 
clinical characteristics of these correspond closely with those 
already referred to in the rapid increase in tbe size of the 
growth. Ascites, however, was present in one case, while a 
trace of jaundice was present in another. In only five of 
these recorded cases was, as far as can he ascertained from 
the literature, the lesion entirely confined to the liver. 

The investigation of this case seems to show that from tbe 
clinical standpoint primary sarcoma of the liver in children, 
although of rare occurrence, presents definite character¬ 
istics, which, although simulating an acute infective con¬ 
dition of that organ, ore sufficiently distinctive to warrant a 
diagnosis of a malignant condition being made. 

Our thanks are due to Dr. Burn-Hurdocb. senior physician 
to the hospital, for permission to publish this case, also to 
Dr. E. J. ATackessack, resident physician, for the photo¬ 
graph taken at the post-mortem examination. 

,SfbUoornph,,.-Xmold , BettrSge zur Psthologitchen Anatomic, 
1S9D, Bsnd vili. BofjowsVl: Jahrbuch fOr Klnderbellkunde, J9Q3 
Bind lyll.. p. 68L Be Ha» 0 : BeltrSge zurPatliolorftcher) Anatomic. 
1SOA, Bund xxxlv, Dudgeon i Tan Ajlvcft, Nov. 5th 1932 . u 1310 
Hewlett. Tnc Laxcto, Fet,. 10 th, 19X1, p. <?,T. Lendrep: Jnhrbnch tur 
KlnderSellltundo IBS;. Bnufi sxvrii.. p. <|S5. Pen -. Btutiche Uedl- 

Ge.chuflUte Im Alnderaltcr, 150a. Tooth.- Tits Lamarr, Nov. 8th, 
1K1, p SZ7. IVert: Elnderkwoiiieltea, Berlin, IKS. ^ 
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NOTE ON THE LIEE CYCLE OE THE 
PARASITE OE SLEEPING SICKNESS. 

Bt J. E. SABVI2f-irOOBE. A.B.C.S., F.L.S., 
PEorrssoE or Exraairccrax i-o raxataocicai crroLoer 
wvcaroox; 

AND 

ANTON BRElND, U.Tf.Dn. Piug., 
xssimawr lectobke, Koacoax EfxcaEcu uaEoplar 0 m« 

LIYKBFOOIo- ' 

{From, the Oftological and Runcorn Retcnch Zaloratorict 
Unireriity of JLittrpool.') 

wY?? ob3e , n ' aiio ° R ^ tbe life-history of trypanosomes to 

reraS m u En r 1 8ttention ^ this preliminary note 

relate chiefly to Tryyanotoma gambianc. Bnt in order to 

hSflv t? 1 1?? th E S . troa perspective it is desirable to refer 
toefly to certain facts already more or less familiar In xela- 
,l £r ? r ? °,? er fonns - la the case of dourine it is 
disease can be transmitted directly from 
animal to animal, contact In this case being tbe normal motte 
of transmission. It is clear, therefore, that the life-historv 
°[ an L pa ,’L 6lCDlW tD'PtoorDmo need not bonecessarilvcor? 
pUca.ed by any transmission tbrongb two or more different 
hosts The observations of Bruce seem to shoTtWte the 
case of Trypanosoma bmcei infected flies cease to ho nhio t 
infect after 4S hours and It consequently follows that in thin 
** ^ possible that transmSion is 
yf?^£ dlreCt y a ?. in aa ordinary inoculation experiment 7 
Irypanofoma gamJntnze can be transferred dfrer^lr fmm* 
animal to animal for many yeam the fifcmin nHi* Ja - 

p? 1 /-jw° 

™ a^u^^rrr^tt’T 

srhsrffla 

soggests the presence In tl4 toected^indirectly 

division of tbe macro- and tnicro-n?clei ?l ? 7 andto t bo 
accompapJed by longitudinal fission of’th?» Pr ? abeins 
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first sight suggesting conjugation, we find to bo much more 
readily explained as stages in the simple prooess of bipar- 
tltaon, no nnclear changes being seen at all suggesting 
conjugation as it appears in other protozoa. 

In the case of Trypanosoma gambienso we are unable to 
distinguish any marked dimorphism—the so called males 
nnd fomales of many authors, Prowazik, Mincbin, and others, 
appearing to be arbitrarily chosen extremes in a continuous 
sories of dimensions. As the increase in the number of 
trypanosomes in the blood proceeds towards any particular 
maximum rve have encountered no other phenomena than 
that of fission worth recording. At the height of the 

Pig. 1. 




Stages in tho growth and division of Trypanosoma gambtense. 


maximum, on the other hand, numbors (from 5 to 
20 per cent.) of trypanosomos may bo found wherein a 
thick stainable band may be seen growing out from 
the mlcro-nuoleus and extending through the animal's 
body towards the nuoleus. It is at least twioo as thiok as, 
and quite distinot from, the stainable margin of tho 
undulating membrane. This band extends backwards until 
it reaches or even passes beyond the nuoleus. In some oases 
it enters direotly into contact with tho nuoleus. In other 
cases it reaches tho nuoleus only indirectly, after passing 
round one or other side of this body. At this stage of the 

Pig. 2. 



Stager In tho formation of the "black lino” and the “resistant 
body.” 

increase of the parasites in the peripheral blood the nuoleus 
and the mioro-nuoleus thus become connected; at a 
subsequent period the connecting band disappears. 

At the time the number of parasites in the blood is falling 
rapidly another series of phenomena may be encountered in 
the lungs, spleen, and bone manow. Here we find trypano¬ 
somes In which the nuclei are surrounded by a olear space 
with a distinot margin encircling the nuoleus. Along with 
these we find In the bone marrow and the spleen numbers of 
forms in which the body of the trypanosome has disinte¬ 
grated and the flagellum, together with the remains of the 
micro-nucleus, Is detached. The nuoleus In these stages, 
together with the surrounding hyaline substance, however, 
remains intact. Daring the absence of the trypmosomes in 
the blood these bodies, which we term “resistforms 
undergo no further obange. They undonbfedly correspond 
to the bodies figured by Plimmer and Bradford and 
erroneously regarded by them as the nuclei of a plas- 
^dium. So, Also, they equally unquestionably represent 


the so-called “ free nnolei ’’ described by Holmes > and apps- 
rently correctly regarded by him as a stage in the develop- 
J?, of Trypanosoma rvansi. Daring the negative period of 
the infeotion they appear to decrease in size, but at the time 
of the reappearance of the trypanosomes In the blood they 
are seen, however, to have grown considerably. At this 

Fig. 3. 




Development of the “ resistant body.” 

period the nuoleus of each resistant form buds off a small,, 
micro-nuclear grannie and from this at a later stage there 
grows out a flagellum. " 

It appears, then, that from the spore-like resistant bodies, 
produced after the connexion of the macro- and mioro- 
nuolei, small trypanosomes are formed directly and thns the 
life cycle begins over again. Starting from the resistant 
form the mioro-nuoleus originates from tho macro-nucleus, 
aud in tho subsequent division (whereby both kinds of nnolei 
are indefinitely multiplied) there Is a process which may be 
analogous to tho separation of two kinds of nuclei destined 
to conjugate. A pair of Buch differentiated nnolei is retained 
in each trypanosome and unites during the period when the 
number of parasites in the blood is at a maximum. Viewed 
in this way the formation of the stainable band and the 
ensuing nnion of the substance of the macro- and micro- 
nuclei may correspond to a sexual act. In the parasite of 
sleeping sickness we have a life oycle which appears to be 
complete within tho body of one animnl just as in the in¬ 
stance of dourine. In this way it appears to be suggested 
that contagion may be only effected bv a meohanical trans¬ 
ference of blood in accordance with tho results of Bruce in 
relation to Trypanosoma brucei. 

Finally, we fiDd when rats Infeoted with Trypanosoma 
gambienso are treated with atoxyl that although large 
numbers of tho parasites aro rapidly killed, some become 
rounded, form a distinot membrane, throw off the flagellum, 
and apparently remain unchanged for a prolonged period. 

It will be observed that the present observations upon 
Trypanosoma gambienso open np a wide field for further 
inquiry ; but it should bo pointed out that for these studies 
we have found it necessary to depart from the usual method 
of making dry preparations, nnd to utilise a mode of pro¬ 
cedure whereby blood films, or “organ-smears,” are fixed 
wet and afterwards stained and mounted In the usual 

The figures are from specimens fixed in Flomming’s fluid 
and stained with a modification of the ordinary iron-alum 
htematoxylin, or with a combination of two basic stains. 


ON THE EFFECT OF THE EXPOSURE TO 
TOBACCO SMOKE ON THE GROWTH 
OF PATHOGENIC MICRO¬ 
ORGANISMS. 

By MILES B. ARNOLD, H.D.Vict., D.P.H. Oamb , 

ASSISTASX 3mDI CAL OFFICES, moss all fetes hospital, 

1VS SIAXCHESTEB. 


The belief that smoking decreases the risk of contracting 
the infectious diseases is so widely held that all whose work, 
nrovides opportunity for meeting men exposed to the danger 
must have noted-the hurried fighting of a pipe or cigar 
immediately after any snob exposure. One Is appealed to 
freauently to give an opinion as to the efficiency of the 
nrocedure and as some references in medical literature gave 
^-agne support to the belief, I began a series of experiments- 


1 J 0nrna i of Comparative Pathology and Therapeutics, 19W, p. 213. 
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to determine tbe bactericidal power of tobacco Bmoke. I am 
indebted to Professor S. Delfipine for the helpful suggestion 
that it would be well to compare the effect of smoke from 
some dried vegetable matter not containing similar toxic 
organic bodies; bay was selected for the control experi¬ 
ments. I may say at once that the smoke from both tobacco 
and hay was found to be bactericidal The apparatus used 
will be readily understood from the illustration. A is a large 
pipe bowl. B Is a sloped nutrient agar tube with a side tube 
let in and during the experiment a perforated rubber bung 
with glass tube replacing the cotton-wool'plug. After the 
experiment the rubber bung and the rubber tube shown 
attached to the side tube were removed and replaced by 
sterile cotton-wool plugs. 0 is a large glass syringe used to 
draw air through the apparatus. 

The method of experiment was as follows. A tube snob 
as shown in the Illustration and a plain nutrient agar tube 



aV ware toooulated from the same pure cultnrt 
A ^ 5 v ’ iE S been filled with the substance to be burned th 
rubber tubes were connected and a light applied to A ’ Th 
th *“ I wor J ked “d smoke came readily throng 
the tuba B. A timed exposure, five minutes of the it 
ooulated tube to the smoke having been given, the rnbbe 
5 “™ disconnected, cotton-wool plugs replacing them 

SlSSSSM.’ttT" ”»■£ 

hvnhr 0 ^ an K S ”n, te3t ed we ™ : bacillus diphtheria; bacUlu 
am^r^’ n a a0lUU3 ° 0U communiB . staphylococcus’pyogene 
blood of a cam°nf e oc “f 188 a streptococcus Isolated from th 
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a very large number of experiments on the disinfecting 
power of various smokes, including that of tobacco. His 
work has been chiefly chemical. He attributes the action 
to formaldelyde, the smoke from 100 grammes of tobacco 
yielding O'063 gramme of formaldehyde. Cigars, gave 
a much higher result—O'118 gramme from the 100 
grammes. I have recently come across an interesting 
pamphlet 3 written 50 years ago, the writer of which 
writes enthusiastically in favour of tobacco, and in his 
introduction asks: “ Shall we seek and ultimately find 
an explanation in the undoubted existence of countless 
millions of mlcroBooplo anlmalculm which surround and 
penetrate ns on all sides—agents of disease, whose more 
visible congeners we so easily exterminate for a time by the 
aid of fuming narcotics, especially tobacco i” Tho intro¬ 
duction to the pamphlet is a very spirited reply to a paper 
condemning the use of tobacoo by Mr. Solly in The Lancet 
of Feb. 10th, 1857. —; 

I am much Indebted to Professor Delfipine for his sugges- 
tion, and to Dr. A, Knyvett Gordon, medioal superintendent 
of Monsall Hospital, Manchester, for permission to use the 
hospital laboratory and publish the results. 

Manchester. 


THE USE OF ANIMAL BLOOD SERUM IN 
SURGERY: PRELIMINARY NOTES. 

By W. STUART-LOW, F.R.C.8. Exo., 

ASSISTANT SURGEON TO THE CENTRAL LONDON THROAT, NOSE, AND EAR 
HOSPITAL, AND JOINT TEACHER OF PRACTICAL OTOXOOr, 
POLYCLINIC COLLEGE. 


For some timo I have been employing a method of dress- 

ing wonndB that has long passed from favour with surgeons_ 

viz., the UEe of oiled silk as a dressing coming into Intimate 
contact with the healing surface. If tho healing process Is 
hanging fire and tho wound is ready to heal but will not, 
either from some surface sepsis or from mere Blnggishness of 
circulation and healing action, it is remarkable how soon 
with tho immediate oiled-silk dressing improvement begins 
I have watohed this over nnd over again. In one of the first 
cases in which I resorted to tho oiled-silk dressing the change 
few the better was very marked indeed. A young man on whom 
I had performed an extensive operation for aoute mastoiditis 
opening a large Bezold'e abscess low down in the neck, made 
a very satisfactory recovery up to a certain point. The 
mastoid bone had been nearly completely ablated, with the 
result that at the end of three weeks a very large and deep 
excavation remained, which stubbornly refuted to heal over 
and where healing did occur it rapidly gave way again ever4 
few days. On applying the oiled-silk dressing the parts 
J U L der bcai W notion, with a result that In a 
week what had been quito recalcitrant to every agent used 
was completely healed over with sound outlcle. B 
A number of such cases impressed me very much In 
endeavouring to explain the reason why I came to the coa- 
clnsion that it must be the blood serum (or lymph) and the 
assistance given to the surface circulation. Dry^essinu in 

rare*Si°ariTw B hea ^?iF ^ absorbs tb ® normally exuding 
serum and becomes adherent to the growing tissues and thn? 

‘ be c and ttereforethT^oSktton 

Waunlations The oiled silk does not, bnt allowsa 
&0m the 5ulfKCU vessels, and 
b sLm Vneh abSOt ^ beepS the TTOnt)d always bathed 
aids TtL“e 

Sore^M^efth^a^oT^ 0 “ 0ll ° uU °“' 

more, because the Wood ^ernm and lymrf, that raS 7 n d ? 

under it keep the wound suffl clently^aseptio. pid ^ 7 °° Uect 

by \£]5S? S!llM t 't^l£57 CalU ™ t,OIJ ' M »uufsctuie. md Adulteration, 
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Haring observed and reflected upon these facts about 
■wounds and studied the theories on opRonlns and the wonder¬ 
ful praotical application of them by Sir Almroth E. Wright 
I argued thus. If so much depends upon the blood serum' 
why not try to Increase the amount of it In and about healing 
parts by employing animal blood serum as the fluid with 
whioh to sluice, to irrigate, and to dress wounds ? Pure healthy 
blood serum would seem to be ideal for tbis purpose, as It Is 
essentially non-irritating and, in fact, has a soothing, cooling 
effect on injored parts. It Is alkaline in reaction and from 
albuminous matters held in solution has a slight viscosity 
that gives it to a considerable degree air-excluding, and to a 
lesser degree adhesive, covering and protective properties 
whioh are ail conducive to healing. It is now admitted by 
all pathologists, too, that normal blood serum possesses re¬ 
straining influences on bacterial growth because of the 
antibodies it contains, and Sir A. E. Wright’s researches 
have proved that blood sornm also contains those substances 
which have the marvellous power of preparing micro¬ 
organisms for Ingestion by the white blood corpnsoles_ 

viz., opsonins. 

Hero, then, in normal blood serum we have, I think, the 
best substance and the natural substance for perfect and 
rapid repair of wounds. The chief objection to even mild J 
antiseptios has ever boon that they have always some degree 
of Irritative and devitalising, effect on the tissues and there 
is no certainty that mloro-organlsms are de-troyed by their 
action. Indeed, there is little doubt but that the beneficial 
action of some antiseptfcs, and probably also of some 
aseptics, 6uoh as normal saline solution, consists in the fact 
that they do irritate the tissue and in this way ensure an in¬ 
creased outflow of serous fluid and stimulate the circulation 
about the healing parts. To supply the blood serum without 
applying the irritant ought to he better. Bat the researches 
of Sargent and Dudgeon have shown that wounds healing by 
first Intention are not baoteria free, and it is quite possible 
that oertain mioro-organismB may be necessary to perfect 
union. Therefore, such a BubBtanoe as blood serum, whioh 
inhibits but does not arrest all baoterial growth, would seem 
to be the most suitable. 

For the purposo of putting these views to the test I obtained 
a quantity of fresh blood from the butcher, whioh had been 
poured direotly from the incised aorta of a young, fat, 
healthy, two-year-old sheep into sterilised vessels. The 
blood was kept In air-tight gloss jars for two days and, 
coagulation having taken place, the blood serum was then 
drawn off and secured in smaller sterilised glass air-tight 
jars. I am still doubtful how long to leave the 6erum In 
contact with the blood-clot, but the longer they remain 
together the darker the serum becomes, whioh is doubtless 
-due to the hmmolytio aotlon of the serum on the red blood 
corpuscles. I think what I have found to be tbe beBt serum 
for roy purpose has been that which I syphoned away from 
the clearer collection at the top of a tall cylindrical vessel. 

I now have a supply of fresh blood every three days, and 
remove the sernm every other day into the smaller, more 
portable, glaRS jars whioh I carry with me to operations. If 
tbe success of others employing blood serum is as great as in 
the oases in which I have employed it, it may be that In the 
future normal serum may prove as useful and be as commonly 
placed ready to hand in our operating theatres as normal 
saline solution is at present. 

It is mostly in ear cases that I have used blood sernm. It 
seems particularly well suited for such, as there is so much 
brine excavation wbiob leaves a dry as distinguished from a 
weeping wound. Desiccation in a wound is generally 
inimical to ready repair and tbis has been successfully 
Avoided when blood-serum dressing has been employed. In 
every instance the soft structure healed by first intention. 
There wbb a singular absence of pain all through the time of 
reoovery and the epidermisation in the ear cases seemed io 
proceed more quickly than usual. 

Welbeck-street, 17. 


British Medical Temperance Association.— 

Tho annual general meeting of this association will be held 
in the rooms of the Royal Medical “d ObimrgicM Sc^eiy, 
20 Hanover-square, London, 1Y„ on Tawday, May 7th, at 

4 PM. Tea and coffee will be provided at 4 -3° 

5 r M a meeting will be held, open to all medical practi¬ 
tioners and Btudents on presentation of visiting card, at 

h , nh Professor G Sims Woodhead, president of the asso- 
darion. wmlive an a^ess on the 'iLdical Justification of 
Total Abstinence. 


THIS BALNEOLOGICAL TREATMENT OP 
URINARY DISEASES. 

By De. OSCAR KRAUS. 

(Concluded/romp. 21&S.) 

I 'Will now deal with the question, when can Carlsbad 
treatment promise a success and when ought surgery to 
assert its rights.- The answer is not difficult. The progresj 
in Roentgen technique has now made it generally possible, 
exoept in cases of very obese persons, to locate even small 
stones, especially if a compression-cylinder be used. The 
largest calculi that we ever saw passed through the natural 
passages in bd attaok of renal colic were of about the she 
of an almond (they are still in our possession). These were 
passed by a woman. Whether still larger stones have by 
any means a favourable chance of traversing tbe urinary 
passages without stoppage is questionable. At any rate, 
in the case of a man we should consider an operation 
indicated as soon as this size seems from the reduced 
radiogram to be considerably exceeded, or if the general 
symptom complex seemB to demand removal of tho stone. 
If the Roentgen examination be negative, or if the 
calculi be no larger than the size given above, it 
is proper to try the Carlsbad method. This treat¬ 
ment is by all means indicated after an operative pro¬ 
cedure, in order to flush out the smallest particles, whioh 
can never be completely removed at a nephrotomy—particles 
like tbe .gall-sand at a gall-bladder operation. Tbe treat¬ 
ment is indicated after operation for the additional purpose 
of combating the catarrh of the urinary passages, especially 
that of the renal pelvis, and thus to guard against a new 
stone formation around the seoreted mucus as a nuolens. 
Moreover, the influence of the basic water in the urinary 
acidity, when the case 1 b of the acid variety, is to be desired. 
But even whore this factor is not present, as'in cystin stones, 
we may often note the useful effeot of the meobaDlc*l 
washing-out of tbo particles. I well remember a patient 
several years ago on whom Zuokorkandl had done a nephro¬ 
tomy; sbo came from the sanatorium direotly to Carlsbad 
and there passed large quantities of cystin sand and made a 
quick recovery. 

We now come to the discussion of a class of patients woo 
are continually being sent to Carlsbad—namely, those 
with stone in tho bladder. 8nch patients ought to 
be sent to a mineral spring after a lithotripsy or 
a section has been already performed, and ns soon 
after as they can be moved. Nowhere else will they 
so quiokly lose the cystitis whioh is usually present, 
nowhere will they recover so rapidly, es under the 
hygienic rfgivte and in tbe open-air treatment of a 
watering-place of this kind. Tbe stimulation of urinary 
secretion and the regulation of the digestion never work so 
quickly and so beneficently as In these oases. Such patients 
TO the most grateful that we soe at Carlsbad, whether the 
concretion was uratio or pbospbatio. I have in every snch 
case ob*erved a very considerable elimination of sand- 
urate, phosphate, oxalate, or even cystin sand. I must 
emphasise again that this is «ot only and not always a 
case of purely chemical processes but of meobamcal and 
biological as well, processes which, of course I need not 
here discuss. I can say ^t one thing ™th certainty 
urates are not ‘«dissolved ’’ by Carlsbad water. Small stones 
arc swept out and the formation of new calculi prevented by 
the Increase in metabolism. Large stones must be removed 
surgically, whether from the renal pelvis or from the 
Madder. Patients should be informed on this point so 
that they will not demand the Imposstble. Occaeiomdly, 
to Carlsbad without the advice of a 
physician in the hope of avoiding a lithotripsy. That 
Fb of ooarse foolish. The stones, as we have said, cannot be 
But when the stones are moveable, such a one 
Sav t^ome impacted as a result of tbe long walks or of the 
rX^ToCiey Self. The same is true of kidney atones I 
never forget a case of a young man who was sent to 
1 wi ft fftw davs after an attack of renal colic and before 
tlra expnlslonoLtbe rtone. An hour after the departure from 
tne expo . i R r* t y, 6 bladder, but not being able to pass 

ZTrfVc e o f Te urethra it remained there uutS evening?*I 
th lFnot dilate on the sufferings of tbe poor man daring the 
“fu w o meT OB bis arrival I had to do a meatotomy 
eighLhour jouroey. uD fllmond .sirei concretion with 

one should always await the passage 
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of the stone after an attack o£ colic before a Romney is ® e ^{|y ^^t^ahanfby chemiwl conditions. To be 

^tako belongs the ■case of an cM man £ "t^th ^aSSTs^ 

Carlsbad with a calculous ^ Bt °-PJ e , UtiB : Mnitated from the urine than that It happens regnlarlj In 

-wretched and debilitated, with persisting fererandh^ror- dpit tdt ^ a also ^ circumstances -which we are nob 

rbages, and his progress toward recovery was very slow, the _ satisfactorily. On thiB point the most 

When the cystitis had somewhat improved he tnLtworthyLnvestigators are Lilted; reference may he made 

"had reueatedly done before, 15 ox 2,0 calculi, either at borne trust y TlittAT 3 Uric acid 

or in tbe conrte of vralka, and quite vritbout difficulty or fQr uttoown reasons from the urine of sufferers 

pain. These were ohMacl^tto ston^ from the peWs, ^arthritis or other diseases, bnt it also often docs the 

arouses the suspicion that the stone was not passed. It netd nratnna or of phosphatmia with rntroa m.the same^pMson. 

not be pointed out how weU these small concretions are All explanations which hare been offmed are no 

qualifiedto form the nucleus of a vesical stone, particularly tbe test of criticism. VTe do hnow, h^eve , t 

when as In this case, the folds of a rrxrir i portc-faiiUc tend Impossible to speak of an absolute or even of a relative 

to Imprison the stone. Occasionally patients with a stone increase in nrio acid excretion without »“®P let ® 

are sent to a watering-place to be haled of their cystitis tion into the metabolism based on comparative data for the 


are stmt to a watering-place to be healed of their cystitis 
before operation. That is, of course, so much pains wasted, 
for as long as the stone is there the font ft origo mali 
is not removed and the bladder cannot be healed- 1 
After operation, however, the esse is quite different. As 
soon as patients can be moved they ought to “ flash them¬ 
selves out” diligently and lose their cystitis if such be 
present. By stimulating the peristalsis and loosening the 
bowels the circulatory disturbances in the pelvis are relieved ; 
by increasing diaphoresis (with baths, Ac ) and diuresis the 
toxins are eliminated and “ urinary ” fever is most success 
fully combated. 

In this connexion we come to a condition about which a 


same individual, and especially without taking account of the. 
diet. To speak of "increased uric aoid”In the sediment is 
nonsensical because we do not know the conditions of uric 
acid precipitation in health, or, in other words, what 
the "normal” amount of nrio aold in the sediment 
is. However, what the apothecary or chemist reports 
as nrio acid is usually amorphous sodium urate, often 
mixed with a few small whetstone-shaped uric-acid crystals. 
Practical experience has taught us that this appearance has 
no significance whatever, either clinically or pathologically ; 
on this point I know that I am in agreement with cliniciens 
of note. One of these, Danin, to whom we owe, among 


few remarks are called for. This is the so-called vrio acid I many other excellent researches, that paper on the relation 

between habitual constipation and neurasthenia, made this 
very question the subject of an investigation and comes to 
conclusions similar to onrs. Unfortunately, the paper was 
written In Polish and is thus only accessible in reviews. 3 The 
principal theses are the following: 1. The existence of an 
arthritic diathesis after the meaning of the French authors 
must be emphatically denied. 2. It is not proved that meta¬ 
bolism is at all slowed in diseases of this category. 3. From 
tbe superficial nranalyses as usually made in practice 
far-reaching conclusions, and especially diagnoses of 
" arthritism,” are quite untrustworthy. 4. Tbe supposition 
of a uric acid diathesis seems, in view of present knowledge, 
to be unwarrantable. 5. The significance of nrio acid in 
the etiology of arthritis and of renal calculus is to be re¬ 
garded at present as unknown* Among the many cases 
which we have been able to follow with care daring tbe last 
18 years, we have found none where increased uric acid in 
the sediment had any meaning. On the other band, we have 
again and again found for years before the appearance of 


diathetit —an affection which seems to have Increased pro¬ 
digiously in recent years. Exactly what, then, is this nrio 
add diathesis 1 I have taken the trouble to make inquiries 
on this point among a number of excellent physicians 
and surgeons for the simple reason that I bare myself 
never seen a morbid type which would answer to this 
title, and I saw from their answers that they also 
were rather at a loss to make a definite statement. We 
often see the report in our uraualyses of a “ heavy uric acid 
sediment” or "increased uric add in the sediment," and 
thiB in the case of a patient who has nothing wrong with 
him but for• a few more ox less imaginary complaints. 
Tbe conditions governing tbe solubility or insolubility 
of certain normal oxinary constituents, such as the urates 
the phosphates, uric add, are not known certainly. Why 
Is uric acid sometimes precipitated trom solutions and 
sometime* not 1 And why the phosphates 1 How does 
it happen in one and the same individual that the 
taking of carbonated drinks at one time causes a dandy 


or milky urine and at other times not? We are only calculi those characteristic large dumb-bells and tbe pointed, 
too far as yet from understanding these most intimate | forms of nrio add crystals to which Ultzmann In bis lectures 

attributed a premonitory significance. We have always 
remembered particularly two cases where we achieved some 
renown as a prophet by cherishing Ibis remark of TJllz- 
n3ann.‘ But these are only the premonitory signs of 
gravel. 


1 hsiterfy. It haa become -rather the fuhlon to undertake itone- 
craihlng operation* at watering place*. 1 am of the opinion that 
tMa 1. not adrfwble, rince «ueh a patient ihould not be i«ked to take a 
when inrplcal practice it no longer apreroga- 
tfveol the lew elect but haa become fairly general there can be found in o — 

^oMrSni/nmen?r T ^^,^^nl^ ll f' n i eilw J loc * n i >frfoni>, ‘ J! * There are no objections to he made on principle to the 
nawing bmnti. The |*tieiu» d ne£j i ^ trod 1 act5on of synonymous but relevant ntvr terms, although 

. * ‘ *-* — - Dcrt t he Clearness of tbe conception rarely gains thereby. We 

knew that the coronary asthma of to-day, tbe stenocardial 
enriooa ••iaibjon" ublchlia tatafe apvwu^TOoDnMtlemta 1 vitb 8ttaofc °* yesterday, and the angina pectoris of our fathers 
uf fT’ 1 ?*: 'very year or two ySn to a w^ter 816 „ on9 and 1118 same - And so I have myself here and there 
. ,, tt ', r l r 1 ' cnr - Uirh haa formed acaSn, cruahed." There made use of the ernresrirm "uric-nniri rii-ith...!. " l-,.,,......., u 

or two STSEjSSSKSSS I —... ..■ - G *k mx*. «• 


Lecture., German editim 'bV1?.c^tS5i E .tl?^* a S a "(°>!nicai Maladies"to“o™ 
vob III., pp J2S tnd JI2) If thin ° Uo Znckerkandl, Sov.Z5rd.tEcm tyu, 

considerably dimlnlaU ca.tau before the ISdtafc de"M«;dnoThl^tta“b«“^“wr'^ 

»*>™> oor V iew That lt ^ crowed. The other caie waa of a mS who £ad 

” periwu ly Only i mt{ i fr^Tiicnta u rcMODsblc been t(nt to Curlihsii rm •romtit. nf ani.u^t iim. t —r ■ _ _. 


(Report; 

_ . . . . -Mid Aunalea des 

GtinitonrlrmJrcs; Za Pollaqulurie Drique,. 
hi* case was_on© of diabetes. Since rov cornronol- 


chsT.^I** ■“w* ir»£rnenta can ro been tent to Carlibad on account, of enlarged Ilrcr. I mdvlied a chance 

r b «*P OT1 5 An «JaaW rawed. For thl« reaeon^the tQ £ tm * r OI threatened him with renal colic and vesical 

»»««■. becaoae l! tb.l.te 0 . ?° lh »he> .ipemu.ee: first the «Uc. and twoytSJtaS; 


.wuc ig ine imanev. pouible atom*. BUider Wore, la the 

tjon of dluve I* will wash ont the last ptrtldes d itiinolA- pately common. 

CarUMd may ..ext her right. bX SeSSgSkSS*" * 


t " loraceire* for \earo 

'inVt”b^ i w ‘ tel T C T mm - 'be dlahetee, the"nUrcXSdta't“ iVthc'lwk S 1 
SLJT I fh T r7X. u ' to “^ lo ' t * 01 tb* UP site? a teteitfttenSS 
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was the fashion. But I should like to propose dropping It 
for £ good and all, as we have dropped the “herpetic 
diathesis. They simply do not exist. But even if wo do 
not recognise a uric-acid diathesis we do know the arthritis 
nrica and gravel. Both lead to a deposition of urates in the 
organism. I described a symptom ten years ago in a com¬ 
munication to the Paris Acadfimie de Hfjdecine, 8 which I 
called “ pollakiuria nrica," a symptom which in itself may 
constitute a complete morbid condition. At that time I 
referred to the foot that the majority of persons who 
show crystallised uric aoid In their sediments are not 
sufferers from pollaklnna, but that in cortain cases where 
changes exist in the neok of the bladder region or the 
prostatic urethra, thomselves incapable of causing a pollaki¬ 
uria, the paroxysmal excretion of large amounts of uric aoid, 
especially in the form of pointed crystals, can produce a 
pollakiuria of high grado. Such paroxysms of uric ncid 
exorotion are not rarely seen in patients with arthritis, and 
if this excretion can be made to disappear by the adminis¬ 
tration of alkalies and other proper treatment, as, for 
instanae, at Carlsbad, this distressing symptom will dis¬ 
appear as well. 

No less a man than Sir Henry Thompson 7 writes as 
SbllowB concerning the effect of Darlsbad treatment on urio 
acid excretion:— 

1 Now, tho principle upon which the waters ot the (sulphate ol soda 
group, aperient and non-aperient, are bonoBolal la. that they produce 
activity In all the digestive function*, stimulating the excretory action 
of the abdominal organs, so that certain waste matters, which have 
lilthorto been thrown out as urio nold by the kidney, are eliminated in 
come other form. If, therefore, It Is really desirable to recommend 
resort to a mineral spring as treatment for urio aoid deposits, I should 
prefer Carlsbad, and certainly nover aend a patient to Vichy, Vais, 
Brian, or Controxirille. And when a atout active man, whom It Is 
most desirable to separate from Ida homo engagements and business 
cares, requires a Carlsbad onnrao, he may ofton visit the locality with 
advantage. 

In our discussion thus far we have repeatedly touched 
upon the subjeot of oystitis. It is one of the most gratify¬ 
ing for thermal treatment. Under the influence of the 
drinking and bathing an nente, non-gonorrh«al cystitis 
nsually recovers quickly -without any local treatment. Those 
forms are especially often seen here wbioh ocour in con¬ 
nexion with gravel, apparently dne to the insult to the 
mucous membrano from the uric aoid concretions. Such a 
urine is, as is well known, acid, contains red and white 
blood corpusoles, pus cells, bladder epithelium In small 
quantities, and fewer or more of the pointed forms of urio 
aoid crystals. Ohronio cystitis with amphoteric or alkaline 
urine must of course be treated locally. But It Is just 
here, and especially in the more stubborn forms, that 
the balneological treatment shows its value. I think it 
will be conceded that usually, in beginning local treat¬ 
ment, a physioian cares relatively little for the sys¬ 
temic, that ho confines himself to forbidding certain 
articles of food and drink (alcohol, spiced foods, &o.), and 
is nsually not in a position in the city to presoribe at the 
same time mineral drinks and therapeutio baths. But it is 
most of oil in oonnexlon with ohronio vesical catarrh that the 
value of this part of the treatment bb adjuvant to local 
measures is under-estimated, as our praotioe testifies. Here 
the increase In metabolism performs great services—indeed, 
it often works miraoles almost. Just what we imply by this 
increase in metabolism we have elsewhere discussed, 

We must characterise as categorical and illogical that 
dogma which is too often voioed, “alkaline urine, ergo no 
alkalies, ergo no Oarlsbad." The urine is alkaline in the 
“alkaline oystitis ” because it contains pus and is in a state 
of ammoniaoal fermentation. If this pus and fermentation 
be removed by local and general treatment the alkalinity or 
the urine disappears ipso facto, and, paradoxical as this may 
seem, an alkaline oystitis never responds bo well as under 
the influence of alkalies, especially those of the sulphate 
springs; these open all portals for the escape of the^ x 
of the colon baoUlus and the rest. On the prinoiple when 
all else has failed, try Oarlsbad" a great number-of old 
protracted cases of cystitis are directed to Oarlsbad. The 
people in question are the most grateful 


complicated with prostatio disease of Ugh grnAe, striotura , 
A:o., and are accompanied by the remote symptom 
uremia. The sonde a denture has been recommended for 
snob cases to drain the bladder constantly. I must say that 


Session of Nov. 23rd, 1897. 

T Dileases of the Urinary Organa, eighth edition, 1BS8. 


in general I am not an advocate of this method, for the 
permanent catheter requires the patient to stay in bed, and 
thus the already insufficient digestion suffers and the 
reoumbent attitude favours hyperemia of dependent parts, 
the prostate, the bladder, and the other pelvio organs The 
inactivity gives the metabolism and so the impulse to 
recovery another set-back. Here the open-air treatment 
shows to advantage and we may meet the indications for 
thorough bladder drainage just as well if we have the 
patient catbeterised for every micturition—i.e., at least four 
times daily and once or twice at night—of course, with all 
aseptic precautions—and alipw him enough outdoor exercise 
to stimulate the digestion and to meet the need for fresh air, 
a need that should not be underrated in suoh oases. In this 
way there can be no considerable stagnation of urine and the 
bladder is washed once or twice daily with borio solution (or 
with Hiihlbrunn or Sprndel water) and silver nitrate injected 
or instilled as well. 8 The fresh-air treatment is important 
for these patients, as I have already stated, bo also are the 
baths, the massage, in some oases carefully selected light 
gymnastics, the regime, the stimulation to the digestion, and 
last, but not least, the flushing out of the urinary passages 
with sulphated alkaline waters. In the management of 
chronlo diseases and of those of metabolism all possible 
curative agents must be called upon to enhanoe the effect of 
the drinking and bathing treatment. 

We cannot refrain at this point from oiting a remark by 
that keen medical thinker, F. A. Hoffmann. He says: “ 
“The great value of.the Oarlsbad treatment, which we are 
constantly prescribing, is so far from clear scientifically that 
one would lay himself open to the charge of phantastio 
theoreticism if one were to say anything definite on the 
subject.” In fact, Oarlsbad praotioe yields results which 
had batter be taken thankfully and without racking the 
brains over the our quo mode. 

Hypertrophy of the prostate is seldom the subjeot of treat¬ 
ment unless it is associated with obesity, ohronio arthritiB, or 
especially with chrofaio constipation. In the first Btage, when 
periodical feelings of prossure or fulness nnd the irritation in 
the reotum are the only complaints, a simple oourse of drinking 
and bathing, or of the former alone, will benefit withont 
other adjunots, without even prostatio massage. Here the 
ease is usually one of paroxysmal congestion of the glniid 
coming on under the inflnenoo of Btasls in the lower pelvio 
organs. As soon as order is restored by regulating the 
digestion the complaints disappear. In suoh an aseptio case 
the introduction of an instrument should bo avoided. On 
the other hand, where there is a large quantity of residual 
urine, where the impediment to the outflow Is really con¬ 
siderable, one cannot too industriously drain, wash, and, as 
Guy on expressed it, “ modify ” the mucous membrane of the 
bladder. This is no placo for a dissertation on prostetic 
hypertrophy, but wo may say this: that the greatest effort 
should be made to prolong the first stage, or, in othernmrds, 
to put a catheter into the patient’s hands as late ^ possible 
If the operation is indicated one must not wait until 
asoending processes have made the prognosis unfavourable. 
Suoh processes lead to the signs of chronic,uremia, which 
we have already fully discussed. AH these patients catch 
cold easily, therefore especial caution must bo observed ; and 
since a “cold” is by no means a Email matter for people 
with ohronio urinary trouble they should be sent to a 
watering-place only in a favourable' Season. In the cold 
spring of 1905 I had the opportunity of seeing some par¬ 
ticularly unpleasant instances of this. I shall always 
remember one case of an old gentleman with a tremendous 
enlargement of the stomach, with atony, an old cystitis, 
and prostatio hypertrophy. The treatment of the last- 
named was being postponed on account of the wretched 
general condition. After starting treatment the digestion 
improved, the stomaoh-tube, a necessity hitherto, was dis¬ 
pensed with, and the weight increased. Everything looked 
£>right Then the old man caught cold and the symptoms of 
acute 'prostatio congestion «me on, with fever with 
exacerbation of the oystitis, which, of course worked baok 
XT the gastritis, producing vomiting siDgoltus anorexia, 

■ The clinical picture became bo threatening 


« The frripnfclons ere best performed by mean. of the fori^tor 
_-VS.ll be mode of s two-way tap. I demonstrated sn aseptio 
nf^ncha top In February. 1907, before the Geaellschaft der 
f 0 - 1 ' 1 . T, It may be obtained of H. Belner In Vienna. 

evon Leyden i Handbuch der EraKirnngathoraplo, second edition, 
1903, p. 481. 
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bladder, which I then had to begin, had after a few days 
removed the imminent danger. To such oases the expert- 

enced Tiiologist Is no stranger. . - n-n-oo-n 

This brings ns to a class of patients whom Gnyon 
denominated as “ faux nrinaires,” which conia be translated 
as “pseudo-urinary” cases, though the former, like many 
another French'expression, has wonits place in our urological 
nomenclature. 10 Gnyon understands by this 'term * patients 
with symptoms wbiob are falsely localised by them, and 
which indicate a reaUy existing disease, even if inimother 
organ (U. t other than the urinary apparatus).' IV e might 
co further and understand a symptom-complex which can 
' mislead not only the patient but the physician, and which 
may indeed imitate closely an affection of the urinary 
apparatus, thus leading to failure to supply appropriate 
treatment for the case. Perhaps one sees more of these in 
Oarlsbad than anywhere else. To give an instance, the 
chronic dyspepsias with increased frequency of micturition 
are well known. I may mention here two cases of this type, 
such as are not particularly common. 

A middle-aged gentleman, a professional brother, consulted 
me for a troublesome pollakiuria combined with pain in the 
urethra, and especially in thoglans. Even the introduction 
of a Nila ton bougie caused extremely severe pain. 'Hie 
patient thought he had a stone nnd wished mo to sound him. 

X declined, however, to make this examination, not only on 
account of the oxtreme sensitiveness of the urethra, but 
ohiefly because the diagnosis was evident from symptoms. 
Even such freely explored due naturalcs as these should not, 
for mere curiosity, be explored with an instrument. Against 
my advioa, however, the patient, to whom for sufficient 
reasons I had not told the real diagnosis, had a sound passed 
by another hand—of course with negative results, for before 
the examination was made I had told his family that he was 
suffering from those vesical and nrethral crises which were 
described by Geffrier 11 and Fournier 1 * as characteristic of 
the pre-atailc stage of tabes dorsalis. In this case the 
drinking cure and hydriatrio procedures had a favourable 
influence on both the intestinal disturbances which were 
present and the course of the fundamental trouble. X have 
seen the patient lately and was astonished at finding how 
well he was doing. 

This case is not exceptional; tabetics have consulted me 
repeatedly in the earliest stages of their disease, on account 
of bladder disturbances, and I have always seen good results 
from the above-mentioned treatment. The good effects of 
hydriatrio procedures in tabes are well known, but I wish to 
emphasise especially that by means of the drinking cure in 
addition we may meet tho symptomatic indications and 
influence the intestinal and vesical disturbances. 

The second of these "pseudo-urological” cases was the 
following. A patient was sent to me five years ago with the 
diagnosis of nephrolithiasis. As a matter of fact, he had 
passed a number of uratio calouli about a year before after a 
typical colicky attack. But at the time that I examined 
him,' in spite of intermittent pain In the kidney region, 
there waB neither sand nor gravel In the urine. The type of 
this pain failed, moreover, to simulate that of a renal colic 
closely enough to give me any real cause for doubt, and, in 
faction more careful examination I found It to be a case of 
sciatica and one which oleared up rapidly under the 
administration of alkalies, massage, and mud baths (it was 
apparently of the uratio form). The false diagnosis had 
been made, of course, on the basis of the former attack of 
renal collo and more particularly because the pain was ohiefly 
in the distribution of the Mac branch of the iliohypogastric 
nerve—that is, about in the kidney region. rr 

similar pseudo-renal colic* may be imitated as well bv 
cnionio constipation, when deposits of hard scybala may be 
present In the splenic flexure, and more often by epastio 
constipation Involving the descending colon. This frequently 
causes pain, often rather severe, which may radiate as 

th ? ri i eh H testicle > aad 18 o£te “ Increased by pressure 
over the splenic flexure. Appendicular and tubal colics mav 
also be mentioned In this connexion. 7 

o£ f atients whom I should call 
urinaircs dlsslmulgs, or concealed urological cases Thtv 
contingent of the visitors at CarlsW 
These are people who complain of little else than digestive 
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disturbances of various kindB, of constipation, chronlo 
diarrhoea, anorexia, hemicrania, Ac., symptoms which In 
reality are remote manifestations of a local affeotion of 
the urinary apparatus—i.e., of a obronio uraemia. In this 
character appear especially chronic nephritis and prostatic 
disease. These patients are in a particularly delicate eqw- 
librium as regards health. They know that they l% once had a 
catarTh of the bladder,” but that was loug ago, and they are 
used to it. They come to Carlsbad because of poor digos- 
(Hion. They have been advised to “ gTve their bladder a 
complete reBt for a while"—that is, not to have it treated 
locally 1 1 have elsewhere reported one Buch case. 1 * But 
the physician Ib guilty of a serious sin of omission if he does 
not treat such cases locally and of a disastrously wrong 
diagnosis if he handles them as stomach or Intestinal affec¬ 
tions. I will cite here two cases. 

The first case was that of a woman who was over 
60 years of age and who had from time to time for 
many years come to Carlsbad on account of cholelithiasis. 
She had been for some time nnder treatment by different 
well-known gynecologists for a pelvic trouble. Bbe was 
referred to me by her own Carlsbad physician because she 
had "suddenly” begun to suffer from strangury. On 
examination I found a prolapse of the dtorus and, as often 
happens in connexion with it, a prolapse of the anterior 
vaginal wall and a part of the bladder, so that this pocket¬ 
like portion did not empty itself—like the furrows in a 
prostatic case. In the same way there was here a residual 
urine amounting to between 60 and 100 cubic centimetres. A 
chronic cystitis was present whioh the patient considered of 
qnite trifling Importance. A well-known urologist, since 
then deceased, had directed her to catheteriso heiself over a 
hand-mirror and occasionally to irrigate the bladder. She 
had done so "occasionally ” if the cystitis was troubling her. 
This time the strangury was annoying her unusually because, 
as she said, she had "turned her stomach by eating bad 
peas.” The bad peas here were a typical urinary fever, with 
profuse diarrhoea, almost unbearable tenesmus, nausea, Arc. 
Her condition caused comsiderablo anxiety for 24 hours, but 
finally yielded to rest in bed, great quantities of hot tprudel 
water, and, for the pollakiuria, cocaino applications to the 
vulva. As soon as the patient could got up the cystitis 
was treated with success. The digestive complaints 
were not mentioned again. A pessary relieved the reten¬ 
tion. 

The second case was that of a woman from Northern 
Bohemia. She took to bed Immediately on arrival at 
Carlsbad. Bhe had been ailing for many months and was 
said to have biliary sand. On entering the room one could 
make a diagnosis of ammonlacal oystitis by the sense of 
smell. Also, in this case there was urinary fever; the bladder 
proved again to be the porta malorum, and appropriate local 
and general treatment resulted in a disappearance of the 
fever and an increase in the strength. This patient hnH 
also, as a matter of fact, an affeotion of tho liver and was 
Jaundiced; but it was impossible to refer all the symptoms, 
fever, prostration, anorexia, and diarrhoea, to the biliary 
function. These were all remote symptoms of chronic 
uraemia. One must not be satisfied to refer all phenomena 
vrithont afterthought to a disease that is known to exist, 
otherwise therapeutical signs of omission may be committed 
with disastrous results. 

I have elsewhere called attention to the faot that a pollaM- 
uria in diabetes should always arouse suspicion of a non- 
diabetic cause. "When such a patient complains of increased 
frequenoy of micturition one should not be satisfied to ascribe 
it merely to the diabetes and to consider everything thus 
explained, hut should always look for a poBBible other 
reason. Almost without exception a complicating affeotion 
of the lower urinary passages may be demonstrated, which 
vras the source of the pollakiuria. I am convinced that 
although diabetes may cause a polyuria, it never, except in 
the early stages, and then not as often as supposed, causes 
a pollakiuria, or, as dado, before his untimely death, more 
properly named it, a syohnnria. 

Even though a polyuria does not as a rule cause a sych- 
nuria, the bladder accommodating itself to the greater 
demands on its capacity, the converse may well happen that 
sychnnria can cause a polyuria. Our experience leads us to 
agree fully with Guyon to the effect that an increase in the 
frequency of emptying the bladder reflexly increases the 
kidney secretion and qonversely that the decrease or total 
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loops being disposed beneath the rectus muscle and th* 
outer beneath to, oblique muscles. The remains of tha 
reotns muscle were now brought out of the sheath and 
sutured as far as possible to the oblique muscles over the 
filigree. This caused a weak spot at the middle line 
of the abdomen and necessitated the opening of the 
sheath of the left rectus muscle, which was drawn 
across the middle line to meet its fellow, where it was 
isntored, The skin and superficial .fascia worn closed over all 
( by 35 Michel's olipB. No belt had been worn since con¬ 
valescence. The second case presented a similar condition 
after an oporation for appendicitis. The scar had been 
i treated in like manner and the result had been most satis¬ 
factory.—Mr. A. B. J. BA RKER congratulated Mr. McGavin 
on his results. The method was certainly superior to any 
he himself had used and Eaved a great deal of time and 
manipulation. He had used interlacing wire in about 30 
oases and in only two instances had it to be removed subse¬ 
quently. He referred to the respiratory embarrassment which 
be bad seen ocour after the replacement of enormouB bemlss. 

_Mr. McGavin said in reply that he had not had to remove 

the- filigree in any of tho 16 cases he had done. 

Mr. McGavin also showed a case of Ingnjno-scrotal Hernia 
In a male treated by Implantation, of Filigrees of Silver Wire. 

Mr. Douglas Dhetv exhibited two cases illustrating the 
Use of a Filigree of Silver Wire in the Badlcal Oure of 
Umbilical Hernia. 

Mr. Drew also showed a case of Habitual Dislo¬ 
cation of the Patella (? Congenital) in a girl, aged 13 
years; The ohild first came under observation when six 
years old with Bevere genu valgum and dislocation of the 
patella when the knee was flernd. Maoewen’s osteotomy ol 
the femur was performed In April, 1300. The present con¬ 
dition wns much the same as seven years ago. On flexing 
the knee the patella slipped completely over to the. outer 
snrfaoe'of the external condyle) whereas when the knee wm 
extended it Wover the external! condyle. It was suggested 
to treat the case by dividing the capsule on the outer side of 
the patella so as to allow of the reposition of the hone, and 
by shortening np tho capsule on the inner Bide and deepen 
w the patellar surface^on the femur.-Mr. WAMWffl. 
SPENCER advised the removal of tho patellai caie Wng 
taken not to damage the aponeurosis.—-Mr. DREW xecafi 
case operated on in the way which he now suggedM by 
Mr. Hilton Pollard 16 years ago, with an exoellent reBulk^ 

Dr F. B. Batten (showed three cases oL Aouta Ataxia 
{Encephalitis Oerobelll). The first case, in a hoy, nowaged 
six years, had been exhibited before the society in October, 
1904 . in April, 1004, be vomited, bad general conyulsions, 
and passed into a comatose condition. regaining 
sciousness he was wildly ataxic alike as regard* his legs, 

ST-Stm*. WtU. » «r ■!?>* “fKftg 

’SS.“S!SatfSUW 

hesitating- The rone e seoond CAS0 nas in a boy, aged 
and pain, was perfect. In A pril let. He bad severe 

U years, who was quite well »P ^ ^ 

headache, v 0 *®**®* a omApril^th he tried to get, out of 
himself or. tojtand. OmAprU^w^^ ^ ^ ^ ^ 

bed and walked like a ataxia of the hand, and 

marked ataxia of both effb le{( _ gMe _ nmre was loss of 
nystagmus on j 0 ££ limbs. The knee-jerks 

tone to the muscle of to flexor _ ^ boy had 

ware-active and to ptoter rmi erhlb;ted „ u ht y te:da 
rapidlyimpwve^sothat 6 “ was that of a boy, 

in the lower extremities. , “*’ B been backward. For the last 
aged(12 years, bad attacks of petit mat. In 

seven ^J* e fi P h ltada series of 130 fits and was 
September 1 , 190 , hfl Qo h „ C onld move Ms 

nnconsoious tor three Uay D0 OTer tbom and had not 

anns t^Llk since His mental condition was poor and 
been able-to . ■ ^ jerky. There was unsteadiness 

and head There was general weakness of the 
of the trank intention tremor was present. He 

s^ns aniawett -mux **-^ ^ Wb ^ ^ ^ ildl yntaxla. 

oSnld not walk• favourable prospect in these cases 

D a^^ed Dfl^S°k Taylor’s case that made only 

g S£ r^i svrare 

deration was performed'to to fitet. case for 


relief of this i abnormal frequency decreases In oonseqnence 
the quantity of nrlno. 

Of the many examples which could be given to support the 
above statements, I- mention but one. This was the case of 
a Parisian woman who was under our care in September, 
1901. Sho suffered from severe diabetes, discovered in 1895, 
and had been treated since then with indifferent suooess. 
When we first saw the patient the excretion of sugar, in spite 
of strict diet, amounted to 48igrammes per litre, with a dally 
quantity of'urine ot over 3000 cubic centimetres, or a total 
excretion of about ISO grammes of sugar. In addition there 
was abundant excretion of acetone and diacetic acid and a 
trace of /3-osybutyrio aoid. The specific gravity was 1030, 
with an ammoniacal. reaction while in the sediment were 
found mucus, pas, and triple-phosphate crystals. The 
oystitis was a matter of years’ standing and was the causo of 
an unusual increase in the frequency of micturition; by day 
the patient had to urinate about every half hour and. 
averaged six or eight times at night; and all of this had 
been ascribed to the diabetes I As for other symptoms it 
need only bo mentioned that the patient had suffered for 
years from chronic constipation and bad lately lost much 
weight. I began local treatment of the bladder ; the urine 
soon became clear, and acld.withisimultaneous disappearance 
oE the sychnuria, although the polyuria still continued, and the 
sugar decreased but slowly, as a diet free from carbodydrates 
could not. be introduoedlat once on aoooanfc of the acetone. 
It was only much, later that the sugar and the polyuria 
decreased together (dally quantity 650 onblo centimetres) 
and the patient gained, weight. 

As a reiximi it may be said that the Carlsbad waters 
are particularly indicated to diseases of the urinary passages 
for tho following reasons; 1. Becanse they aro notably 
diurotio. Therefore they bavo an eliminative action on 
foreign bodies in tho urinary passages, like dots, mucus) 
pus, .or small concretions, such as oan be passed out per via* 
naturaic*. Tho passages are "welLflushed out." OE course, 
micro-organisms (bacillus cell, Ac ) are also by this means 
washed out. 2. Thuyhnve a modifying action on the urinary 
mnoous membrane ; catarrhs o£ low grade heal rapidly wltto 
out local treatment. 3. The Carlsbad waters stimulate both 
renal and intestinal functions energetically and their use is 
thus especially fudicatod in those cases where so-called 
urotoxlo substances aro to be eliminated—I.e„ in cases of 
prostatic disease, chronic cystitis, Ac.—and in those cases of 
nephritis where the gastrio symptoms prevail. 4. The regula¬ 
tion of intestinal activity has a direct depleting effect on the 
pelvic organs, bladdor, prostate; Ac. The venous stasis due 
to Intestinal stagnation, is mitigated, the deeper organs are 
relieved. The increase in volume of the hypertrophied 
prostate due.not to secondary degenerative ohanges but to a 
congestive hyperamia—and in every case a part is conges¬ 
tive—disappears as a result of tho regulation of the bowels. 
5 Post-operation, after nephrotomy, suprapubio lithotomy, 
litholapaxy: to wash oat, the smallest parboles of sand; 
after prostatectomy: to alleviate the oystitis, regulate to 
bowels, and eliminate the toxins. 6, The Carlsbad toeatment 
is contra-indicated to the common condition of franknro- 
genital tuberculosis, bo frequently taken for a simple oystitis 
or pyelifcisi 

Utoostl Sfftitfits. 

CLINICAL SOCIETY OE" LONDON- 
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Mr. Lawbie H. 

Hernia through an case, that of a 
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length. Oneportion,ofthemd^oWiq^ £thereotM 
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TerT -severs talipes -equlno-varus .following isfwitUe hemi¬ 
plegia Alter tenotomy of "the tendo AchflliE and subcu¬ 
taneous division of all .contracted tissues In the Immediate 
■neighbourhood, excision of the astragalus and amputation of 
the foot in front of the os calcis, removal of the internal 
malleolus and the cartilage'from the lower end of the tibia 
and a small .portion of the anterior extremity of the os 
calcia the patient conld now wait well ana had a very 
comfortable stump.—Tbe Preside.-: remarked that the 
resalt.of this new operation was excellent. 

Mr Regkaid 'H. Moles showed a casa of Encephalitis 
chiefly affecting the Hld-Braim The patient was a boy, aged 
threey ears, under the care of Dr, YT.S.Dolman at the Hospital 
for Sick Children, Great Ormond-street. In October last the 
.child was suddenly taken ill with a convulsion, in which the 
left side of the face was drawn up, and this was followed by 
three weeks' ncconsdonsness. TTben^ seen in November 
there was some weakness of the right side of the face and the 
right external rectus with slight lateral nystagmus. There 
had been inability to walk or talk, extreme emotionalism, 
some rigidity of the right arm and leg, and a slow tremor 
(about five per second) of the head and limbs, which showed 
more In the proximal than In the peripheral parts of the 
limbs and was absent only during sleep. The fundi were 
normal; the abdominal reflexes were absent on the right side 
and feeble an the left; the knee-jerks were brisk and about 
equal and the ptantar responses flexor. The facial and ocular 
signs quickly cleared up and the tremor became of the 
“intention" type; the abdominal reflexes became normal, 
but the rigidity of the right side remained. He had now 
regained the power to walk, but could not yet speak In¬ 
telligibly. Recovery had been slow hut continuous. 

Hr. IV. G. Store and Dr. F. Kokmax showed a case of 
Tumour of the Tongue la a hoy, aged five years. The right 
side of the tongue had been severely bitten three years ago. 
"Since then it was reported that there had always been a 
swelling under the tongue of about tbe size of a hazel-nut, 
with a smooth surface and of the same colour as the rest of 
the tongue. There was now an irregular purple swelling on 
the under surface of the right half of the tongue with, 
hardened edges.—Mr. Barker suggested that the case was 
possibly one of the mixed type of lymphatic znevus. 


adrenalin injection!!.—Dr. Latham urged that in the really 
aonte cases of ulcerative colitis surgical measures should be 
advised earlier than was the usual practice, for medicinal 
treatment usuallyf oiled to control the disease. 

Dr. Leonard Of. Guthrie read a paper on Functional 
Nervous Disorders in Childhood. He suggested that nil 
depended upon Individual instability of tbe nervons system 


(I) derangement of coordination, shown in nystagmus, head 
nodding, some oases of strabismus, congenital stridor, 
enuresis, and stammering; (2) deieotive control by higher 
over lower centres, instanced in chorea, the tics, and some 
cases of recurrent pyrexia; (3) explosiveness of the higher 
centres, accounting for epilepsy and eclampsia; (4) ex¬ 
plosiveness with readily induced exhaustion of psychical, 
sensory and motor realms characterised hysteria; (5) in¬ 
stability and exhaustibility of all parts of the nervous 
system explained neurasthenia; and (6) derangement ' of 
the sympathetic and vaso-motor system was the cause of 
many functional ailm ents such as pseudo-angina, palpita¬ 
tion, tachycardia, Graves’s disease, ntonic dyspepsia, and 
enterospasm. The sympathetic system was at the mercy of 
the mind and most functional dividers were the outcome 
of the neurotic temperament. The neurotic ohild was the 
father of the neurasthenic adult. The various types and 
characteristics of neurotic children were described. It was 
held that the neurotic temperament itself was in no sense 
morbid though likely to become so under injudicious manage¬ 
ment. Educational over-pressure was attributed chiefly to 
fact-cramming, strain of defective memory, enforced con¬ 
centration over uncongenial tasks, fear of failure, and dis¬ 
appointment at want of success. Precocious children were 
no more liahle than dullards to die young. 
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HARVEIAN SOCIErY OF LONDON. 

UkrrziiTt ‘ Colitis.—Functional Rercoui RUordert t» 
Childhood, 

A. meeting of tbiB society was held on April 18th, Hr. 
StoKET P. PBiLTrra.the President, being in the chair. 

Mr. -Hraece! Jatfret read a paper on a oase of Ulcera¬ 
tive CbUtis, Appendiccstomy, Ciecostomy, with complete 
recovery,under the care of Dr. A. Q. Latham and himseii 
A man, aged 48yeais, was admitted Into St. George’s Hospital 
in March, 19D6, with severe ulcerative colitis of six weeks’ 
duration ; the bowels bad aided, as often as 16 times in the 
24 hours-and there had been severe haemorrhages. Various 
dregs were given by the mouth without effect and rectal 
injections of boric acid, ml vex nitrate, ana starch and 
opium failed to control the symptoms. As the patient 
wasin a precarious condition Hr. Latham asked Mr 
JaSrey to operate. AppenMcostemy was therefore per¬ 
formed, hut owing to the small size 0 f the appendix 
satisfrctory Irrigation was impossible. Five weeks after 
the first operation, therefore, c^costomy was performed 
and then the colon was dally irrigated with listeriae 
one ounce to the pint, and occasionally adrenalin! 

’one drachm to the pink or liquor hamamelidis, twrj 
Pfrt lu lets than a fortnight practically 
aU the symptoms had disappeared, there being no 

nuw^r' i° r ? nc ? the EtooL? - The mecostomy was 
^ now In normal health 

Y®*; The case showed the beneficial result of 
10 C3xo ^ m ? when medicinal treatment had 
. ~S* there was no doubt that the patient mart 

tare rapidly succumbed if he had not beeWpeSted noon 
Hr. Alexander Mobkox spoke of 

Tal ??turpentine tnlies 0 f fiiclrati^ 

T. Crisp Exgleh alluded to the ed^ITrev? couns.-yhlr. 
over append! costooy,— The Frestdes-p CKCOst ° m f 

Me referred to the value of mercury by the moXanHi 


Bkctxok of Obstetrics. 

Exhibition of Enttrumentt.-—Eclampsia. — Bier’s Hyperemia 
in Gynecology.—Report of the Rotunda Hospital. 

A MEETING Of this section was held on April 12th, Sir A. V. 
Magas being in tbe chair. 

Mr. James S. Ashe exhibited a Vulsellum Forceps which 
he bad had made in order to get over the tendency of tbe 
bullet forceps to slip out of the cervix and to avoid the dis¬ 
comfort attending tbo holding of it for any considerable 
period. The chief features of the vulsellnni forceps were 
that the points Interlocked instead of meeting outside, while 
1 they were flatter on the under surface than the ordinary 
bullet forceps so aa to offer a greater -resistance and not pull 
through the tissues. The handles were so shaped that-no- 
matier how they were held they were fairly comfortable. 
There was no difference as to the cost of production. 

Mr. A. J. Horse exhibited for Dr. Duke a new Uterine 
Dilator. Dr. Duke said that anyone who had performed the 
operation of dilatation must have noticed the contraction of 
the cervix uteri on the curette taking place during the pro¬ 
ceeding. Tbe cervical wall might require scraping and 
owing to the contraction spoken of this became difficult, if 
not impossible. The cannulie Bhown were designed to ho 
introduced after dilatation according to the amount of room 
required, the curetting being carried on through the cannula, 
which was gradually withdrawn, thus effectually preventing 
the contraction of the cervix on the curette. 

M r. J. Bpercrb S helix exhibited a Chart showing dia- 
grammatioally tbe dates and occurrences during the lost three 
years in connexion with an eclamptic patient. He had 
brought the case before the Academy a year ago and he 
thought that tbe farther history of the case would be of 
interest. About the year 1900 the operation of nephrectomy 
pas performed ■ on the patient for tuberculosis of the left 
kroney. In 1904 she marrried and became pregnant. The 
remaining kidney, having the extra strain of pregnancy put 
upon it, began to fail, and In March, 1905, when about six 
months pregnant, she consulted Mr. Sbeffl suffering from 
eclampsia. Induction of labour was satisfactorily done, but 
the ctuld was lost. In August of the same year she became 
i B !H n - 1116 frestinent was adopted, and as 

i far ss the kidney was concerned It was fairly satisfactory 
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In December of the same year the kidney again showed 
signs of failure. In January, 1906, when she was about 
eight months pregnant, the symptoms became so marked that 
he determined to Induce labour. He delivered her of a living 
child and about three hours afterwards she had an eolamptic 
seizure. Although cautioned as to the dangers of a third 
pregnancy she again became pregnant and in November, 
1906, the kidney showed symptoms of rapid failure. After 
consultation with two other practitioners, it was determined, 
In December, when she was only three months pregnant, to 
empty the uterus. It was emptied by him under anaesthesia, 
ana in about three days the amount of urine became normal. 
In January, 1907, it was thought advisable to prevent any 
further pregnancy, and after consultation and with the 
consent of the husband and the patient her Fallopian 
tubes were resected. The chart raised certain points of 
interest, such as the postponement of marriage for at 
least three years after the removal of one kidney, and 
the question as to tho induction of labour in order to save 
the life of tho mother and the child. There was also the 
point as to the significance of the amount of urea in the 
urine. If ho bad been guided by the amount of albumin 
he would never have done anything with the case, for 
it never rose beyond 0-16 per cent., whereas the amount 
of urea excreted fell as low as seven and a half grains 
per ounce in 14 ounces in 24 hours. There were also the 
points as to the advisability of inducing abortion and of steri¬ 
lisation. The kidney was functioning absolutely normally 
between the pregnancies, and was quite capable of carrying 
on its work. The urine was examined at very frequent 
intervals in order to be quite sure on that point.—Mr. 
E Hastings Tweedy said that the result had justified Mr. 
Sheill’s treatment, but he had never heard of a woman being 
deliberately sterilised when no symptoms were present and 
when there was no suggestion that she would ever become 
pregnant again—Dr. H. Jellett said that he could not 
agree with Mr. Tweedy as to the particular boldness or rarity 
of removing the tubes for renal disease. It was on all fours 
with the very old treatment of osteomalacia. It was not 
possible to wait until pregnanoy occurred In order to resect the 
tubes —Dr. T. P. O. Kirkpatrick Instanced a ease of a girl 
' aged 20 years who became pregnant last year and had 
eclampsia at the time. She died with all the symptoms.of 
failure of the kidneys. At tho necropsy it was found that 
she had old and cbronio tuberculous disease of one kidney 
which had completely destroyed Its function ■ the other kidney 
was amyloid. She recovered from the eclampsia but died 
some months afterwards from failure of the 6!n P 1 ° ^ lc ^ 6 {' 
Mr. Horne said that considenng the age of his jaUent 
(28 years) and her apparent fertility, he thought that Mr. 
Shell! was perfectly justified in his action. If he> had 
allowed her to become pregnant again he would probably 
have had to repeat the former operation with less favourable 

"S?-SH»n* read a paper on Bier’s Treatment of 
Disease (by hypersemla artificially produced) as RPP^ed 
locally In gyntocology, and some actual experiences with It m 
a variety of gynecological aliments were related. Mr. Shrill 
dismissed tho ‘ • arterial ” ^P 4 ^ 1 ® 

ww* •israr-js 

“suction form, oreating rnix showed a simple 



^d must not be so 
the ‘‘ suction nrori be i^^dSite applications and one 

strong as to cause pain. Three mi m weeH y ; 

minute Intervals for half-hour.i He also spoke 
as the case might be, were ra<mmm<^ea- .Wag&g” 
of the value of the ^rm rien^ action, ^ 

the uterus being TOl “ w \ f 1ta 8hei] f had used the treat- 
relaxed pelvic ligaments. Mr. 0COTrring without 

ment in two cases of hi bo far as the 

obvious cause; ^iff^Sthwgh ufone case other pelvic 
menses were concerned, althongn (Jometllt j s was very 



favoorably influences tflytag- Mr. Haem 

adhesions the result was fflpeciauyj^ WO ul# be valuable 
suggested that the suotdon infection in cases of 

to prevent the upward spread ^ easy removal 

gonorrhoea, as well as for th gaie ]liparffl desirous 
, of tenacious mucus from the oervix oi 
, of becoming pregnant. 


Mr. Hastings Tweedy read the report of the Rotunds 
Hospital for the year 1906-06. 

On the proposal of Dr. Thomas Nele, seconded by Mr. 
Horne, discussion on the paper was postponed till the next 
meeting of the section. _ 

Section op State Medicine. 

The State and Syphilit. 

A meeting of this section was held on April 19th, Dx, 
F. G. Martley, the President, being In the chair. 

Mr. G. R. Seymour Stbitoh read a paper entitled “The 
State and Syphilis,’’ discussing the matter from its financial, 
vital, hygienic, and legislative aspects. Ho endeavoured to 
show that the time had now oome for an active crusade 
to be formulated by the Government and the people against 
syphilis. He adduced figures to prove that the cost to the 
nation of venereal diseases in the army, navy, and Govern¬ 
ment departments amounted annually to noTpss a Bum than 
£3 000,000, and that allowances for superannuations and 
for' sick leave occasioned indirectly through these diseases, 
though not appearing in the returns as Buoh, were a further 
cause of heavy expenditure. In estimating’ the loss to the 
nation from death and .disablement not only syphilis should 
ba considered but also all those diseases whioh may 
be traceable to It. The hygiene of syphilis might be 
dealt with from the basis of a "trihedron’ support¬ 
ing the principle of morality, sodality and legislation. 
Circumcision he believed worthy of being adopted uni- 
varsallv Boys should be encouraged to acknowledge Bny 
slin to their fathers, Leotures should be given in schools 
and ambulance classes on the dangers of venereal disuse. 
He believed that the Contagions Diseases Acts fulfilled their 
TOopose^ theyought, however, to be applied not pecemeri 
Kriuded areas but generally throughoutAbe emphe He 
recommended free dispensaries for men in eaoh quarter of a 
dty the notification of the disease, and the punishment of 
th^e to whom its spread was traced, together with the com 
pulsory detention and segregation of prostitutes whilst in 

Infections condiHom A.M.O., said that his expo- 

rience'tf Setdi limited to the army hut £ 
thought 

Section tlmbtbo 

the disease. They induc«l the , soiaimu ^ Tfcerewus 


thought, strong , manifestations of the diBeaso 

^treatment was continued the 

disease could b ® “““^a'that the difficulty which had 
Dr. patients In the Lock Hospital 

always existed indealing power to get them 

had been the'absent*.of required to keep 

to remain Io ‘ng as there was aotlve syphilis 

prostitutes in hospital as ^ e r observation and treat- 

present, and to keep Tbere was also a diffl- 

ment as extern patients _ _ 0UIJ g- men who had not the 
oulty top^ E fo^e B tment ^d who had no encouragement 

to goto generd hospitals. ^ t hat the majority of those 
Major BROWi', ±t .-^ ,, Tice wer0 not open to moral 
who indulged m practised as prostitutes could not 

persuasion. ^ treatment fora sufficient 

be prevailed npo nnl0 Hcflble way was to compel them to 
period andtheonlyp themselves to a medical prac- 

remaiu In ° r ,, ^certified as free from the disease, 

titioneruntilth^ uo out the disease in 

SST-KSK k® ve had mnch e2eot - In Dabllnr 
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in 19C6 the constantly sick from syphilis were 2 - 93 per 
' 1000, while in 1866 the proportion was 1 • 72 per 1000. 

Dr. T. P. O. Kirkpatrick said that the question ot State 
interference was as old as history. So fax back as the year 
1162 Parliament interfered for the regulation of brothels. 
It was a mistake to suppose that there was no regulation for 
State Interference with venereal disease in Deblln. Under the 
Act of Parliament 5 Tick , o.24, the police dealt very severely 
with prostitutes and soliciting, and in the Act 48 k 49 Viet, 
there were very stringent regulations for the suppression of 
broth els. He had received from, the Commissioner of Police a 
table showing the number of women proceeded against 
during the last five years, 601 being dealt with in 1906. 
During the same period 20 brothels had been suppressed in 
•eachyear. Syphilis was not always, as was urged by gome 
persons, a merited disease. The morbidity and mortality 
of the disease justified them in urging the State to interfere 
In the matter. The sentiment of the conntry was against 
the official registration of prostitute', and he would rather 
follow the suggestion that the laws at present in force should 
be used against solicitation, and a man who could be proved 
to have infected a woman with syphilis should be liable to 
similar punishment. 

Colonel CaAP.ua H. Bumchaekl, B.A.H.C., said that he 
had been in several American cities where prostitution was 
rampant, although the police arrangements absolutely pre- 
vented soliciting. If the prostitutes did not find the men, 
the men would find the prostitutes. Syphilis was due to a 
voluntary act. If legislation was enacted it should be 
equally severe on the man and the woman, and he thought 
that there should be some restriction on the marriage of 
syphilitic persons. ^ 


Glasgow Medico-Chibubgical Society ~A 

r 8 ? beld 00 A P tQ 19fll - Dr - J - Lindsay 
7r! f Wen e t - tefoe ia the chair.—ill. H. Ruther- 
n^-.wJuT^ 0 ^ ot a caso of Cerebellar Abscess following 
symptoms were headache and dirrine's 
^!^ ndabECea ‘^ “agnosed. Under treatment thesnn- 
th °P atieilt , t™ 1 wnt to a convalescent 
home to improve his general condition before ooeiatlcm On 
** headache aTd^Sc a£d 
frora 52 62. After the radical mastoid 

operation the pulse ran up to HR hut fell »mln Wbo™ 

Ifc5 P fraUoa failed and he dted 
E ?w« ^! rf0rmL ‘ d a necr0 Psy and found a cerebellar 
r?™—?’ „ ,/ e Tra3 110 suppuration at the base of the brain. 

GraculsHon tissue was found around the eighth nerve 

Condition of Betro-bulbar^VeT^?™?? re? d botes on the 

thrombosis dareloSTttoe^Sinus 

W.»sS 3 K^ 8 mCS 

b gTX*“£ 

scotoma. X 

The lamiaai cribrosm bTe ^ uiar margins, 

was * and coCS ZZ 1 f A “onth later vision 

this tse waaconriderai ^ * 

ocular neuritis. •nT* TSJ? to the reten¬ 

tion and tho condiL? — bad mfluenza before opeia- 

pr.J.Btodtot^how^L P ^ 7 ° f t0I,c 

for Empyesna of the ATWytM nini 6 operated upon 
cavities vrere filled vrith «L SS*/ 1 * ^ TBsrfitiag 

Hoorhof. In Casel , I<X ^ fora 0 ^ of Hosetig- 

Case 3 12 days passedafWM?’ *“ 0810 2 01130 days, and 
oaritie, wtre Xd the 

complete In 15 18 FT, “® Jf° foaa rraI * Healing was 
Weal cells hkd wT r^enff site? the 

otorrhoea had c*»Jd 113 811 the cases the 

with no depression, and t6 P? st ‘ B . lcrical Ar gear was alight 
contrast c£se w« ,1, , heaT3I1 2 greatly improved. A 
method of packing with ^IT 1 ,^ ^hich the older 
and ia which healing was beji been adopted 

Die operation, Srifg^ r 5, r V 0 ?® ) P lei « nnt212 weeks after 
2. A paUent, age d 59 depression behind the ear 

Btriy bad been ^ whose Nose a To^ 

years and had etc! ted sever llwa there for fully‘40 
Posterior rhinos^ beadaohe. 7 }^- 

the left choana. '^E® ffiamtity was seen filling 

-* te “ HU " ft 


was only after this had been done that the foreign body, a 
piece of indiarnbber one inch square and coveted with pus, 
was seen lying upon the anterior wall of the sphenoidal 
einns. Its removal, which was easy, was followed by com¬ 
plete cessation of the headaches. 

Brighton akd Sussex JIedico-Chibubgical 

Society. —A meeting of this society was held on April 5th, 
Dr. SY. C, Chaffey, the President, being in the chair.—Dr. 
Walter Broadbent showed a man with Aneurysm of the 
Third Part of the Arch of the Aorta, having a brassy cough, 
paralysis of the left voo! cord, tracheal tugging, dulness 
and pulsation in the left second space, with a harsh systolic 
murmur and a lend second sound over this area and the 
aortic region, also diminished air entry in the npper lobe of 
the left lung. He also showed a case of Basic Phthisis in a 
yonng man with a laTge cavity in the left lower lobe and 
only very slight signs in the apices.—Hr. H. H. 
Taylor showed a woman with a Swelling in the Region 
cf the Right Lacrymal Gland of recent origin and 
a subsequent swelling of the forehead. There was 
also a node on the right tibia and the diagnosis lay 
between sarcoma and gumma—Hr. T. H. lonides showed 
a Stone three inches long and three-quarters of an inch In 
diameter which he had removed from the ureter of a man in 
whom he had twice crushed stones in the bladder.—Hr. 
R. P. lowers showed an Extra-uterine Fcetation of the Tnbo" 
ovarian type which he had removed by operation.—Dr. O. F 
Briley showed an x ray photograph of a Tuberculous Wrist". 
—Hr. H. H. E. Scatliff read notes of a case of Lymphatic 
Lenkremia which be had first seen in Jan nary for a brematorim 
of the inguinal glands which he bad opened, letting out pus 
and blood. Subcutaneous hsemorrhages then developed 
with a high septic temperature and the gams became 
aod , bled easiiy ; there was also diarrhoea 
with blood in the motions. The blood was examined 
«Vw, f0nDd , to , contflIn 64,000 leucocytes, of which 
45,000 were lymphocytes. The patient died in Hareh.— 

J-f, TC , some noteB on tho Royal Commission 
^TubercuJosis remarking that it was appointed after 

a ? 1t€ment th0 ‘ tovine and human tuberculosis were 
district diseases, not transmissible from caiv to man or tier 
cma. The Commission, had found that human tuberculosis 
was infective to cattle, if given in sufficient dose, but it was 
wS 81 than bovine. Two kinds of human bacilli had 
r^Tt £ 5ff ^ 3Hat€d ’ °? r e m , orc ‘'Went, like bovine, and diffi- 
cult to grew on media, the other less virulent but easier to 
grow. In 60 children examined they found the bacilli 

14 k° £ 23 Of aMoS 

glands examined lfl contained borne bacilli. In 20 tuber- 
cnloas cattle the milk was virnlent to guinea-pigB H times 
It therefore seemed dear that bovine tubercle wbs transmis- 
sible to man as well as human to cattle. '™ 5 

Dermatological Society or Gbeat Bbitajw — 

had taken pkVe M “““ toprovement, 

Keratosis Pilaris msoduted witea Trlth S cnE relbed 

The palms and theS were free P?*? ^bthyosi,. 

showed-. 1 A care of 

$ srs»3£ x; 

pTa.^™ r. 

a A man, aged 40 years, ria i&i 0 f’™ f ' !! ", D9 ^ k - 

The c&5e vras renjarkablft in ~ tb& Jia5I s. 

^rrij was attacked by the disuse X ^ffn llai \, 0 | 1x3111 
Identified and the condition had wS ( mS ,“, cm had been 
Dr. Alfred 1 ^^.^ 

Alopecia in a yonng woman of fiv‘ D ^ ‘qf 50 . 01 Syphilitic 
dated with much tenderness of fa Tre ^ ks duration, asso. 
with some l-xal redeSrTi tW ‘ he , wbicb ' tether 
the case. 2. a mziZ zv<J^Zi ° St W)nf P iED0Q s featnre of 
Syphilitic Ereption^f k s^wSf 763 ”’ f 1 * a Secondary 

1118 presented a shtev^dSp!?^' Upon thi 

f Me upon the toreaLs ther^h^—i D ° !d fPPWMce, 

W Aspect. ThXTduC Sd tated ter fo^ 7 ' ?t 0lias5: 
before being seen by the erHMto Vt/ v months and 
rubbing in In ofntoent his'teafaHm J I bad 53000 
that it might have contained chrysmobin. f ^^Swted 
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B^rietos anltr Berths of ^ook. 

'IFhe DUeaeet of Infancy and Childhood. By Henby Koplik, 

• H.D. Second edition, revised and enlarged. London : 
Henry Kimpton. 1906. Pp. 885, with 184 engravings 
and 33 coloured plates. Price 25 j. net. 

. The second edition of Dr. Henry Kopllk’s work on the 
(diseases of infancy and childhood does not materially differ 
(from the one that preceded it, a result that is hardly sur¬ 
prising, seeing that the first edition was itself notably up-to- 
date and very complete in detail. The section on infant¬ 
feeding has, however, been reoast to the exclusion of certain 
(theoretical considerations whioh had little bearing on the 
practical management of infants and with the inclusion 
of certain now details which can be readily applied 
and carried out by the practitioner. More attention 
has been given to the physiology and pathology of the 
newly bom infant than was devoted to these subjects 
in the first edition or indeed than is usual in text-books of 
-■Ehte hind. The section which deals' with the speclfio 
infeotions diseases, and which we particularly commended in 
a previous review, has received extensive additions, and is in. 
every way worthy of Dr. Koplik’s reputation in this depart¬ 
ment of medicine. In view of the recent epidemic of cerebro-, 
spinal meningitis the chapter which deals with the subject 
■will probably be referred to with some degree of interest, 
sinco it represents tho latest views of an expert on this 
question. The author states that in tho epidemic 
form of the disease the dlplooocous meningitidis intra- 
cellularls of Lelohtenstein, Welohselbaum, and Jfiger is in; 
the vast majority of tho oases the specific cause of the, 
disease, although there is another form of cerobro-spinal 
type whioh is caused by the dlplooocous pneumonia). As to 
the manner in whioh the infeotion is conveyed, a question 
■which is still onoof speculation, the author seems to inolinei 
to the view that the diplooocous may be disseminated by, 
means of the secretions of the eye and tho nose, although he 
particularly .warns his readers against confounding the 
micrococcus catarrballs, which is often found in the normal 
secretions of the nose, with the specific form of the diplo- 
coccus Intracellularia. But however probable it is that 
the infeotion may be carried in this way Dr. Koplik 
adds that the 'facts as far as they are known do not 
definitely establish how the infectious material gains access 
to the circulation, or whether, indeed, the disease is even 
conveyed from one person to another. His aooount of th 
manifestations of the clinical symptoms, «wly diagnosta 
of the disease, and the bacteriology is wall 7 ro ^ r “ “f 

nndcouldhardly.be Improved upon oven in the light of the 

great amount of work wMch has rinoe been^ ^ ^ 
disease in oonseqnenoe of the recen P 

country. ,„ Hnn . an a additional charts 

We notice several new we rega rd Dr. 

in the present edition, and in ^Lgtirortby and useful 
Kopllk’s revised volume as a most trustwortny 

text-book for students and praotdtdoners. 

Die Neurologic dec Auj» 

look for Neurologist! and Dr , A . Saenoeh, 

Wit. mi and, Ophthalmic Smgeom B t. George’s 

Physician for Nervous 2 . General Diagnosis 

Hospital, Hamburg. VoL ID., Tj Wiesbaden: 

and Symptomatology Price £1 2*• S^- 

J- F. Bergmann. 1906. Bp. ^ ^ 

, Dr WUbrand and Dr. Baenger con n the 

beo-'QioKJ o' eje. M Four volume-hove 

yfU to be oomplete in three vomm« 


already appeared,-for Volume ni,, split (into two halves of 
474 and 623 pages respectively, consists of two volumes in all 
but name. Two further volumes are now expected to 
complete the work but we have no Information yet 
as to how many "halves” they will oontain. Criticism 
of snoh a gigantic undertaking, if not superfluous, 
savourB of impertinence, and we are disposed to Bum 
up our thoughts in characteristic German fashion by 
the one word “Kolossall” To do so, however, would be 
to shirk responsibility and would he manifestly unfair to the- 
authors. In sober truth onr admiration for the extraordinary 
Indnstry and pertinacity of Dr. Wilbrand and Dr. Saenger 
is equalled, if not surpassed, by our appreciation of the 
acouraoy and immense value of their treatise. Neurologists 
and ophthalmologists alike must in bonnden duty, if not in 
spontaneous enthusiasm, acknowledge their profound in¬ 
debtedness to the authors. Here wo find gathered together 
and conscientiously sifted well-nigh all that is worthy of 
survival in the literature of the snbjeot. It is true that the 
English reader will discover Important laoume ; ho will fill 
them better than foreigners, for of course they represent the 
work of his fellow-countrymen, with whioh he is quite 
familiar. So habitual is this feature in German'hookB that 
it Is fntile to comment upon it .and we are duly grateful to 
find that the work of Gowers, Head and Oampbell and some- 
other English observers receives recognition. 

It will have been realised that the treatise is encyclopedic, 
and, as snoh, is essentially a work of reference. It Is, how¬ 
ever, astonishingly readable when taken in small doses, and 
this is largely due to the faot that the anthors’ own know¬ 
ledge of the snbjeot Is not only encyclopedic hut Is illu¬ 
minated by vast practical experience. They make the dry 
bones live by their own vivifying influenco. We may not- 
always agree with them, though we generally do, but In any 
case their presentation of the arguments oannot be dismissed 
with contempt. 

The general diagnosis and symptomatology of various forms 
of amblyopia and amauroris with whioh Tol, iii., part 2, 
opens are treated in a particularly masterly ana 'helpful 
manner. The various combinations of normal and patho¬ 
logical conditions of the central vision, fbe field of vision, 
adaptation, the pupil reactions, and the fundus ocnli as seen 
by the ophthalmoscope, in their relation to 'the underlying 
disease conld scarcely have been bettor presented. The- 
relationship of the deep and superficial ^flcx^ to vmual 
defects Is next disoussed, followed by that Of disturbances of 
sensation ld of mobility to various forms of amblyopia. 
ThTdLturbances of speech to their association with ambly¬ 
opia bring this chapter to a conclusion 

me second and final chapter deals at great .length 
643-1044) with every ooncelvablo cause of sudden 
Surosls. After reviewing the influence of sex the site of 
the lesion, sadden unilateral and simultaneous bflatoral 
amaurosis, the nature of the amaMnenc* 
upon the mind and character of the Individual -the authors 
flLiss the various oauses-tumour, cerebral hemorrhage, 
embolism and thrombosis, tojmy, lightning, infeotion, 
^m^mentogitls, loss of blood, .intoxication, function^ 
nervous disease, migraine, bystexi^ epilepsy > chorea and 
11 yg e tbink that 'they would have done 


wlsd-Tu they'had not devoted so much space to many of 
these causes—e.g., injury-whloh cannot be so exhaustively 
or satisfactorily disoussed to a work of this nature as in 
special monographs. 

^Fhe book Is excellently printed and well illustrated. The 
tent that the mlcro-photograpbs are so muoh better than is 
° jjj German publications probably accounts for the- 
US thusiasm which the authors evidence towards Dr. (Reuter 
“ho-prepared them. They are adequate but by no 
superlatively good. There is a-good index,-but this might- 
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: = . .."7 ~T~rr ZHT £or me3ns of highly infected dust; (2) the possibility o£ infeo- 

^ Sd cUefiy as a work SUr- don by unlimited contact; (3) the possibility infection by 
the treatise 'Kill certamuy wm-hIv to all nenro- food contaminated with pure cultures of the miorococcus 

ence, and» «w« « <=” d Jt 10 ^ St^ds and with dust soiled with urine containing this 

legists and ophthalmologists. organism; and lastly, the possibility of infection by the 

urine of patients through skin scratches, wounds, and 
LIBRARY TABLE. abrasions. Staff Surgeon Shaw nest contributes a paper 

Sznitcrv Maritime, crZ Quarantine Council of Egypt : 0 n Immunity, Sernm, Tosin, and Taccine Experiments on 
SZentifc'Seporis of Mcmlers of the Medical Staff* Edited Monkeys with regard to this fever. He finds that animals 
bv Msec Arm sot Suiter, President ot the Council. Ales- which have previously had an attach of liediterranenn 
andria: Soci4td de Poblicstion EgypUenne. ISOS. Pp. 206. fever react much less markedly than others which have not 
—The papers in this interesting publication are based on to the same doses of the living specific organism, hence a 
the wort done in the laboratories of the Sanitary, Maritime, previous attach confers some protection. With regard to 
and Quarantine Council of Egypt. These laboratories were the future successful development of a therapeutic serum 
established primarily for diagnosis but members of the staff the experiments did not give any hopeful indication. It was 
were encouraged to spend their spare time in bacteriological also found that the toxin? of the organisms did not produce 
and pathological Investigation and the results of this the same clinical phenomena as the living micrococcus 
encouragement have borne good fruit. The opening paper is Helitensis, no fever bring developed and the production of 
one on the Diagnosis of Vibrios, by Dr. Milton Crendiropoulo agglutinins being less; whilst the author considers that 
of Alexandria, in which he considers the characteristics of bis experiments afford an extremely hopeful outlook with. 


•cholera and dysenteric organisms. The author has 
endeavoured to bass a method for the diagnosis of these 
organisms on their different biological reactions, snch 
as the agglutination, saturation, Pfeiffer’s and fixing 
tests. He describes, also the hamolytic properties of 
the cholera vibrios. Dr. Felix Gotschlieh writes on the 
Cholera and Cholera-resembling Vibrios met with in the 
Pilgrims tp t urnin g from Mecca. Dr. O. Zirulia contributes a 
short paper on Six Vibrios. Isolated from the Water of Ships 
calling at Port Said. This is followed by an interesting 
paper by Dr. Armand Buffer and Dr. Crendlroponlo on the 
Presence and Formation ot Agglutinins in the Blood. In 
this article are considered the agglutinating properties 
of cultures freed from bacilli, of the formed con¬ 
stituents of the blood, of nozt-immanised and Immunised 
animals, and also ot their polynuclear leucocytes. Be. 
Crendiropoulo and Mass B. Sheldon Amos follow with 
a paper an. the Agglutination of Vibrio?, in which 
they show that chloride of calcium greatly favours this 
phenomenon, and this result they In a further paper elaborate 
as regards the true cholera vibrios. Dr. F.uffer writes 
on haemolytic and on. hremosorio serum, and on the toxic 
properties of bile and on antthmmolytic sexuro. By the 
same author, in conjunction with Dr. Crendiropoulo, is a 
note on hrernosorlo sera and those substances favouring and 
inhibiting the action of the hsemolysins of bBe and serum - 
on the lysogenic and tusnosorio properties of urine; on tbs 
hremosoric power of chloride of sodium and its. mode of 
action; and on a hitherto undeserfbed change in the urine 
of patients suffering from nephritis. Hiss Sheldon Amos 
writes next on the effect of ligature of one ureter. Next 
follows the description of a newly devised technique of 
bacteriology by Dr. Buffer and Dr, Crendiropoulo, by which 
the diffusible products of the life of micro-organisms can be 
obtained without subjecting them or the culture media to 


respect to the future of protective inoculation. In. man 
against the fever. The same writer also makes some 
interesting observations on goats, cats, and rats, and 
ambulatory cases in connexion with Mediterranean fever. 
No seasonal prevalence of the fever amongst goats 
similar to that existing amongst man was found to exist 
in this respect but the number of animals examined here 
was small. Dr. J. W. H. Eyre writes on the Micrococcus 
Melitensi3 and Anti-serum. No protective properties were 
found nor were any therapeutic results obtained. Major 
W. H. Horrocfcs. E.A.M.C., contributes an article on the 
Mediterranean Fever in Gibraltar, in which he shows that 
the rapid disappearance of the disease, which commenced 
in 183-5, was intimately connected with the exodus of 
infected goats from the Rock, the effect of which was far 
greater than any caused by the part played by improved 
sanitary conditions, such as the disconnexion of waste pipes 
and house drains from sewers, and so on. The report con¬ 
cludes with a very complete bibliography of the disease. 

The Control of c Scourge or More Cancer is Citraile. By 
Charles P. Chu.de, B.A., F.R.C.S. Eng., Surgeon to the 
Royal Portsmouth Hospital. London : Methuen and Co. 19C6- 
Bp. 239. Price Is. 63. net.—This book is not intended for 
the members of out profession, so much as’for the public 
and for those non-medical workers who are able to in¬ 
fluence the public by the dissemination of highly important 
knowledge. Though, there is nothing new in the book, 
Mr. CaSde puts iorwaTd the most recent ideas in regard 
to cancer and its treatment very clearly; hia plea to the 
public to go early to the surgeon and not to rfllow any delay- 
should carry conviction. As Mr. Childe says: “ To any who 
will take the trouble to study this question, to any who will 
look into the results of former years and compare them with 
the results to-day, the fact that a revolution has been in 
progress during the last quarter of a century in the treat¬ 
ment of cancer is clear.” The book is an attempt to sob- 


the action ot heat, filtration, or chemical reagents - then a 
note on ttedWyris of toxins through collodion walls whilst ZZZZL 3"' a T “T f “ to 611 b ' 

the final paper deals with the results obtained by disinfect ^ ^ l0r i S noraDce despair, 

and isolation against cholera. These valuablereporte con- ^ c ^ cei considered alike by 

tain much Interesting wort which reflects great credit on the “epical profession and the public a hopeless cont- 
authors. wmenreurern great credit on the plaint; even the signs by which students were taught to 

« r- - . . recognise it were those of the disease in its admur-oH 

TT *therefore incurable stage. Tbe operations were 

Zr.vestigation of MediterrJeanM^^^T ^ ot Paging life and temporarily alleviating 

Of on MrhoZ rZZZZ '.r*" ‘ d Z tr -' suffering. This, however, is not the general atritude of the 

Part V. profession towards cancer to-day. The objective of the 


of an Advisory Committee of the Boyal Sseietv 
London: Harrison and Sous. Pp. £ 5 . Mws ed.—The ! 
first report^ of this volume is one by Staff Surgeon E. A i 
on ^M^ri^rnts with Monkeys on ■ Various 
Possible Baths of Infection in Mediterranean Fever The 
results of his researches in this respect sho 
t-e possibility of infection through the eyes and nose by 


surgeon is to cure. An organised system of education in the 
early signs of cancer Is of the greatest importance. Leaving 
out of the question the education of the medical student the 
author thinks that nurses,-midwiras, the wives of the disrr 
dutrici visitors, and others could be trained in the know! 
ledge of the early signs of cancer. Th e author impresses: 
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on the public: (1) that cancer is, in its beginning, a iocal F.B.O S Doe- 


disease and is confined at first to the part which it first Churchill. Pp.’ 370.^^06Stefid^net^ Kurtinc^ir H 
attacks ; and (2) that from its local site of origin it generally Drinkwatbr, M.D. Edin. “The Temple Primers” Series’ 
very soon disseminates itself into the system of its victim. London: Dent and Co. Pp. 138. Price Is net —Of Hie 
In the chapter entitled, “ A Glimpse of the Goal,” he assures making of test-hooks there is no end and the reappearance 
his readers that 1 cancer itself is not incurable, but that it of two manuals that we have before reviewed reminds 
becomes inonrable from the simple fact that its unfortunate us of the increasing choice of books to which names can 
victims harbour and nurse their canoors till it is too late. 

It is not the disease whioh is incurable, it is the delay that 
makes it so.” Mr. Ohilde, of course, recognises that soience 
may some day trace cancer to its source and that possibly 
a cure other than by operation may then he found. Bat, 


turn for guidance. Dr. Cuff's contention in his preface 
that the nurse must rely on medical text-books for a brief 
account of individual diseases hardly now holds good but we 
will say at once that she conld not turn to a mors admirable 
work of its kind than his own. It embodies instruction 


as he says, it is useless to indulge in speculation, and the that is now probably imparted to nurses training at every 

„ T -C L f _ AT 1. 1__J V , - # . , « V * . . . — D ' 


cardinal fact is that at present early operation is the only 
remedy, and it is folly to attempt any other treatment while 
the disease is still capable of removal. 

Alcohol: the Sanction for itt The. Translated from the 
German of Dr. J. Starke. London: G. P. Putnam’s Sons, 
Pp. 317. Price 6s.—The volumo before ns is a contribution to 
the great controversy on the use of alcoholic beverages that 
•will at first sight perhaps bo joyfully hailed by that party 
which tho author denominates as “alcohoUsta”—i.e., those 


large hospital and many small ones by their lecturers on 
medicine, bnt it would hardly be possible to find a more 
dearly and sucoinotly expressed account of the leading 
symptoms and rationale of treatment of the ohief medical 
diseases aSeoting the various systems. Dr, Caff’s sole object 
is to assist nurses in the intelligent appreciation of their 
duties and he repeatedly warns them against tho danger of 
letting a fuller knowledge tempt them to overstep their 
office. We previously suggested that this little book might 


who are accustomed to their use in moderate quantities ; hut | P rove useful to the student entering on the strange field of 
if they inquire farther they will find that Dr. Starke’s argu¬ 
mentative zeal is scarcely tempered with that logical dis¬ 
cretion which la desirable in approaching so debateable a 
matter. The book is informed with a casuistry of which 
the following argument forms an excellent example. He 
premises that in 25 per cent, of cases of artorio-sclerosls 
there is a history of ohronio alcoholism, and then pro¬ 
ceeds to argne that because 76 per cent, of cases 
occur without such a history we are not justified in 
concluding that the alcohol was the causative factor in 
any one of the 25, hut that “so and so many would have 
occurred without It and must liave boen due to Borne other 
cause.” In another ohapter the author insists strongly that 
tho me of caffeine Is responsible for much of tho Increased 
nervous stress of modem life, but he allows the cup of coffee 
provided that its injurious effect in dilating the visceral 
vessels and contracting those of the skin be counteracted by 
a moderate dose of alcohol. If it be requisite to set such a 
thief to catch a thief, the regular Ingestion of a post-prandlal 
tabella of nitro-glyoerino by all tea or coffee drinkers should 
a fortiori receive the author’s support. Aloohol is strongly 
supported as the only article consumed by us that de¬ 
creases our nervous exoltabllity. The existence of confirmed 
drunkenness Is put down not to the deleterious effects of 
alcohol hut to the special degenerative tendency of tho Indi¬ 
vidual and his .environment. We are told even that “the 
moderate drinker has no poisoning of the brain, provided it 
Is only occasionally he gets * elevated.’ ” The effects on the 
heart and liver of those who habitually live too well are laid 
more at the door of tbs extra fluid and nourishment con¬ 
sumed in their alcohollo "beverages than of the alcohol itself ; 
in fact, they are advised to reduce their diet to compensate 

for the extra nourishment in their wine and beer. Dr. Btarke - - ,, usnrB , 

appeals unconvincingly to everyday experience and bommou J.E.O.T.8., and Mr. F. W.^'■ 0,T -fl' “ re short 
sense in defence of the general use of alcohol, and makes and exactly what l tL* h7 

fusel oil and caffeine tho scape-goats for ite alleged iniquities, festfotml man to a lay authenoe-that rs to say they help 
Although he ostensibly collects the scientific evidence In the the layman to grasp the ritosbon be dealt 

LteAhe results of Kraepelin’s e 

of this book, ex- Hautouville Bichardson writes on the Value of Dogs as 
to be shaken-in tps p p hns4( 0 f logic it Ambulance Assistants, and expresses a more favourable 

copt perhaps a few co o translation appears to opinion upon their possible uses than we should be pre- 

has proved too severe a shook! The translation appears opinio^ ^ R j_ Pooock, F.L.S., superintendent of 

have been carefully done. _ _gardens of the Zoological Society, contributes a very 


clinical medicine and a fresh reading of it warrants us in 
repeating this suggestion. The ohapter on HyBtexlawill prove 
especially useful to those unused to dealing with its mani¬ 
festations. Dr. Hadley’s volume has reaohed a second edition. 
It deals more shortly with separate diseases hut embraces 
the wider field of Burgloal and pnerperal nutsing ; the latter 
subject ire consider would be better treated in a separate 
manual. The book affords a useful and adequate manual of 
instruction in modern nursing and, although it presents no 
strikingly now feature, is oarefnlly written and arranged and 
therefore likely to find a place amongst the standard text¬ 
books on the subject. Dr. Drinkwater’s book is, we learn, 
intended for the use of students attending lectures in con¬ 
nexion with the St. John Ambulance Association and evening 
continuation classes. It certainly contains information which 
would be profitable to such Btndents but It is devoid of that 
system whioh Bhould be adopted in oven the most 
elementary manual—o.g., the chapter on Disinfection 
Includes bronchitis, dropsy, appendicitis, and gout, eaoh 
treated in a few lines. 

The Kennel Erusyolojiadiu. Edited by J. Sid net Turner, 
M.B.O.S. Eng., Chairman of the Committee of the Kennel 
Club. Part I., Vol. L Sheffield: The Enpycloprodlo 
Press. 1907. Pp. 112. Price fir.—This is the first 
part of a serial publication whioh is to give us 
encyclopaedic information about dogs, and takes ns 
irom "abdomen” to "badger”—i.e., it practically 
comprises the letter A. The contents are of con¬ 
siderable medical interest inasmuch as snob subjects eg 
alopecia, anosmia, asthma, amputations, nnresthotics, and 
antiseptics are dealt with, as well as the ancestry of 
the dog and its possible use in ambulance work. The 
artioles on Veterinary Medicine by Professor F, Hobday, 
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ancestry of the dog, cannot be brought Into acoord with 
scientific classification. The “Kennel Encyclopaedia ’’ 
promises to be a most useful work of reference. It is 
proposed to complete the work in four volumes of fonr 
parts each, hut judging from the fact that one whole part 
has been required for the letter A we should not be 
surprised to learn that a supplementary volume was 
required. 

JOURNALS AND MAGAZINES. 
lh« SU-Chemical Journal, Edited by Benjamin Moobe, 
H.A., D.Sc., and Edward Whitley, N.A, Vol. II., No, 4, 
April 2nd, 1907. Published by the Blo-Ohemical Depart¬ 
ment, Johnston Laboratories, University of Liverpool. 
Annual subscription for volume of about 480 pages, 
16».—The articles contained in this number are: 1. On 
the Catalytic Decomposition of Hydrogen Peroxide by 
the Catalase of Blood, by 0. A. Lovatt Evans. Mr. Evans 
shows that there is an optimum concentration of hydrogen 
peroxide for each concentration of enzyme. The optima do 
not vary directly os the enzyme concentrations bat more 
nearly as their square roots. 2, On the Influence of 
Kreatinin in Modifying certain Reactions of Sngar In Urine, 
by Hugh Maclean. The author shows that kreatinin is 
the substance which in normal urine interferes with Eebllng’s 
solution by holding the reduced auboxide dissolved and that 
the inhibitory effect is not dne indirectly in the application 
of that test to the generation of ammonia. The proportion 
of kreatinin present in nrine affects tho colour of the 
precipitate. A yellow precipitate takes place where the 
cuprous hydrate is finely divided, a red preoipltate where 
it is granular. Kreatinin when boiled with caustic alkali of 
half the strength In which it is present in Eehllng’j solution 
qulokly diminishes in amount, part becoming converted into 
kre&tln and part being destroyed. Kreatln resists the action 
of caustio alkali much longer than kreatinin. 3. On Zymclds 

«T AJ** Beam and W ' 0ramor - Th0 authors show 
Wiat strong solutions of enrytne heated to about 60° 0 
for hall an hour have a strongly Inhibitory effect on 
tte nnheated enzyme. The inhibition Is destroyed at 
"° ,°',® nl 18 not dno to un antiforment; it Is brought 
r b<,tV?0tm th ° uuhstrato and substances 
present In the enzyme that has been rendered inactive 
These substances dialyse only very slowly through parch- 

ZT Jhwe facts point to the existence of zymoids Which 
are probably pre-fonned in the enzyme preparations. 4. The 
Coagulation of the Blood and the Effects of certain Drugs 
111,011 b 7 °‘ J - Ooleman- 5. The Excretion S 
Kreatinin in a case of Psendo-hypertrophlo Mnscnlar Dvs 

ied^aLLbS" 88 - The Wty o£ *•“*** 

P Man,-.The April number contains photographic portraits 

2be, members o£ 16 

P^, R , T ( h , eBO f nativw brought together at the Victoria 
Falls by the Government of Rhodesia in 1905 In nr J 
that they might be seen by the mombe^ ofthl^Hn 
Association for the Advancement of Science the an i 
Meeting of which was then being held in Son& Africa 
Caledonian Medical Journal —The Anrii v 
journal opens with a long article ^ ., nmbor °f tUs 
Tent, contributed by Sir iVBliam Ri ?? Uniblaria 
of obstetrics and gynamolosrv In the J™ 1 ® 3501 

of Macobester. Ho express^ his “ Yictoria . 1[Jniverrffc y 
just as the curette was dlsrrWWAi ? na coaviction that 
fessional ignorance of the rrmdlH ’ ^ aBlveryai pro- 

for gynecological and surgical p^S pT ° pe '^, p 5 0palt!d 


Is fresh ont of the sea, perforating as regnired. Desiccate 
completely. Place in Eolation oi perchlcrlde of mercury (a 
solution of 1 in 2000 is quite strong enough) until the tangle 
regains its original siie by saturation with the solution. 
Again completely dry the tent. Finish by polishing and 
introduction of strong linen thread.” The tent may romain 
in rttu 24 or even 48 hoars with advantage. No force should 
be employed in introducing it and before use it should be 
softened in hot water or in hot antiseptic solution. In the 
editorial columns it is announced that the annual meeting of 
the Caledonian Medical Society will he held in Bradford on 
July 28th and 27th. 


Jitlieirfions. 

ASEPTIC URETERAL CATHETERISATION SHEATH. 

This comprises two detachable portions—viz., metal and 
rubber. The metal one consists of a perforated screw cap 
and a conical-shaped portion (with broad base and funnelled 
apex) ; these are fixed to one another by two tbln Bide rods 
marked A in the diagram. The sorew-cap ia a replica of the 
e. one on the npper end 

of the compartment 
for transmitting the 
ureteral catheter of 
tho Nitre catheteri¬ 
sation cystosoope. 
A piece of rubber 
tubing, 22 Inches 
long and with a bore 
of one-eighth of an 
inch, completes the 
apparatus. The 
rubber tubing is 
made to slip over the 
bulbous bell¬ 
mouthed apex of 
the 11 cone ” and the 
whole is screwed on 
to tho oystoscope. 
The ureteral catheter 
having been intro¬ 
duced into the 
rubber tubing the 
catheter is pushed 
onward*. Owing to 
the funnel - shaped 
apex of the metal 
portion the catheter 
B readily enters the 
lumen, of the 
‘ ‘ cone, ’’ reappears 
between the two 
metal connecting 
rods, and negotiates 

_ „ the orifice leading 

compartment of the cystosoope tbe - uretcra ' 

has Introducer! the catheter is ' far• a,* iergo 
between the thumb and index finget oftlm H Z 
aBd push onwards as recnired Tbn “L rigbt hand 
sheath are obvious, ft & simplidfr 0t thI ? 

real dangers from seDsls owimr fi, 1 H el£- The present 
operareri s face, haired bedfg w,.? 61 ® touching the 
It is easily sterilised for both Epon , ar ® avoided. 

boO. Excepting for*the end remoti JS? Mntal portions will 
need to handle the ureteric eathflf^^Mi^ 6 4 ^ tbero 5s no 
the cystosoope. Th^Sr^w r Cnti , 1 I it ie well reside 
the cyBtoscopist’s shoulder in be anywhere, over 

thisaddnCTheraW 60 ^!, l T' &0 ‘ 

wtheter to double up s t the point ff£L™ bm{ V or tbo 
being pushed onwards: tbe wben Jt !s 

Sager slide up and down tbe d i^ & TjHJ lmb a aDd inde s 
necM-My support. It U nectsa^ fit tba 

for tbe rubber tubing in orderto lubnoant 

travel more easily; a suitable one t? 8 ^® tb ? catheter 
by Messrs. Burroughs, Wellcome a»d S rj £ arolel b e > taade 
has now replaced glycerine' 5 °“' ^ and as this 

alWayB bMdT: 56 ^ b ® introduced 1 'by 
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pipette. It 3s always as well to hare a few spare "washers" 
in the oystosoope box, for when .the sheath is being sterilised 
this washer in the sorew cap is apt to boil out and is lost, 
The cable attachment to the cystoscope should point 
upwards so as not to bain the way of the "sheath ” daring 
manipulation. 'Gum elastic tubing baa been tried in place of 
tho rubber but thelatter is more‘suitable. A spring arrange¬ 
ment for grasping ithe catheter while 3t is being pushed 
onwards in order .that tho fingers do not come in contact 
with it at all was too complicated. In lien of this the bands 
must, of course, be efficiently sterilised before touching the 
catheter. Tho illustration also shows Mr. John Pardoe’s 
most excellent eye-piece fitted onto tho cystoscope. 

The “sheath "may be obtained from Mr. J. H. Montague. 
69, New Bond-street, W, 

B. J. Willan, M.B., B.S.Duih., 

Sonlor Homo Surgeon, St. Peter’s Hospital for 
Stone, London. 


A NEW INSTRUMENT TOR TREATING GLEET. 

For some sis years I have successfully used a method of 
treating chronic urethritis, chiefly where tho follicles are 
dCERgefl, and I can recommend it to others where ordinary 
methods fail. This method embraces (1) the emptying of 
the follicles by aspiration -and the passage of large bulbs; 
and (2) when they are empty and kept patent the injection 
of certain eolations into them by means of a large injector. 
Follicular urethritis is common, especially in the prostate, 
and its treatment is difficult and uncertain. Tersely, the 
enigma presented is to get the secretion out of, and the 
injeotlon into, the follicles and utricle. Up to the present 
time massage, the passage of largo sounds, Kollman’s 
dilator, and -sometimes the obliteration of the follicles 
of the penile urethra by caustic or electric action 
were tho aids possessed by snrgoons. The first three 
are often inefficient, while tho last two are of only 
occasional utility and are nlways diffioult. At first 
I used Eriohsen’B syringe, to whioh I attached a small 




^ FIG 2 
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aspirator. It was too small and the metal between the holes 
pressed transversely on the ducts. The Instruments 
represented In tho accompanying figures are much more 
effectual; Fig. 1 Is for the deep urethra and Fig. 2 is for the 
anterior urethra; Fig. 3 is a connexion for an aspirator. 
Tho perforations are oblong. A and A are IndiarubbM discs 
■whioh travel on the instruments mi block the m^tus. 
Barred Instruments may be used. Haring well 
them with liquid paraffin the partioulM one selected is 
introduced, an aspirator or txhaurfing syringe is applied 
and an into-uretbkl negative pressure b 
created. The urethra is then flushed and swept clear of its 
secretion by a largo bulb shaped like a turkey 8 e ffi’ , 
infection is then used through these ‘instruments or other 
We injectors. I wait some time after injecting so as to 
E the spasm whioh grasps the mstrument t# 
am much indebted to Messrs. Arnold ana Sons. West 
Bmlthfield, London, E.O., for carrying out my suggestions. 
The Instruments are made of silver. . 

Whilst on the snbject of aspiration X .may offer o 
an aid which has frequently been of good Ecrvicofcoroe. 
refer .to drainage of the hladderby means of^ration. 
•whether this be saprapablc or otherwise. I r^fheter 

resistant indiarnbber tube with a tap to co ®f eci 1] PT hansted 
to a large bottle, the air of which Is occasionally c^austed 
' By a Potato apparatus. The tap Is now and 
£ to aspirate the urine away. *«**« 018 btaCWe 


empty. I have found this devioe snore effectual than even 
Oathcart s ingonlous plan of syphonage. 

Fliubtuy-piivemcnt, E.O. JAHE3 MaoMdnn. 


THE FIRST FRENCH CONGRESS 
STOMATOLOGY. 


OF 


The Socifitfi de Stomatologic, wishing to celebrate the 
twentieth year of its foundation, ha s decided to organises 
Congress of Stomatology in Paris whioh will be held from 
Angust 1st to-6th, 1907. It is stated that this Congress is 
intended to demonstrate that stomatology is a branch of 
medicine—a medical and surgical specialty—just as muoh as 
is ophthalmology or laryngology, and that it requires from 
those who practise it a complete knowledge of medicine 
The diseases of the month, teeth, and jaws, it Is urged, are 
closely related to other diseases and to general pathology, 
and a correct knowledge of tliis relatlon is necessary for all 
who practise stomatology with all that it includes. 

In addition to many papers and demonstrations promised 
by the leading members of the Sooiftfi de Stomatologie a 
number of foreign medical men have promised to take ’an 
active part in the proceedings. Several distinguished 
dentists from America, including Professor Talbot (Chicago), 
Dr. Latham (Chicago), Dr. Brown (Milwaukee), Dr. Fietoher 
(Cincinnati), and Dr. Rhein (New Pork), have already 
promised to give papers or demonstrations. A museum of 
all the various models, instruments, pathologioal specimens, 
to., which are of use and interest to the dental surgeon is 
being formed, and it is hoped that England will also con¬ 
tribute largely to the sncoeis of this department. The 
nameB of M. Cruet, president, and M. Galippe and H.Beefier, 
honorary presidents, appear on the committee of organisa¬ 
tion. M. Ohompret, 182, Kne de Rivoli, Paris, is the 
secretary, from whom ail Information can be obtained. 

Immediately following this oongress (August 6th and 7th) 
tho International Stomatological Association, having the 
same objects, will bold its first meetings and will occupy 
itself with questions relating to legislation and professional 
organisation, education, oral bygieno, and international 
stomatological bibliography. ‘The committee of organisation 
Of this association lis formed of one representative from each 
country and includes several well-known names, snoh as those 
of Professor J. Arkovy of Budapest, M. Cruet of Paris, 
Dr. H. Allaeys of Antwerp, and Professor Eugene Talbot of 
Chicago. Dr. J. Sim Wallace of London represents 
England. 

Membership of the Oongress of Stomatology Is open(l) to 
all members-of the Soolfitfi do Stomatologie de Paris, whether 
charter or regular mombers; (2) to b 11 legally qualified 
medical men practising oral or dental surgery—Including, 
therefore, medical graduates of a French or foreign uni- 
versitv or fbe possessors of the diplomas -of the Royal 
Colleges of Great Britain and Ireland; and (3) toindiriduals 
who by .reason -of their work, knowledge, or attainments 
may be admitted bv the committee of organisation. Meet¬ 
ings will be held in the amphitheatre of the Faculty of 
Medicine and the proceedings will include four discussions 
stomatological questions; communications -on any 
subject in stomatological science, mechanical -dentistry 
included, may also be presented. Patients, speolmens, 
drawings -caste, and Instruments will be shown. The 
membership subscription is -26 franos. Frenoh will be the 
official language of the congress but Esperanto will bo 
admitted in the discussions; English and German win also 
be admitted if followed toys French summary of the lecture 
or discussion. 


Medical Defence Union.— The annual general 
meeting of the Medical Defence Union wiil be held at the 
Midland Hotel, Manchester,<on Thursday, May 16th, at4-P.ii., 
to receive the annual report of the council and the statement 
of accounts, together with the auditor’s certificate for the 
vear 1906; to elect three members of council, Mr. J. Roche 
I vneb Dr A, A. Maokeltb, and Dr. F, J. Wetbersd, honorary 
treasurer 'retirin g by ballot under Buie 28, but ^offering 
themselves for re-election; to .appoint-an auditor and to Jlx 
his remuneration; and to vote lor the payment of railway 
fares as expenses incurred by provincial members of the 

council attending council ■meetings. 
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The University of London and 
Medical Education. 

The biennial semi-general election to the Senate of the 
University of London Is a somewhat lengthy proceeding. 
The -vacancies which occnr every two yean by the com¬ 
pulsory retirement of one-half of the senators are filled 
partly by nominations of the Crown and by professional 
bodies, such as the Royal Colleges, and partly by elections 
under a wider franchise. The teachers who are members 
of their respective Vacuities elect a certain number of 
representatives, and the graduates, us members of Convoca¬ 
tion, choose others. The Crown and the London County 
Connell generally lead off by nominating their representa¬ 
tives in February, while Convocation postpones its elections 
till the last moment, which is in the first week of Hay, At 
the present time therefore the greater number of the vacant 
posts have been filled and it only remains for Convocation 
to declare its choice at the elections which will take place 
next week. Tost of the Convocation elections will this 
year be contested, as was also the case with, the 
-elections In the Faculty of Medicine, The Interest which 
Is being shown In the present semi-general election 
la a good augury for the ultimate development of 
the University. It must, however, be admitted that 
some of the results already declared, as well a s soma recent 
results in by-elections are noi altogether satisfactory. There 
is an indication of a temporary ascendancy of reaction 
against the movement for the conversion of the old exa¬ 
mining board Into a real teaching University. This was 
perhaps inevitable, but it is none the less disappointing. 
The relations of the University to medical education in the 
metropolis is naturally a subject which has the greatest 
interest foe readea of The LaXceT. It appears. Indeed, 
that questions of medical policy are at the moment being 
canvassed in. other faculties besides that of medicine and 
may indirectly affect the Convocation elections by graduates 
in- non-medical subjects. At any rate, the standard of 
medical degrees and the concentration of earlier medical 
studies are two subjects upon which memoranda and circular 
letters are being actively distributed. 

Our views on these two important questions of policy 
shculd be well known to our reader;. R*e hare from the 
-first consistently advocated those reforms in the constitution 
of the governing body of the University which culminated 
in the complete reorganisation of the Senate sir years ago. 
The conviction that a mete examining board could never be 
a suitable substitute in this great cite for a living, teaching 
university was the motive force- which led after years 
of struggle to this much-needed change. It wa 3 well 
rocoguhod, however, that the transformation of the 
nmetenery of administration was not the end in view but 
•res merely the means of enabling these who knew how to do 


so to carry reform Into effect. The extraordinary cumber- 
sameness of the new machinery was almost enough to appal 
the stoutest reformer, and recent electioneering methods 
have shown how well this complicated mechanism facilitates 
the attacks of those who sigh for the good old days of 
intricate examinations, ffl-edecated candidates, and whole¬ 
sale rejections. To these admirers of the old examining 
board a high standard of examination and a valuable 
university degree can only be indicated by the large 
proportion of candidates whose education is so faultily 
conducted that they fail to obtain recognition- of their 
abilities. Any attempt to coordinate education and 
examination is regarded by such. persons as a step in a 
downgrade competition and leads to a cry that the 
University is lowering the standard of its degree s. 
The Laxcet has always maintained that bare justice to 
Londoners who desire to study medicine demands that the 
University shall so adapt its tests and its teaching to each 
other that the industrious student of average ability shall be 
able to obtain a pass degree in bis own city and not be 
compelled to migrate to the provinces for this purpose. For 
the reconstituted Senate to adopt any policy which docs not 
ultimately lead to this end would ba to fall in its obrious 
doty to London. The proposition that no lessening of 
the percentage of rejections can be achieved except by 
sacrificing the veins and reputation of the degrees can only 
be maintained by those who have no knnwledge of what 
constitutes a university. lYe do not doubt that the 
Senate fully recognises its duty in this matter and will 
press on in its good work of coordinating courses of study 
and their corresponding examinations, confident that by 
this means only can it satisfactorily lessen the appalling 
waste of educational energy Indicated by a ridiculously high 
percentage of rejections. In furtherance of this policy of 
true university progress we cordially support the candida¬ 
ture of Sir Thohas Babtow, lire. Bhtaxt, Dr. Ckabueh 
Habits', the Rev. Yaeghax Reich, and Professor S vetAXES 
Thompsos at the forthcoming Convocation elections. 

On the question of the concentration of the teaching of 
the earlier medical subjects in two or three institutions 
under the direct control of the University we see nothing 
to change our belief that the decision arrived at by 
the Faculty of Medicine four years ago was a wise 
one. Too much importance has, perhaps, been attached 
by some to the rejection by the Faculty of Medi¬ 
cine at the recent election, of Its two sitting represen¬ 
tatives upon the Senate. It is notoriously difficult at 
elections to limit the controversy to a single Issue and It is 
obviously undesirable to do so in electing the senate of a 
university. It is impossible to accept the election of two 
new senators as a clear Indication of.the views of the Pacolty 
upon a complicated question to which in the past ft torn 
accorded the utmost attention and given the blearest 
expression of its wishes. Before believing that the majority 
of medical teachers in London are so indifferent- in the 
best interests of medical education as would-be. indicated by 
a blind adherence to existing conditions, we should desire 
to bs assured that any modification of policy was arrived at 
after as fall an investigation, of the facts as was given to 
them three or four jears ago. IVe are aware of no change 
in the serious financial position of medical education in 
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London, except snob ns may have been Induced by a slight 
recrudescence of the old mutual jealousies of competing 
schools which we are confident will ultimately be replaced 
by a spirit of scientific comradeship in a common univer¬ 
sity. Meanwhile, competition is an expensive luxury 
In the pursuit of which the teaohers of medioine 
cannot hope to receive the pecuniary support of the 
public, rt is only by agreeing to a concentration of 
their efforts that the two-fold advantage of economy and 
of public support such as has been accorded to medical 
education in other cities can be obtained by the metro¬ 
politan medical schools, The extravagance of maintaining 10 | 
or more separate schools of anatomy and physiology for the j 
number of students engaged upon these subjects in London i 
is too obvious to need serious argument, and two or 
three facts stand out which make it, we think, impossible 
to continue the existing arrangements with any prospeot of 
permanent success. No teacher in any of the earlier 
subjects of medical education in London receives sufficient 
remuneration to justify him, unless he has private means, in 
refusing a professorship in almost any other university in 
the world. The majority of the teaohers of the olinical 
subjects In London either obtain no remuneration at all or 
the merest pittance, in striking contrast to the perhaps 
somewhat extravagant payment received by the physicians 
and surgeons who taught in the medical schools daring the 
last generation. The buildings and laboratory accommoda¬ 
tion in the medloal schools of the metropolis are for the 
most .part markedly inferior to similar provision on the 
continent, in America, and even in the provincial 
universities of our own country. We yield to none 
in our admiration of the 'energy and self-sacrifice of the 
London teaohers and of the splendid results which they 
have obtained in difficult aud disheartening circum¬ 
stances. Bat these conditions cannot go on and we are 
confident that the more seriously the position Is studied the 
clearer it must become to the teachers, as'well as to the 
Senate, that “concentration" is imperative if London is to 
retain its position as a chief centre of medical education. It 
Is unfortunate that Sir Thomas Barlow has stated that In 
view of the recent Faculty election he will withdraw his 
support from the Senate’s concentration scheme. We do not 
believe that if Sir Thomas Barlow falls to secure election 
the Senate will relinquish Its efforts to Improve true educa¬ 
tion in London, notwithstanding that some of his opponent s 
supporters seem to desire it. Nor can we believe that the 
defeat of Dr. J. Kingston Fowler and Dr. J. Rose 
Bradford after six years’ loyal and arduous service will in 
any way lessen the determination of the majority of the 
Senate to forward the establishment of an Institute of 
Medical Solences on the lines so carefully laid down by the 
Faculty of Mctdlclne. _______ 


Medical Expert Evidence in the 
United States of America. 

Recent legal procedure in America, in relation as much 
to medical evidence as to any other subject, may not he 
expected to furnish this country with any valuable examples 
to oopy. Our New York correspondent tells as that the 
various strategical moves of the prosecution and defence 
the notorious Thaw case were supported by expert m 


evidence on either side with the result that such 
testimony has been brought Into considerable contempt 
in the United States. We are not surprised to leam 
it. But a proposal to change the .procedure with 
regard to medical evidence in contested oases has 
been made in the State of Maine, which is of 
genuine Interest to all who have experience in Great 
Britain of the undesirable conflicts of expert testimony 
which arise in many trials in courts of law. These conflicts 
are not in the least confined to medical topics, but for 
l some reason or other the public considers that a difference 
of medical opinion in the witness-box is a clear proof of 
ignorance or venality, while engineers, ohemists, and 
lawyers may contradiot each other over and over again an d 
remain honest if opinionated ciMsens. The suggested In¬ 
novation in the State of Maine apjjears to have been 
formulated originally by Mr. L. A.’ Emery, now Chief 
Justice of the Supreme Oonrt of Maine, before the State Bar 
Association of his province, his recommendations having 
since been embodied in a Bill, The judiciary oommltteeof 
the 8tate legislature reported adversely to this Bill, but the 
Medioo-Legal Sooiety of New York has Interested itself in 
the matter and is endeavouring to bring its principles before 
the legislatures of other States after securing suthorifcative 
opinions in their favour. The following points constitute a 
summary of what Is objeotcd to In the present situation in 
American courts: (1) the partisanship of paid medical experts; 

(2) the payment of large Bums of money to medical expert 
witnesses for services supposed to be rendered by them; 

(3) the growth of the praotice of having expert witnesses 
present who listen to the evidence of other medloal men and 
are then asked for their opinions upon the evidence thus 
given; and (4) hypothetical questions put to expert witnesses, 
These points will readily bo understood by medical men who 
have followed trialB in this country in whioh contradictory 
medical evidence has been given, although possibly the 
undesirable features of the system may be more accentuated 
in the courts of the United States. Barristers also who are 
sometimes led into making uncomplimentary comments upon 
the testimony given by “experts’’ should agree that the 
partisanship observable is, as a rule, perfectly honest and 

I unconscious, arising out of the manner In whioh scientific 
questions are contested in the law courts under a system 
for whioh the lawyers smd not the expert witnesses are 
responsible. 

The remedy proposed on the other side of the Atlantio 
consists, as might be anticipated, in giving the court power 
to appoint independent experts to form opinions, If 
desired, upon matters In dispute, the first seotfon of the 
Bill referred to being as follows : “In any case, 
civil or criminal, in the Supreme Judicial Court or 
any superior court where it appears that questions 
may arise therein upon which expert or opinion evidence 
would be admissible, the court or any justice thereof in , 
vacation may appoint as examiner one or more disinterested 
persons qualified as experts upon the questions. The 
examiner at the request of either party or of the court of 
jostioe appointing him shall make suoh examination and 
study of the subject matter of the questions as he deems 
necessary for a full understanding thereof, and such further 
■ reasonable pertinent examination as either party shall 
request. BeasonabJ'^”^ 7~ n ^ Fiveu each party 
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of physical examination of persons, things, and places, and 
each party may he represented at such examinations." 
The remaining sections provide fnrther details of the pro¬ 
cedure to he followed, including power given to the court, ot 
to either side, to call the examiner appointed by the court 
into the witness-box. There is no restriction laid npon the 
parties callin g their own witnesses if they desire to do so, but 
it is anticipated by those In favour of the proposed measure 
that the practice of calling witnesses avowedly favourable to 
the parties tendering them will die out, on account of the 
disadvantage at which these would be in relation to the 
independent and official witness. The suggestion of such 
independent expert witnesses being called in medico-legal 
cases has been made often in this country and has received 
the support of important men in both the legal and medical 
professions. It fa to be hoped, therefore, that certain of the 
American States may be fonnd to give a trial to the innova¬ 
tion proposed. We ate ourselves experimenting in a s imil a r 
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direction in the enlarged powers given to medioal referees 
by our latest Workmen’s Compensation Aot, and it seems 
possible that very useful results may be obtained by com¬ 
bining experience gathered In two countries, eaoh of which 
is aware that its previously existing system is far from 
perfect. 

- -.. - .-t.. , .,,, ■ 


The 


and 


Accommodation of Hop- 
Fruit-pickers . 1 

In a recent report to the medical department of the Local 
Government Board Dr. Begin ALD Farrar, one of the 
medical inspectors to the Board, records the result of an 
extensive inquiry into the lodging and accommodation of 
hop-pickers and pickers of fruit and vegetables in different 
parts of England. He- has visited many hop-gardens 
and farms where strawberry-pickers and pea-piokers are 
employed, and his report gives a variety of useful informa¬ 
tion obtained by pergonal investigation and by discussion 
with growers, piokers, local sanitary and polioe officers, 
missionaries, and others. As a result of these inquiries he 
is able to indicate practical lines on which rural Banitary 
authorities should proceed in order to deal with the 
important questions of sanitary administration whloh arise 
from the enormous migration of hop-piokers and fruit-plokers 
which takes place during the piokmg season. The powers 
required by local authorities to secure the decent lodging 
accommodation oE hop-pickers and others are to a large 
extent supplied by the adoption of by-laws suoh as those 


that many hop-growers have not only provided accommo¬ 
dation whioh complies with by-law requirements, but 
in addition have taken tronble to afford their workers rough- 
and-ready conveniences of different kindB. Plans and illus¬ 
trations are given of huts, shelters, cooking arrangements, 
and the like whioh have been provided at comparatively low 
cost, and which represent a distinct advance on the conditions 
whioh formerly obtained. The growers who have supplied 
lodging accommodation of a satisfactory, kind are usually 
individuals or companies in a large way of business who can 
regard Buoh provision as part of their capital ontlay. The 
smaller grower would in some cases find it difficult to follow 
their example. Dr. Farrar points out, however, that the hop 
industry under modem conditions has become profitable only 
to the grower on a large scale who can afford to praotise 
"intensive” cultivation and Bcientlfio methods of drying and 
is in a position to hold over orops from one year to 
another. The smaller farmer without capital has now 
to a largo extent been squeezed out of the industry. 
Hop-pickers may be classified as “ home piokers,” "foreign 
pickers”—i.e., persons imported into the distriot from 
large towns—gipsies, and casual vagrants. Employment of 
the habitual vagrant is not oncouraged by most growers. A 
few hop-growers, however, appear to depend almost ex¬ 
clusively on tramps for picking, while the vagrant supplies 
a large part of the labour required during the pea-picking 
season in 'Worcestershire. Where "professional” vagrants 
are aggregated in a district they are invariably a source of 
great annoyance, nuisance, and even serious danger to the 
inhabitants. In Dpton-on-Sevem during the pea-ploking- 
harveBt it is reckoned that the expense entailed hy police 
precautions and extra casual ward accommodation almost 
counterbalances the profits of the pea-picking industry to the 
district. Dr. Farrar points out that the gipsy olass of 
piokers, nomadB dwelling in their own vans and tents, 
contrast favourably in most respects with the habitual 
vagrants. They are good piokers and in general fairly 
orderly, though sometimes quarrelsome. Their presence is 
occasionally objeoted to by farmers on acoonnt of their 
pilfering tendencies, but from a sanitary standpoint does 
not, as a rule, afford ground foT serious complaint. 

As regards the most important Mass of piokers, the 
“foreigners” or casual hands from the large towns, 
Dr. F arras, as already indicated, is able to point to 
a general tendency to improvement in their conditions 
of lodging, especially in certain hop-gardens. He gives 
Illustration*, however, of insufficient or filthy accommoda¬ 


tcnnulated hy the Local Government Board in its model 

clause* of 1902. These model by-laws, together with certain 

alterations and amendments which have since been offloially 
approved, are reproduced in the report. By-laws of this 
kind appear to have been adopted in the majority of districts 
concerned although there are notable exceptions, such as 

° 1111111 district o£ Faversham, into whioh about 0000 
hoppers migrate during each season, 

n ^ n ^ LR ’ s w P°rt will strengthen the hands of local 
authorities in making active use of these by-laws. He shows 


tion for sleeping, absence of water or facilities for 
cooking, and other objectionable conditions for whioh 
neither the short period of employment nor the olass 
of people employed should he accepted aB an excuse. 
Attention is also drawn to the way in which married 
couples, single men, and girls are often herded together 
indiscriminately under the same roof or in the same 
tent, and to the gross overcrowding which is liable to 
take place In tents and huts, especially on Satur¬ 
days and Sundays, when the hoppers have week-end 
visits from friends in town. There would often be great 
adwmtage In the provision of camp latrines. The amount 
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■Loosing 'to ail the circumstances, Dr, UaoEadden thinks 
that'having in view the quantifies in which tartaric arid citric 
acids and cream of tartar are consumed in food, drinks, medi- 1 
dees, and so on, it is -Teasenable to conclude that minute 
amounts of lead or arsenic helow D •T02 'per cent, and 0 • 00014 
per cent, re spoof ivelv-K-ould not be euEcient'to jostify'their 
condemnation. Lead appears to owe its origin to thelead- 
'llned vessels used in the manufacture of tartaric and'citric 
acids, while arsenic is most probably derived from'the mineral 
acids nsed'in the process of their manufacture. 


AN OBJECT-LESSON FROM AMERICA. 

IYe have before us the first annual report of the “Bocial 
Work permitted at -the Massachusetts General Hospital," 
which-we have read with pleasure and interest. It contains 
a mostpractical attempt to deal with-a'difficulty the exist¬ 
ence of which must have been realised by every physician or 
surgeon attaohed'to the out-patient department of a has. 
pital. The gist of the work with -which the report deals 
is neatly expressed in the first paragraph. “In most hos¬ 
pitals there occurs many times each year a scene not unlike 
-that described in ‘ Alice in Wonderland.’ • iHcty so tie reins,- 
laid the ^Tatter. ‘1 don't let any mine,' /aid Alice. ‘JThere 
isn t any,’'taid the Batter.’ Without any sense of the humonr 
and pathos of the situation we ‘say (in substance) to many 
patients: ‘Take a vacation,’ or *Get a job,’ or 'Get a 
net mi-teeth.’ There is none in right ana .no mean 3 of 
■getting acy. What do we-do then? We pass cheer, 
fully rra -to the next patient.’’ Wow it Is true that 
this recurrent difficulty is partly met by the various 
Samaritan Jftmds and surgical -aid societies in connexion 
with our hospitals, bat any one who has known of an un¬ 
fortunate with one leg amputated painfully dragging himerif 
about-mouth after monthto collect the many.lettets neces¬ 
sary to permit such an.organisation to make good his de¬ 
ficiency will testify that our present system is far from 

v!?' MaSEaihQseU 3 Hospital has been fortunate in 

wdirtlng the sympathies of a large body of voluntary lady 
workers who have organised a system of •serial relief work 
tte scope of which, so far ss we know,'finds no parallel in 

wblt ^ 6E *“* C ° tmb7 ' There we m^chanJti 
into which their enterprising help has been turned which 

“ f ° Uow5: C 1 ) Tuberculosis—the proper 
« taberCTloc5 ^Nents into “clare 

i <?) Inquiry Into the hygienic conditions 

iLSctio f n<1 ^ ■ PT0I>er tnstruotion therein; (3) the 
inriOTCtion of mothers in infant feeding and preventive 

wo* with depute cWMlcn ^ SeTSoS 

S d vT 1 ! 0 ” 5 ;:^' convalescent horned 
change of work for those in need of them • /t 77 

m^lmTdp 0 r 5 ?be2' 3 S le th teatatiOM ’ 

WAe; ^hnnm driuy and 

patients'fioancuti condition It W ( U " “ T “^S«ticm of 

these schemes InStu °** B °“ of 

patients,which ^id^ed^teT^ ° f 

organisation, but all of tho-r, „_7 °®Xrmd the scope of the 
diUgenL^o^ 

adopted 'is for the general b^TTT^' ^ metho<i 
be present ‘in the ouUvztimtu' h f?** 3 * 7 oI tbo -to 

Physician or surgeonmay«£“ ^ iom P^^ing 

condition requires investiStl™^ / “** Vrhose £0ctaI 
under one of 'the above ^cads ”? Tho ^5^ nir «nents-fali 
-the -medical and "sociological”’ ai,~ ^ ^ving 

tnbcrcnloris atep,^ 


proper sanatorium, or if that he impossible he is attached to 
one of the “tuberculosis classes ” hold under medicalsuper¬ 
vision in different centres -of the city -where the ■ open-air 
system of the disease is fully 'taught "to him by -voluntary 
workers who also regularly visit his home ho see that their 
lessons-are bring properly carried, out. This last office is 
rightly considered one of the most important of the system, 
not only for the treatment of tuberculosis but of other diseases 
also ; the out-patient physician must only'too often feel that 
bis careful instructions in hygiene are but wasted breath 
when they have merely evoked the plaintive request, - ‘ 1 Aren’t 
yon going to give me a bottle of medicine, doctor ? ” The pro¬ 
vision of a living and intelligent link between the consulting 
room and the home is the -most .'striking feature of the 
system, and given good workers should more than double 
the value of out-patient treatment. The remaining heads 
call for less comment, but it is interesting to note a branch 
of “rescue work” and also a clearing-house system to 
distribute necessitous cases to other suitable charities. The 
scheme has evidently been most enthusiastically organised, 
and although it is only yet on probation during its first year 
6S4 new patients have been dealt with and 857 visits paid to 
t old patients. The work thus auspiciously began has our 
| best sympathy and we Ehall follow its development with 
interest. If any large and practical measure Of success 
appears to follow directly upon it -we hope that the 
Massachusetts General Hospital will communicate -the 
results to the lay press in this country as well as in America. 
A movement of this sort concerns the public most deeply. 
Only with the support of the public can it be organised on 
really inclusive lines, and then (be it remembered) entire 
devotion on the part of the workers will have to he given to 
insure success. 


THE CITY OF LONDON AND THE FEEDING OF 
INFANTS. 

It is a very healthy sign of the times that At Hast puhllo 
attention is being directed to tire terrible scandal of pre¬ 
ventable Infant mortality -end by consequence to .the 
measures necessary for its reduction. • Of-theee the provision 
of a pure milk-supply and the proper feuding of Anfantsnra 
incomparably the most necessary; the .former is engaging 
the attention of our legislature and the latter is bring 
brought more prominently before-the public by its medicbl 
advisers. Themis no doubt that's more: scientific and wide¬ 
spread knowledge of the principles that-underlie the proper 
rearing of infants is -possessed -by our -profession as a 
whole than was the cate afew decades ago. The ignorant 
mot her or noire has less licer.cn Ur wreak her (nefarious if 
well-meaning, designs upon -the'infant’s. stomach— at least 
where-the'family practitioner 'has a fair opportunity for 
veto; but, unfortunately, the great majority of • babies 
who are exposed to the deadly perils of the dirty feeding- 
!'bottle and unastimrlable “food” never pass under medical 
supervision. To reach the mothers of, this class the medical. 
officers of many 'boroughs have lately Issued circulars con¬ 
taining clear and concLe directions for the .preparation of 
meals for infanta, qualified by an authoritative .statement of 
the superiority of breast-feeding during the first nine months 
These- gospels of hygiene take the form both of cards for 
teeging up in public places and .pamphlets Intended for 
broadcast distribution ; one of the'former, prepared by,tho 
medical officer of health of the Oily of LcndoT? lies betoL 
& V dmiroUe example of what such a manUesto 

should be. Ample instructions both-for breast- and bottle- 
feeding are given, inoludingn much-needed warnino aoaincr 
dummy “teate.*’ The circle with regardtoTSeS 

*ro£ge«t a modification la thii, « Alters last* * h * fr^A w ^ 
"““i iW4 *••*»•» paioteS „ 
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the bottle. We shonld prefer to see, “Taste a apoonfnl of 
food from the vessel in which yon mix it before giving it to 
the ohild." The instructions given for the dilution of milk are 
in accordance with the proportions that are usually taught 
in this country. It will be interesting to note whether the 
recent English translation of Budin's splendid work on the 
nursling, in which he advocates a dietary of good and well- 
boiled whole cow’s milk, will lead to such an adoption of his 
method in this country as will justify its appearance in some 
future manifesto for the instruction of the public of the City 
of London or elsewhere. The present one inoludes a few 
wholesome rules of hygiene for both mother and child. 


BREAKFAST FOODS. 

Professor Robert Harcourt has contributed to the Journal 
of the Sooiety of Chemioal Industry of March 30th a valuable 
paper on the chemical composition, digestibility, and cost of 
several wheaten and oaten products that have been placed 
on the market under the names, “breakfast cereals” and 
“ breakfast foods.” According to the claims made for some 
of these foods they are not only perfect foods in a condensed 
form but they are also brain tonics and possess a variety of 
wonderful virtues. Professor Harcourt ruthlessly looks below 
the surface of more newspaper “puffs” and shows by a 
series of analyses how little these extravagant claims find 
justification in fact. The various breakfast foods may 
be roughly divided into four classes: X. The old forms 
of uncooked granulated oatmeal and the wheat farinas. 
Poods of this olasB are served after cooking either for 
a short time or for several hours. 2. Partially cooked 
rolled and flaked grains. In manufacturing these foods the 
grain is softened by steaming and then rolled and dried. In 
this way the food Is slightly cooked and may be subsequently 
prepared for the table in a very short time. 3. Oooked 
foods—e.g., shredded wheat, which may bo served at once 
without further cooking. 4. Malted foods—e.g., Porce and 
Grape Nuts, which are supposed to be both cooked and 
partially digested. Professor Harcourt examined the follow¬ 
ing breakfast foods: Granulated and rolled oats, Quaker 
Oats, wheat farina, wheat germ, and rolled wheat, flaked 
barley, cornmeal, Orange Meat, Poroo, Norka, Malta Vita, 
Grape Huts, Canada Plakes, shredded wheat, and rice 
flakes. Of these, the oatmeals and Norka, an oaten pro¬ 
duct, contain the most proteins and fat, while all the other 
foods are rioher in carbohydrates. Prom a considera¬ 
tion of the data set forth in the paper and of the 
number of heat calories these foods produce when homed, 
the conclusion is drawn that the oaten products have 
the highest nutritive value. The mnoh advertised pre¬ 
pared breakfast foods have only a very slight advantage 
over the ordinary wheaten farinas. Experiments were made 
to determine the digestibility of these different foods by 
ascertaining the quantity of protein, fat, and carbohydrates 
in the food eaten and in the faces, the differences being 
regarded as the amount digested. Healthy young men were 
taken as subjects and each experiment extended over a 
period of four days. According to these results the wheat 
germ Is more fully digested and absorbed than any of the 
other foods. The protein of all the foods examined is less 

completely assimilated than the other constituents. This is 

particularly true in the case of Porce. It is also worthy of 
note that the carbohydrates of Orange Meat, Poroe, an 
Norka are not so fully assimilated as those of the other 
foods. The results, as a whole, indicate that the ex¬ 
pensive prepared breakfast foods are not more completely 
digested and assimilated than the wheaten farinas and 
rolled oats or even than the old forms o granu 

lated oatmeal. Calculations were then made as to 
food value of the digestible matter obtained from 
given money value of eaoh of the foods examined, 


the 
a 

It was 


found that oorameal is the most economical of these foods 
the oatmeals take second place, and the wheat germ' occupied 
the third place. Oatmeal and wheaten farina in packages 
are twice as expensive as in bulk. The pre-digested foods 
are very much more expensive ; thus, Porce costs more than 
four times as mnoh as granulated oats. Experiments were 
made to determine the influence of cooking on the solubility 
of these various foods. Boiled oats and wheaten farina were 
cooked for different lengths of time, when it was found that 
the wheatmeals are more readily rendered soluble by heat 
than the oatmeals. Thus, after 20 minutes’ boiling the 
aqueous extract of wheaten farinas contained 27‘4 per cent, 
of Bolnble matter, while the extract of the oatmeals con¬ 
tained only 14 ‘95 per cent. Boiled oats and wheaten 
farina were then boiled for different lengths of time, 
from 20 minutes to eight hours, and the produots were 
eaten by different subjects in order to determine the 
digestibility of the foods so treated. The results showed 
that the length of time during which the food is cooked 
does not very materially Influence the percentage amount 
assimilated. It is possible that less energy may have been 
expended in digesting the foods that were cooked for the 
longer times, but no figures could bo procured on this point. 
Prom all the data presented it is evident that cornmeal, 
rolled oats, and the farinas, especially if bought in bulk, 
are the most economical breakfast foods. It Is, however, 
true that these foods do not agree with everyone and that 
the pre-digested foods may be useful for those people who 
have difficulty in digesting starch. But the intelligent 
housewife who needs to consider economy will do well to 
continue to nee the old forms of breakfast foods, except in 
Individual cases in which difficulty is found in digesting 
them. _ 

METROPOLITAN FEMALE SANITARY 
INSPECTORS. 

A recent return shows that of 28 metropolitan borough 
counotis 22 now employ women sanitary Inspectors or 
health visitors. ThosB which are not yet inoluded in this 
list are Stoke Newington (which is a residential district), 
Bermondsey, Deptford, Greenwich, Shoreditch, and Stepney. 
The last two names are somewhc surprising as they form a 
considerable area of “the workshop of London.” The 
Stepney borough council has just declined to appoint a 
lady sanitary Inspector, as it had been petitioned to do by 
the Stepney Visitors’ Association. Islington and Southwark 
have had suoh officers on tbelr stalls for more than ten years 
and in many cases the strength of this element has been 
increased, in several cases more than once, so that 14 
borough councils now employ more than one woman in this 
work. Battersea and Hammersmith havo a health visitor 
only, the whole of whose salary they find; in the oase of 
sanitary inspectors the London Comity Oonnofl bears half 
the expense. The salary of these officers varies from £100 
to £186 per annum. The chief duties allotted to the office 
ate the inspection of workshops where female' labour is 
wholly or partially employed, tbe inspection of the homes 
of out-workers, especially relative to inquiries as to notifiable 
and non-notifiable infeotioas diseases, the inspection of small 
laundries where mechanical power is not used, the inspection 
of rooms alleged to be verminous, of the kitchens of eating- 
houses and restaurants, and also of underground public 
aanitary conveniences. Most of these women have also 
more or leas defined duties appertaining to health visiting, 
notably with reference to tire reduction of Infant mor¬ 
tality, to the instruction of mothers of families in health 
principles, and to tbe inspection of homes in which non- 
--.HfiaMe diseases have occurred. It was reported that in 


notifiable diseases 
Stepney there are 191 workshops where female labour only 
is employe'’ 173?. workshops where men and women work, 
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and 3250 places where hame-vork was performed during the 
year 1906. In addition to the above official staff there are 
several voluntary association which assist in health visiting, 
vrorbing core err less ncder the supervision of the local 
medical officer of health. ________ 

OPERATIVE TREATMENT OF CONSTIPATION. 

Eleven patents illustrating the results of the operative 
treatment of chronic constipation vrere shown on April 28th 
at Guy's Hospital. The occasion attracted many medical 
men. The patients vrere closely questioned and care fully 
examined, especial interest being shown in regard to the diet 
taken by them which in all cases was fonnd to be the ordinary 
daily food of the class of life of the patient. Hr. TT. 
ArbnthnotLane’s reasons for short-circ citing the intestine and 
removing the c®cum and large bowel in these 11 cases, con¬ 
sisting of tea women and one man, were the sufferings of the 
patients from continued loss of flesh and pain resulting In 
total inability to work, partly due to intestinal stasis and 
partly due to toxic influences. In some instances the opera¬ 
tion had been performed three yean ago and in all marked 
impr ovem ent in health and strength was strikingly exhibited, 
the condition of rapidly progressive degeneration being 
replaced by one of physical capacity and the general 
appearances of health. _ 

LOATHSOME BED STUFFING. 


VTe make no apology for returning to this subject, as in 
our opinion the attitude of the Government in. regard to it is 
very unsatisfactory, while a distinct menace to the pnblio 
health Is being allowed to exist with no organised attempt 
whatever to suppress the evD. "We have received from many 
quarters complete endorsement of the remarks which we have 
made from time to time and we have abundant reason 
for believing that the information supplied to us is abso¬ 
lutely correct. The latest communication is convincing and 
contain? singularly unwholesome facts. “The awful filth 
that finds its way into beds and mattresses is,” says our 
correspondent, "appalling; rags of the most filthy kind 
and old carpets stinking with dirt axe torn up by a 
machine known as * the devIL' ” After the heavy grit 
is shaken out the so-called Wool is sent to the bedding 
manufacturer to be put into beds and mattresses and in many 
instances these are labelled and sold as “ sanitary bedding." 
There cannot, of course, be the least objection to the use of 
such material for this purpose provided that it is thoroughly 
washed and sterilised, lie understand, however, that this 
desirable process would add to the cost by about 2r. for each 
bed and rather than pay this extra amount for a sanitary and 
clean mattress a stupid section of the public would sooner 
run the risk of having an offensive bed to lie upon if cot oce 
Which may very possibly reward their pigheadedness with 
disease. And manufacturers sell these mattresses realising 
fuU well the penalties which the buyer is likely to incur 
and yet they are powerless to stop it because if they 
Insisted upon an extra charge of 2i. for a cleaned 
matins^ their business and custom would be threatened 
with extraction. "20 years ago,” writes our correspondent, 
1 made no fleck but what was washed and sterilised hut 

a I’ “? 5 ; rr7 admit - 1 *» compelled to do as others 
doand make the filthy stuff to compete and hold my own, 
for there are cany manufacturers who have no washing 
plant, and probably 60 per cent, of all beds and mattresses 

”£* torn °P *td used as filling £n their 
dhty state. This tvfl trade does not only apple to bedding, 

r i0t *hat what is the rrori 

^■^Ificen. uphffistery on the surface in the shape of velvets, 
^ren and tapestiy may, after all, 1 * sheltering a loaths^ 

^ 0r ttai EectJoc 0[ 11 ulrich cares for 

these thing., would do well to regard this matter seriously, 


and it is easy enough to ascertain by a simple test 
whether the character of this material is objectionable 
or not. If a portion of the material be taken out 
of the case and placed in a basin con tainin g some 
boiling water and stirred np there will bB an un- 
mistakeably offensive smell evolved if the material is un- 
sconred and unfit for bedding, while the water will 
become dirty-coloured. Often, however, the stuffing is so 
palpably had that such a test is quite superfluous. Surely 
some system of control should be established by the Govern¬ 
ment without any delay which will put an effectual end to 
this infamous disregard for clean l y dealing and common 
hygienic demand. _ 

THE FOURTEENTH INTERNATIONAL CONGRESS 
OF HYGIENE AND DEMOGRAPHY. 

At this Congress, which is to be held in Berlin from 
Sept. 23rd to 29th, the exhibition will be a prominent 
feature. Scientific institutes, as well as State and municipal 
authorities, together with private firms, axe taking an active 
part in the preparations for it. and it is hoped that the 
exhibition will afford a general view of the present state of 
hygiene from both a theoretical and practical standpoint. 
The methods of combating infections diseases (especially 
colonial and tropical diseases). State and municipal hygiene 
(especially the care of infants), theproviding of good drinking 
water, the removal of waste, and the hygiene of schools will 
be represented in an exhaustive and interesting manner. 
Considering the great importance of hygiene as regards both 
private and public life it has been resolved to keep open the 
exhibition, which is to be held in the ‘ ■ Eeichstag,” after the 
closing of the Congress up to the end of September. Those 
interested will have full opportunity to make themselves 
acquainted with this department of medicine, the progress in 
which has had a notable effect with regard to the diminution 
of the general mortality and the considerable advance in the 
average age limit during the last ten years. 


THE BACTERIOLOGICAL DIAGNOSIS OF TYPHOID 
AND PARATYPHOID FEVER. 

Ix a research carried out in the Hygienic Institute in Eel 
Dr. K. Muller and Dr. H. Graf 1 were able to find either 
typhoid or paratyphoid bacilli in the clot of the specimens of 
blood sent for YTidal’s reaction in eight out of 11 examina¬ 
tions, a result all the more surprising since it has been 
generally supposed that the bacilli in the clot and serum of 
such a specimen ere killed by the bactericidal action of the 
blood serum. To control these observations Dr. O. Knrp- 
juweit 1 examined all the specimens sent to the bacterio¬ 
logical laboratory in Saaibrilcken from Jan. 11th to 
Mar ch 14th, 1-06—in all 294. The method adopted was 
that after the serum had been pipetted off and used 
for the YTidal test the blood clot was spread by means 
of a glass spatula upon a litmus-lactose agar plate, 
as used in the v, Drigalski-Conradi method. In a 
certain number of the cases the blood-stained serum 
was also spread out upon plates in a s imilar manner. 
In 12 cares a positive result was obtained from the blood 
dot, a growth of typhoid or paratyphoid bacilli appearing, 
while in the case of the serum the results were unif ormly 
negative. Of the remaining 232 trials, 194 proved to be 
from cares cot typhoid fewer. The number of colonies 
obtained from the small quantity of clot used (from 0'lto 
0 • 15 cubic centimetre) waa usually small, varying between one 
and 21, but in ore case of paratyphoid fever there were afcont 
1600. Dr. Kmpjnweit concludes that althongh the culture 
of tie clot does not give such generally good results as those 
of cultures made from the blood Itself, the urine, or the freces 

1 Kfintheuer Hcdldnlrche WwitrjihrU: rare -r„ o 
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yet in some cases it may show the presence of bacilli when 
they are overlooked by the other methods, so that in -virtue 
of its simplicity it is worth while doing in every case where a 
"Widal reaction is tried. He further quotes some observations 
made since his own were completed by Dr. Hornet, * who 
by means of an improved technique succeeded in growing 
the organisms 14 times out of 19 examinations of the blood 
clots in the oapillary tubes sent for the "Widal reaction. 
The method which he adopted was to put about five cubio 
centimetres of “fresh ox bile in test-tubeswhich were then 
sterilised in a Steam oven or by boiling in water. The 
clot in the Widal tube was placed in one of these 
tubes after it had cooled and it was clo 3 od with cotton¬ 
wool in the usual way and put in the .inoubator for the 
night. On the next day a large Endo’s or v. Drigalatd-Oonradi 
plate was inoculated from the bile tube. The effect of the- 
bile is explained by the suggestion that it dissolves the 
"blood and sets free the organism. By this means it is 
possible to establish the diagnosis of typhoid or para¬ 
typhoid fever in the first few days of the disease, at a 
time when Widal’s reaotlon is likoly to be slight or negative 
and when the baoilli are usually not able to be grown from 
the fieocs. The method is simple of exeontdon and, judged 
by the reports given of it, seoms likely to bo a valuable 
addition to our means of diagnosis. 


UNCINARIASIS IN PORTO RICO. 

"In the Boston Medical and Surgical Journal of ApriL4tb 
Dr. B. K. Ashford and Dr. W. W. King have published an 
important paper on'uncinariasis In Porto Rico. The parasite 
■of the disease, itho mecator Americanos or unoinaria Ameri- 
■cana, belongs to 'the same family as tho ankylostoma duo- 
denale and affects man in a similar manner. Uncinariasis 
in Porto iRlco.is not only interesting from the medical stand, 
jpointbut in 'consequence of its frequency famishes an all- 
important social and economic problem. 70 per cent, of the 
750,000 inhabitants suffer, In greater or less degree, from the 
infection and from 5000 to 7000 annually .anooumb to it. 
As in ankylostomiasis, -anmmia .results; the hremoglobin 
amounts on an average to from 40 to 46 per cent. The 
disease ihas been misunderstood and attributed -to .various 
.causes, such as malaria, starvation, climatio Influences, 
and so on. The manner in which the worm invades 
the human body is now definitely known and constitutes 
one of the marvels of pathology. As Las been shown 
wecently by ILooss in tho caso of -ankylostoma duodenale, 
under proper conditions of temperature and moisture 
larvte .develop from ova In the fasces of the host. They 
penetrate the bare skin of the feet of the natives, 
'enter the veins, are carried in the -circulation ito the right 
heart land pulmonary artery, to be arrested in the small 
-vessels of the lungs. They break through into the alveoli 
trf the lung, ascend the bronohial tubes and traohea, descend 
the oesophagus totheistomaoh, and pass into the upper part 
ofthe jejunum, their favourite feeding ground. Dr. Ashford, 
und Dr. .King have not only experimentally confirmed this 
mode iof infeotdon bnt are able to state that it is the only 
way an which the worm enters the body. The theory of 
Inhalation -of infected dost does not merit consideration, as 
drying 'kills tho flame. The disease is always acquired from 
■contact -of the bare skin with mud or muddy water and is 
-termed .by the natives “ maxamorra (ground-ltoh) Prom 
nome minutes to half an hour after standing with bare 
ffeet dn infected places itching begins. In a day the part 

becomes covered with papules, which later become Tholes. 

The following .experiment was performs by . 
and Dr- King^ Fmce, fladen with nva of 
-mixed -with earth and water m 


plentiful; the majority appeared to he dead, while some 
moved slowly. The dish was then left slightly tilted over¬ 
night and on the fifth day the larvre whloh had collected at 
the lowest level apparently were dead, while those in the 
damp mud were very active. On the eighth day the ’hair 
was clipped from the back of a guinea-pig four' days old 
and-a poultice made with ‘the mud,-in whioh fho larva were 
Btill active, was applied for half sn hour. Then 'the spot 
was cleansed and Tubbed with absolute alcohol. Five 
minutes after application of $he mud the animal showed a 
desire to scratch. The same application .was made 
on the two following days. On the -third day of rthe 
experiment the animal Beemed well and no .dormathifl 
had developed, but it died in the night. At fhe 
necropsy one lnng was found solid from effusion of 
blood and the other was filled with dark red spots. 
One of these spots was .excised and examined under 
the microscope. Ten encapsuled very -active flame 
were seen. They seemed to be so strong .as to over¬ 
come all obstacles, breaking up -the Jung wherever it 
obstructed -them. The intestines were normal. An am - 
portent observation made was that in uncinariasis not-the 
slightest trace of blood can, as a rule, Be detected in 'the 
fasces. The ansamia cannot therefore be explained iby 
hsumorrhage. As Looss has shown for the ankylostoma 
duodenale, the lesion produced is practically confined to the 
mucosa of -the intestine. The worm draws this Into its 
mouth, denuding it of oplthellum whioh seems to be its 
food. Albumin and casts, hyaline, finely granular, and 
fatty, aro commonly found In the urine. The prophylaxis is 
very simple—-the wearing of boots. Treatment consists in 
administration of beta-naphthol. But in oonsequence of the 
oonditlon of the kidneys It should bo given carefully. 


pl aced .in the shade. On the fourth day larvm were very 
— » M inch finer MedJcinlicho Wochenschrllt, 1906, ~So.IS. 


FESTIVAL DINNER OF THE MIDDLESEX 
HOSPITAL. 

We -have received a letter from the chairman ant 
treasurers of the Middlesex Hospital calling attention to Ithi 
festival dinner that is ‘to be held under tho ansploes o: 
H.B.H. the Duke of Oonaanght at the Prinoe’s Restauran 
on May 10th next. It hod been intended to hold thi 
gathering during last year but unavoidable circumstance, 
led to its postponement. There Is no argument needed 
in pressing the ragout claims of any largo Londor 
hospital on the notioe of era readers .and indiredtlj 
through them on that of the larger public whom 
they may be able to influence. The stability of the 
Middlesex Hospital finanoe is no greater than that of other 
general hospitals, only 15 per cent, of the £40.000 annually 
necessary for its upkeep being derived from invested 
property and 35 per cent, from the efforts of a limited 
number of charitable persons andthe various hospital funds. 
The remaining £30,000 depends on bequests and inter¬ 
mittent charitable contributions from the public. The .hos¬ 
pital has a reoord of 160 yea"’ service to the -poor and 
occupies a central position whioh, although it borders on a 
distriot of cg-reat commercial and personal wealth, yet Is 
actually surrounded By a network of poor and densely popu¬ 
lated streets; od thelarger charity of the former area the latter 
has undoubtedly a strong olaim ; the necessity of the hos¬ 
pital in its present site is unassailable as is proved by 
the 4000 in-patients who yearly receive ito benefits. 
One special feature that strengthens its olaim ron 
fhe sympathies of a very large number of people is the 
special provision of aooommodation made under a bequest 
in 1792 for the treatment of necessitous patients suffer¬ 
ing from cancer “during the remainder of their lives.” We 
need hardly remind our readers t-bat to the cancer wing is 
attached a research department in the laboratories of whioh 
much systematic and useful work has been, ana is being* 
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done to throw light oo the dark mysteries of this terrlhlei 
malady. On all grounds, then, we support the special 
appeal that la being: made on the occasion of this festival, 
dinner; those who,wish, to express, their sympathy with Its 
objects in a practical form are ashed to send their subscrip¬ 
tions' and donations to Messrs. Coutts and Co., 440, Strand; 
Messrs. Farr’s Bank, I, Cavendish-square, W.; or to the 1 
secretary at the Middlesex Hospital, Ifortircer-street, IB. 


EPIDEMIC5CERE8RO-SP1NAL FEVER. 

GLASGoWjand Belfast still continue to he the chief centres 
of the epidemic of cerebrospinal fever. In the former city 
the weekly report issued on April 26th showed that there 
were at that time 114i patients under treatment In Scot¬ 
land during the week ended April 27th there were 28 deaths 
from the disease registered in Glasgow, 8 In Edinburgh, 
2.in Berth, and 1 In Dundee. In-Belfast daring-the week 
ended. April 28th there were 38 fresh cases notified and 27 
deaths, making, since the. commencement oE the enideraio in 
Belfast a total of 337 cases with 227 deaths. 


GERMAN CONGRESS FOR THE PREVENTION OF 
VENEREAL. DISEASES. 

The Third Congress of the German Society, for the Pre¬ 
vention of Venereal Diseases will ho held in Mannheim on 
May 24th and 25th. At 8 P.M. on May 23rd there will be a 
reception (Bsyribtunywirtid) either In the exhibition or in 
the Bosengarten. On the 24th, at 8 P.M., the members will 
dine in the Park Hotel. Applications for dinner tickets 
(costing 5 marks) should be made as soon as possible either 
to Dr. Heinrich hoeh, Mannheim P. 7.23, or to the offices 
of the society, 105 a, ?otsdamerstras*e, Berlin IV. 35. 
The- meetings of the Congress on May 24th and 25tb 
will be held in the Rosengartcn from 9,30 a.m. to 12 30 p.u. 
and from 3 to 5 s. sc The official discussions will deal 
cWefly with the explanation of sexual questions to children 
and young persons, and omthls subject there will be eight 
speakers, of whom the that three vriB he Dr. A. Bhwchko 
Professor Fr. W. Fberster, and Eras Ktukeuherg - Hen 
Koster wm discus* literature for th e young and Pro¬ 
fessor Enlenburg and Frau Adams-Dehmana will, Intro- 
duce the subject of “Sexnelle Dffiterik.” The meeting* of 
tho Congress will he public. Anyone may attend and take 
pmt In the discussions. Members of the Congress par a 
subscription of W marks and are entitled, to take part to the 
voting and to receive the Transactions. 


THE PREPARATION of INFANT’S AND INVAL 
MILK FROM COW’S MILK. 

a *»*“*«? ^ cows a 

w V " ^ Ch a PP tKan “tW to the composition 

human mHk has recently been proposed by Dr Brake 
Chemist to the Hungarian Government. The process 
based on the discovery that carbonic add gas tmdm nressr 
separates not only the casein but alro part, if not all. of t 
wddeum phosphate of cow’s milk. %be jSl 
trortment t* treated to S^C.^kE ^™ 
a closed cylinder connected to its t urn with a ovU d ^ 

remaining. With the casein isdiZl. K * * dear ptUe 

ss Tu >*eptai. « jsrs ( i; 

- -; 


the active enrymea of raw untreated milk; It la further 
claimed that oarbonio acid under pressure destroys tubercle 
bacilli. Pasteurised cream (65°-70 Q C.) to whidb the 
requisite amount ot sugar has been added' is then, put in, 
with the whey and the infant’s tnlik so obtained 1 b bottled 
ready for use. To SO parts of whey 49 parts of pasteurised, 
cream are added containing about 8 per cent. oF fat and 
1 part of milk sugar. The composition of the milk Is stated, 
to ba as follows: Fat, 4 ’50 per cent.; casein, 1 -50. per 
cent.; albumin, 0 • 50 per cent.; milk sugar, 5■ 45,per cent.; 
sol able Balts, 0 - 55 per cent.; and, insoluble salts; O’03 perr 
cent. 


The Department of Public Health of Queensland irr a 
bulletin dated March 23rd states tHat a cose of bubonic 
plague, No. 27 in the series, the patient being a male,,aged 
48 years, was reported from the General Hospital, Brisbane, 
on March 17 th. A fatal case of plague reported after death 
occurred at Townsville on March 17th. The patient waa a 
man, aged 33 years. There are no farther developments at 
Port Donglas. As regards the Mauritius a telegram from, the 
Governor, received at the Colonial Office on April 26th, states, 
that for the week ending April 25th there was 1 care of 
plague and 1 death from thB disease. A telegram from the 
Acting Governor of Hrmg-Bbng, received at the Colonial 
Office on April 29th, states that for the week ending 
April 27th there was I case of plague and I death from 
the disease. 


Thb death is announced of Professor Albert Bitter von 
Moserig-Mooxhof, extraordinary professor of surgery in the. 
University of Vienna, the eminent Austrian surgeon. The 
telegrams which have been published, however, show a marked 
discrepancy as to tho details surrounding the sad event. 
Frofe*sor von Mosetig-Moorhof was well known for bis introl 
duction of the nee of iodoform for packing cavitifes fa bone. 


WE are asked to remind candidates for the Baarilfie prize 
in the University of Oxford that they should send ih their 
memoirs to the Registrar’s office on or befdre June Is t 
next. No memoir for wbiob any University priie has 
already been awarded will bo admitted to competition for 
the Haacliffe prize, 

Mr. TOBton IVrfgbt, H.B., B.Sc., will deliver 

three . lectures on the Prehistoric and Ehriy Historic 
Inhabitants of England to the theatre ot the Boynl College 
of Surgeons of England on May 6th, May 8th, and May 10tb 
at 5 o clock P.ii, Jr » 

The death Is announced of Dr. Edward Markham, Sterrirt 
senior physician to tho Bristol General Hospital; WtW 
to give particulars of bis career in a future issue. ™ 


“SOCIALISM AND THE MEDICAL 
PROFESSION.” 


lEK.^ *4$r2£?&'1l L £*« a* 

wo°Sf M 

of toe medical profession. Both inside and oS S 
profession there v?as tX ■present , tfiat 

conditions of medical service The v?*nt- t n 
however, but a tempo^lf Lt * JWtta ~ 
profession which BbowaltnreeMagns nZ b 6t0l T P £ the 
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commercial or guild system, when the boaling art was 
practised by smiths and barbers. From this point develop¬ 
ment had taken place, until there were signs that a third 
stage, the stage of a State medical service, was approaching. 
The immense advance of science and the work of Wakley 
in founding The Lancet and of Sir John Simon were the 
prominent factors in the movement towards State interference 
and oontTol of medical service. The first step was the Act of 
1858 which by a system of registration enabled the publio to 
distinguish between qualified and unqualified practitioners, 
and which created the General Medical Council, the func¬ 
tions of whloh were to maintain that register and to control 
medical education. This Aot laid down the prlnolple that 
the medical service of the country exists for the public 
interest and had called into existence the germ of a State 
medical service whloh he hoped In the future would be fully 
developed. From the medical profession Itself, he said, there 
was a widespread domand for State interference, as was shown 
by the Bills now before Parliament, one of which aimed at 
tho creation of a State medical examination. Few people 
realised to what an extent the medical profession was 
passing Into the hands of the State. The Navy and Army 
Medical Services, the Colonial Service, the Public Health and 
Poor-law Services, the Prison and Asylum Services were all 
of comparatively recent origin. Sometimes some of these 
officers were also in private practice, but this was viewed 
with a growing distrust which would and In favour of 
“the whole-time man.” These services In many ways 
compared favourably with other branches of the medical 
profession and their popularity was shown by the keen com¬ 
petition for oertaln of the posts. The medical man on 
entering private praotloe found himself, after spending many 
years in Btndy, in a new world where he had to compete for 
patients; hlfl prestige often depended upon his manners and 
sooial position and ho was thrown upon the meroy of the 
publio whoso diseases ha was called upon to treat. 
Whatever competition might do for trade it had nothing 
but a bad influence on professional work. In the 
matter of overwork the medical profession suffered more 
than any other profession as shown by the high mor¬ 
tality rate among medical men. There was just as good a 
case for legal interference in regard to overwork in the 
medical profession as in any other calling. Overwork and 
excessive night-work might lead to disaster just as it 
did in tho case of the engine-driver or the signalman. 
Then there was a constant tendency on tho part of 
the public to impose on the medical man and to seek 
from him gratuitous work. The organised workmen's 
societies led to the sweating of medioal men. All hospital 
appointments, unless under State control, were praotically 
unpaid, and oortificates of various kinds were demanded by 
the public and by public bodies from the officers without 
payment. With regard to tho question of hospital abuse ' 
some hospitals were faying to carry out a system of BeleoHon, 
but if a barrier of appearance was put up the poor clerk was 
excluded and the workman who was better off was admitted. 
In his view the suggestion to out down hospital attendance 
displayed ignoranoo of human nature and a total incapacity 
to realise the grievances of the general public. During the 
30 years in which the agitation against hospital abuse bad 
bsen in progress the evil had been growing. Any solution 
of the problem to be satisfactory must take into considera¬ 
tion the case of tho publio as well as of the medioal pro¬ 
fession. The ovfls ox the individualistic system of medical 
treatment resulted in most serious hardships to the middle 
classes, and an organised service of State medicine was, he 
considered, tho only solution of the medical problem. But this 
ideal could only be brought about by publio education, the 
important thing was to realise the faot that medioal B83 o“he 
was already in a state of transition, so that changes might 
now be effected along the line of least resistance.. One of 
the first things that should be done was to secure the taty 
of tenure of medioal offloers of health, who should have 
adequate assistance. Preventive medicine was faking 
, more and more important place. The publio medlcalBerrfce, 
which would eventually have to be organised, l *°*£ r ha ™ 
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paid just as the medical officers of the hospitals of the 
Metropolitan Asylums Board are paid at the present time. 
Another step would be the oreation of a Ministry of Pnblio 
Health, The cost of such a system, should fall in part on the 
exchequer and in part on looal taxation. A small tax in time 
of health would be more welcome, he was certain, to the 
pnblio than the payment of a heavy doctor’s bill at a time 
■whsn it could be ill afforded, 

A discussion followed in which Mr. L. Haden Guest 
M r. Adolphe Smith, Mr. Granville Barker, and others 
joined. It was suggested that the cost of suoh a system 
would be enormous, and that the condition of the housing 
of the population was the ohief obstacle to tho improvement 
of the public health of the country. 


THE ADULTERATION OE WINES, SPIRITS, 
AND BEER. 


Atf interesting conference was held at the Institute of 
Hygiene, 34, Devonshire-street, London, W., on April 29th, 
which was largely attended by leading members of the 
medical profession, analytical chomists, Jawyors, importers, 
distillers, brewers, merohants, and others. The subject chosen 
for discussion was, “ The Adulteration of Wines, Spirits, and 
Beer, and its Effeot on Health." 

In opening the proceedings the Chairman, Sir William 
Bennett, K.O.V.O., said that opinions might differ as to tho 
desirability of the use of alooholio beverages, neverthe¬ 
less, if these were used it was essential not only that 
they should be free from adulteration but that they 
should also be what they were represented to be. The 
conversion of the nation at large to total abstinence could, 
even now, only be regarded, ho thought, as a remote con¬ 
tingency, and in tho meantimo tho question oi the purity of 
the various alcoholic beverages in common use amongst a 
large seotion of the people must be a matter of grave con¬ 
cern. There was a strong Impression abroad that adulteration, 
substitution, and misrepresentation in connexion with the 
sale of wines, spirits, beer, and medicated beverages con¬ 
taining aloohol were rife, and if this impression was correct it 
could not be denied that suoh a condition of affairs was antago¬ 
nists to tho welfare of the community and should no longer 
be tolerated. It also appeared that the means at present 
available for the prevention of the practices mentioned were 
virtually useless and in these circumstances the Institute of 
Hygiene—the primary objoot of which was tho furthering of 
methods to insure the purity of all artioles of consumption— 
thought it right to conveno the present conference in order to 
obtain the views of those qualified to form a responsible 
judgment upon tbo matter, with tho object, If-after con¬ 
sideration it was thought desirable, of impressing upon the 
proper authorities the urgent necessity for providing adequate 
means for theprevention of those abuses which were commonly 
believed to exist. 

Dr. F. J. Smith proposed:— 

That tho adulteration, »ub*titoUon. sad mJuvprejontatJon of wines. 


E olto. ««"»srs ftXK 

be in some way connected with a nospita* . 
hks career so that the opportunities for scientific 
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drink, find that — .-.* --- . . _ 

authorities be celled upon to take each rtep« rui are nocoarary to 
prohibit the sale of liquors which are not what they profess to be and 
tbs medical profession bo appealed to to exert their influenoe to 
prevent ihefr couaumptfon. 

He said that the medical profes®fo n eaw B0 m och of the evil 
effects of drink that they had the best claim to protest 
against any misrepresentation in connexion with tho drink 
of the people. He referred to the manifesto that appeared 
in The LaNOBT and said that though bo had not signed it be 
could conscientiously have done so. He also condemned basis 
wines and so-called medicated wines, as they did much harm 
by the misplaced confidence whloh they received. 

Dr W. Swart, in seconding the motion, said that though 
inolined to limit the use of alcohol as far as possible, yet he 
gave his whole-hearted support to the motion and hoped It 

would lead to State action. 

Mr Bka suit said that && & solicitor he had had much 
experience of cases dealing with misrepresentation and he 
fnSv approved of the motion and referred to the serious 
burden which now rested on those who had to prosecute. 

The motion was carried. ..... 

Mr Charles Haig said that he had had 40 years’ 
experience of whisky and_ha did put ' 

much value o 
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mecb iniarv. es they were made from the cheapest stuff and 
Mid at eSons profit. He was also to favour ot levying a 
tax on basis wines and wines made in this country and con¬ 
cluded by moving the following proposition 

h s, so the be*t interests of importers, producer* and 
careworn spirit*, sod beer, and to tfeerMtu.1 profit, that 

SS^Sins should * taken to raise the standard ot quality and dls- 
JoJrage adulteration, substitution, end. misrepresentation. 

Mr VT. ft Tt.yg seconded the motion end hoped that the 
public would be educated to appreciate good quality and to 
pay foe It. He hoped British wines would be made under 

iicCOfCs 

Mr Yf. PBEVSirT thought that tho law was sufficient to 
•meet adulteration if it were put in force, yet the production 
of basis wines required control and the sale of medicated 
wines was a great evil as they were sold as mixtures and 
tonics and often, prescribed by medical men. 

The motion was put to the meeting and carried unani- 
tnonsly. 

Mr, S. Ah chib AU> Vases', F.I.D., F.O.S., mured 

Hat it should be required by law that every bottle or vessel con¬ 
taining wines, spirits, or beer, Intended lor sale end corunraptl on, should 
bear -open it a clew and accurate description of the contents snd a 
statement of the source of origin. 

He did cot think ad alteration was, on the whole, of a very 
serious kind—even basis wines conld not be called unwhole¬ 
some and there was no objection t-o them if they were 
honestly declared ns British productions. He thought beer 
was never better than it was to-day hut though substitution 
might not poison, it might cheat, and what was wanted was 
an hoaest label. Ha appealed to the Government authorities 
to deal decisively and without delay with the question of 
definitions 

Dr. T. Dcttox, in seconding the motion, mid tint the 
medical evidence went far to show that there was much merit 
in good sound wine and beer hut *ubstitntion and adulteration 
were to be condemned as most injurious to health. 

Mr. L. Oaiipbixi, Johnsok thought the motion would be 
unfair to the British maker as it would not affect foreign 
producers. 

Dr. J. 0. Thhesh proposed tbo following amendment:- 

That tbo local Government Beard should appoint a Oourt of 
Beference, including commercial and adenttfio expert*, to define 
standard* of wine*. apMt*. beer, cider, and similar fermented 
beverage*. 

This amendment was seconded by Mr. tUirraixi, Jokssos 
and supported by Mr. OHAFJIAX, F.1.0. It was put to the 
meeting and cawed unanimously. 

Tbo motion was then put to the meeting hut was not 
carried, the opinion being generally expressed that it would 
bB very difficult to put into operation. 

Mr. Bra BALI, moved:— 


_ , , , j ‘ - -—-. * standard for Scotch 

So^nre^t^^^a' en ' *' ********** »» 

This was seconded, put to the meeting, and carried 
Dr. Thresh proposed 

tbe resolution* that have teen passed at thi* Conference be rub- 

terM ^ pat 10 the 

^ -‘-Mankato 


royal college of physicians of 

LONDON. 


Licences to practise physic were granted to 114 gentlemen 
who had passed the necessary examinations. 

The I o no wing Members, nominated bythe Council, were 
eleoted as Fellows of the College :-Dmriel Colquhoun, 
M.D. Bond.; James Barry Ball, M.D.Lond.; Arthur Shad- 
well M.D.Oron.; Arthur Thbmas Tfilkinson. M.D.Ltma., 
Edward Mansfield Brockbank, M.D.Ticfc.; WflUam James 
Fenton, M.D. Cantab. ; George Edward Bennie, 3I.D. Lund. ; 
Edwin BramweB, II.B. Edin.; Andrew Duncan M.3X Bond.; 
Bobert Jone3, M.D.Lond.; Thomas McOrae, M.D.Toronto; 
and Herbert Stanlev French, M.D. Own. 

On the proposition ot the Pbbsjdekt a letter of congratu¬ 
lation was sent from the College to Xxsrd Lister on attaining 
the eightieth anniversary of his birthday, referring toAbe 
immense benefits which had been conferred on mankied 
through his researches. 

The following comm uni cations were received:— 1. From 
the secretary of the Royal College of Surgeons of England 
reporting proceedings of its Council on April lltlx* 2* 
From the Geological Society of London, inviting the 
College to send a representative to take part in the centenary 
commemoration of the society'! foundation on Sept. 26th to 
28th next. The Invitation was accepted and it was left 
to the President to nominate a representative. 

A report was received from the Censors’ board In the cnee 
ot Arthur Raynor, L.B.O.P. On Dec. 12th, 1006, he was 
convicted at the Central Criminal Oourt of causing the 
death of a married woman by feloniously procuring abortion 
and was sentenced to three years' penal servitude. Having 
Investigated the case the President and Censors resolved to 
report the case to the College, and in view of the serious 
character of hiB offence they unanimously recommended that 
the Licence of Arthur Rayner be revoked and altogether 
withdrawn and his name expunged from tho list of 
Licentiates. The College adopted the recommendation. 

Dr, Frederick Taylor wa3 elected a representative of 
the College on the Senate of the University of London in 
place of Dr. W. H. Allchin whose term of office will expire 
on May 14th and who did not desire re-election. 

The quarterly report, dated April I8th, of the College 
finance committee was received and adopted. 

A report, dated March I8th, of the committee of manage¬ 
ment was received and adopted. The substance of the report 
was as follows ;— 

JU The committee recommend that, ior tbo future lour examiner* 
in anatomy and four examiner* in physiology be appointed annually 
and tbat each College should appoint two examiners la each subject. 

2, lu reference to tbo present regulation requiring candidate* to 
pats In chemistry and phy*(es together, Regulation VIII. will now 
atandaa follows: “ A candidate most present nlmaeU for examination 
in Fart* I. and II. together (unles* bo claim* exemption from one of 
them onder tie condition* oi paragraph XII.) until ha ha* reached the 
required standard to pas* lu both, ot In one of these parts, bat he will 
not be allowed to pass in on* part unless be obtain* at the aame time 
half the number ol marks required to pass In the other part. A candi¬ 
date may take Faria III. and IV. separately, or he may present lilmcelf 
for the whole examination at one time.” 

2. In relerenee to the commencement of tho study of anatomy the 
committee recommended that CRaoae XIII. be altered as follows-. 
“The study of anatomy and physiology will not be recognised until 
the candidate baa posted in two ol the flrat three parts of the First 
Examination—vir., chemistry, physics, and biology.” 

A report, dated April lfith, of the committee of manage¬ 
ment on the subject of the teaching of midwifery was 
received and adopted. The committee recommended that 
the regulations of the Examining Board In England should be 
altered so as to provide :— 

1. That every student *ball himself conduct 20 labours. 2. That 
belore oondocdng such 20 labour* ho be required.- (a) to have held the 
?®£« medical clinical clerk and ol surgical dresser at a recognised 
uSSKfi months each ; and <b> to have attended a coSree ot 

practical inriTuctlon in midwifery. 3. That the certificate of haring 
conducted the required number o! cases be aimed by a member of the 
ran of a lytng-In hospital or of the matendtv charitv of a general 
brerd tsi* aesn 5 rebool 'attached to the general 

rSXi?' required to discharge the duties ol 

rSSLniJ' l n J£® ? y L* re S.W c * 1 w ** Js or out-patient department of 
• recognised hospital 6. That every student be reuofred to complete 
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Hilfrld Edgecombe, M.D Load' L Tn ^ Cd ' ’ 

Ssw«! **WSkiS"gWii ft" 


W°h **5 


A farther report, dated April XSth, from the game com- 
ndttee was received and the following portions were 
adopted;—. 

k it report from Dr. Theodore Dyie Artaud on the examination, of 
Egyptlaa iledlcal School, on the prolesslortsl education a* ^har 
on the hosplhrl t«ommod,:i<m at Cairo? The ?hUdAtt 
^ taxlSed * Dr -Artmd for hi. valuable « 

’ dJtuo to ‘he distribute 
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SiiotMn Tn°n oaimit ' t t?,’ 0n further 'consideration^felt that ^ho f ® TS * (principally enteric), but not one from 

brotielitRhnnfh^n.’wSSL,? 1 ^ mlDen would be more equitably small-pox. No death from any of these epidemic disease* 
the 1 Sro*? °““ ,n e«hlp in each of was registered last week In Southampton, Swansea Hadden- 

fleW ' , K00 f hdal /' Y <* k . “, ta nlM other smaller towns; the 
b f ! h ,° K° rsI ? o!le ^ of f’hV.Iclan.And ttS^cb f 5 ^ ^ / rom these diseases, however, ranged upwards 
Coilege Bhould Appoint tffo examiners in physiology, in tbe other towns to 4*4 in Birkenhead, 4*5 in Sheffield 

After some formal matters had been, transacted the 4'6 in Bolton, and 5‘3 In Portsmouth. The fatal cases of 

■PRESIDENT dissolved the Comltia. measles in the 76 towns, which bad bean 251, 228, and 216 la 

the three previous weeks, rose again to 226 last week ; the 
highest annual rates therefrom were 3’0in West Bromwich 
3-1 in Birkenhead, 3'2 to Nottingham, and 4-0 in Sheffield 
and in Portsmouth, Whooping-cough also showed increased 
fatality and was proportionally most fatal in Brighton, 
Tottenham, Stockton, and Salford. The deaths referred to 
diphtheria, diarrhoea, arid scarlet {aver were also more 
PBOJT numerous than in the previous week. Scarlet fever vu 

TTTR T.ANYTRT RJ’TTTVTIdV Worr Or>A «on most fatal fn Wigan, and diarrhoea in Rhondda and Tyne- 

UOi LAiXWii, oAl UsiJJA I, May 2nd, 4829. mouth. Of the 22 deaths referred to "fever,” three occurred 

in .Wigan, equal to an annual rate of l • 8 per 10DD; One 
case of small-pox wan under treatment to the Metropolitan 
Asylums' Hospitals at the end of last week, being the 
first case admitted th these hospitals since the end at 
June last. The number of soarlet fever patients to these 
hospitals and In the Loudon Fever Hospital, which had been 
2637 and 2628 in the two previous weeks, rose again to 2865 
st the end of the week under notice; 360 new oases ware 
admitted during the week, against 296 and 361 to tHe two 
preceding weeks. The deaths referred to pneumonia and 
'other diseases of the respiratory organs to London, which 
had been 412, 355, and 326 in the three previous weeks, 
farther declined last week to 295, and were tea below 
the corrected average number to the corresponding, week of 


Hooking Back* 


ON THE PROPHYLACTIC) TOWERS OF BELLADONNA AGAINST 
SCARLET FEVER. 

By 0. W. Hofeland. 


The author has been led, both by hia own experience and 
that of a great many other practitioners, to form such a favour¬ 
able opinion with respect to the powers of this medicine, that 
he is convinced that to epidemics of scarlet lever it ought 
universally to be resorted to, as the bust means of preventing 
the disease altogether, or mitigating its violence. The 
following are his general conclusions;— 

1'. The proper use of' belladonna has, in most cases, 

prevented infection, even in those instances where, by the - , 

continual intercourse with patients labouring under scarlet the five years 1902-00. The causes of 49, or l'O per rent., 
fever, the predisposition towards it was greatly increased. the deaths registered during the week were not cer- 

2. Numerous observations have shown, that by the general tiflbd either by a registered medical practitioner or by a 

use of belladonna, epidemics of scarlet fever have actually coroner. All the causes of death were duly certified in Man- 
been arrested. >chester, Leeds, Bristol, West Ham, Newcastle-on-Tyne, 

3. In those few instances where the use of belladonna was , Salford, and to 50 other of the 76 towns ; the proportiou o 

insufficient to prevent infection, the disease has invariably 'uncertified deaths, however, again showed considerable «c- 
been slight. cess in Liverpool, Birmingham, St. Helens, Warrington 

4. There are exceptions to the above three points, but their 
number is extremely email. 


South Shields, and Gateshead. 


It seems that in some epldemles belladonna has no pro¬ 
tective powers at all; the individual disposition, the method 
ohusing-the remedy! and tho qnallty of it will, of course; 
have considerable influence on the result of the experiment. 
Three grains of the extract, whidh must be recently pre¬ 
pared', are dissolved'in three ounces ol dilated alcohol; of 
tliia solution the individual' takes; twice a-day, as many 
drops as he ife years old ; its use must be continued as long 
ast contagion, is possible. The dose, it appears, is so very 
small, that even if it should fail' to its<efieot, it will, at all 
events, not be‘injurious. 


HEALTH OF HOOTCH TOWNS. 

The annual, ratei of mortality to eight oL tho - pitooipM 
Scotch towns, which had been equal to 20'2 and 
gO-0 per 1000 to the two. preceding weeks, rose again to 
l 20',6 to the week, ending April 27tb, and exceeded by-4-6 the 
.mean rate during the same woek to the 76 largo English 
'towns. The rates in the eight Scotch towns ranged irem 
'17 -0 and 17'6 to Aberdeen and Dundee to 24 '2 to Glasgow 
.and 22-5 In Leith and Perth. The 714 deaths in. the 
eight towns were 19 above the number to tho previous week, 

- included' 121 which were referred to the principal' 


Ih consequence of Hufetond's communication on the above ’and included 121 which were { i steadily from 
subject, the Prussian government has issued an official **£*%■ »■ 

deoree, ordering the general use of belladonna, ssapropby- 100 to 133. ta th P | g . fi 100( j svhibb ex- 

lactic to all. instances when scarlet fever prevails as an """W* J pftoctod epidemic diseases 

epidemic. Liter. Ann. der get. SMh. “X 76 English^meTtbey tooludeHa from- whooping. 

cough, 39 from '* lever,” 12 from diarrhoea, 21 from measles, 
sixfrom. diphtheria, and one from scarlet fever, but not one 
from small-pox. The 52 fatal cases of whooping-cough were 
within two of the number to'tbe previous week, and tocluded 
43 to Glasgow, and two eooh to Edinburgh Aberdeen 
Paisley, and Greenock. The 39 deaths referred to " fever ” 
showed a further decline of three from the high 
numbers to the two previous week, but included 27 
to Glasgow, nine to Edinburgh two in Leith and 
of fcbesa death* from “fever," 20 were 


VITAL STATISTICS. 


HEALTH OE ENGLISH TOWNS! 

IN 76 of thB'largest English towns 86S3 1 births' and 4910 
deaths were registered daring the week ending April Z7wi 

The annual rate of mortality, whioh had been,eqnnl ' > Dundee • of these dearne room --jever," x» were 

16-9, and 16-8.per 1060 to the three pn»edtogTO^,furttor meI itogitis to Glasgow, eight to 

declined to 16-0 to tic-week under notice. Dorong the first uertltledas and one to Dundee. 6 The 

four weeksi of tlie current quarter, the death-rato to Jp® ,, a A™ measles showed s decline of six from the 
towns averaged 16-9 per. 1000, tbe-rate during-theisame- ’^“eathefrem mwaies «n a Glasgow 

period to London, being only 16;6 Tho lowest ratem to the 12 deaths attributed to 

the.76 towns last week were 5-8 in Hornsey. 6 9 in Kins' “ . u occurred to Glasgow and two to Perth ; and’ 

Norton, 7-6 in Barrow-to-Buroess, and S'OtoJork the dtohroa ^jubwta three were returned to 

rates to the other towns ranged upwards to 23 0 to rowand two to Greenock. The deaths to the eigh* 
Wean and inJStvansea, 23'2 to Stockport, 25 6 to Mdalee tGlasg to diseases of the respiratory organs, toolud 

S, and 27-3 to Birkenhead, The 4910 deaths to been 113' and 103 to the two 

-tbs' 76 towns showed a further deoline which torecedhurweela?, rosea gain to 109 to the week under notice, 

o ambers retted to xe«ntwee^dto«^K2^ th^nber to the corresponding week 

were referred, to- the. principal- epidemic diseases, agaun, 
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of last year. Tbs causes of 22, or 3'1 per cent., of the 
deaths registered in the eight towns daring the week were 
not certified or not stated; in the 76'EngIish towns the pro¬ 
portion of uncertified deaths in the week onder notice did not 
excee&l-O per cent. _ 

HEALTH OF DEBUT. 

The annuel rate of mortality in Dublin, which had been 
equal to 28 • 6 and 27 ■ 4per 1000 in the two preceding weeks, 
further rose to 33 • 5 in tiro week ending April 27th. During 
the first four weeks of the current quarter the death-rate in 
the city averaged 23'9 per 1000, the rates during the same 
period did not exceed 16 • 5 In London and 17 ■ 6 in Edinburgh. 
The 251 deaths of Dublin residents during the week under 
notice showed a further increase of 48 upon the high 
numbers in recent weeks, and included. 29 which were 
referred to the principal epidemic diseases, .against 19 and 
18 In Jthe two preceding weeks ; of these, 15 resulted from 
whooping-cough, ten from measles, two from “ fever," and 
one each from diphtheria and diarrhma, hut not one either 
from 'scarlet fever or smalt-pox. These 29 deaths were 
equal to an annuel rate of 3-9 per 1000, the rato during 
the came week from the principal epidemic diseases 
being 1-7 in London and 2-4 in Edinburgh. The fatal 
cases of whooping-cough showed a considerable further 
inorease npoa recent weekly numbers; and those of 
measles corresponded with the number in 'the previous 
week. Two fatal cases of cerrehro-spinal fever were also 
registered. The 251 deaths from nil causes included 53 
of children under one year of ago and 71 of persons aged 
tp'W-r'-iH of 60 years; each of these numbers showed a 
marked increase. .Seven inquest cases and seven deaths 
from violence were registered; and 89, or 35-5 par cent., 
of the deaths occurred In public institutions. The causes 
Of sir, or 2-4 per cent., of the'deaths in Dublin Were 
not certified ; the percentage of uncertified deaths during 
the week did not exceed 1-0 in London and 1-6 In Edin- 
targh. The 170 deaths registered in Belfast during the 
week under notice included 27 referred to cerebro-^inal 

meningitis, corresponding with the 
number in the previous week. 


THE SERVICES. 


Koval Nave Medical Service, 

t tsE , * Bo,rin ,g appointments are notifiedDeputv : 
Inspector-General: J. Crowley to Hosla* Hospital. Pledti 

foTe^S Fa5ten t0 tte ****’ “ a W - E- Home j 
In accordance with the provisions of Her late Majesty’s') 

?5i e ^$?S C T I 5. A 5 7rU lst - lm ' FlKet Surgeon Rickard' 
tdmund Btddulph has been placed on the -retired list, with' 
pemiission to assume the rank of Deputy Inspector-General 
of Hospitals and Elects (dated April 28th, 1907). 1 

Botal abut Medical Corps 

CdmK^tTsor,-. °' ConiieU U ' pW on ISW 

Colonel A T, Sloggett, O.M.G., has 'been appointed to 

{0T co^isri^, £ 

toe .Ktgular Army In London, Major A. E n TCM* ho a 
Quoted for appointment to Slirrn L! 

Medical Reserve of Officers, l 

fenrgeon-LicutenanLColonel Charles TO v ( 

^ttefc* 5 Ris«sysJiSS| 

Ihpeuxal Teomasrt. )' 

Drummona to Be 

pSSa Wrial the CoMiiti ° ns of para-' 

March lBtb, 1007). 0511:7 ^Ealatious, A9Q6 (dated j 

Volunteer Costs. 

Burqcfja-Hc^-'cacf r A. ;( 'Connelly° £ Toi ^ Bbirt '' 

(dated -March lBlh, Item b ® ^hgeon-Captain, 

<S " lk S.Etai,™” -£ 5S 


Leyiand Orton to he Snrgeon-Lientenant (dated March 16th, 
1907). 

Abut Medical Service. 

An examination, of Candidates for not less than 30 com¬ 
missions in the Rcryal Army Medical Corps will be held on 
July 25th next and following day*. Application to compel* 
should be made to the Secretary, War Office, London, S.W. 

Class for Instruction lk Mi lit art Medical 
Organisation. 

In conseqnence of the success which in the West of 
London attended the movement for initiating the formation 
of an organised Army Medical Civilian Reserve, it is pro¬ 
posed to hold another class this summer. The instruction 
will he given By specially experienced officers Of the Royal 
Army Medical Corps at a convenient plate for medical men 
residing in the metropolis. The importance of this class is- 
increased by the certainty that trained civilian medical 
cooperation will have to form a part of the organisation of 
the now “territorial force.” Gentlemen desirous of joining 
this class are requested to send ‘their names to tho noting 
honorary secretary, Mr. Herbert Chambers, 101, Goldhawk- 
Tosd, London, W. 

fempEknn. 

"Audi mlt&rxaa. i p*rtcsa/' 

CEKEBRO-SPINAL MENINGITIS. 

To the Editors of The Lancet. 

hms,—Owing to the increase of thiB disease and to tbe- 
alarming percentage of mortality in such cases, I venture to 
trouble yon again with my opinion as to a poBsibly favour- ‘ 
able treatment. Death is ohiefiy certified as finally due tc- 
coma; and I am sure this is a coma due to mechanical 
pressure, not to toxromla. I therefore suggested in tout 
columns last autumn the desirability of relieving this by 
surgical means. I then described a suitable 'operation for 
the purpose—vir., cervico-spinal laminectomy with capillarr 
ttotogtSn the serous stage, or tubal in thepurnlentcondi- 

fatal iame - The operation on 
the fourth or fifth left cervical lamina is safe and quite easy 

cadaver although unable to try 
flo U 7 lD 5 Eub l ect - -Ebc left lamina should be fumed up 
??J hStalT? 8 ItS d °r rs f 3 P edost6tim adherent; and § 

P lccas6W ' a 1 ®? bo returned to its original 
position so bb to leave no .patent opening. At the 

free dxuin B goiuto g copio4cnfe e p^ 
absorbent dressings may tide over the rrislsandparethe 

Hv T eC » It. 17 ' -^ hB 7rc ' 0 Ds8 ol leeches clearly saved two 
Bves out of the nmo cases I sawdust autumn, and led me to 
feel that more thorough depletion or relief of tension minht- 

rrXL m °?l ^ ^gestion has not been tak^up 
and I should bq&Ji&yo troubled you by its renefcitfnn 

*i* 3ttenlia:Dt serious mortality not increased to 
-such an alarming extent. But till the “ sermr»rifn+Td v * 
■provided us with a reliable vaccine serum 5 ? 
surgeons should not neglect the obvious and w-*- , tbe 

3 K °* lBl,evI iL?a !toa * *MSSWS 

aisease. I am, Sirs, yours faithfully 

Serruusy, CvnresU, April 29th, TOE, ARTHUR TO, HARE. 

HEART FAILHR^S^AIR embolism. 

To the Editors of The Lancet. 

Sms, In The Lancet of April 27th p nso )„ » 

■ence to a fatal case of nir embolism a ? ♦, ’ 3 ? a retec ' 

implies a large and rapid eati^ a{r A ? 

■noticed the entry air into av e £ d 

tiouB on the neck without the .I'lfSfSr.T d 5 riB fi' opem- 
putlent. I .have often eeeu Ij l “ l tEfect the 

ratine solution duriur tetei^on, f taJect fi the 
resulting a ho obvious harm 

suction ^if i ffito ! ve^mayT^^^ ^ 

of air between Beporat^ffiy^^f^^^J^.Passage- 
the space between these laverR {r mvmfia 01 ? aEcia ’ '*hcz. 
respiratory movements. 'Therefore In o7o5 « a by 

occurrence uf a hliting noLe th, 'f aic tbe nere- 

"wnimpaired, is -not ApSn'S S ; Srtl “ ^^9 
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arrest the action of the heart, produces a surgical emergency 
in which prompt treatment can alone give the patient a 
chance of recovery. 

Delore and Duteil, 1 In dlspneslng the cause of death, hold 
that it consists not simply in obstruction of the pulmonary 
capillaries, bnt in an association of pulmonary embolism 
with weakening of the heart's action due to distension of the 
cavities on the right side. They suggest as treatment 
aspiratory puncture of the rightventriole. This minor opera¬ 
tion is reganled by Delore and Duteil as quite free from risk 
and likely, if practised vritbont delay, to be as beneficial on 
the human subject as it has proved to be on animals. 

In carrying out this treatment I would add the following 
suggestions. After closure by pressure of the wound in the 
vein incise the skin prior to passing tha needle, which can be 
manipulated more accurately when the resistance of the Bkin 
has been removed. Where available a fine trocar and cannula 
should bo employed in preference to a needle, the trocar 
being removed as soon as the heart cavity is reached in order 
to prevent injury by the point of the trocar. If an aspirator 
is not at hand a reversed enema syringe may be fitted to the 
cannula, bnt in the absence of suitable apparatus the sur¬ 
geon will probably bo obliged to fall back on suction made 
with his lips in order to evacuate the blood-stained froth, a 
short length of rubber tublDg being attached for this 
purpose to the cannula. Artificial respiration will be neces¬ 
sary and may assist in furthering the flow of froth and 
blood. I am. Sirs, yours faithfully, 

Plymouth, April 23th, 1907. 0. HAMILTON WHITEFORD. 


THE USE OF ALCOHOLIC BEVERAGES. 

To the Editori of Tnn Lancet. 

Sire,—W hilst this snbjeot is being dismissed in yonr 
columns I should like to point out a class of case in which 
the use of brandy or whisky is, In my opinion, of undoubted 
therapeutic value—viz., cases of retention of urine, either 
from an enlarged prostate or stricture of the urethra, in 
which patients have to undergo life-long catheterisation. It 
is my experience that men who make use of brandy or 
whisky as a drink escape cystitis from decomposition of the 
urine more frequently than do total abstainers, and I fre¬ 
quently administer half an ounoo of brandy or whisky 
immediately after the operation. It revives the patient and 
makes him feel comfortable and happy. If alcohol is 
excreted by the kidneys and appears as such in the urine, 
and if it is an antiseptio its therapeutic value must be 
apparent. I am, Sirs, yours faithfully, 

Exeter, April 301b, 1907. JOSEPH A. W. PEREIRA. 


PHARYNGO-KERATOSIS TREATED BY 
APPLICATIONS OF SALICYLIC 
ACID IN SULPHO-RICINATE 
OF SODA. 

7.0 the Editors of Tke Lancet. 
tSiRS,—In the report of a case illustrating the above, which 
I brought before the LaryngologlcaI Sooiety at its meeting 
on April 5tb, a very important fact, and, indeed, the one 
which gave the main value to the case, was omitted. This 
was to the effect that the condition—best ^ known as 
phaxyngO'inycoslfl—was well marked on both tonsils, but that 
after the patient had made a daily application of a 10 per 
cent, solution of salicylic acid in sulpho-ricinate or 
soda to her right tonsil only, a slow' but steady diminution 
in the sire and in the consistency of the spots on it was 
observed after a few weeks. The other tonsil remained as 
before until the same application was made to it also Tins 
rigid experimental test showed incontrovertibly that the 
improvement was due to the application and not to any 
coincidental spontaneous disappearance such as we know to 
take place from time to time in this disease. It is generally 
agreed that the condition is ready one of no importanoe^nd if 
aparient can be persuaded to disre^rditsomuch Urn better 
for those, however, who are impaW of the wndiHra, it 
is gratifying that there should be a method of treatment 
which has an unmistakeable aotion on the keratotio «m- 
dltiou and which can be placed in their own hands. The 
aotion is, of course, analogous to that of nfcc-rfcinate 

warts, corns, and simila r conditions, and the p _ 

i Bevue do Ohtaurgie, No. 3,1905. 


of soda seems to be the vehicle with which it can be inoor- 
porated so as to be as unitrftating as possible. In view of 
the policy I have above described of dissuading patients 
from submitting to treatment for this condition the opnot- 
tnnities for observing the effeot of such treatment me 
obviously very few. Thanking yon for allowing me space 
for this communication, ^ 

I am, Sirs, yours faithfully, 

May lit, 1907. DuNDAS GRANT, 

MEDICAL OFFICERS OF HEALTH AND 
RURAL DISTRICT COUNCILS. 

To the Editors of The Lanoet. 

Sms,—In my annual reports to the Onlton Broad urban 
district council and the Mntford and Lotbingland rural 
district council for 1905, when dwelling upon the Oulton 
Isolation Joint Hospital, the property of the above-mentioned 
authorities, I made the following comments:— 

The bathing accommodation is lamentably deficient, there 1» only one 
bath In the hospital, thle li an ordinary wheel bithand this I» not In 
a very good atate, eo that patients Buffering from icarlet fever, 
diphtheria, and enteric fever all have to nie the same hath. There la 
another bath at the Institution, one in the caretaker's home, bnt th»t 
should be for the use of the staff only. Before a pstlent ran be dis¬ 
charged he or the must go over to the house and take hfs orherfinsl 
bath Inthfsone. This, gentlomen, la far from xrhatft ought to be; It is, 
to aay the least, Dot nice for the staff. What fa really required la a 
discharge room vrith a proper bath, etc., for each ward. 

The hospital consists of four wards built upon the pavilion 
system, each ward being bedded for four patients, though 
more axe admitted. One block, consisting of two wards. Is 
mostly used for cases of typhoid fever and diphtheria; the 
other two wards are reserved for cases of scarlet fever. 

In my annual report for 1906 which I am now forwarding 
yon (on page 33) yon will notice that that condition of affairs 
re bathing still obtained 1 and that I again drew the com¬ 
mittee’s attention to this lamentable condition of affairs. 
This report has caused several personal attaoks upon myself 
at meetings of the committee. I was told that the report 
should not have been presented to the council and that no 
representations bad over been made to the committee that 
another bath had been required and that I ought to have 
apologised for having written suoh a report. At a meeting 
of the hospital committee held on the 5th inBt. the member 
whose speeoh of the 25th last, re cost of patients was 
reported in the Eastern Daily Eress of the 26th inst., 
Insinuated in a most aggravating form that my transaction 
bearing on a matter of the provision of shrubs to the hospital 
when the grounds were being laid out some two years ago 
might not have been of a honest and straightforward nature, 
and the direct Impression conveyed to my mind was that I 
might have been a party to fraud. These hostile attacks 
culminated in the statements mado as per reports of tho two 
newspapers, wjbioh I beg to submit for your perusal. 

It must come as a revelation to medical supexintendente 
of isolation hospitals that it is a part of thoir duty on 
receiving a request for the removal of a patient to hos¬ 
pital to visit and examine the case asked to be removed for 
the purpose of verifying the diagnosis of the medical brother 
who has notified the caBe. What would the Local Govern¬ 
ment Board say on this matter 1 What would the medical 
profession think and say 7 Is it any wonder that the present 
Government contemplates taking away the administration of 
the Publio Health Acts from the rural district councils 7 Is 
it possible to work in harmony with suoh bodies and at the 
same time do one’s duty for the welfare of the districts 7 
Ton vrill notice that what seems to me to he a direot attack 
upon myself is made by the member Mr. M. more particularly 
affecting the administration of the hospital. The figures 
quoted, as supplied to him by the clerk, I have not as yot 
had an opportunity of proving. He is wrong to start with, 
with regard to the number of patients admitted during the 
years of 1901 and 1902, he giving a much higher number 
than that actually admitted to b°fpital, as proved by the 
register of cases. My connexion.with the hospital did not 
start until 1904. The whole of the figures are jumbled up, 
including establishment charges salaries, and everything 
else I am expected as medical superintendent to pay the 
staff, keep a record of all petty cash transactions; so well, so 
good At the quarterly meetings of the committee I have to 


1 C<™ rmrvtrt was Drbi tad another bath tor ratiante has been 
JSS but till take theta flnaTbatb to the bath 

■applied for the itafl. 
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initial all bill! presented for payment, including grocers, 
batchers, milk, drapery, chimney-sweeps, and every other 
tradesman, and, as yon see from the report, am expected 
to vrork out the daily cost of maintenance per head, 
both for patients and staff. Does the medical profession 
consider these to be the duties of a medical superin¬ 
tendent 1 There is a desk—a qualified, solicitor—-whose 
duty is it to get out these statements, his or mine J There 
Is a matron. Is it the medical superintendent’s dnty to 
examine and check her provision accounts, drapery account, 
and every other petty account? I shall be glad of your 
opinion on these points and also any opinion which a 
medical superintendent may express bearing upon these 
questions. Would the Local Government Board sanction an 
Inquiry as to my administration of the hospital 1 Thanking 
you In anticipation, I am, Sirs, yours faithfully, 

SAaroEL J. J, Ejsbt. 

Oulton Brotd, Lormtolt, April 29th, 1907. 


A DISCLAIMER, 

To tke Editor* of The Lancet. 

Sirs, —I beg* leave to disclaim any association vrifch the 
medical part ol the article which appears in the current 
number of Great Thoughti % In my capacity as President of 
the Ethological Society I was recently requested to grant an 
interview on the subject of ethology, which I did, but 
cautioned the interviewer that I could not allow any medical 
questions and that I should have to see a proof of the article. 
This was forwarded to me in due course and returned with 
my corrections. 

To my surprise, on seeing the paper I found considerable 
additional matter of which 1 had no knowledge and which 
contrary to my express instructions, bad reference to my 
medical work. The offence was made worse by putting the 
words, which were collaborated from my books, as if spoken 
by me. I wrote at once to the editor, who replied expressing 
,!??, additional matter '' was inserted against 

and expbdned that on “ finding the intended was 
ilbort , !1 , r thantbose we usually have I Inserted the 
jam^aph myself in order to fill np the page after you had 

2£ ^ra Pr ° 0 ^ ^ ii t <,hoilKht Ifc mad0 interesting copy.” 
Both editor and sub-editor tendered their apologies " 

H«v 1st. 1937 1 am - B'rt, yours faithfully, 

7 ^ W ’ ___ BERK&tu a HOIrnASTDEB. 

MEDICAL EDUCATION AND THE UNT 
VERSITY QUESTION IN IRELAND. 

To the Editors of The Lav (jet 

influenta loses its elmllarltv to BeifHsM'n 1 * 0 *'’ wben Ehiblfn 

student wifi be medical 



; geographical mctericcB 

for , -- 

Dublin m ^- nt tbc PsLivereii 

(with an office In Dabl^?»^ n 07 ® 1 UDi ^rtIty of Ire 
Galway). and the Calhofo r5°? ege fj“ Belfasi CorkT 
six conrtitaent colleecs of of Rebind, wit! 

confused in English% a( J^ r 5 ^ t 'hLniveTslt 7 (acti 
fkttlow. ana Clonllffo. ThB Blaofa 

of educational opportunities ktW th *!, B PP a «ot w« 
Ireland is on tbfrosao"e not^nte“5“« 1 ^«catJo 
England and Scotland do bnfc ^ ^ not P^Qg 1 ^ 
wards. Trinity 0^ e « DnMt^ > Te , °«EVn to go t 
Jtors ago, has a <W^b^ b ^/f?5‘ Jed “Wo than 
TOo reasons for tampe|ng with^m^u ®' Qcce5aI >d prei 

“ j - •«“»««ajwag £k£ 


any re-arrangement of university education promising 
medical and scientific students better chances should 
he persevered in, even though it should interfere with 
the present position of these institutions, I do not think 
their own professors would take a different view. 

I make no olaim to originality for much of what follows; 
I have adopted the views of well-informed men. The Boyal 
University of Ireland was established by Lord Beaconsfield 
in 1879. At the old Queen’s University which it superseded 
a boy mutt have been at the (legally speaking) undenomina¬ 
tional colleges at Belfast, Cork, and Galway. But the Boman 
Oatholics objecting to this mixed education, and supported 
In their objection by the unfortunate fact that the first 
professors in the three Boyal Colleges woto Protestants, 
boycotted the three Boyal Colleges and founded in 1854 a 
Catholic University. Parliament, however, refused a charter 
to this university and until 1879 the State position was, as 
far as the Roman Catholic community was concerned, that 
they could use the undenominational colleges at Belfast, 
Cork, and Galway, or Trinity College, Dublin, where, as at 
the three Boyal Colleges, the teaching was all in the hands of 
Protestants. Then came the Boyal University of Ireland, 
founded, it would seem, with tho rather Machiavellian inten¬ 
tion of indirectly endowing Boman Catholic edneation. 
The result of this has been that the Roman Catholic 
stadents are examined for their medical degrees to too 
great an extent by tbelr own professors while the 
students from Belfast, Galway, and Cork only receive 
occasional benefit la this way. This accounts, say the pro¬ 
fessors of Belfast, for the proud position in the honours list 
of the Boyal University of Ireland enjoyed by University 
College, Dublin. University College, Dublin, needless to 
say, denies the impeachment, and attributes the admittedly 
high proportion of academic successes obtained at the Uni¬ 
versity by theft atndents to the application of the pupils and 
the seal o£ the mast ere. r 


j 0 a aoes position affect medical education in 
lrdand? There Is perpetual friction kept np between 
North Ireland and South Ireland, all idea of the un¬ 
denominational university is lost, the best students do 
not go in for the beBt examinations, the best men for 
educational posts do not necessarily go t them, recrimina¬ 
tion occurs between the leaders of thought who ought to be 
sorting hand in hand for -the best education of the fine 
matenal supplied to them by their country. As far as 
medical education is concerned there is, it seems to mo, bat 
one remedy for such a state of affairs—the creation of two 
universities for Ireland. It Is the fact, a fact 
?T ra l d6T ' ;d ^asonable by one school of tbongbt 
and regrettable by another, that the Roman Catholics do 
not approve of mixed education; they will not, if they can 
hnw^p’ a b° w theirstudonts to be educated with Protestants 
however clearly the rules of the particular institution 
show that unsectarian education is intended. Now three- 
qnatters of tile population of Ireland are Roman Catholics 
a faot which gives them an overpowering right to ask that 
their views should he met. Bit if s fVM 

miiversity is Parted in Dublin an unsectarian nnivSsB^ 
should be erected at Belfast, where the students of Belfast 
Galway, and Cork could be examined for tbe°r m2 
vosomtr Of favouritism Md faftfc 
circumstances. Of course, it is dead against modem 

mdveSrie 0111 ! 6 ^ 63 Trt reli ff i0M restrictions—the great 
urdveraitles of the world have abolished tbem-bnt the <S- 

EnK°S£ >g lt th Tz IT 

Iri°h n ^ r eSS er * ItleS f0T ? ea ° f ' without which the famous 

way be forced into no V unsuitable15S The*^? 
University of Ireland would enioy fair utST. 

C^thollo university would miniate/to tbe 

of a country that! largely Rom£ &£&■££*£* **** 

I am. Sirs, your* faithfully. 


shot. (n " rreS ? 0Dd ' mt 8 dement, contrary to his design 

of tk2 l 8 H tr BCn tt “ 1 “ ,fith dffficultics. JlMy 
of them are got touched upon by this writer and most of them 
cannot be discussed in The Lascex which Is a ^ 

Y e P Qb ^ «*■ 1b »« because he £L approach^ 
tobject from tbe point of view of the 
there is no solid support of ^ v,^^‘“° he 5* bot 
his medical colleagues in IreW.-E^L ^° W ' 
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„ ,,™ B ??? KT '. ' THE MARSEILLES MUNICIPAL 

To the Editors of The Lanoet, ARATTOIR 

SIRS,—The cruel and iniquitous Income-tax, which Is ^ _ 

apparently to be maintained at tho war level of It, weighs C-tfROH our Special Samttaby Comhissioneb.) 
with special injustice on the medical' man. His earnings - 

aro not Income, properly speaking, bnt realisation of the lN describing- the great Paris municipal slaughter-house 
-capital’ of Bis health, strength, and life, and the remission of *** Gillette 1 related how the butchers constituted * 
-of 3d. up to £2000 a year from all sources is totally inado- P rl7llo g ed corporation. Their influence it was that defeated 
quato as a recognition of this fact. Any method by which the excellent reform?, introduced at tho commencement of the 
its incidence may be minimised is worthy of the attention of lasfc century. In many provincial towns the large slaughter 
the professibn, and I may perhaps be permitted to cite my w ' a ' a sobsfitnted fen the private small shambles. But the 
own example. corporation of the Paris butchers prevented the adoption of 


hall was substituted for. the private small shambles. But the 
corporation of the Paris butchers prevented the adoption of 


In the first place, instead of making an allowance to my tbia . principle when In 1810 the decree ordering the town of 
children, I divided my savings among them as far as was 1,01:18 build.' public slaughter-houses was published. The 
consistent with prudence. It is a long timo before the ’ v7 orst of this is that other towns thought that they could not 


interest on the subdivided capital reaches an amount which do batter than, follow the Parisian example. In Germany 
renders It liable to the tax, and the time when the and ln Switzerland, on the contrary, tho example given Ih 

total income from earnings and dividends amounts ^ renob provinces- was followed, while In Prance the 

to £2000 is retarded. The amount of the death provinces themselves abandoned what they had done so as to 

-duty also is reduced. An attendant advantage is ^ b® s taken not far short of a century to 

that boys early learn the value of money and become convince the French of their error ih this respect. Perhapi 

accustomed to financial responsibility, they are less likely ono rnost remarkable Illustrations of this fact- is 

to be spendthrifts than if they come into a considerable the new mtmici P al slaughter-house of Marseilles. As 
amount all at once. A further precaution is to insure the bni,diD £ £ were inaugurated In January, 1895, they 


the buildings were inaugurated In January, 1895, they 


largely, arranging that all premihms are to be paid at or 2, a ? bG conjndared *»> comparatively speaking, new 
before the ago of 60, so that they do not become a burden ^7 h . at 18 “ or \ tbe .P e °P la °f Marseilles are very proud of 
when the earning power is reduced. Happily, in order to thelr ina ^nse it does credit to the 


encourage thrift previous Govemmonts have allowed life 
insurance premiums to be deducted from income liable to 
taxation. It is not amiss to make a part of the insurance 
payable at a certain ago as a provision for evil’ days. 


town. The buildings are well situated, they are well 1 kept, 
they cost a great deal of mouoy, and they may be described 
as almost palatial. Unfortunately, it remains tho faot that 
a more modest style of arohltcoture, less expenditure of 


bItoi ” a “ ■“; z£‘L7lt eMd 

s0r M - 1 am - blKr ' y oars faithfully, InsHflnaHcm of his elan on the faot that he 


fhruT B J lam Ste vonmfaiThfndv g travelled 860 kilometres, and ho rests his principal data 

Twv I am, Sirs, yours faithfully, for ^ jnBtification of hlB plan on the faot that he 

April fflth, 1907. __—____ Ja - U - thoroughly examined the oattlo-marirot and slhughter-houso 

of La Villette. 

THE RECENT CASE OF PHOSPHORUS The members of the'Marseflles municipal oonnoll probably 

UnmnATTWri. knew nothing whatsoever about the building of alangbter- 

m Ux houses, therefore they doubtless thought that If the 

To the Editors of The LANCET. architect’s plan was based on what had been done In Paris 

Sms,—According to White Paper Od. 3373, the man they could not goTar wrong!Iniapproving the scheme TUs 

Tllomas Davis* engaged at Messrs. Morlands’ match factoiy, was » course, the greatest mistake that could ave 
vrtiose death occasioned the inquiry referred to, was engaged committed, for France was taking the eadi in Europe • 

in removing splints whlob had fallen on to the dipping table matter till the fatal example given in Pans threw * hfl . ^P. 
by means of a species of toasting fork, not engaged in nation back and now it ih Germany which Is 00 : 

pouring phosphorus composition on to the revolving table. “ tbG ^ GGt uWteta aid had avoided 


GUUAUUWVWU, * iuuuv. '' ---—'--'XT 

matter till the fatal example given in Paris threw the whole 
nation back and now it it Germany whioh Is first on the list. 
If the architect employer! by tbo town of Marseilles had 


Stos@Zddnotta B e^s^opho:: ««.visited the 

r^horuB fames*to anvthlocr the same extent as tho “dinner.” Paris altogether but had gon J _ 


phorus fumes-to anything the same extent as the “dipper,” ^ria airogower nun uau gum, ^ 

-stifcutod a breach of tho special rules. Apparently tbs public slsughter-hous ® , Blofa nn j Grenoble about 

direct causo of the poisoning was the conveyance of pbos- more remarkable is the faot 

phorus to the mouth, but the fact that such a man was «■nsari to ,in olden times a public 


■direct cause of the poisoning was the conveyance of phos- „ " JTL:” Aut what is even more remarkable is the faot 

phorus to the mouth, but the faot that such a man was ““S/S in olden times a public 

-employed in what must always ta a dangerous process, much more in aScord- 

nnless entirely automatic, raised the question alluded to in ^’* it8 pIL . BBnt nn d new abattoir, 

the first-paragraph of your itader. ThmJlf “sSud^^u tho^ ! ubject entitled - Atudes 

1 am, S&s, yours faithfully,_ fr ALInn^tmotions,” written by L. Bruyhre, 


April! 27 th, 1907. 


M.B.O.S. 


THE ACTION'S OF FORMIC ACID AND 
THE FORMATES. 

To the Editors ofTEE LANCET. 


ance with modem Ideas than its present ana new aoattoir. 
There is a standard work on tho subject entitled ‘‘Etudes 
relatives A 1’Art des Constructions, written by L. Brnyhre, 
formerly director of public works of Baris, and published in 
1823. In this book Bruy f-ro describes several slaughtor-bouses 
and he says: “ Mareeillos possess^ a large abattoir situated 
outride the town and near to the lazaret Its qpadrangnlar 
plan is divided into three eqafl J l do J^ lBl r8w of 

pillars. The space in the centre is allotted to the Mxriages 
“ _ .. . j_in fhftf. Tiflflfl to and frn. Tfio tnm 


Sirs, -It Is interesting in this connexion to note that and the autaak ufe^Iughteri^gMd ttaotta?. 

many folk-lore stories relate that stinging or Bihnj by ants passes.” As,M. jfde Loverdo in 

will revive the dead. So wo tave the foUowing story from f ” disposition appears 

Tasmaniar "Two women were impaled by a stmg ray and ^ Avoirs Me* f ltBaamB to ns analogous to whati 
riled. Two black fellows, the bringere of fire, who are now altogether rMoartawe, io^ ^ taprovemettts effiected b 
etara,. took the bodies, laid them between great fires, and 1 m been three seotions of Uje 

having oolleoted many ants, placed them on their breasts. abattoir recall tbs general plan of the Breslau, the 

Severely, intensely were they bitten. The women revived, MareeiU German slaughter-housea Tho central 

they llv4h once more, and axe- now the oompaniona of the 0i ^“L, fl f^^^the central hall of intercommuni- 
black fellows in the sky.” 1 roaervedfoc- carts and workers, and which connects 

r lam, Sira, yours faithfully, She riaughterSaU that is ontone side and the modem cold 

... , an FORMICA. “a 0 mroasses whioh Is on thaother ride." 

--- TotaSd^ta new slaughter-house at Marseilles which, 

l The Childhood of FlCUbn: i Study of Folk Tries Mid PrtaiUve least theoretically, i» Dot 80 17811 ^teigoed as the, old 
Thought, by-J.-A. JlacouUoolp.Lcuidini.-Johai'ilarruy, lsw. 


Lam, Sirs, yours faithfully, 

Formica. 


.SOME '-TURKISH -LAZARETS. 
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slaughter-houre, the cost In space and money was greater I 
than it the old plan had been utilised but on a larger,] 
scale The modern abattoir is bnilt in the Cabucelle 
quarter, well away from the toem and on a height rvhioh 
dominates the Bay of Madrague beyond the JoUette 
dooVe Olose to the sea shore, conveniently near - to 
the landing quays, there is a large cattle or sheep market. 
This is an abominable place. All the partitions are made of 
■wood and it dots not seem to have occurred to anyone that 
the risk resulting from the employment of wood might be 
reduced if it was frequently whitewashed. This market is 
used for the animals, mostly sheep brought over from Algeria. 
The absurd thing about it is that these animals are not 
killed on the spot. Many of them are sent by rail into the 
interior ’,and put out to grass. On the other hand, on 
the summit of the hill overlooking this market and where the 
n'ew slaughter-house has been built, there is a small bnt 
quite modem cattle and sheep market. The animals \that 
are brought here, however, are killed almost immediately, 
so that it would not have mattered so much if they 
occasionally rubbed against some contaminated wooden 
partitions or stood on'muddy, porous ground saturated with 
manure. The aniroalB would be killed probably before any 
disease that they might contract had time to develop. In any 
case, It is obvious that tke danger is much greater if cattle 
are -to travel considerable distances. .All markets should be 
properly constructed and properly drained, and the place 
Where the animals stand should be water-tight and no con¬ 
tamination of the subsoil shall be possible. But if any ex¬ 
ception to snob rules could be tolerated it would be in 
regard to animals that are to be slaughtered at once. 
At Marseilles, on the contrary, the sanitary market is 
reserved for the animals that are to be killed and 
the Insanitary market for the animals that are not to ha 
killed. At most the animals that ate bought at the cattle 
market adjacent to the slaughter-house may be kept for a 
night or two in stables prepared for that purpose and situated 
on the premises. From the sanitary point of view these 
stables are inferior to the market. They are paved with 
uncemented cobbles and as these stones give way and are 
displaced pools of liquid manure form in the hollows. The 
mangers axe of wood and the stables are not as frequently or 
as thoroughly cleaned out as is desirable. Also, It may be 
noted that these stables are at some distance from the 
slaughter pavillonB. These are bnilt on mnoh the same plan 
as at La.'VUlette, but In Paris the stabling is nearer at hand 
and therefore more convenient. 

There are three large pavilions for the slaughtering of 
horned cattle and sheep. As at Paris, each pavilion has a 
vast central space or court and on each side there are 
numerous partitions where the butchers may work in private 
Some critics have expressed the opinion that these pavilions 
are not high enough. In nny case, there seemed to 
me to be ample ventilation and light. On the occasion 
of my vldt the greater part of the day’s slaughter¬ 
ing was terminated, hut there were still some animals 
remaining to be killed. Going among these I did 
not notice ‘any evil odours. The viscera were promptly 
remove!. The paunches, intestines, in fact whatever could 
not be Fwept out of sight into the drain, were promptly 
conveyed to carts and these carts are taken a wav daily bv a 
dealer n manure The floors of the slighter departments 
are well cemented and drained and the fittings arefoT th B 
most part of iron. All this I was assured vras thoroughly 
scoured out twice a day and here and there wherevef an 
, o£ dirt occurs the place Is washed at once. 

C ' e f> ^ e ° io S 0D a *' Jong. Outside there 
i b ™ ad n J; ncB planted with oriental plane- 
trees. Their luxurious iullage and gigantic leave* effort 
grateful shade during the hot days of summer, 

'On the opposite side of this majestic row of tree* and 
spacious avenue there are smaller bulidSTs In tln nf 
these a number of persons, for the “IT’ ln two of 


is a bye-product which cannot be prodneed without creating- 
considerable nuisance. It is therefore well that these trades 
should be carried on in isolated specially constructed build¬ 
ings well away from dwelling-houses. In all these respects 
the care taken and provision made at Marseilles are well 
worthy of commendation. 

The slaughter-house for hogs is much more in accordance 
with modem principles than is that for horned cattle. It 
is a slaughter ball. Large flag-stones, measuring some 6 
by 3 feet, are employed hb tables and are easy to keep 
clean and are non-absorbent. The floors are cemented as 
also is the lower portion of the walls. There ore iron 
cauldrons for scalding the pigs and there is no absorbent 
material anywhere. Perhaps, however, what is most to be 
praised at the Marseilles abattoir are the very admirable 
laboratory and physiological museum which face the main 
entrances. There extensive mioroscopio researches have 
been made end the veterinary surgeons have all theneceBsary 
space and utensils to -pursue their scientific studies. Tho 
inspecting stall consists of a Chief veterinary surgeon, two 
assistants, and 16 inspectors. The number of animals 
killed during the year 1905 was: bulls, bullocks, and cowb, 
33,150; calves, 29,802 ; sheep, 197,198; lambs, 40,311; and 
hogB, 39,923. Then there were also 7481 horses and mules 
and 405 donkeys Blanghtored. The charges—that is, the 
payments made to the municipality for the use of the 
abattoir by the butcher—are: 3 francs 50 centimes per head 
for killing homed cattle, 35 centimes per head for sheep, 
30 centimes per- head for lambs, 2 francs 50 centimes per 
bead for hogs (this includes the scalding for removing the 
bristles, ire.), and 1 franc 60 centimes per head for calves. 
Thus, taking the largest item, the 33,150 horned cattle at 
3 francs 50 centimes each, this makes 116,366 francs (or 
£4654) income for the municipality. No fear is entertained 
that the debt contracted to build the slaughter-house 
will be paid off in course of time and then the public 
abattoir will provide a fruitful source of public revenue. 
From the public health point of view it would have 
been desirable that this institution should have been 
constructed more in accordance with modem discoveries and 
prinoipleB. Nevertheless, it affords many guarantees to the 
public. It removes from the town various industries, espe¬ 
cially in regard to the bye-products, that are likely to give 
rise to a dangerous nuisance. It places these under strict 
surveillance. It focuses the cattle and the meat trade on 
one spot and renders the work of inspection easier and 
mere likely to be eflicaclous. It also .insures cleanliness. 
These are great advantages whlob the inhabitants of 
Marseilles have secured and upon which they arc to be 
congratulated. 


SOME TURKISH LAZARETS 

AND OTHER SANITARY INSTITUTIONS IN THE 
NEAR EAST. 

B-r the British Delegate on the Constaktikopxe 
Board op Health. 

(With Reproduction* of Photograph talien ly the Author.} 


II. 1 


Meant of Landing and Jle-emlarhing the Pilgrims at the 
Lazaret of Camaran.—“Samlouhs The Tug “ Camaran.” 

—The Landing Stages: the Tiro Jetties in the Pay and the 
Pour Landing Piers for Pilgrims. 


Singe the pilgrims land at Camaran solely to please the 
Banitary authorities the latter have to provide means for 
taking them from the ship to the shore and back again to 
the ship at the expiry of their term of quarantine. It will 
™° £ *“*»»• for the ffiost~part "wom*en "work w conT( T;l cnt .*° consider, first, the means of transport 
at preparing tripe. This is always dirtyfrmpwS’vTrt ^ and E \ 05 l ’ “ d 6ew »<51y, the jetties at which, 

and it 1* very necessary that it should iwT ^ Ip the P J Brims are landed. 

strict surveillance of responsible municipal oncers. Thera 6 < ' 0; " Sarnlc ’" k > ” and the tug *• Camaran J— The pilgrims 
fore the tripe dealors must come to the slaughter house lud conve T c d ashore in native hosts called «■ satubernks.” 

as »jsj= AT-tL™ 1 ”-. "w. 4 sz is . 


-Hi T-V A ’ V F * uuu 

each large cnoogh for meets, 

one employer. In another boUdtnc the tc ^ Gther 


30 to 100 pilgrims, the number varying with the sise of tho ’ 
u 1 Sfi wlththe amount of luggage that the pilgrims 
have with them. The Persians and Javanese carry always a 

1 So. I. TO publishtd In Tun Hxcet ot April 27 tfc, ls07t p. 11£s< 



The Lancet,] 


SOME TURKISH LAZARETS. 


The ZThiX^ »“d also a five-cento^ 

Laret hasat it/dlspoaal 15^1 ffi sambouS otdikerent tTpforS S° 0 1 SKSS-fa % Y n, ^ ^°' 

sj^ifying'^the^conditions'oTtheir en^^mMtffor^rtm SSL n K“ “* g00d TOt « 01115 “"iS -8 


[Mat 4 , 1907 . 



Sambouk; pilgrims landing at tho first landing stage. 

tho ship to the shore. Bat since 1905 tho lazaret has 
possessed a tug, called the Camaran, whioh tows the 
sambonks. The gain in time and in evory other respect has 
been considerable. The tug Is a small steamer of 34 tons 
and 25 horse power; she is some 20 yards long and lour wide 
and can make from eight to nine and a half knots an hour. 
This steamer, whioh was built in Constantinople for the 
Board of Health, has nlready proved most useful. 

(b) The landing stages .—The lazaret has six landing 
stages in all. Of these two are on the northern shores of 
tho bay mentioned above and are used for all purposes con¬ 
nected with the administration of the lazaret; the other 
four are outside the bay, on the east coast of the island, and 
are used for the landing and re-embarking of the pilgrims. 
They may be briefly described in order. '■ 


The first landing pier lor pilgrims. 

ships takes place, is also on tho northern side of the bay, 
but much nearer its entranoe than the other. It was built 
In 1899, is 82 metres long and two metres wide, and is con¬ 
structed of armoured cement, resting on arches and piers 
composed of concrete blocks. This pier, whioh is seen in 
Fig, 2, is In excellent condition and is one of the most 
frequently used of all the piers. 

The first landing stage for pilgrims (“ Birindji built 
originally of stone d sea, has been repaired with cement. 
Its full length is 96 metres and its width 3 - 10 metres, 
exoept at the head, whioh is 8 ‘5 metres wide. Kails 
ran to the pier head. This pier is in n bad condition 
and requires thorough repair. At its end there are about 70 
centimetres of water at low tide and 1 ’70 metres at high 
tide, so that the sambonks can nearly always come up to tho 




The ietfie du parlolr. Machinery building, laboratory, and 
“.parlolr." * 

The Mervani jetty, so-called from its proximity to the 
Mervani plain (i.e„ the plain to the north of the bay) is a 
well-built jetty near the inner end of the bay. It was rebuilt 
in 1904, constructed of two lateral walla of dressed stone, 
filled in between with stones d tee— that Isto say, 
mortar. The entire length of the jetty is 132 metres andthe 
width three metres. The head, whioh is about 11 metre» 
square, Is built of artificial concrete blocks; ia two-ton crane 
stands at the end of the pier. The rails of the DficauviUe 



i. -ivUv-; 
'l. rivKSr j> 

v.-Vvf"??; 
'• -. \ 
. •; !*»•.> a 


Pilgrim* undlDR whore to the fourth Undine pi°r. 

pier head ; in summer, when too tides are exceptionally low, 
thev occasionally find a difficulty, but only for'the abort ‘ 
period of quite low tide. This jetty Is well seen in Fig. 3. It 
■serves for the landing of pilgrims for the first and seoond 
camps or “ cordons. M 

The second landing stage for pilgrims (“ Iraki ”) is situated 
between the seoond and third cordons. It is of the same 
construction as the first but in a still worse condition of 
repair. Attempts have been made to repair it with boards 
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ana old rails, but it requires almost to be rebuilt, and the report 
of the Commission recommends, in addition, that it sbonldbe 
prolonged some fire metres. Its present length te ^metres 
hnd its width 3-80 metres, except at the head, which is 
7-8 metres wide. It has no railway. This pier serves for 
the of pilgrims goiug to the second or thira 

^The tMrd landing stage (“De-Tris_still farther north. 
Its length Is 117 metres and its width 3 ‘ 40 metres; the head 
has completely disappeared. It is of the same construction 
as the other two and reqnires thorongh repair and also 
lengthening by some 10 or 20 metres, the water at its end 
being very shallow. There is no railway along this jetty. It 
is nsed for landing and re-embarking pilgrims for the third 
and fourth cordons. . , 

Th e.fourth landing stage (‘ ‘ El-Kat-al-Knrnsh ’) is gitnated 
at the inner end of a hay, between the fifth and sixth cordons. 

. It is 80 metres long and three metres wide, with a head four 
metres wide. It is built on eight arohes and piles of dressed 
stone on a concrete base. It is in fair condition, bnt two of 
the arches are cracked and tbe pier is not nearly long enough. 
At low tide there ere only 20 centimetres (about eight inohes) 
of water at the head, and almost constantly the pilgrims 
landing here havo to jump into the water np to their waists 
and wade ashore. They may be seen doing so in Big. 4. It 
has been proposed to lengthen this pier by 60 metres, at an 
estimated cost 'of over ET.2700, but the inspection com¬ 
mission, for reasons which will he explained later, recom¬ 
mends the reduction of the long diameter of the lazaret to 
about one half of its present length, with consequent 
abandonment of the fifth and Bixth existing cordons and also 
of this landing stage. 

Promoted new landing stage .—At a spot between the 
present third and fourth cordons there is a small Island a 
short distance from the shore and united to the latter by a 
sandy spit or causeway, except at high tide, when the island 
is completely cut off. Tho commission proposes to construct 
a new jetty, running over this causeway and ant at the north 
end of the island. It will he almost In front of the second 
of the three disinfecting blocks to be described hereafter. 
There will thus still be four landing stages for pilgrims and, 
as will he shown in a later ohapter, they will be quite as 
usefully and almost as symmetrically placed as at present. 

When once the pilgrims are landed they are conducted, 
with their baggage, to one of the three disinfecting blocks. 
These buildings and the measures applied there will be 
described In the next article. 

(To be confirmed.! 


THE OUTBREAK OE PLAGUE IN JEDDAH. 

(Brou the Bbiubh Delegate to the Constantinople 
Boajbd op Health.) 


The outbreak of plague In Jeddah is beginning to subside. 
It will be recalled that tbe present epidemic, which is 

C " ably a revival of that whiob prevailed there last Bummer, 
n about Jan. 8th. At the date of my last letter* 
the total number of cases recorded down to Feb. 3rd had 
been 23, and that of deaths 22. Blnce then the weekly 
returns have been as follows :— 1 


From Feb. 4th to 10th. 

11th,, 17 th. 

18th „ 24th . 

26th „ March 4th 
„ March 6th „ „ 10th 

„ 11th „ „ 17th 

„ 18th „ „ 24th 

.. 25th,, „ 30th 

.. 3Ut„ April 7th 
April 8th „ „ 14 th 

,, 16th „ .. 21st 


10 cases, 10 deaths. 


20 

32 

62 

35 

30 

44 

12 

29 

17 

14 


19 

30 

69 

35 

27 

43 

11 

29 

17 

13 


in Jeddah has been striotly confined to the native inhabitants 
of the town. A few other pilgrims did, however, develop 
the disease shortly after leaving Jeddah on their return 
journey home, and to these I shall refer again; but it is 
certainly noteworthy that, with plague epidemlo, ana fairly 
severely epidemic, in the town of Jeddah, the largest 
pilgrimage on record passed through that town twice— 
first, on the way to Mecca, and later after the completion 
of the Haj—and yet scarcely half a dozen of the pilgrims 
contracted the infection. I am inclined to attribute this 
relative immunity to the faots that the pilgrims do not stay 
long in Jeddah—not more than a few days as a rule, though 
in some instances it may he for much longer ; that most of 
them lodge In houses specially built foT the purpose, which 
are surveyed, oleansed, and whitewashed and put in order 
before the arrival of the pilgrims; and that those who are 
too poor to stop in houses camp out in the open air, where 
they are little exposed to the infection of plague either 
from contact with tbe inhabitants of the town or with rats. 

There seems to have been much difficulty In applying 
measures for the suppression of tbo outbreak. The Arab 
inhabitants dread European interference more than the 
disease ; the large majority of caseB have only become known 
to the authorities after death and it is certain that many 
that recovered were never brought to the knowledge of the 
latter. Scarcely any of the caseB have been removed to 
hospital. YThen a death from plague has become known the 
house where it occurred has been disinfected, bnt there must 
have been numbers of infected houses to which neither dis¬ 
infection nor any other measure of prophylaxis was applied. 
Shortly after the revival of the disease in January it was 
proved beyond a doubt that rats were dying from plague and 
were in all probability the main channel by which the Infec¬ 
tion was being spread. A Bmall reward, of the value of one 
penny, was offered for the bodies of dead rats, bnt there is 
no evidence at present that this measure led to any sub¬ 
stantial results. The medical etaff of the town was 
strengthened and an ample supply of plague prophylactic 
was furnished to them, tint the latest reports show that 
it was almost impossible to induce the people to allow 
themselves to be inoculated. In some instances the oppo¬ 
sition to the authorities took a more aotive form and 
violence was used. In one case a native woman—possibly 
Interpreting too literally the injunction to heap coals of fire 
on others’ heads—poured a torrent of hot ashes from a 
window on to the head of a disinfector who attempted to 
enter the house. 

Outside Jeddah the following known cases of plague— 
which undoubtedly contracted the infection In that town— 
have occurred. Three persons arriving In Mecca from Jeddah 
developed the disease and two of them died. Two pilgrims 
on the return journey to India were landed at Aden with 
signs of plague and one of them died. Two other oases in 
pilgrims returning from Jeddah to the Yemen were landed at 
Camaxan. Finally, among pilgrims returning northwards by 
the Suez Canal, two cases of plague have been observed, both 
at the Egyptian lazaret of El Tor. There have thus been, 
so far as is known, only nine instances in which the infeotion 
has been carried from Jeddah, and these have not given rise 
to any epidemic extension of plague elsewhere. TTsd Jeddah 
been as deeply infected with cholera as it has beep with 
plagne, it is easy to imagine bow very different and how in¬ 
finitely more serious to tho rest of the world the result 
would have been. 

Constantinople, April 24ttu 


BIRMINGHAM. 

(From our otvk Correspondent.) 


Tbe total number of cases since the reappearance of the 
^ 330 and that oFdeathif317 It 
is a remarkable fact that, with the tingle exception of a 
fatal case of plague in a Javanese * pilgrim, the outbreak 


.I 16th,p. 
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Tun losorr. line IS. theeSE •• J.^iatfe 464 °l 

There are no doubt seven* J.pmere jSrelwn. ^during 


Our Soipxtals ami their Incomet. 

Ls- previous communications I have drawn attention to the 
comparative stagnation or actual diminution of the amount 
ot subscriptions received by our hospitals, and on Friday last 
b aartIoI ° dwiing with this matter and giving definite 
statistics appeared in tbe Birmingham Daily Pott The 
subject is one which must be of interest to all cities where 
there are many hospitals, and I have no hesitation, therefore 
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SOME TURKISH LAZARETS. 


large quantity of baggage, while Indians as a rule, arid 
particularly the poorer.amongst them, have very little. The 
lazaret has at its disposal 15 of these sambouks of different 
sizes, Each year a contract is made with the owners 
specifying the conditions of their engagement for the season. 
A small sambouk is seen in the accompanying illustration 
!)• Formerly these boats sailed, or were rowed, from 
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railway run to the jetty head, and also a five-centimetre 
pipe which oonducts distilled water to a tap at the end of 
the pier by means of which portable tanka In the sambonb 
can be filled and good drinking water thus conveyed to shit* 
that need it. ^ 

„ Tba dn parloir, so called because at its end Is the 
parloir, orsmall house where the interrogation of coasting 

Fig. 3. 



Sambouk; pilgrim. landing at the first landing stago. 

the ship to the shoro. Bat since 1905 the lazaret has 
possessed a tag, called the Camaran, whloh tows the 
sambouks. The gain In time and In every other respect has 
been considerable. The tug Is a small steamer of 34 tons 
and 25 horse power ; she la some 20 yards long and four wide 
and can make from eight to nine and a half knots an hour. 
This steamer, which was built in Constantinople for the 
Board of Health, has already proved most useful. 

(i) The landing ttagei .—The lazaret has six landing 
stages in all. Of these two are on the northern shores of 
the bay mentioned above and are used for all purposes con¬ 
nected with the administration of the lazaret; the other 
four are outside the bay, on the east coast of the island, and 
are used for the landing and re-embarktng of the pilgrims. 
They may bs briefly described in order. ' 


The first landing pier for pilgrims. 

ships takes place, is also on the northern side of the bay 
bnt much nearer its entrance than the other. It was hufil 
in 1899, is 82 metres long and two metres wide, and Is eon 
struoted of armoured ooment, resting on arches and pien 
composed of conorete blooks. This pier, whloh 1b Been ii 
Fig. 2, Is in excellent condition and is one of the mart 
frequently used of all the piers. 

The firtt landing stage for pilgrims (“Blrlndjl”), built 
originally of stone A leo, has boon repaired with comont. 
Its full length is 96 metres and its width 3 ‘10 metres, 
except at the head, which Is 8‘5 metres wide. Rafis 
run to the pier head. This pier is in a bad condition 
and requires thorough repair. At its end there are about 70 
centimetres of water at low tide and l* 70 metres at high 
tide, so that the sambouks can nearly always come up to the 



The jet ie du parloir. Machinery building, laboratory, and 
“.parloir." 

The Mcrvani jetty , so-oalled from Its proximity to the 
Mervani plain (i.e., the plain to the north of th° bay)> a 
well-built jetty near the Inner end of the bay. It was rebuilt 
in 1904, constructed of two lateral wails of dressed stone, 
filled in between with stones h tee— that is to say, without 
mortar. The entire length of the jetty is 13 2 motres and the 
width three metres. The head, whloh is about ll metres 
square, is built of artificial conoretB blocks ; it two-tm-crane 
stands at the end of the pier. The rails of the Ddoauvifio 


Pilgrims wading ashore the fourth landing pier* 

pier head ; In summer, when the tides are exceptionally low, 
they occasionally find a diffloulty, bnt only for 'the short- 
period of quite low tide. This jetty Is well seen In ZJg. 3. It 
•serves for the landing of pilgrims for the first and second 

camps or “cordons.” _ 

The tecond landing rtage for pilgrims (‘ Iraki *) Is situated 
between the second ana third cordons. It is of the same 
construction as the first bnt in a still worse condition of 
repair. Attempts have been made to repair it with boards 
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in touching upon the matter again In the light of the ex¬ 
tended information so recently provided, more especially as 
the coeoiuBionB'which our leading daily paper draws from the 
investigations of its contributor are open to some donbt. 
Taking five of onr principal hospitals, the General, the 
Qneens, the Women's, the Children's, and the Eye 
Hospital, it appears that 20 years ago (1886) the 
'total income of the five was £34,069 and last year’ 
(1906) it amounted to £64,825. In 1886 the moiety 
•derived from subscriptions was £12,963, and in 1906 
this moiety’had increased to £17,416—that is, in the former 
•year the subscriptions formed a little more than 35 • 1 per 
cent, of the total income and in the latter year the percentage 
’had fallen to about 30 • 7. In other words, there has been 
daring 'the past 20 years a relative diminution of the sub¬ 
scriptions as contrasted with the total income. During the 
samo period the number of in-patients received into the five 
hospitals has Increased from 7134 to 10,297, and the number 
-of out-patients from 10,297 to 159,032. One of the inferences 
drawn'from'these faots by the writer of the leading article 
"in the Daily Pott is that as the number of subscribers and 
the amount of subscriptions are falling off some of the com¬ 
mittees should “concentrate their attention upon theacqnire- 
•ment of new subscribers,” and he urges that nothing but a 
‘personal canvass will prodnee the desired effeot. It is 
frequently stated that “the number of persons capable 
of giving a regular subscription to one or more institu¬ 
tions is far larger than is accounted for by a perusal 
of the subscription lists,” bnt the evidence upon which this 
statement is made is not quite olear, and it by no means 
follows that because a given person has a certain amoant 
of income or lives in a oertain 6tyle he has any money 
whiah he can devote to hospital support, for frequently be 
has to spend the whole of the Income he makes in maintain- 
‘ing those conditions of life which enable him to gain the 
income. Moreover, in considering this question of the 
relative diminution of hospital support by-porsons who have 
good average incomes, it must not be' forgotten that the 
number of hospitals, dispensaries, and other charities is 
continually increasing, and taking the csbo of Birmingham 
tho actual increase in the amount of subscriptions daring 
the past 20 years as shown by the returns of the five 
hospitals referred to does not give a complete idea 
■of .the total increase of subscriptions during the whole 
•of that period, for numerous other charities on various 
scales 'have bean established or enlarged and their 
necessities have caused an expansion of the area 
over whloh subscriptions aro distributed. It may still 
appear when statistics are available that taking all 
the newer institutions Into consideration the amount of 
subscriptions Is still showing reduction as contrasted with 
-the number of patients treated and the total amount of 
income. If this should prove to be so the fact would not be 
eurprising, for it must be remembered that the portion of the 
community from whioh subscriptions aro drawn finds that the 
expense of living continually inareases. We are in aperiod of 
extravagance, not only in pnbllo hut also in private life, and 
•at present there is no sign of a movement wbioh shall tend to 
theTeduotion of those so-called “necessary” expenses whioh 
-absorb money that otherwise might be devoted to charities. 1 
'Portlier, the classes from whom hospital subscriptions are 
expected are feeling more and more the 'burden of 
taxation. Their incomes are taxed In unreasonable 
proportion for national purposes, they are taxed for 
tho education of other people's ohildren, and for the more 
or less complete maintenance of many of them. In these 
circumstances it is scarcely surprising -that voluntary sub¬ 
scriptions for charitable purposes do not greatly increase, for 
it may be taken as certain that the more people are forced to 
do the less they will do in a voluntary manner. Booked at 
from this point of view it does not appear probable that a 
personal caivass will be very effectual in raising the amount 
the subscriptions for -any length of time, for it is:trot 
likely that the causes whioh militate against increase 
•will diminish. In theaa circumstances, then, it becomes 
•Interesting to inquire into the amount given to the hos- 
Bitolfby the more popular Hospital Saturday Fund wWch 
be looked upon as the subscriptions of those who 

£2 srzs A* A *» tss, C 
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the amount given from the Hospital Saturday Fund to the 
five hospitals under consideration was £4583, and in 19063t 
had increased to £6975, or, in other words, .in the earlier 
year.it formed a little less than 13 • 5 per cent, of the total 
income and in 1906 a little more than 12’7 per cent. Then 
is no doubt that the remainder of the Hospital Saturday Food 
is well utilised, but in the circumstances it may be urged 
fairly that more of it might with advantage be devoted to the 
maintenance of the hospitals. 

The Health of Birmingham. 

For a considerable period we have rejoiced in a low death- 
rate and some of the more eangnine of us were hopeful that 
the time had oome when the low rate would be ■practically 
permanent. We are inolined to feel disappointed, therefore, 
to find from the medical officer’s report that whilst it Is 
still low, 19'9 per 1000, it is higher than ft hn« been during 
the first quarter of the year since 1904, but there is consola- 
'tion in the knowledge that it is still below the average for 
the first quarter of the past ten years, whioh ifl 20'3 per 
1000. Part of the increase appears to have been due to the 
very varying and Inclement weather, for the number of 
deaths from pulmonary and pleuritio inflammations has been 
large. Measles also has been more than usually fatal, and 
tbs scarlet fever from which we have been suffering appears 
to have become more virulent, for its death-rate has risen to 
4'7 per oent. Diphtheria and typhoid fever are also more 
prevalent than Is desirable. The birth-rate for the quarter 
was only 29 per 1000. 

The Notification of Consumption at Coventry. 

Coventry has decided to follow Birmingham’s .lead and its 
sanitary committee has made arrangements for the voluntary 
notification of pulmonary tuberoulosiB. It was also de¬ 
cided at a recont meeting of the Coventry city oounoil 
that Birmingham Bhould bo approached as to the terms 
on which Coventry might be allowed to utilise tbe proposed 
sanatorium which is to he established near Cheltenham, 
where it is suggested that 40 chalets Bhould he erected as 
soon as possible. 

April 30th. __________________„ 

■LIVERPOOL. 

(Knoll OU1! OWN OORBESPONDHNT.) 

The Health of Liverpool. 

Tots birth-rate in Liverpool for the week ended April 20th 
was 35 per 1000. The death-rate was 20-1 per 1000, com¬ 
pared with a mortality of 23 • 6 per 1000 a year ago. The 
zymotdo cases in hospital ware: small-pox, 4; soarlet fever, 
372 ;' Typhus fever, 7; typhoid fever, 42; diphtheria, 
37; and in isolation, ,63. This time last .year ibe epidemic 
of measles was accountable for the higher death-rate. 

St. Helen't Hospital: -Worimen’t Contributions. 

Tbe thirty-fourth annual report of the St. Helen’s Hospital 
showed,that, in spSte of tho large growth of expenditure con¬ 
sequent on the enlargement of the hospital, tba income for the 
year had grown correspondingly owiDg entirely to the highly 
satisfactory Increase in thepenny-a-week contributions of the 
working men, whioh amounted to £3198, against £2478 in 
the previous year. During i he year 829 patients had been 
treated, against 707 in the previous year. The hospital.has 
sustained a 'great Joss "by the death of Sir David Gamble, 
Bart., who was one of its warmest supporters. 

Epidemic of ifeasUt at St. Helen's. 

The medical officer of health (Dr. J. J. Buoban) has sub¬ 
mitted a lengthy report .on the epidemic of measles among 
sohool ohildren to 'the St. Bolen s health committee. He 
stated that the history of measles daring the last 30 years 
in Bfc Helen’s showed that disease had been almost 
constantly present, breaking odt in epideiriiofl of greater 
or less severity every two or 'three years. The epidemics 
exhibited themselves in two forms, a major and a minor 
variety. Tn the major epidemics tbe disease had appeared 
in tbe earlier part of the year and assumed ,a more virulent 
troe than in the minor ones, which contributed less to the 
death-rate The disease was spread by personal contact with 
tbe sufferer, paridcularlyln the early stage of tbe illness, the in- 
feotlon then being apparently given off by the. discharges from 
the throat nose .and lungs. The actual cause of the disease had 
notsofar been discovered. Measles appeared to bespread To A 
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of great uneasiness might very possibly be caused In the city 
from the fact that a sanatorium for tuberculosis -was con¬ 
structed upon one of the sources of the water-supply." This 
decision of the Local Government Board was received with 
great satisfaction by the citizens of Cork generally because, 
apart from danger altogether, they strenuously objected to 
tbe disgusting idea of being called on to drink water which 
bad received the dejecta and sputum of consumptives. 

April 30th. _______________ 

PARIS. 

(From our oytk Correspondent.) 

• __ 

Abortion. 

At a recent meeting of tbe Obstetrical Society an im¬ 
portant discussion was commenced upon abortion, more 
especially the criminal variety. M, Bolssard, the first speaker, 
gave an account of cases of abortion which had come under 
his care in bin wards at the Tenon Hospital. He stated that 
tho number of criminal abortions was constantly increasing 
and that in a very disquieting fashion. He admitted that— 
in tho absence of a direct history from the patient, which 
of course, was difficult to obtain—the abortion bad bean 
criminally brought about; that he relied for diagnosis 
criminal intent tipon. a rise in. the temperature and 
of infection. Spontaneous abortion 1 b not, as a 
rale dae to infection and does not give tbe above- 
tnenuoneu aymptoms. ?o? treatment be advised active 
measures and immediate, curetting. M. Tisrier also spoke 
tbe in the number of abortions and 

Warned the light view which was taken of the practice by 
the magistrate* and the genera; laxity of morality which 
was encouraged by certain modem views according to which 
° E oot a Among the higher 

women had no shame In avowibg that they 
had had abortion procured, a, if it were quite the mtuml 

bnwL« a °' {. hB ClaES which wade ®P hospital patients wS 

eSv V U M “ Dre , rettCent - M -ttoughi thltTie 
MrtiL* A W d t» 0, ^* e a .strong protest against such 
& *X rwd with tbB two former speakers. 

urLtp^l *£ e /“*. Way 111 T/hictl “barton was looked 
rSoi P v ^ aa ° f0Tei E ner » think that it was permitted in 
W m ” ** 0^ he ^d e v ec y year tHenaS^ 
mnrrf ^ ® onsnl ting-roomB sundry English women both 
tehl™ had crosSed the Channel ti^ly 
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Kmc 20,000,000 traces iXTJrt^th^fP 8CDaU - U “ c 
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prirat-dcoente-n as in Germany and adding that this plan 
could perfectly co-exist with tbe present state of matters. 
The question of the reform of the conaavn de Vagrigaiian was 
lightly touched upon. Other questions debated were that of 
payment of a professor by bis pupiia and that of absolute free¬ 
dom of choice being allowed to every member of a friendly 
society to choose his own medical man and his own druggist. 
Another question debated was that of vacation classes and 
post-graduate courses of lectures (I'enictgncmmt compte- 
mentaire). Finally, the congress demanded a weekly day of 
rest for medical men or else the fixing of a tariff which 
would make it legitimate for double fees to be charged for 
Sunday work. An enormous quantity of questions were 
debated more or less fully, and if many of them have,not 
found a solution it can nevertheless be stated that this 
first meeting of medical men has,been of great use in the 
debating of such questions and also shows that they occupy 
the attention of very many medical men. It is probable 
that at the next meeting the matters will have ripened and 
that very likely some practical eolations will he arrived at. 

Ccnuiipation and Sypothyroidia. 

At the meeting of the Biological Society held on April 13th 
if. L4vi and if. H. de Eothscbild communicated a paper in 
which they stat-ed that they had treated sundry cases of con¬ 
stipation by thyroid medication. The youngest case was 
aged three and a half years and the oldest 63 yearn. AH the 
patients showed symptoms ot hypotbvroidia, such as migraine 
j and chronic rhenmntofd arthritis. 

Typhoid Fecer canted hy Dyttert. 

At the March meeting of tbe Biological Society M. Fetter 
reported a series of cases ot typhoid fever in which the 
eridence of the disease having been caused by oysters is 
quite irrefutable ; the facts were communicated to him by 
Dr t illanex. Two famllies living at a distance of two kilo, 
metres apart divided a basket of oysters from the Olonne 
beds ; these were eaten by both families at tboir dfjeuneri 
The oysters were fresh, in fine condition, and were mo- 

J n , th ? fir81- fatnil T there were U persons 
of whom six partook of the oysterB; in tbe second nine, of 
bTe £de ^ Gm - of the 11 persons who had eaten them 

fpvpw^ ac o Le '’ 91 8nd fonr developed typhoid 

fever (j.e 36 4 per cent.) ; there was one death fi.e„ 10 nor 

^ te1 u ! ho otter aJne pErS0M * h0 did ®»y 
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(From our own Correspondent.) 
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the University. After this ceremony toe new laboratories 
were inspected and declared open. These buildings—one 
housing the departments of physiology, forensic medloine, 
and materia medica, and the other the department of natural 
philosophy—have been in the course of erection for 
several years. It is interesting to note in tbiB con¬ 
nexion that it is exactly 60 years since Lord Kelvin, 
in a oellar of the old college, inaugurated the first physioal 
laboratory for students in Europe. Afterwards lunobeon was 
served In the large natural philosophy laboratory which 
had been specially prepared and deoorated for the occasion. 
The scene at the laying of the foundation stone of the Royal 
Infirmary nert day was no less brilliant. It will be recol¬ 
lected that the infirmary erected in 1791 was found to have 
become out of date in all important respeots and it was 
resolved to rebuild it entirely and to dedicate it as a 
memorial to Her late Majesty Queen Victoria. It was the 
foundation stone of the first block under this new soheme 
whioh was laid on Wednesday. In laying the stone the 
Prince made a graceful reference to Lord Lister whose early 
work in antisepsis was carried out in this infirmary and 
whose eightieth birthday has ja6t been celebrated. Before 
leaving tho infirmary the Prince handed £100 to the 
chairman of directors for the reconstruction scheme. Both 
at the University and the infirmary much gratification was 
caused by the evident and sympathetic interest of their 
Royal Highnesses. 

Aberdeen Itoyal Infirmary. 

The staff of resident medical officers at tho Aberdeen Royal 
Infirmary has now been Increased from four to sir. Accord¬ 
ing to the old arrangement each medical officer had charge of 
a medical and a surgical ward. It is now proposed to give 
eaoh resident charge for six months of a surgical ward and 
for another six months of a medical ward. The newly- 
appointed residents aro Dr. N. S. Gilchrist, Dr. G. Mitchell, 
and Dr. A. T. Pirie, while Dr. J. Raffan, one of the retiring 
residents, has been appointed for a further period of four 
months. 

Cerelro-s pinal Fever. 

The outbreak of this fever in Aberdeenshire has now, 
to all appearance, been checked. In all there have been six 
deaths. Only one oase has been notified In the city. 

Biteases of the Eye in School Children. 

In connexion with the serious epidemic of oonjnnotivitis 
and traohotaa among the children attending the board schools 
in Aberdeen during the past winter a deputation from the 
direotors of the Ophthalmic Institute had au Interview during 
the past week with the members of the administrative com- 
mitteB of the Bohool board. It was pointed out by the 
deputation that owing to the serious epidemic much 
additional work and expense had been thrown upon the 
institution, the cases having run into many hundreds. The 
board considered that but tor the voluntary offices rendered 
by the institution it would have been necessary to appoint 
a medical officer of its own, and it therefore agreed to give 
a grant of £40 to the institute. 

Medical Question » at the Trades Congress. 

At the Scottish Trades Congress held in Aberdeen, a 
motion by one of the Aberdeen representatives— 

That this Oongre.s Is of opinion that the law In regard to the qoM- 
tlon of vaccination should he the «*me in Scotland aa It fain England, 
that tho oooaclenco clause should be or ought to be aa esaentlai to a 
Sootohman aa It la to an Englishman— 

was carried by a large majority- At the same Congress Mr. 
Hendry Brechin moved:— 

at In the opinion of thl. Congres. the Edu&tlon < 9 l^na>Acta 
ahould be amended so as to mako It oompuUory nn^ho^boMdato 
provide for the medical examination of all 

and periodically throughout their school life; and J® elrepoTTMato 
school boards to provide medleal appliances for the correction of 
physical defects where necessary. 

The motion was unanimously adopted. 

April 30th. 

IRELAND. 

(Thom otm own Correspondents.) 

Anatomical Teaching in Dublin. 

A RESODtmoK was recently adopted by the No 
union whioh with other provisions directed the 

should be posted in all the wards and 9j? tT *£“* H ,, r , 8 .5 £h e I 
Sea tlTt lf they did not give specific directions to the 


contrary their bodies—if they died—would be sent to the 
scnools of anatomy. This resolution has caused muoh trouble 
in the anatomical and surgical schools. Dr. J. O. Me Walter 
who is a guardian, said that it would be a cruel and dis’- 
graoeful thing to frighten poor people coming into the union 
by drawing their attention to the matter. Dr. A. Fraser pro¬ 
fessor of anatomy at the Royal College of Surgeons, has 
addressed the following letter to the board of guardians 

Sl J-—1 am directed by the anatomical committee, which represent, 
the Medical School ol the Catholic University, the Medical School of 
Trinity College, and tho Medical School of the Royal College of 
Surgeons fn Ireland, to draw the attention of your board to the very 
serious consequences which will Inevitably follow from the etrtnvont 
application of the motion which they passed on the 17th Inst. Thwe 
consequences, the results of which cannot be foreseen, may be briefly 
eummarisod aa follows; (1) The absolute ruin of tho three Dublin 
medical schools; (2) thns depriving young Irishmen of obtaining a 
medical education in the capital city of their own country; (3) the 
disastrous offects on the dty generally from the enforced banish¬ 
ment of tho yonng Irishmen who Intend to follow a medi¬ 
cal career. The representative* of the threo medical schools 
are confident that the necessity on their part of forwarding 
this Iotfer would never have arisen had the guardians been 
awnre of tho consequences of the pasting at their motion, end 
they venture to express the hope that the guardians may be kind 
onough to reconsider their decision. Should It be thought necessary 
the committee will gladly forward a printed statement to each el the 
guardians, or s deputation can bo arranged to rralt upon them, and 
afford them any further Information thoy may require. 

Cerebrospinal Fever in Belfast-. 

At a meeting of the public health committee held on 
April 24th it was reported that for the week ending April 20th 
the death-rate from all causes had been 23'9 per 1000. 36 
cases of cerebro-spinai fever had been notified during the 
week, as compared with 24 in the previous week. Altogether, 
up to April 24th 337 cases have been reported in Belfast with 
227 deaths. Of tho 107 patients in Pnrdysbnm fever hos¬ 
pital np to April 24th, 43 were suffering from cerebro-spinai 
meningitis, and ten ont of 12 deathB ooouirlng during the 
week in that institution were oauoed'by that disease. Since 
the 24th up to to-day (April 30th) six more cases of 
cerebro-spinai fever havo been admitted to PnrdyBburn city 
hospital. 

Bangor Cottage Hospital. 

A commlbtoe appointed at a public meeting held in 
Bangor, county Down, on April 22nd to confer with Lady 
OlanmorriB regarding the carrying on of tho work of the 
hospital in that town, has handed in its report, and at a 
public meeting called on April Z4th it was decided to take 
over the Cottage Hospital with equipment aB from June 1st 
next and to do all things necessary for administering the afEairs 
of the institution, ineluding the appointment of offloers, 
board of management, and oommittee. Further, it was 
agreed that the committee should act on behalf of the town 
and district in regard to providing a new hospital suitable to 
the needs of Bangor and the neighbourhood. 

The Belfast Health Commission. 

The sittings of the Belfast Health Commission ware resumed ( 
on April Z5th and Binoe that day evidence has been taken 
among others from the foBowing to ref^euce to the water- 
supply of Belfast: Professor J. L. Smith, Professor IV. St. O. 
Symmers, and Mr. L. L. Maoassey, O.E., consulting engineer 
to the Belfast water commissioners. 

The Proposed Sanatorium for Cork Consumptives. 

The Local Government Board has given Its decs imon with 
regard to the application of the Cork conjoint hospital 
board for permission to erect a sanatorium at Myshall. It 
will be reoolleoted that tbe proposed site is on tho hank of 
the Tulllg rivar, which is a tributary of the Lee, from 
which the citizens of Cork derive their water-supply. At 
the toqnlry held last February it was pointed ont that 
patients would be likely to expectorate into the river 
and that the disease might to that way be communicated to 
the inhabitants of Cork. Furthermore, it was contended that 
no matter what steps would be taken to purify the sewage 
its conveyance into tbe river would be a constant menace to 
public health. Further expert opinion has now been taken 
vvith regard to sewage disposal and the possibility of tubercle 
baoilli surviving sufficiently lung to the water to prove a 
danger to Cork but no unanimous views were arrived at, 
Tntoe course of giving its decision the Local Government 
Board stated that it “does not, however, consider that it 
would be warranted in making a.Provisional Order: In view 
olthe very strong opposition of the citizens of Cork as put 
forward by their elective representatives and while, as 
stated it thinks that the prospect of contamination 
^Se y vA“ppIy is very remote, it realises that a feeling 
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January -when the thermometer registered 26° Centigrade 
below zero. These cases, it is gratifying to add, responded 
woll to treatment and were “ sent on their way rejoicing.” 

April 2Sttu 

VIENNA. 

(SBOil OTO OYTK COBBESTONDENT.) 

Experiments on the Prevention of Cerebrospinal Meningitis. 

The epidemic of ccrebro-spinal meningitis still continoes 
-on a small scale, bat active and, as it is believed, sufficient 
measures have been instituted for its suppression by the 
recent regulations of the sanitary department. When a 
case has boon notified all the members of the honse- 
hold are subjected to a procedure which, according to 
the experiments of Dr. Jehle, can be relied on for 
-destroying the diplococous meningitidis which is the 
special organism of the disease. The procedure consists 
m spraying a llqnid containing “ pyocyanase,” a prepara- 
tion of the bacillus pyocyanens, into the naso-pbarynx 
of the patient. It has been found that the number and the 
virulence of the diplococci obtained from infected nasal dis¬ 
charge were diminished by 50 per cent, within 24 hours after 
the application of the pyocyanase and that all the dipiococci 
disappeared in from 48 to 60 hours. The same treatment baa 
been recommended by the Government officials in the country 
hospitals and disinfection of all wearing apparel, bedding 
^ 1 d n . d . VJ£il ' m B houses is done free of charge by the various 
municipal authorities. The number of cases reported since 
X'^ H2 ' ^ » mortality of 16 per cent.^in spite of 

S o£ treatment. In order not to increase the 

alarm felt by the public in regard to this disease the 
reports are not published in the newspapers. 

Adulteration of Food. 

.. F* 1 ,® mon ^'y report of the health officer of Vienna deals 

M^n"h?n h J? me Cri ( ml ,? al proceedings instituted againBt 
certain • honest peasants " for adulterating food with suh 

bm]th ot th ° »«»er »i,t 

o{ the articles which is subjected very often to rmrh 

e ? t ’ In seven cases considerable quantities of milt- from 

merited with water from a certain snrtmr „„ 
bo very beneficial on account of ita g i’E 0Sed to 

logical examination of the water *2“ baotcri <>- 

the presence of J ^ ,prit)e showed 

coloured with nnflin /Ittoo x ** *** several instances 

Cocoa powder andrpH **&“«*» contain!^ lead, 

dust, wffiTeflo„ and K adn3terated with bS 
white sand to Increase the weight? fa:ed wIth 


the absence of the canine tooth, no interval existing between 
the first premolar and the lateral incisor of the left side. 
AfteT removal of the ihinolith the foetid vomiting ceased at 
once. The case is a great rarity, only two timilar Instances 
of displaced teeth forming rbinoliths having been recorded 
hitherto. In this patient the vomiting of the green masses 
was so difficult to explain that serious abdominal ditease was 
suspected. 

A Nero Hospital for I/nput. 

The plans of a new hospital for lnpns were a few days ago 
approved by the Minister of the Interior and the building 
will be finished in a Bhort time The present hospital for 
lnpns, which has only 12 beds and four Tinaen lamps, has for 
some time been unable to provide accommodation for the 
numerous patients who come from all parts of the empire 
seeking admission. The new ho=pital will have accommoda¬ 
tion for 90 in-patient t, a large out-patient room, 20 Fin non 
lamps and x ray apparatus, a surgical department, a 
research laboratory, and a pavilion with 40 rooms for the 
reception of out-patients who do not require to keep their 
beds but who on account of their disease are debarred from 
walking in the streets or pobllo gardens. This "home,” or 
“refuge” as it is called, will be connected with the large 
garden of the hospital so that the residents in the home 
will, be able to obtain recreation and fresh air without 
mixing with other people. The expenses of this hospital 
foT lupus are defrayed partly by the State and partly by 
voluntary contributions. 

Health of Vienna. 

A recent weekly report of the Board of Health shows an 
enormous increase of the Infections diseases, which have 
reaohed a level hitherto unattained since regular records 
were instituted. Measles and its complications were re- 
sponsible for 68 deaths, whilst 312 new cases were 
Scarlet fever was fatal in seven instances, 
whilst 73 new cases were reported. Typhoid fever and 
cro °P 1 ., w:ro eaoh fatal in six cases. The general 
mortality was 21 per 1000, or 20 per oent. more than the 
yearly average. Not a single case of cholera, dysentery or 
small-pox has been recognised during the last eight weeks. 
Pulmonary tuberculosis carried off 143 patients and neo- 
| plasms caused 63 death* in one week. A sudden rise in the 
numoer of cases of erysipelas was noted bnt could not bo 
traced to a definite cause; 37 fresh cases distributed 
< w^ 0116 ? ! P 81 w oit y wwe reported and three of 

f !£L' Pertaf . 8 ’ 8 was prevalent in the southern 
parts of the city, where 63 caseB, with a mortality of 5 ner 
cent., were reported. A comparison of the vital statistics 
la«t ^™ h Witb < for tho corresponding weeks of the 
,as V^o Tears is unfavourable for the present year 
morbidity being higher by 60 per cent, and the mortStiy^y 
17 P*f ' c ^ nfc ; Climatic reasons have been made nso of 

Thebal °metricpressnrebaB been low for manv 
romnnhta th ° of bright sunshine during AprilW^ 

^ssarwrjsssftsSS 

the figure is extremely low, but no atttmnfc ITfj 
conclusions from the fact. « made to draw 

April 27 th. 
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Ahong the varied contents of this hlzhlv inftr c <,- 
scientifically compiled huge volume [ tltW 
following data are worthv nf bolt,™ u ’ , think that the 

the Englleh-reading medical pwtilfl •^“'rhe resulta 01 

therapeutic* in the St. Ladi-lau, Ho'snti.i ? f ferurn 

euced‘ S? reroute 

were 163 attended with l'ary^^'complication therc 

cent.), SB d of the paticntaT^/or T { b D r 31 P^r 

447 (or 90 6 per cent.) recovered It is rmtr.° eDt i? d * cd Md 

author (Dr. Sigmund Gexldczy, th ° 

Atotas that the result, would"’ hare't^ stiU £SW 





1258 Tee Lancet,] 


COPENHAGEN—ITALY. 


[Mat 4,1907. 


were disposed of w„s anything but satisfactory. Whether 
the ureters were left in the wound produced by the opera¬ 
tion or were implanted into the rectum, the result was in 
either event very often disastrous, because both methods 
almost necessarily led to ascending infection of the kidneys, 
the first method also very often causing cicatricial stricture 
of the ureteral orifices, with subsequent hydronephrosis. 
The chief original feature of Professor Horsing’s operation 
was the way in which he avoided the above-mentioned 
dangers. After the complete extirpation of the bladder he 
frees the ureters entirely by dissection for a long distance 
and he then makes a buttonhole-like opening in either lumbar 
region, extending from the peritoneal cavity to the skin of 
the back. Through this slit the ureter of the corresponding 
side Is palled out so far that the mucous membrane of its 
outlet can be sutured to the skin in the lumbar region 
surrounding the slit. Stricture of the ureteral outlets 
is thereby avoided. In order to collect the urine trickling 
out from the ureters a specially constructed silver vessel is 
applied In either lumbar region round the ureteral openings, 
and from these vessels the urine flows down through 
fndiarubber tubes to a portable urinal of the ordinary sort. 
This appliance has proved satisfactory as a means of escape 
for the urine and the patient has been entirely free from 
any urinous smell. Dr. Niels P. Ernst suggested a possible 
improvement in the operation. He asked if it would not be 
well to pull the ureters out through the buttonhole for a 
distance of about one Inch or so and then to encircle them 
with a flap of the surrounding skin, so that a penis-like 
prominence was created in either lumbar region on the top 
of which prominence the ureter had its outlet. He thought 
that it would be easier in this way to make sure in all cases 
of the sufficiency of the silver vessel than when this latter 
had to be applied to a level or perhaps even a hollow surface 


The Royal Frcderia Hospital. 

On March 30th at the Royal Frederic Hospital the 160th 
anniversary of its foundation was celebrated. As this 
hospital has been connected with the University of 
Copenhagen for the last 100 years or more for the olinical 
Instruction of the students it plays a prominent part in the 
recollection of all Danish practitioners. When first estab¬ 
lished it was certainly better than most European hospitals 
of that time, but it is not in accordance with modem ideas, 
and the addresses delivered at the festival did net express 
deep sorrow at the prospect that the venerable institution 
would soon exist only in memory. In a few years the 
University will possess a model hospital that is now being 
built in the north of the city at considerable expense. This 
new hospital is nearly on the same system as the 
Vlrohow-KrankenUaus in Berlin. It will take the name of 
Bigshospltalet (the State’s Hospital), so that even the name 
of the Royal Frederic Hospital will disappear. 

The Royal Board of Health. 

Considerable sensation has been created by the somewhat 
abrupt manner in which the Royal Board of Health has come 
to an end after having carried out its important task for more 
than a century. • The board has till now been the highest 
authority on all hygienic, medico-legal, and medico-political 
questions. Nine of our most prominent medical men and 
two apothecaries were nominated by the King as members of 
the board, an office that was entirely honorary and not 
endowed with any salary whatever. All difficult medico- 
forenslo questions were referred to the board ana it had the 
supervision of the professional conduct of all Danish prac¬ 
titioners and apothecaries, the superintendence of the lunatic 
aavlums of the State, Sco. Until five years ago, when 
the present Minister of Justice became a member of 
the Cabinet, the decisions of the board in questions 
Involving expert opinion were always accepted bytbo 
Minister of Ju-tlce, under whom our whole medical 
system Is placed. But In the course of the last five 
years the board bad been insulted over and over again the 
Minister either neglecting to ask for its opinion on mportent 
questions of medical interest such as the ^^Uve enact¬ 
ments dealintr with tuberculosis and prostitution, or else 


places which would become vacant. This last insolence 
finally proved too m uoh and not long ago the members 
resigned in a body, disregarding the Minister’s threat that he 
would call them to account for their illegal behaviour It 
has been impossible for the Minister to find medical men 
willing to serve on a new board and he has been obliged to 
acknowledge his defeat by nominating a "homo novus” u 
medical adviser to the Grovenunent. 

April 27 th, 
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"La Croce Verde." 

"The Green Cross” is an offshoot of the Bed Cross and 
in the great Italian centres is already justifying its inception 
and organisation by prompt and effective work. Both 
associations, indeed, have their prototype in the “MLseti- 
cordia a purely Tuscan Institution enlisting in its 
humane servioe every member of sooiety, high and low, 
rich. and poor. With the growth of population and 
the increasing complexity of life, however, the "Mlseri- 
cordla ” has proved, even In its limited area (Florence, 
Pisa, Leghorn, Lucca, Siena, and Areszo, to mention its chief 
centres in Tuscany), inadequate to the calls upon it, and so 
we have ot late years witnessed the Red Cross going outside 
its professed military scope and now the Green Cross 
supplementing it in torn. In Milan this latter has been 
organised with special forethought and efficiency, thanks to 
medical sympathy and cooperation, and its pertosnel, re¬ 
cruited mainly from the young of both sexes of the humbler 
class, is—again thanks to medical Inspiration and support— 
trained to the work by systematic instruction in “ first- 
aid ” service of every kind. Philanthropic physicians and 
surgeons give evening lessonB in rudimentary anatomy and 
surgery and in what may be called the "clinique of tie 
pavement” or the “ therapoutios of the thoroughfare," so 
that in coses of aooidentror sudden lesion (all too common in 
the seething centres) the patient is Intelligently dealt with 
and transported with the least possible delay to the dis¬ 
pensary or hospital. The interest taken in the work by the 
shop girl or the factory hand is at once gratifying and 
reassuring—gratifying as showing the reserve fund of good 
latent in the class bo often prolific of the “hooligan,"arid 
reassuring for its demonstration of a remedy for that charac¬ 
teristic development of overcrowded cities. In truth, tho 
"hooligan,” or his Italian equivalent the “teppista,” is as 
often as not the outcome of sheer animal spirits chafing 
under restriction and only requiring an outlet for the energy 
be revels in to become an agent of good instead of evil. This 
fact, borne in upon the organisers of the Italian “ Green 
Cross ” by daily experience, has an Interest of its own for 
the social reformer and may yet inspire other efforts for the 
humanising of the modern counterpart of that "London 
'prentice ” immortalised In Scott’s 1 ‘ Fortunes of Nigel. If, 

according to Lord Palmerston, "dirt Is oniy good matter in 
the wrong place,” the " teppista” may be regarded as good 
energy only misapplied, and, as the report of the Milanese 
“ Oroce'Verde ” shows us, may bo brought to reinforce the 
army of order through discipline in the servioe of hygiene, 
physical and moral. 

Winter on the Great St. Bernard. 

The hospice still in requisition on this historic^ mountain 
has had to contend with exceptional dlfficnities during the 
past winter. Even 10 days ago (April 18tb) a correspondent 
tells me that the ground adjacent to the hospice was still 
under four metres of enow-in some places as many as 
five metres. The quantity of the snow which has fallen 
from November to April as measured by the pluviometer 
amounted to nine metres on the Swiss side but to 
much less on tbe Italian. This severe weather not¬ 
withstanding, the number of wayfarers and working men 
who have sought and obtained shelter at tbe hospice has 
daring tbe past six months been from 1200 to 1300, many 
of these cases demanding prompt and energetic restorative 
effort on the part of the monks. Thanks, however, to tbe 
exnerience, the sldU, and the rescraxoes of these good men, 
no case of death occurred among (hose rescued or among 
the relief parties themselves. All the same, many of tbe 
“arrivals" at the hospice were found suffering from frost¬ 
bite of the hands and feet, principally in the month of 



TSEliANCin!,} 


EGYPT.—CANADA.—NEW YOKE. 


piAT 4 , 1807 . 1261 


lovers of the beautiful, but after some years o£ consideration 
it has now been decided that the present scheme is an 
absolute need for the well-being- of Egypt and that the same 
benefits cannot be obtained in any other way. Sentiment 
must give way to practical utility and we must remain 
content with the knowledge that the antiquities of tha island 
ol rhtt'Ji, which owe their chief reputation not to arch teo- 
locical -mine but to the beauty of their picturesque surround¬ 
ing* have been, at a cost of several thousand pounds, _ so 
consolidated by underpinning their foundations and carrying 
everywhere the masonry down to the soiid rock that they are, 
though submerged, in a more stable condition than at any 
time of their past history and far safer even than the 
majority of the monuments in other parts of Egypt. It can¬ 
not, however, be suggested that the annual flood will have a 
beneficial effect upon their inscriptions except that it will 
wash away the deleterious salts which sire raining the stone 
work. Ample time is now afforded for tha careful copying 
and recording of any inscriptions which may in fntnre be 
inaccessible to the winter visitor to Egypt. 

April 23th ... 


CANADA. 

(From opr own Corsessondent.) 


McGill Unirerrity : Medical Bmidingt Burned. 

A raw weeks ago the fine engineering building of McGill 
University, Montreal, was completely destroyed by fire. It 
had only been built some 13 years, and bad been presented 
to the University by Sir "William Macdonald, the millionaire 
tobacco manufacturer of that city. Now the ravage; of 
fire bare again visited tha university, and this time the 
medical building has been destroyed. April 16th was 
the day of the conflagration. Amongst those who bare 
suffered severe personal loss are Dr. F. J. Shepherd, 
■professor J. G. Adami, and Professor Rnttan. All of the 
first's anatomical materials are gone; Professor Adami has 
lost his valuable library which he kept fn the building 
for the benefit of the students. At first it was thonght 
that tho manuscript of a new work on pathology, wbroh 
be has been preparing for years, was also burnt but 
this has been saved. Many valuable pathological speci¬ 
mens, Including tha finest collection of calculi In America, 
have been destroyed, as well as the collection of brains 
made by Professor \7. Osier when he was pathologist 
at the Montreal General Hospital. Professor Ruttan 
has also lost his library and all Mb chemical apparatus. 
The Medical Faculty of McGill University was the direct 
outcome of the old Montreal Medical Institution, -which was 
organised as a medical school in 1823. In 1829 this Medical 
Institution was merged Into the Medical Faculty of McGill J 
University. Tho first university degree was a medical one 
ana was conferred In 1833. During the Oanadlan Rebellion 
of 1836-39 there were no sessions held, which accounts for 
Ike fact that the present la the seventy-fifth session. In 
1844 the number of students in the Medical Faculty was 50' 
In 1851, 64, with 15 graduates-, in 1892-93, 315 , with 46 
graduates; in 1902 440 medical students were registered - 
and since that date the number annually has been about the 
same In. 1893 Lord Stratbcona endowed the chairs of 
pathology and public health with 5100,000. In 1899 Lord 
Stratbcona again gave the Faculty $100,000 forextendiug and 
*wi}?E? n « 8 ejd a 81511 further donation of 

The main budding bad been erected in 
5 ? 18855 " cd “gain in 1893 large additions were made 

Medical Tntpectien of Schools i n Montreal. 
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have defective teeth, that 2463 have enlarged tonsils, and that 
1572 had vermin. So far as infectious diseases were con¬ 
cerned, that part of the work which probably appeals to 
parents more than anything else, five cures of diphtheria were 
found attending school, four of scarlet fever, 26 of measles, 
19 of whooping-cough, five of mumps, and five of ohicken- 
pox Then there were found of contagious skin diseases 46 
cases of itch, 27 of impetigo, and 97 of ringworm ; whilst 30 
children had St. Vitim's dance, 104 had heart troubles, and 89 
bad lung troubles. The report is also interesting as regards the 
situation, ventilation, fco., of the schools. There were three 
schools with no ventilation at all. There were three situated 
in a basement, one in a garret, and three were found that 
only had their floors washed twice a year. One Eohool had 
its floors washed once per annum, and yet another only once 
in two years. Bot in the face of all this Montreal has dis¬ 
continued the medical inspection of schools. 

Cremation in Montreal. 

The secretary’s report read at the third annual meeting of 
the Crematorium, Limited, which was held recently in 
Montreal, gives some interesting figures of the growth of 
cremation in that city. Outside Montreal cremation is 
not practised in any part of Canada. From the com¬ 
mencement of operations In 1904 to April 2nd, 1906, there 
had been 33 cremations, to which are to be added for 
the year ending Feb. 28tb, 1907, 19. Including the crema¬ 
tions performed tinder the charter of the Mount Royal 
Cemetery Company prior to the establishment of the crema¬ 
torium, which numbered 12, there have been all told 64 
cremations in Canada. It is said that in comparison with 
other cities outside Canada where cremation la carried on 
it is progressing favourably in Montreal. 


The Death of Dr. William Henry Drummond , Montreal. 

By the death of Dr. Yi r . H. Drummond Canada has lost one 
of her distinguished sons. Golcgto Cobalt., Ontario, the great 
silver mining centre of Canada, a few days before he died to 
investigate a reported epidemic of small-pox in his mining 
camp (his brother and he owned the Drummond Mine) he was 
stricken with paralysis, and although skilful friends in the 
medical profetsiou in Montreal harried away to his bedside 
he died on April 7th and was buried in Montreal. The late 
Dr. Drummond was a big, strong, athletic man, having been 
at one time ohampion three-mile runner of Canada, a good 
shot-putter, and an all-round athlete. He was born in 
Leitrim, Ireland, and was 62 years of age at his demise. A 
graduate of Bishop’s College, Montreal, be rose to be pro¬ 
fessor of medical jurisprudence in bis alma mater; he was 
at one time editor of the Canada Medical Decord, now 
merged with tho Montreal Medical Journal; bnt chiefly ha 
became famous through bis poems of Frencb-Canadian farm- 
life, timbering, and boating. "The Habitant,” "Johnny 
Corteau,” "The Wreck of tho Julie Plante,”and "Old Dr. 
Fleet” wQl live in the history of this young country. 

Toronto* April 19th. 


UW YORK 

(Feou ottb own Correspondent.) 


The “ Thane Murder Trial." 

Fob 12 weeks this community has been Intensely disturbed 
by the various phases which this noted trial has assumed. To 
the medioal profession it has had an especial interest owing 
to the large number of experts in Insanity who were called on 
either side to determine the mental condition of the prisoner, 
not only at the time of the murder on June 17th, 1906. but at 
the time of the trial. With the citizens at large the interest 
centred In the character of the murderer and bis victim the 
former beirig the son of a lady of great wealth, and’ tho 
latter one of the foremost architects of the country. Tho 
murder was committed at a fashionable public resort in the 
midst of its festivities and was witnessed by hundreds. The 
only question at issue wn3 the plea of the defence—insanity 
That plea was based on (1) heredity ; and (2) a revoltW 
story of assault by the architect upon a girl-actress to whom 
tho defendant proposed marriage, tho store beinc related in 
all its filthy details In court precisely as she related it to tho 
defendant as a reason for declining Us offer. The defence 
endeavoured to prove by Itsmedical experts, reran in number 
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less neglected cases had come under skilled treatment. 
Thus among the 47 fatal cases there were 16 patients who 
died within 48 hours after admission to the hospital. 
Among the 163 patients with laryngeal stenosis 67 
were intubated, of whom 41 (62 per cent.) recovered and 
26 (38 per cent.) died. As for the time of the intubated 
condition it averaged 74£ hours in patients suffering from 
pure laryngeal croup, while in diphtheritic croup it averaged 
53£ hours. In one case, however, the tube was kept in 
tho larynx for 348 hours. It is advisable to administer the 
serum freely and as soon as possible after the onset of the 
illness. ThuB several times there were injeoted from 10,000 
to 14,000 immunity units in the case of obildren of one or 
two years of age. 2. Faulty or doubtful diagnoses in con¬ 
nexion with acute infectivo diseases. The correct and rapid 
diagnosis of acute infective diseases is important not only 
from the point of view of recovery but also from the social 
hygienic standpoint, in order to render isolation and the 
carrying out of prophylactic measures possible. If, for 
instance, a patient Is admitted to a hospital with an erroneous 
diagnosis of scarlet fever he or she is at once placed 
amid scarlatinal patients. It may happen, however, that 
at tho physician’s visit tho patient Is found to bo 
suffering not from scarlet fever bnt from measles. It Is 
dear that such a patient not only exposes the others to the 
risk of contracting measles but is also liable to be infected 
with scarlet fever. This circumstance indneed Dr. Gerldczy 
to provide observation wards for all cases of infective 
disease where the patient is kept for 24 hours and after 
being thoroughly examined is ultimately sent to the proper 
ward. The frequency of erroneous diagnoses is shown by 
the faot that during the last two years the following cases 
were sent in ns scarlet fever: 43 cases of angina, 13 of 
rubeola, 11 of eczema, eight of gastric catarrh, six of 
measles, six of erythema multiforme, six of erythema 
toxlcum, four of urticaria, four of sudamina, three of 
stomatitis uloerosa, three of bronohitis, three of croupous 
pneumonia, one each of lymphadenitis colli, erysipelas, 
syphilis, influenza, and pleurisy, and 16 porsons not 
suffering from any illness. The following cases were 
6ent with a diagnosis of measles: 22 of rubeola, eight 
of urticaria, six of tonsillitis, four of erythema multi- 
forme, three of dyspepsia, three of pityriasis rosea, two of 
syphilis, and one each of sudamina, scarlet fever, bronchitis, 
eczema, erythema nodosum, and conjunctivitis phlyctenuioaa; 
one person in good health was also sent. Other mistakes in 
diagnosis ooourred in connexion with oases of diphtheria, 
diphtheritic croup, pertussis, varicella, modified small-pox, 
rnbeola, epldemlo cerebro-splnal meningitis, dysentery, and 
typhoid fever. 

April 27th. 


CONSTANTINOPLE. 

(From ora own Correspondent.) 


Gratuitous Treatment by Municipal Accoucheurs. 

It has been decided to appoint accoucheurs for each 
municipal district whose duty it will be to render gratuitous 
treatment to poor women in confinement. These accoucheurs- 
will be chosen by the authorities of tho medical faculty of 
the Haldar-Pasha School of Medicine. Oare will be taken to 
select skilful men and a medical Inspector will be appointed 
to see that they conscientiously fulfil their obligations. 


Exanthematous Diseases. 

AU the schools in the suburb of Haskeuy on the left bank 
of the Golden Horn have been closed this week because 
of an outbreak of scarlet fever. The necessary measures 
for checking the epidemio have been taken, but several 
deaths from the disease have occurred.—From Smyrna I bear 
that Bmall-pox Is spreading in rather alarming proportions. 
Two causes account for this state of affairs. Firstly, the 
population, being ignorant of the advantages of vaccination, 
will not take their children to the public vaccinators; and, 
secondly, the latter themselves do not attach much taport- 
ance to the vaocination laws and neglect their duties. 
The sanitary inspector of the vilayet of S m jma has sent to 
Constantinople a memorandum urging the taking of imm - 
diate steps to enforce the vaccination laws thronghon the 
whole province and the sending weekly of at least 300 tubes 


of calf lymph. It Is intended to create a vaocination institute 
in Smyrna. 

The Practices in tho Slaughter-houses. 

Up to now there has existed in the metropolis a practice of 
killing animals in the slaughter-houses by night, with the 
result that the municipal veterinary surgeons were not present 
and so the state of health of the animals was not ascer¬ 
tained. The Superior Council of Hygiene has issued an 
order approved by Rfohld Pasha, tho prefeot of Constanti¬ 
nople, enjoining that in fnture all slaughtering of animals 
is to take place during the day only. Any contravention 
will be severely punished. The butohers will now, it Ij 
earnestly hoped, not be able to sell to the pnblio the meat 
of diseased or tuberculous animals. 

Pates, 

Aidin is to be provided with canalisation works to enable 
the population of that town to have good drinkable water. 
The expenses will amount to 16,000 Turkish liras, which 
sum it is Intended to raise by a surtax of 10 paras (a half¬ 
penny) on each qnintal of goods imported and exported.— 
Mmo. Takvor Pa-ha, the sister of the late Dr. Kborassandjiau, 
has offered 12,000 Turkish liras to the Armenian_Hospital 
of Constantinople. 

April 26th. __ 
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The VTatersupply of Egypt. 

Lord Oromer’s annual report was dealt with recently in 
The Lancet. 1 A postscript In the form of another Blue-book 
relates to the water-supply of Egypt. The huge dam at 
Assouan has been a profound success, and by holding up 
water In the winter months has enabled muoh new land in 
Lower Egypt to be brought under cultivation and has canred 
a considerable rise in the cotton orop, tho value of which was 
estimated lost year at £23,000,000. But the reservoir only 
supplies about one quarter of the water which is necessary for 
Egypt and the agriculturists have for a long time been de¬ 
manding a further instalment. After mature deliberation 
tbe Egyptian Government has deoided that none of the sites 
proposed for the building of tho new dam Is so suitable as 
the existing reservoir at the cataract of Assouan. It has 
therefore been deoided to raise tbe existing dam some 23 
feet at a cost of about £1,600,000. This is obviously a 
justifiable expense, for it will enable nearly 1.000,000 acres 
of land to be brought under cultivation and the value of 
the cotton crop alone in the area reclaimed will amount, it Is 
calculated, to from £3,600,000 to £4,000,000. The work wUl 
take some five years and in the meantime tbe officials of the 
Irrigation Department will be able to deoido what steps 
sbaS next be taken to store the waters of tbe Nile, 
Everyone agrees that it will bo necessary,.sooner or later, 
to prevent the present waste of water In the marshes 
south of Khartoum so as to insure an Increased supply 
for the Soudan daring the months of low Nile, It is 
still considered that it wiU bo best in tbe future to 

devote the waters of the ,f eec ^ th ° 

Soudan and those of the White Nile to tbe irrigation of Egypt. 
By raising the dam, as now decided, the storage of nearly 
two and I half times the present quantity of water in the 
■eservoir becomes a simple engineerteg problem, it must 
re remembered that, although there is a modem water- 
, - t _ nr three of the largest towns, the rest of the 

, f wgypt drink water which is dlreotly and daily 
Stmi S orito canals which are its artificial 
,, tnrioo 'Everything therefore, which is done to promote 
he v^Se of ^etL snd the velocity 0 f Its flow helps 
o lnmrTa purer drinking-supply during the time of low 
ille This is important during every summer, when diar- 
hma and dysentery are l^ 10 to prevalent, especially 
mong children, and it bee omes of the highest necessity on 
be ofcaslons when the health of the community le menaced 
,y cholera. 

The Itten* °f Phila. 

The disappearance of the island of PhUm except between 
JmontS^fjSyand October, is necessarily a grief to all 
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a'most interesting presentation portrait of Mr. Arthur Evans 
the arcbreologist (this is to be hang in the Asbmoleaa 
Mnsenn). Of several portraits by Jit. J. J. Shannon that 
ol Mis. Tekelheimer will be most admired; Mr. George 
Henry adds to his laurels as a painter of beautiful women 
and has had great opportunities in his sitters; Hr. 
Christopher JTilhams sends a good likeness of Sir John 
■Williams ; Mr. Howell is equally successful in a grave and 
qnlet portrait of Herr Paul David, the well-known director 
of music at Uppingham School (a presentation portrait 
from old pupils); Mt. Harold Waite in a portrait of 
Mr. Justin McCarthy reproduces the almost painful 
facial contortions of presbyopia with fidelity, but sacrifices 
to that fidelity the grace of the picture; Sir. William 
Banhen’s extremely olever portrait of Mrs. Brown Potter 
gives the well-known actress a cherelure of an almost 
impossibly daring red; Mr. Harris Brown's portrait of Sir 
Andrew Koble is a vigorous and thoughtful exploit; and Jlr. 
Sargent continues to prove that he is the really great and 
original portrait painter of them all. Mr. Sargent is not so 
sensational or audacious as he has been on some occasions, 
but the easy mastery with which he paints, his psychological 
instinct, and his uncompromising candour are as well dis¬ 
played as ever. 

There is a notable absence of pictures telling any story or 
illustrating any episode of particularly medical interest. 
There are no sick-beds or ministering physicians and almost 
no nude anatomical studies. The natural colour of the 
healthy human being seems to be more widely recognised by 
the exhibitors this year, for the involuntary presentments of 
anaemia or jaundice, of which we have had formerly to 
complain, are practically absent. One painter, Mr. Slgistnund 
Goetre, Is determined to be in the van of the movement Iot 
stimulating the natural method of the feeding of infants. 
In a well-executed but banal allegory, entitled “Greatest of 
These," the central figure is a lady suckling a child of four, 
which is somewhat of a physiological exploit. 

In the sculpture gallery there is an excellent bast by Mr. 
Hope Pinker of the lath Sir John Burdon Sanderson. 
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The Lancashire Inebriates Itefcrrrtatrry* Lannhe, near 
Slaehbvm (77iird Annual Report of the icucoj/iire 
Inebriates Acts Hoard).—At the beginning of 1906 there 
were 120 persons under treatment in this institution. 
During the year 26 were received, seven were released on 
licence, one was transferred to Aylesbury State Reformatory, 
and 14 were discharged on expiry of sentence. Although 
there were many "mental defectives” cone baTa been 
certified as Insane during the year. Only three persons have 
been committed under Section 1 of the Inebriates Act, 1S?8. 
Under this section any habitual drunkard who Is convicted on 
indictment of any offence punishable with imprisonment may 
be committed to a reformatory, provided that the court It 
satisfied from the evidence that the offence was committed 
under the influence of drink or that drunkenness was a con¬ 
tributing cause of the offence. Dr. F. A. Gill considers that 
neither the cost of detention to the committing authority 
f ° r of accommodation can be advanced as a reason for 

tho little use mado of ibis section. Probably the chief 
reason is the necessity for the indictment to higher courts— 
wn?'?',, Df > ivhlch involves delay and extra work. Dr. 
GUI believes that more cases of attempted suicide might be 
treated under this section with good results. He states that 

I„' nCe t0 . t 'l e P mon or property, and cruelty to 
children are amongst the most common crimes, and perhaps 
be most Important of these from our point is the last The 
mothers grterally do well after release and the benefit to 

Eectlo^n'wof'th v5 C ' r chadTer > 15 incalculable. Under 
Aet { 3B3a habitual inebriate 
Tho Acu^e r w 2 , ?- J cUont ' 3 ^ the Erst schedule of 

1 r, S“ F ® 5 

mentioned, may bo sentenced to detention fa a re term? 

^iou^y^tero'K elStVa n r acaI -r th i 5 

mar then bo commut'd for trial o?ikjt*? mCISri L. cc “ 

■*" >*■= 2?,,-rs 


the two preceding years. The inmates are ctueny empioye« 
in laundry work, needlework, wood-chopping, and farm work 
of aU kinds. Before leaving the reformatory on the expiry 
of sentence every woman is offered assistance through the 
medimn of one of the various societies which have kindly 
offered to help in the important work of after-care. Dr. 
GUI reports that with the help of the above and the police he 
has endeavoured to keep in touch with all cases released, 
and so far as he can ascertain their conduct Is as foUows : 
seven doing well, five cannot be traced, eight have relapsed, 
and one has been convicted of crime but not for drunkenness. 
"With regard to the discharges, several of them throughout 
their sentence showed the utmost indifference to their future 
welfare and would probably make little or no effort to keep 
sober when discharged. Hine showed quite obvious 
symptoms of mental defect and two are chronic in¬ 
valids as well. Their previous convictions recorded an 
average of Z2'8 each. Dr. Gill states that regard¬ 
ing the eight discharges who relapsed, it is a pity that 
their sentences were only for two years, as another year 
might have made all the difference between a cure and a 
failure. In order to show the mental state of those who have 
been under care in the reformatory Elnce it was opened in 
1904 Dr. Gill has drawn up a table which is well worthy of 
consideration. He shows that 2-3 per cent, were insane, 
7 6 per cent, were very defective, 60 per cent, were 
defective, and only 39 • 7 per cent, were of average mental 
capacity. Thus the proportion of mental defectives to the 
total committed to the reformatory is over 60 per cent. Dr. 
Gill gives the following as the mental characteristics of the 
habitual drunkard: (1) an absolute disregard for truth; 
(2) delusion of persecution; (3) a sense of rectitude ; and 
(4) lack of self-control. The medical director concludes his 
report by discussing some of the various remedies for the 
treatment of the habitual drunkard. Repeated short terms 
of imprisonment be considers tobe worse than useless, for in a 
very large proportion of the cases the individuals are mentally 
defective. This fact is clearly demonstrated in the report of 
the medical inspector under the Inebriates Act, 1893. for last 
year, in which he gives the percentage of mentally defective 
as over 62 per cent. Dr. Gill states that these figures show- 
up the true psychology of the police-court habitual drunkard 
with startling vividness and should be seriously considered 
by all who are 60 ready to denounce reformatories for their 
apparent futility as curative institutions. He welcomes the 
newer treatment in reformatories as scientific, humane, and 
rational, for it is now possible to sift the material and thereby 
to give the hopeful ones a obance and to protect the more 
degenerate. A life of idleness is not advocated, for they 
ought to contribute something towards th ir maintenance and 
this is better done under snpervision and discipline than as 
free agent?. Dr. Gill considers that more might be done to 
prevent the manufacture of drunkardsby segregating the older 
habitual drunkards and so withdrawing their evil influence 
and example from corrupting others. Mental defectives are 
not naturally drunkards but have acquired the evil habit na 
the result of environment, and the pernlcioos element of 
which is the association with other drinkers. This is shown 
by the fact that there are few or no cases committed to the 
reformatory from rural districts. How rural districts have a 
proportion of mental defectives as well as towns, but they 
do not seem to be manufactured into Inebriates as they are 
in towns, the chief factor in this being probably the absence 
of vicious environment and example. The only remedy for 
the majority of the feeble-minded class of habitual drunkard 
is permanent detention and as the law stands at present this 
is Impossible. 


East-Ehd Mothers’ Ltixg-ix Home.—T he 

report for 1906 shows that this charity continues to do 
pcellent work; 430 women were delivered in the home and 
in the ont-patient district 453 women were attended at their 
confinements. Of 833 children bom alien 11 died. There 
were two deaths of mothers in the home and none in the 
district. The number of out-patients attended shows a 
dec reave from the last report, which is attributed to the 
poorer women being uc3ble to meet tbe fee of 2*. 6<f. charged 
ou each letter. At pre-ent the total number of beds in the 
home is 22 and it Is desired to collect funds to increase this 
accommodation. Theaurnal meeting of governors "will take 
place on Hay gih. at 4 33 r.M.. at 17. CavendL-b.tqnare 
Ixmdon, W„ by kind permission of the Karl ned Counts? 
i of Besstoroagb. 
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that sucffi a tale of cruelty inflicted upon the object of the 
defendant's love would bo affect his unstable brain that years 
after he heard of the occurrence he would arm himself and 
deliberately bill the assailant, though the defendant himself 
travelled about Europe with this girl, living as man and 
wife, after learning of her downfall, and before they were 
lawfully married. While the defence aimed to prove 
insanity at the time of the murder it also aimed to 
prove that the defendant had meantime recovered and 
thus to prepare the way for his escaping both execution 
for his crime on the ground of insanity at the time the 
crime was committed and commitment to an asylum as 
criminal afflicted with incurable insanity. The position 
was an exceedingly difficult one for a medical expert 
witness under cross-examination by an attorney as learned 
and resourceful as our prosecuting* officer. They had abun¬ 
dant opportunities personally to examine the prisoner, a 
privilege denied to the balf-dosen experts who appeared on 
the part of the prosecution. While the experts for the 
defence declared the prisoner insane when he committed the 
crime they refused to classify the form of insanity, but stated 
that ho was subject to “ brain storms," and the senior 
counsel of the defence invented the term “dementia 
Americana." The six experts on the part of the prosecution 
united in the opinion that the prisoner was suffering 
from paranoia and was incurable. This disagreement resulted 
in the appointment of a Commission in Lunacy, consisting of 
one physician nnd two lawyers, wbo were directed to 
determine whether the prisoner was insane at the time of the 
trial, and on its conclusion that bo was sane at the time £>f 
their examination the case went to tbe jmy, with the result 
that there was no agreement. This trial has proved 
exceedingly damaging to expert medioal testimony. Eor 
three months 12 of the most prominent alienists of this 
country, divided into two camps of six eaob, have aided tbe 
attorneys of their respective sides, by private counsel and on 
the witness stand, in maintaining directly opposite opinions 
as to the mental condition of the prisoner. However honest 
and independent these alienists may have been in the 
formation of their opinions the public came to regard them 
as partisans, subsidised by enormous fees. To the lay mind, 
the adroitly evasive answers of the experts, their efforts at 
repartee with the attornoys, and their refusal to answer 
questions which would evidently impair the line of prosecu¬ 
tion or defence, for which they were engaged, were satis¬ 
factory proofs that such testimony was not trustworthy. 
This public judgment of the untrustworthy oharaoter of 
medical expert testimony in the Thaw case strongly reinforces 
the growing prejudice in this country against medical expert 
testimony in all oases. 

A Kern Defence in Cases of Railroad Injuries. 

An interesting case was recently in the courts of the State 
of Texas. A woman, wbo was a “Christian Scientist,” was 
injured in a railroad accident. She brought a suit against 
tbe company, alleging that she suffered severe pain as the 
result of the accident. The defence was that as she was a 
believer in “Ohristian Science," a religious faith which 
enables the believer to prevent pain in her person by the 
exercise of her will, her failure to employ her faith for 
her relief was contributory negligence. The lower court, in 
which the case was first tried, rejected this defence and tbe 
prosecution won a verdict for damages. On appeal the 
highest court of Texas reversed the decision of the first court 
and ordered a new trial on the ground that tbe plaintiff was 
in law bound to use proper measures for the relief of pajm 
and as she had implicit faith in “Ohristian Science, which 
taught that pain could be prevented by the exercise of the 
will of the sufferer, her failure to employ that remedy was 
negligence. It was required that in tbe re-trial the defence 
should be allowed to introduce evidence for the consideration 
of the jury relating to the plaintiff's faith in the “ Ohristian 
Science ” method of preventing and relieving pain. 

lamination in the Philippines. 

Hr. Y. G. Heiser, chief United States quarantine officer of 
tbo Philippines, states that the systematic vaccination of the 
people has reacted in a very marked diminution of small- 
L/u, a degree unknown for 300 years. During ^equarter 
covered by the report the work of vaccinating the entire 
population 7 of Cebu was completed, the first timeiiu the 
history of tbe Philippines that the people of ai 
numbering over throe quarters of a million, have 
3 Whenever the vaccination of a P»n»ce to com- 
pleted the work is followed up by vaccinating 


months all tbe children who have been born during that 
period and all tmvaecinated pereons who may have taken m 
their residence there during the interim. * 

Ian controlling Marriage in the Interests of Public Health. 

The Philadelphia County Medical Society recently passed* 
resolution expressing its approval of a Bill before the 
Pennsylvania legislature requiring certificates to tbe effect 
that botb parties to a proposed marriage are, in the opinion 
of a qualified physician, free from disease transmissible to 
progeny. Similar measures are now before several Stale 
legislatures and in two or three instances they have been 
enacted into law and are now operative. 

A Mew Name for the Mosquito which communicates Tellme 
Pevfr, 

The Departments of Pablto Health and of Agriculture 
throngh tbe bureau of entomology, have adopted tbe name 
of “stegomyia caiopus” as the name of the yellow fever 
mosquito. It has been known heretofore by several names, 
such as culex fnsclatus, culex caiopus, and stegomyla 
fascists. Mora than a century ago the mo-quito, now 
recognised as the sped cs having the power of communicating 
yellow fever to the human subject, was classified as a cnlex, 
with tbe title of cnlex fasolatns, a name formerly given to 
an Insect not identical with this one. Tbe term culex caiopus 
was adopted later, but with the classification of this mosquito 
with the genuR stegomyia it is now proposed to give it the 
name,' stegomyia caiopus, by wtiioh it will hereafter be 
designated officially in this country. 

April 19th. 


THE ROYAL ACADEMY EXHIBITION. 


Tm: one hundred and thirty-ninth exhibition of the Royal 
Academy of Arts will bo opened to tbe publio oa Monday 
next, May 6th, and the public will find in the beautiful 
galleries of Burlington Hpnse a show of average merit— 
that is to say, there is provided for their inspection a few 
good pictures, a great many pleasing works, and a certain 
number of canvases for the presence of which it is not easy to 
account. The accusation repeatedly brought against the 
Academy that the wall space is largely monopolised by the 
Academicians and Associates is not in the least borne 
out th'B year. To treat the outsider generously came into 
fashion 3t the exhibitions of the Royal Academy some 
ten years ago, and appears now to have grown into a 
custom. The day when tbe line of sight was monopolised 
in room after room by largo replicas of the bygone exploits 
of Academicians is over, a reform which makes distinctly 
for the popularity of the exhibition, while showing the 
Academicians and the Associates to distinct advantage as 
artists. , 

In landscape the present exhibition is strong:; there are 
good examples of every sort and the best work is the 
work of the old hands,. The most likely, to arrest 
attention are the poetio piotures of Mr. Alfred East, the 
simple but admirably executed piotures of Mr. Leader, 
the examples of tbeir art ssnt by Mr. Joseph Farqubarson, 
Mr Peter Graham, Mr. J. Mac VT-hfrier, and Mr. David 
Murray, and the sun-flooded canvasses of Mr. Clausen, and 
Mr. La Thangue. We do not always God it easy to believe in 
Mr! Clausen’s prismatio sun-effects, but if his daring betrays 
him sometimes it enables him at others to achieve 
wonderful success. Mr. La Tbangues work is far more 
obvious, but exhibits just as accurate observation of the 
wonderful maimer in which a flood of light may transmute 
the soberest objects into IRies aqd masses of gorgeous 

colour. . 

Portraits on the whole are not so numerous, we think, as 
they have been of recent years, or fs it that the comparative 
absence of the robes and uniforms belonging to various 
mayoralties, doctorates, and services are less in evidence! 
There is a sound little representation of the King by Mr. A. S. 
Cone and,a good portrait of Sir William Perkin by the same 
artist, the subject's life-work being effectively if naively 
indicated by bis grasp of a mauve ribband ; tbe Hon. John 
Collier's portrait of the lets Sir Michael Poster is a dignified 
picture and an admirable likeness; Mr Albert Ceilings 
Bends a portrait of Lord Ampihiff, wbichdepfcts 'hat excellent 
administrator as nine feet high ; Sir William Richmond ex- 
UbteTn alertand dignified portrait of Miss Mary Robinson and 
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Lonfion Hospital for Diseases of the Chest each receive £500. 
The ultimate residue of his estate ia to be distributed 
amongst the Westminster, Guy’s, and St. Mary’s Hospitals, 
London, the General Hospital, Tunbridge Wells, and the 
Glasgow Royal Infirmary. The estate is valued at £119,508. 

Ring's College (University of London).— 

The forty-seventh annual dinner of King’s College, London, 
will be held at the Hotel Cecil on Monday, May 27th. The 
Bishop of St. Albans will be in the ohair. 

American Medical Association.—M r. Seibert 

J. Paterson, F.R.C.S.Eog., is to give an address before 
the Surgical Section of the American Medical Association, 
which will meet at Atlantic City during the first week in 
June. The subject is, “The Operation of Gastro-ieiunostomy 
and Its Physiological Efteots,”. 

Crownhill Convalescent Home.—T he annual 

meeting of the subscribers to the Orownhill Convalescent 
Home, near Plymouth, was held on April 25th. The medical 
report stated that daring 1906 the in-patients numbered 279, 
compared with 317 in 1905 . The financial statement was 
satisfactory ana showed a favourable balance of £18. 


Presentation to a Medical Practitioner.— 

At Treherberi, last week, the miners of the FernhlU, Blaen- 
riwtuMa, and Bute Coiliories, presented Mr. William CJatbcart 
Hinds, L.R.C.P. Lond., M.R.O.S. Eng., L.S.A., with a clock, 
a set of cratlery, and an address as a mark of respect and 
esteem. * 

National Sanatorium, Benenden.— Princess 

? n .fP 5 “ 3 ?. th f°im»Uy inaugurated the completed 
portion of the National Sanatorium at Benenden near 

SSSf®?* 1 K ! nt ’ ? e ,° 1 tB . d by thc National Association for the 
Establishment and Maintenance of Sanatoria for Workere 
a^d e tif» S fro® Tnbenmlosis. A description of the ceremony 

ThklLS" * WiU * pnbU8hed & * fnfcure ZZeot 

Royal Devon and Exeter Hospital_ At thn 

an^ ErLrHolntof ''"T'’” ot the R ^ al «cvon 

=»!£ ,““5 SS^SJZSS * ll ” 

CeRTEFICATES UNDER the WoRNMEN’s Pnv 

not present at the meeting “ ' ° £ BOClety who *» 

Ianc4^™/'th^ h “y 0 t r to m “” t ^K J* IptntoTi that the certificate, 
company, which art, r^rw * ny ln,u ran« 

IniuwO workman and bUUop tho nrohshM , , t ,, tho of the 


IwIimtHtiarj lirttllqtro. 

NOTES ON CURRENT TOPICS, 

Tnr urn . * v ot«eat«B» 0/ Birth* Fill 

Eoecitt CceiL^M^lntroducottTY of birth., at 

olth the problem ot infantile 'mnataftt* 10 ' 158 ° f Comm0 <” 
1/rrrra.Tos, Mr, Siuckiatox M r bM tho * u PP° rl 

M.sTataax, Mr. Sncsn-^, ’ “ r '_Mr. Gcmj 

MM the ten ot ^ 

U^,Ctrr y ^t^f-«"» of Janus 
the home «h « 0 the hlrthtalt eZ hc ch ’ ,d * ,/ fs actually re 
hl.ab.meeef Mr perron In a“roZI°’ “"w™™ 
the birth or within .U hn^ “J " 0 **» “other at thi 

Mrth to u,e mrd ln , *** Cr »*•**». 

«Ifhln<Jhour, alter inch LUnh. * ^ ° * M<: hthe chllO 


(2) It .hall be sufficient compliance with this section tf notice be sent 
by prepaid letter oe postcard addressed to the medical officer. 

(51 It .hall be the duty of all rural and urban sanitary anthorftle. to 
bring the provisions ot thli Act to tho attention of all medical practi¬ 
tioners and mfdwives practising fn their district. 

(4) Any person who falls to give or send notice of a birth in 
accordance with this section shall he guilty of an offence and shall bo 
liable on summary conviction to a penalty not exceeding twenty 
shillings. 

(5) The notification required to be made under this Act shall bolo 
addition to and not in substitution lor the requirements of any Ant 
relating to the registration of births. 

(6) This section shall apply to stillborn children as well as to children 
born alive. 

Public JlcnVth Officers Bill 

Three members of the Douse oi Commons, Mr. Autuwe Black, 
Mr. HAEMOMrBAswsra, and Mr. A H. Scow, have given notice that 
they will move the rejection of the Public Health Officers Bill when 
the second reading of the measure is moved. 

Opposed lldls. 

The second reading of the Pharmacy Bill fs to be opposed by Mr. 
Babeeb and Mr. DL’csuvouTn, whilst Mr. Radioed has given notice 
that he will move the rejection of the Sale of IThlsky Bill 


Sir Edward SrSAOHET, who represents the Board of Agrioultnre tn 
the House of Commons, has, as already elated In The Iuxcncr, moved 
the second reading of the Butter and Margarine JB1U, which deals 
with the limit of moisture In butter and butter substitutes. Bonnot 
the Irish Member, take exception to provisions In the BID which will 
effect the Irish butter trade. Both Mr. Y?mxtst,REDMo 33 > and Mr 
JorcEhsvc given notice of an Identical morion on this point, which 
will be moved as an amendment to the motion for the second reading 
before the debate terminates. It Is In the following terms: “That, 
whilst f t la highly desirable and neceasary to legislate to soeore proper 
regulations for the sale of hotter, it Is not expedient to Interfere In 
any way with Irlah aalt firkin batter. lor which there Is n steady 
“ n ,mPOrtant IndU>trr '^ e —« 
The Vaccination BUI 

ata?n Jr? ?°T ™ Tuesday presented a Bill to snbstltnto & 
statutory declaration for the certificate required under Section 2 of 

Bm ZL ** ^ °' < “ ntlou » objection. It ™ L* a 

The tort or Mr. Brass's Vaccination Bill was issued on Wednesday 
Its clause, are aa tollorva:— eonesday. 

R-TheVecoluatlon Act, 1B9S. shall bo road ns If the following 
semion were substituted tor Section 2 of that Act — K 

or other person shall be liable to any penalty under 
tt n29 or Section 51 of the Vaccination Aot. 1887 tf within four 
months from the birth of the child he makes b atatntriv d»l » 

s^^“tT ro tirjp o, u Q r e jor 4110 !> ~ ° f «* *«*» 

n,Zl:Z at fZ d .TZtt ‘Z'tl ’“T*** ° f tW ‘ ‘bail bo 

the like effect ^ * Ch '"’ U ’° to «•«» Act, or in a form to 

before the passing of this del P uy certificate obtained 

JanuarynZcUenhunZed^n\'Zht. ,llU ' epena<moa th effinl day 0 } 
Cited With the VacdMtlo'nAote, 1887 ta ilsi’™ Act ’ 1E0T - Bna ”“7 No 

h.xri„VTe ^ 

forth that he ahall “ solemnly and'^slncerolydodaro *"° 

onsly believes that vseciuarion wmla K. ' a . Iu ® f b.it be conrdentl- 
the child, and he^L„ this ^ 5^“ »« the health of 

behering the same to be true, and bv virtnr^a 00 COI,5clcotIc 'usly 
Statutory Dedarmiions Act, 1S3&" rt of tb « Provisions of tho 




Th r 1 r Xecroris In Hatch Factories 

o *' Mo^ d f ”S «<VnUy 

roghfattons at present In forev in. ^ rmvented by the spedat 
terenridcr i U Ew'udo toiSSS the Baron^L iouM 

tbe^e H phosphorus In nSlchm The ^T?e UoU , ,roblb! l'Ok 

ifmentioned that .lx Eoronrai ^ (n putting 

ATS- Holland, Denmark, and SwtSSSin.r e U^* 11nr0 - OeWntnr 

Pbmphcro,. l,cy Uni c, 
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children's ward of tie institution. Mr. J. Ooles has pre¬ 
sented a house adjoining the institution to be used as a 
nurses' home. He has also given £500 for the purpose of 
making necessary alterations whioh will be required in the 
building. 

The Old Infirmary Site, Manchester.—As 

time goes on and the new infirmary in Oxford-road, 
Manchester, advances towards completion the destiny of the 
old site in Piccadilly becomes more interesting and the 
various viewB concerning It are expressed more warmly. 
Some would like every scrap of building removed and the 
whole area preserved as an open space. Othors would keep 
the present buildings, adapting them, so far as possible, to 
serve as an art gallery and free library. Another small party 
would build about 250 shops on the ground floor of a build¬ 
ing the upper part of which would Berve for the art gallery 
and free library. These various soliemes do not seem to have 
attracted any very large amount of publlo enthusiasm. The 
first is held to be only attainable at too great a cost. The 
present building Is thought by many to bo too heavy and dark 
readily to be made suitable for the display of works of art. 
The addition of 2SO shops to those that already provide 
amply for the needs of Manchester is not looked for very 
eagerly by the shopkeepers of Market-street, King-street, 
Oldham-street, ko., who are struggling under heavy rents 
and heavy rates. It is said that there are not 250 shops in 
Market-street and King-street together, so that the addition 
of 250 more, for whioh there seems neither need nor room, 
would if successful swamp many old-established businesses, 
while if unsuccessful they would go far towards ruining tins 
ambitious scheme. This question seems to have led to the 
formation of a new •• Society of Priends of Ar h 
Manchester, which held a meeting on April lTtli^at whioh 
Professor Boyd Dawkins moved a proposition approving 
suggestion of the art gallory committee to widen their eoope 
and to build an art gallery and free library on theinfinnap? 
site The gallery would illustrate not only painting but 
various branches of art and would, in'fact, be n " 

well as a picture gallery. There would be ample mom to 
the building and a considerable open space round K. ™ 
motion was carried nnanimously ,°n the whole tkoti^d 
of opinion, so far as it can be ascertained, is in the dlreotio 
of the last scheme. 

Precautions against Plague in CaxouttA.- 
Tbe special health officer of Calcutta, Dr. T. Frederick- 
Pearse, recently issued some simple precautions 
community against the Bpread of plague. The V ^ 
points to which attention is directed aredeep!the 

lad ffis^rgei o'^aguo^patienU, vcntllaU, 


eirtcitl 


University of Cambridge.— At a congregation 
on April 25th the following degrees were conferred :— 

AID.—G. S. Haynes, King's; J. G. Blado, Glare; L. Bomflold, Pom- 
broko: and G. IV. do Poulton Nlcbolaon, Jesus. 

■ AIR-—W. S. Trosawn*, Sidney Sussex; and J. M. P. Groll, Selwyn 
Hostel. 

B.C. —W. L. Murphy. St. John's; IV. S. Tresatvna, Sidney Sussex; 
and J. M. P. Groll, Selwyu Hostel. 

Dr. L. Cobbett, late Professor of Pathology in tho University 
of • Sheffield, has been appointed a University Lecturer in 
Pathology as from Lady Day, 1907, to Michaelmas, 1911.—Mr. 
Oathbert-S. Wallace and Mr. Raymond Johnson have been 
appointed additional Examiners in Surgery for theM.L., B.O., 
ana M.O. degrees. —Dr. Banner, Mr. W. Bateson, and Mr. A. E. 
Shipley havo been appointed delegates of the University to 
the Seventh International Zoological Congress, Boston, 
August, 1907.—Dr, E. Barolay-Smith has been appointed an 
Examiner in Human Anatomy for medical degrees, in the 
place of Professor A, Macalister who is abroad.—The 
following have passed both parts of the Sanitary Soienoe 
Examination and are entitled to tho University Diploma in 
Public Health;—E. J. Brown, J. B. Oook, C. Eraser, F. H. G. 
Hntcbinson, D. O. Kirkhope, C, H. Lindsay, D. MoKail, 
P. MacKessaok, J. S. New, W. G. Parker, J. O. Robertson, 
J. B. Smith, A. N. Stevens, F. E. Stokes, and T..M. 
Strang. 

University of Durham.— At the Third Exam¬ 
ination for the degree of Bachelor In Medicine held In April 
the following candidates satisfied the examiners:— 

Pathology, Medical Jurisprudence, Public Health, and Elementary 
Bacteriology.—First-clot* Honours; Eldred Ourwon Braltbwsite. 
College ot Medicine, NowCMtIe-upon-Tyno. Pass List; Leonard 
Poster Browne and Charles Brno»t Lewis Barman, College ol 
Medicine, Nowenstlo-upon-Tyno; John Evorldeo, Kings College, 
London; Reginald Oyrll Herbort Francis, College of Medicine, 
Newcastle-upon-Tyne, and Guy’s Hospital; Arthur Charles Greene 
and Hedvig Christina Kollgren, Collego of Modldno, _NowoiaUo- 
upon-Tvno; Ifaghunath Vjthal Kbedkar, L.R-C.P. A 8. Bdin., 
L F F.S.G., Grant College, Bombay; Herbert Richard McAleonnn 
and Friederiko Knhtkena, College of Mediolne, Newcaatlo-upon- 
Tyno; and Brio Fruohard Waddington, University of Leeds. . 

Royal Colleges of Physicians and Surgeons 
of Edinburgh and Faculty of Physicians and Surgeons 

of Glasgow.— In April the following candidates passed-the 
undermentioned examinations:— 

First Examination.— Five Tears' Course; Tom Entwisle Ferguson, 
Bolton; Colin Hunter, Glasgow; Allan Boss Henry, Cape Colony; 
Hugh Francis Wiliams, LlnnfylUn; Itbwar Das, Punjab, India; 
Patrick Walsh, Co. Limerick; John Scott. Dairy, Ayrshire; 
Charles Stuart OgUvv.Blantyro: and William Woodbum JITtowat, 
TransvaaL— Four Years' Course; Thomas Mitchell Jamieson, 

.^on'^Exurrin?,lion.—Five Tears' Course : David Lindsay Hutton, 
GlMgow (with distinction!; Ernest Averell, NewauDe-cn-Tyne; 
Tfnhnri ctobo Watt, Glasgow; Arthur Duncan Macarthur, Pouok- 
fhleldsf Robort MlUor Danks. Coatbridge; MIohael VlncentVValah, 
Cork; Hugh JTIIroy, Co. Antrim; andRobert Anderson, Berth. 
Third Examination .-Abraham David WooU. Birmingham; Henry 
William Turner, Glasgow; John McCall, Ulverston. Taamanlc; 
, James Thomas Gwynne Jones, 

SSS* 2© 

F^at^mtl^n^d7d^^L}eZiS^ftheIhree^mma 
Romtayf ItanTHg-ft-gS 

Frederick 

Flamer Durr, Glasgow. 

At the meeting of the Portishead (Somerset) 
orban dlstriot council held on April 28* r. 8 

■Wigan was elected chairman. 

Medical MAGisiRAtim-The name* 

William Wilfred VH«IamB, L|.A., and M 'J e been B aaed 
Stephens, L.R.C.P. Lend., M.R.C.S.Eng-, ° pembro!;0 . 
tothe commission of the peace for the county ot r 

Tiverton Infirmary.— The \he 

Tiverton (Devon) Infirmary has decided to enlarge 



tioners are enjoinea w 

which in any way suggest plague Infection. 

Trench Medical Excursion to Central 

n BENCH 1UW' njedloal excursion party (voyage 
Europe— A French “ ,ed ‘^ CO ursions Mddloales Inter- 
(f enieiynement medieaty, 0nll c jtio*) in Oentral Europe 
nationales, 1907, will . rp bo party will assemble at 
between August 7th and Munich, Nuremberg, 

Nanoy end will proceed yj en nfl, Budapest, Salzburg, 
Carlsbad, Baden in Switzerland. Tho 

Gastein, InnBbrnok, (’XY ' 0B .ia-Mouill6re. The programme 
party will separate at B® be published at an early 

and conditions of the postage stamp for reply, may be- 

date. Inquiries, molosings^^ * f tbe 6o0letyj M- Etienne 
addressed to the a£Ynizntx| 

Bazot,8.BueFran ? oise-Mffiet,Paris 

-p. dfouests.— By the will of Mr. 

DONATIONS AN nbr <djje Wells the following hospitals 
John Tb 0 ® 00 " ?L T G< r n eml Hospital, Tnnbridge Wells, 
each receive KlOyJ. , London, King’s College, St. 

St, Bartholomews, “J ’Middlesex, University College, 
George’s, Charing rrulmss’s, Royal Free, Great Northern 
Brompton Cancer S - g os pltals, National Hospital for 
Central, and West Donoo R , Lcindon 0pb tha]mlo Hos- 
tbe Paralysed ana Itp FP Consumption and Diseases of 
pital. Moorfields, Ho m fflP ton Oonsnmption Hospital, Hos- 
the Chest, Ventnor, Hro p - D d-street. Victoria Hos- 
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cptdetnte Of typhoid e°lX5 

the alleged detective eeaerage, by 0 j t he Beard of 

lost their Urea. sod tbatthe tbB tevre „ 

2^r Un .'™°^t"v rtln ffotS Octobertbat 

sLsT^iSSE^ ^ 

Tjroofs of the Advertisement fvere only received onJftn 6th Bat On 
?££ipt of there proof* the owner* of the 

*Ue of the proposed works were st cnee comulted by the Boerd of 
W? bat one of them, though Written to jnoretbenonce, netfect** 
toreplv. th>i> c*m1ng delay The Board, of Trade hes now informed 
ttaLpciorf of Lunatic Asrlam. that^tfcey ere proponedto consent 
to the *orks on certain condition*. I hare no loiormatlon as to the 
matter rt I erred to in the hut part o! the question. 

Dispcnianj Deport in Ireland. 

Answering Mr. Thomas O Dovxix, who atked a terie* of questions 
hearing on the amount* paid to dispensary doctor* in Ireland. Mr 
BraR«-LL wrote x The total amount of the salaries o! dispensary medlcaV 
officers in the xear 1197 came to £90,727. of whlcli one-h*U wm 
recouped from the Parliamentary Grant, It would not be possible to 
state With accuracy the actual credit given to each county in respect 
oi the salaries of dUpenrarv medical officer* In the year ended March. 
1E06 the salaries or medical officer*, together with the payments for 
services « f temDorary medical officer*, came to £110,134 of which it 
mav betaken that somewhat lea* than one-half wa* recouped from the 
Local Trtxn'fon Account The exact amount of recoupment cannot be 
given owing to the limitation imposed bv section 6 (l)of the Local 
Government Act of 1902. The salaries of medical officer* a e paid 
accordli g tn unions, and the unions arc not in *11 cases coter minou s 
with th- counties The present number oi nnlons extending beyond 
county limit* la 46. but there were more thin thf* number fn 1697. and 
no sectional valuation* arc available for the purpose In that year, *o 
that a comparative statement could not be arrived at. 

Thursday, April 25th. 

The Irfeh Uni certify Scheme. 

Answering Viscount TUBYOPB, -» 

Mr BlRHULtMd that he had received protests against proceeding 
with the libb University scheme upon the lines laid down by the lato 
Chi el Secretary to the Lord Lieutenant for Ireland from the Senntc of 
the University of Dublin, resident member* «f the Univenlty of 
Oxford principals and protestor* of the Scottish universities, of the 
Untrerritv of bbeffield, the constituent colleges of the University of 
■Wales, and of St. David a College, Lampeter, and from lecturers in the 
School of Medicine of the Rural College*, Edinburgh. So far a* 
English and Scottish university opinion wax expressed in these protests 
It *a» maliiL confined to that part o! tbo proposal which related to a 
federated univeraltv 

Pa'mTnary Tuberct/Iort* fn Beljast little 
ilr Heviiv asked the Secretary of State for the Home Department 
whether hi* attention bad been called to the high death rate in Bclrait 
from pulmonary consumption and to the fact that the death rate was 
highest am nj, mill and factory worker*, the vast majorhy of whom 
were feu ales; whether there.waa any female factory Inspector in 
Belfast a*»d, if not whether In view of the number of women and 
young girls emplo\ed In mills and factories In Belfast, he would con 
rider tue «ut visibility of appointing a fetnalo Inspector for that city and 
the N«rb if Ire and generally Mr, GhiPsroxr answered; The 
figures given in the report oi the Registrar-General for rel&nd for 
the venr 1°0 d do not Appear to inc to »bow anr necessary con¬ 
nexion between rho deaths In Belfast Ir m tuberculous dlsenae 
and emiUnment in the tti en factories 1 may point out that 
the coi ditl ns obtaining In the flax and linen tnflis have been 
made the ►ubject of a special Inquire bv Sir Hamilton Freer Smith and 
that as a result no* regulations for theindustrv have rust been estab¬ 
lished dealing with tbe removal of dart, wet, ic., which should do 
much to laurtove the health of the worker* I »ball bo glad to send 
the bmiotimb o Member a c-'py With regard tn the last part of the 
question o col the l*dv Inspector* resides In fHfavt for two-third* of 
each xear, dev< ting her time chleflv to in*pe^Unn in the city. Other* 
of the lad} Inspector* also YlriL Iteland occariot ally 

Lend Poitonina in Foycl Vociparde 
i!r Driv-dot .ikert tho Secretary to the Artmlraltv to ,tato how 
meny i-a c* ,1 leart p hotline hart t-Kn treated l, r the turceon, oi 

Port,mo in, Urvtfprt Chithem. Sheerne-s.arKt Pemhir.tedKkaexrts 

nrtp.t-tlrelv rturh t. the year 1«KL —Mr Emit vp It infRrs.iv replied 
(hr .rittcu «n»tr) The totlcralnc !> the numb. r of cases ot lead 
pntfonh Kirra-crt .1 ring the yearly — Portsmouth 7 Devonport, 3 
Lcyhatn 2, Cha hem, 2, Sheerntr*, nil erd Pembroke, 2. r 07 - 

Cercbro-rpfnal Fcrer and O'd ColAes 
tel? r the hhlet Seerctarv to the Lord Lieutenant of 

£ U ?v‘ h '" ' r , h * attention had beep cello! t.. a rciolutlon raased bv 
the lVt.i i.trt V rural district couhcll aaaln.t Be fes* detbo. Hi/ 

It* c» »te« t>r«i 


Jan 1st, 1907, the numben of pauper children relieved in worthouao 


- 

Number of 
children 
chargeable to 
Boor-law 
unions In 
London, 

Number of 
children 
chargeable to 
Poor-law 
union a outside 
London. 

ToUL 

(a) Not Including insane 
and idiots— 

(l) In workhouse*, 1 
otherwise than In r 
infirm wards ^ ) 



14,678 

(2) In infirm words or l 
infirmaries ... \ 



8,630 

(b) Insane and Idiots in ^ 
workhoosea* ... ... . ) 


1 

316 

j 3,105 

18,577 

21,632 


* There were also 132 children chargeable to London unions In 
district tick asylums and 797 children In the Imbecile asylums belong¬ 
ing to the managers of the Metropolitan Asylum District. 

The number of children over three years of age chsrgeable to Poor-law 
union* In London in the workhouses on Jan. 5th last waa 446 ond in 
infirmaries 1004 Similar information with regard to the rest of 
Eogland and Wale* I* not available 

Monday, April 29th. 

The Bo pal Commie? Ion on the Feeble minded. 

In answer to Lord ItoBRBT Cecil. Sir Hesry Oampbell- 
Bi^rVERiiAX *aldi I am Informed by the chairman of tbe Royal 
Commission on the Care and Control of the Feeble-minded that tho 
evidence has just been closed and that the report will be presented 
at the earliest possible moment, but how soon this would be It waa 
impossible to *ay. 

The Royal College of Physicians of London and the Plague. 

Dr R u th e rpord asked the Secretary of State for India what action 
bad been taken bv tho Government In regard to a deputation of the 
Boval College of Phyridan* In May, 1905, to the Secretary of State for 
India pc inting out the danger of the plague and recommending certain 
measures to be taken, and whether he would lay nprni the table 
the memorandum of the College of Physicians.—Mr. Mobley 
furnished the following written answer; Some delay which I 
regret h*a occurred In this matter. The memorandum reached 
India at a time when the Government of India had called for 
and were awaiting re porta by the local governments on the 
subject of plague remedies, based on the personal experience of 
their officers These reports, which were very voluminous, were 
dealt with In a published, retolutiou by the Government of India 
of Jan 17th, 1905 laying down in detail a complete policy for dealing 
with plague. This policy In It* preventive feature* Is In practical 
accordance with the memorandum bf the Royal College of Physicians. 
The Gcrven ment of India have rince considered. In communication 
with the lorel gov emments, the recommendations of the memorandum, 
for a special medical organisation for dealing with plague Their 
scheme has not yet been aeflnitely formulated, but I understand that 
the sanitary service «111 be strengthened by employing a larger number 
of qualified natives of India. I *hall be happy to lay tbe memorandum 
on the table If my honourable friend will move for It* 

The T'accfnafron Order. 

Mr Ltrprox asked the President of the Local Government Board 
whether he would *tate the reaxon* for delay In leaning the Vaccination 
Order which on Feb 14tb he stated in tbe House was to be circulated 
in n few day*, and whether he would name a day by which the Order 
In question might be expected to appear—Mr Bujlvs replied (by a 
written answer) Some question* of difficulty have arisen In jettllng 
the details of the Order which have delaved its I*rue These will, I 
hope, be very shortly surmounted and the Order will then bo issued 
Tcrsdat, April 30th. 

Calico and Blood Poisoning. 

Mr ScanrERRELLasked the Secretary or State for the Homo Depart¬ 
ment whether he was vet In a position to report the results of hi* 
investigations In regard to the death of Ann Wilson at Sunderland 
through blood poisoning, alleged to have been set up through the 
dressing o*ed by manufacturers in the making of calico — Mr GLAXv- 
sroxE on*« ered t I obtained a piece of the calico and had It subjected 
to analjri* bran expert, who after various experiment* reported that 
ft wa* free from pathogenic organ Jam* the organ liars found belnc 
common contaminations of any material which is exposed to air. 

£-ncH pox In Germany 

. JI r. Ll T7 0 '; * t0 Pw*M«* «f the Loci Government Born! 

’"he her. in r!e» of tbo epidemlo of .mall pox j n Germanv end tbo 
protable derivation of varclr o from varfoloo. matter fn that country, 

wnrtlrt twlro Itnri ♦ ea ramKIfalf til. I—' 


f^ 0 t ° prohibit the Importation of vaccine from the 
r; ■ W ipuurn icrer, «j d whether, in view or ! f? nt,n<T i t ,ato England during auch time a* the epidemic may con- 

.^°ThT; ri ,?r Gnc ; 1 R * T6 «« evidence to Support 1 , ° no fnformnffo/aTio 

* . ' Vk". * nf1 , tfae that dealers i^jn n e Ua*r had ( t ^ ere b«l n P an epidemic of small pox in Germany, although I am aware 
injured iMr npo-> :b e win ell to justify °f ' th , e d] ^ on the frontier at 

»u u *r \\ —Mr ButrrLo 1 ilet— I have no authority to prohibit thn mfXMutinr, nf 


tni »rp r t Ti e Po*rTMfV(rt^*I ® lTirrLL fur Isbed the folio*fug 

^-Ur’.Ve^K !S3 SZSPZxsi «VS?S 

r* 1 “ 1 r belnc brourht fn- .-i- 


t*elnc brought fn> 



. _ to 
»ale into the t wn The 
Board 
iformci 
giving such 
authority to do 


P^-'r l ^ C f C 4 irn 
In »e.-er to Mr WHO. rttretorv, Mr JotB Etc wrote-. 


On 


riV'^!,^ n °“; I ’r h0rlt3 ' t S/™ h,l, ' t th , 0 l^pwatlon of lymph Trom 
the continent, snrt I m*y aid that 1 onrterrtana that anv vaccfne of 
vwrtolou. cripln which la enrrent In Germanv and which it lfahle to bo 
thecal?* fnt ° tiI ’ CQantr7 have been irt^uenlly pataert through 

Public ncallh Inepccfim in Scotland. 

M . r '' Vi 7t Mirttlhe Svcvvtary for Seller,! eh-thcr ho vroulrt mat 
* return of the number of local aathoritlea who ha 1, and of 
hart not .pnolmert veterinary turceon. to carry out the 
Ulnert In bcrtloru 43 anrt CO of the PubUe hSfth ( s4.|Sh A? t'SS' 
anrt In Article 3of tho Dairies ro.M J M,.aidMntah^™“rrt^f tra 
-Mr. SlacujQ replied: I am iafo-mert tha- ^1 . er P'J 533 
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could ba made without the use of this dangerous hind of phosphorus. 
The British Government, although It claimed to hare the Intereota 
of the Industrial classes at heart, would not join the other nations In 
their efforta to stamp out necrosis. However, It aald that It 
would only join In the Convention on condition that every nation 
which imported matches did the same. The special regulations of 
fho Home Office on this subject were not a sufficient protection. Since 
they cstoo Into force five cases of phosphorus poisoning hsd occurred In 
this country. 

Earl Beauchamp, on behalf of the Home Office, said that In 1900, 
whoa there was a good deal of discussion upon the question of 
phosphorus poUonlng, the Secretary of State lor the Home Depart¬ 
ment, instead of prohibiting the uao of phosphorus In this country, 
caused special rules to be mode and the memoranda which had been 
laid before Parliament showed that these rules had had very 
satisfactory results. Thero had only been five cases of necrosis In the 
five years during which these special rules had been In force Three 
of these cases had been mild and the person* affected bad recovered 
and were able to find other employment. Tho other two cases were fatal. 
As regarded tho case to which the noble earl spoclficslly referred to, 
It was probable that the disease was contracted bstore the special 
rulca were made, because ho was informed that necrosis lurked In the 
the body for a considerable period before mating its appearance. 
The man had worked In a match factory for 12 years and It was very 
probable that he had caught the disease, which was of an Insidious 
character, before the new rulot c&me Into operation. It would not ho 
fair, therefore, to regard the caao as being In any way duo to a defect In 
these rules. The Government was of opinion that the special rules 
had been successful and It proposed to adhere to tho position. The 
Homo Secretary, however, had In contemplation amendments which 
were specially designed to meet such a caso a* the noble earl had 
brought to the notice of their lordihlps. Special arrangements would 
have to bo made In regard to dental examination aud the Home 
Secretary proposed to frame a rule to prohibit tobacco chewlDg, which 
was said by doctors to have a bad effect upon persons who worked Id 
match factories. 

Moitpay, Arnix 29 th. 

Prohibition of Medical Practice by Companies SUL 
lord Hylton moved the second reading of the Prohibition of 
• Medical Practice by Companies Bill. Ho said that ho hoped to be able 
to convince their lordships of the necessity for legislation of the 
character proposed in tho Bill. Ho would remind them that the 
Medical Acts of 1858 to 18E6 prodded In effect that only porsona who 
were legally qualified by having pitied proscribed qualifying elimina¬ 
tions and by being registered in tho Medical Register could law¬ 
fully practise medicine, surgery, and midwifery throughout the 
United Kingdom. It bad been, unfortunately, true that what 
was Illegal for ono man to do himself as a physician or sur¬ 
geon, it was legal for him to do if ho joined unto himself 
Bye or Six or seven other unqualified persons. It seemed 
» scandalous state of things that such should bo possible; but unfor¬ 
tunately tho Qotioral Medical Council, who were the body whose duty 
It was under tho Privy Council to administer Iheae Acts, had found 
themselves unable to stop these practices, and, In f»ct, they were 
widely spread. From a document furnished to him by tho General 
Medlail Council It appeared that tho Incorporation of these bogus 
medical and dental companies went on steadily and a good many of 
them had be-n registered since the waalMt b^gbt before 

Parliament. Ho found that a circular had been wldoly distributed by 
» firm of company registration agents In which It was urged that un¬ 
qualified men who wanted to act as doctors and dentists should avail 
themselves of tho incorporation of companies as a means by which 
tho prohibition Imposed by the Medical Acts might be ontlrely avoided, 
this prohibition being described by them as ouorous. Ha had been for- 
ndshed by tho General Medical Oouncll with a long list of these bogus 
oomoanles and many of them wore not Included in the return to the 
Houaeof Commons moved by BrltaW®, 

companies bad done great evil and the great object of theBlll vras 
to protect tho poorer classes of the community who were d® 8 ® 1 ™ 1 
those eham companies. If these companies could be dealt with by the 

golnS?Uqn'ld^o^i 0, ¥he^tamln»Uono/the < Urtof iSarehoMerl o? tbs 

rs. w jssra; s ggSfe, &*» 

Lord .Balsbnry put two c W ttM erih. There 

and these would effectually P“, J t?nii*e The Bill then went 

clause, were accepted of the 

down to tho H«mae of Coromons.Unlori .y RQ j nt<3r03 t In the 

General Medical Council and r£MOa that they were not 

matter, the clauses were struck out lor th^ r^o^ sny y luthorft y 
germane to a Companies Bill, He medical profession in the 

on that point, but each as Sir Walter Foster and 

Houbq of Commons without ex^ption, ^ Bryce, begged the 

Sir John Take, and other M 0 I*'***L/tScJa” c« out of the Companies 
Govorumtnt of the day not toUlic theae a^^ Houl0S 0 f parliament 
SI1L However, the month was August. year, anxious to got 

were, as they u.uallyweraatt 1 « tl ^.o n £ “ ukiog place 

tmidueM through, and In order to prevent^ . * it and In. 

to the Companies .Bill theJJ w0 ^j£ n J®!L erft i view of the medical pro- 
this condition It was pu>'Od Tho general vr , wlth ev fi of 
fesslon was that ^ ain<» the Act of 1800 the General 

& ^cThalT^&w&^Vtrer but thevW tog 

Indistinctly heard, was neraisted In In the Bill of WQjh 

•nrlth medical companies had not heec , to ^ve attempted to 

becauie with them It would have beenn^rmoa* amount of literature 
® « ?h« BUL He had received an enormon* a» Uw . had been 

Se^tely' 


This wm a very facile means of evading what tho legislature M 
deliberately lala down with regard to the quallflcatlona of medical men. 

The Earl of Obewe, who spoke on behalf of the Government, said 
that the two nobio lords had given the put history of this mitter, 
which was by no means unimportant matter. He thought that wh*t 
happened In 1E99 was that the noble earl began by introducing a Bill 
dealing with tbia subject only, and then It was thought better to 
attempt to Incorporate the substance of that BUI fa the Cocnpiafe* Bftl 
of the following vear. When the two clauses In that BUI dealing with 
medical companies went to the House of Commons they met with the 
fate that bad been described. He believed as * matter of fact that It 
was the friends of tho noble earl himself who got them struck out It 
was satisfactory that Lord Hylton had brought the subject before thrir 
lordships. His Bill In the opinion of the Government met something 
which nearly approached u public scnndal—namely, the potribltlty ol 
the evasion by unqualified persons of the law relating to medial 
practice. It waj important to point out that in one rerpect 
the BUI contained a drastic provision. ITot only did It Interfere 
with the proceedings of unqualified people, but it alio prevented the 
formation of ft company which would employ fully qualified doctor* to 
act for them. That was a strong decision. However, he thought that It 
was postibia to justify it when they remembered that the relations ol 
doctor and patient were bo confidential that the weight of them ought 
to rest upon each doctor pndfvfdaftUy and he ought not to be aWfi 
to shelter himself behind the name of a company. He further thought 
that It would bo generally agreed that the kind of man who would be 
employed by a company would be one of the derelicts of his profession 
and it would be as well not to encourage the kind of practice which 
would take place if such companies were allowed to be formed. He 
understood that Lord Hylton was quite willing that this Billi should bfl 
referred to a Select Committee. If that course wore loll owed the 
Government would fully concur In It. It was no doubt Important 
that they should seek to avoid all hardship to Individuals, and they 
desired to avoid any suspicion that they were dealing hardly with the 
kind of practice which obtained amongst the very poor. It was 
desirable that the matter should be thoroughly threshed out before a 
Select Committee. He hoped therefore that their lordships woaW 
a^ree to the second reading and allow this course to be followed. 

The motion I° r 'ho second reading was then agreed to. 

Lord H-Yltok then moved that the BUI should be sent to a Halect 
Committee 

This coarse was also agreed to, 

Mental Companies (RctlricHon of Practise) BIO. 

Lord HTL.TOB thou moved tho second rtsdloR ol tbs Com- 

panics (Restriction ol Practice) Dll'- He ^ *’?“JSSmTh* 

on all foara with tho preceding Bill d^ng with njglral Hs 

did not know whether It was proper to deal with bolh snbjecu in o e 
Bill or In two. Tho Gonoral Medical Council thought, howenw.tist 

SMVoThT^nr 0 ^ rusz® m si# »• 

Praotlce by Oompanlea Dill. -- 

HOUBB OP OOMMOHIB. 

WKDitEShAT, Avan. 24 th. 

The Baltina Dispensary. 

Ireland what action had been «*•“ ^n^rary modjeal offlrer 

regard to the appolntnient ’hi-sinp regard to tho fact that the 

to the local dispensary . (vinrfjtfjmof hia appointment that 

BalUna board of Ms°uucle tljltoqnf-h his 

he should Dihbeu. replied! The Looal 

" fn WlUl - 

holdlng It, sancUon. 

Medicine for the Eden derm Union. 

Hr. Lo.vsiule aAed the OWsf 6^J“'J v ^ rtjB ," ) . (or t bs 

Ireland whether he m> appUances tho fiuardlans ol the 

supply o! medicines the envelopes should be marked 

Edenderry Union .tlpulstod th,^ on t of many tenders sent 

on the outside from Irish arms. ^ only those four were 
In only four were marked m ^ d „ Ww , w „ resorted to became 
openetl and considered, whs the Local Government Board that 

the gnardlans hsd been warned A SP y rA ,p where tho puardlans did 
reconpment would he ^ by t[lom . whether, b.vlnp 

not accept the ,ih^nractlrt° f 4)18 fedooderry guardfen, was being 

regard to thafact ^r^nZt^r t*srd. oith ^arowerl objeot of tx,y- 



cottlng Bnclfih firms tnci ix>csj ^pjj^, The facts are correctly 

action In the ; nf the question. The regulations provide 
stated In the flvst two parta^ Account will not be allowed 

that recoupment from accept a tender other than the 

in any case In f^T«S?viSof *«*• ^cai Government Board. The 
lowest without the approv» contract* In thl* case have been 

Ikmrd docs nf 1 - ^SJ.!2L r 0< L Jritb the regulations and it intends, 
cntercKl tato to to the guardian. In respect of the 

therefore. toMaallow ^O p P 1[Mce , obtained under rush contracts. 

cost of any ... r> ptr f n Clare Lunatic Asylum. 

^/nf-PrZideni. of the Board of Trade whether he 
Mr. HaJsPW fTAthir«inM0f delay in not returning plana of sewerage 
•would Inquire Into the caum the hupectera of lunatics in order 

from the Glare ln “Vn.^Susatenant should be obtained to carry 

that the sanction of the Lord pee n forwarded to the Board of 

jSt ti ji^° t rk,, l jntS C ago^ani wh0th® r he was aware thst a serious 
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Jolts, Sjjcri Ccmmcirfs, mtb g>itskrs 
Iff Comsgoubcnfs. 

quotations ft.oh ihs lancet. 

Utut ccwtantly having to protest against the way fc which the pro¬ 
prietors oj certain preparations minjie riaiemecta which here 
appeared in there columns. One of the worst offenders fs the Thar 
Ore Company, Limited. Some yearn ago—mmely, on March 25th. 
TiS?—we analysed a. tample of Vita Ore and mentioned that it con¬ 
tained 13-20 per cent, cf ferric and 3-9 of ferrous eelphete. TPe ended 
cror -notice by saying. “The clinical results obtained were satis¬ 
factory, bat the preparation showed r.o superiority orerBlacd'e pin* 
or other remediet used in the treatment of r.mraix" The Vita Ore 
-Ccn-rsmy took this paragraph and extracted from ft the six words, 
“The clinical results obtained were catlsfartery," and these words 
they are constantly quoting in advert item eats of the most blatant Hud. 
A correspondent who U a Baptist minister bus forwarded to ns an 
advertisement from the EopUrl Ti-net in which lhe Vitro Ore Com¬ 
pany states that. ita preparation is “the most wonderful discoverv 
-of modern tiroes for the successful treatment cf ailments caused hr'a 
-weak cr diseased condition of the Stomach. Liver, Kidneys, cr Elood, 
anch as amentia, rhenmatlrm, dyspepsia, eczema, ttone, himcvrhs-re' 
wounds, core-threat, toriiWtis, brain fag. ic." The rix werds atxwc 
mentioned are quoted from us. TTe hare no hesitation In taxing 
that this quotation Is a gross instance oi misquotation. It Implies 
that we recommended Tit* Ore for the various diseases mentioned 
In the advertisement, a diatinctly misleading implication. VTe barer 
lud upon a prerioas occartrn-rmmely, In Tax: J.xxctt of Jam 13th. 
TKu-to point out the misuse made oi this quotation. TTe now 
charge the Vita Ore Company with deliberately uaiuv a portion of 
<w •sternest with intent to deceive the public. 

HEDlCAL IHES. 

To Vic Editors of Tim Eltcft. 

Slt '--In a recent article In the «orrcfnc M/dCec'r a .. 

-quoted from tie work of Dr. C'^rles n^aV - Crde 

fee On inti-rauflit ”j* tre ®\hls Bret visit tw ice the amount of his 

, 1 }° Ea. v and 10 the attendance comes to an end As !'■!, A,", 

iStre treslbre^ TOa ’ TOD,!l rcnflrr * '"'ice bv pnbllshSg ?h£ 

April 27th, 1907 . 1 *“• Etr *' Toori Wthtnlly, 

** renr ,or » “consultant" to charge £2 p, to* th*fZ 

The ■tuteiaent u to the method of t amount," 

attendance should eld ^5^* *•«« ^ the 

WOEKHOUSE MEDICAL OFT1CEBS AND THEIR DUTIES 

eUSSTcT '^utmen; of 

fa per setting ont Wcrthc '-” t received a 

notice of tbe minm. f T <*«» and a 

offeer must be resident and that >. clrn ahat iheassjstant medical 

{* at present provided be shah re,!de°w'hU^ 5 , 7 ! ^ n 
house and be paid £E0 re- annum fV.. <S0 lards c; the work. 
Dll salary i, £ia per .nnum.to indSie ® me T- 

calm medical fret, and feea for Ireturea. rr? ’"rertffjihfrlnnsffcx, 
Public vaccinator for the aorkhonsesr fiemf *~»o to appointed 
are by no means light. 

n=reriu hh visit, to the paUre.. ™7Z<ZZZZt?Z rXh ' “«“« 
he may give. He ii to examine «)) .mm—^ ,h ' 0T ’ der **-hich 
bthcr dij-or oitener if required De Is to ^ ^ -wurkhouse everv 
If2 “-'rnlams are attest}™ to ,”h a 

f nreressry. Hr Is to give sttllr *° <l report them 

V? ^trruirr tnrdlc*! records to wH/n nT *° tic to kttp 

When required to do to to exstnlrT^p ° ut 'pedal reports of cases 
every dsy, and to reriorm^T.v U t of «fc* lafirm-.s-t^Cre 
away te required o! hlrTbv ,' h . Ecr ,, d “, U '’ ,a tin tnfirnuwy tl " 

in t-m the master, lie must ,hr " tour, he must 

mittce animus-. Treridest U, 

tow. sa suYatitute durieg his sine re re rrscntifn.tr 

du.,rg l!.*nr.ts; U , 1 , t»o weeks'^ evren 

^re « mroy ’ire dref my for 

th.f such l ezry ,r • rt.tvr.'l^ dulfre .l 1 - * r<! Jt «rems to us 
* { ^ * Jtar in ll?£Z ^ .•'-Ce'tmly rtmunee- 



THE SPEEai> OP IXTECTIOX. 

0*t April 2-?th ainia xmraed ‘William Uovd of Elsborj-ffreet Dwelling*, 
BeltmnI Gr^eu, wtls *ranuncme<i by ihtj Bethnal Green Borough 
Council at Old'jLreet for failure to give notice to the sanitary 
authority that crafc of hia children sufferiaj; from scarlet fever. 
The evidence showed that Lloyd’s wife toot her two-year-oM child to 
Hr. Snell of Belhmd Grten who told her that the little patient vw 
fuffering from scarlet fewer and dJphthe^ii, The Truman gave a f&lre 
address and cm the sanitary authoslty being notified the cose could 
not be traced at first. Some days later, however, the parent* vrere 
traced and the child vtn found very ill in n room used by other 
children. 3Irs- Xlpyd admitted that tvo of her children Trent from 
home every day to Scuneriord itreet public tchooL vcfcHe two other 
girls, aged IS yean and 16 yean respectively, Trent to vrork In a 
fccrory. The husband refused to have the child removed to hospital 
and raid that If It had to go he would carry ft through the streets 
hlmtclf. Ee could only be prevented from dclug this by being 
told that he would be liable for exposing the child. He was fined 
4C#. and £r. costs, but he chose to go to prison in default. This 
case show* very well the difficulty which the sanitary authorities 
have among a certain class of people in dealing with Infectious 
disease. Hr. Hargetts, who appeared for the borough conncil, enjd 
that poor people thought ft was an Indignity for the ambulance to 
call at their house and we fear that thi* it my often the case. 
Anything connected with municipal Or parish relief other than hard 
cash U anathema to the peer and their very ignorance pro vents them 
from seeing that to behave fn the manner In which Hr. and Hr*. 
Lloyd did on this occasion ia a danger hot only to themselce* but 
to their neighbours. 

toy VOX HED1CAZ vxioy. 

To Vic Editors of Th?: l-iy r r . 

^ °‘ Interest to your readers to 7earn how the aben e 
society propose* to eolve an ethical dispute between certain of Ita 
members. At a meeting of the council cf the union the following 
resolution was passed after considerable discussion:— 

** That in the case of a surgeon to a dub or other similar body 
beteg Mbed to give an opinion to tire club or other body about a 
parent known to be under treatment by another practitioner, the 
re 0a ] a } D>ixt oa ini T^ilnc the certificate tfven by the 
<' < r ndS t re’ .'f' 1 H 0<3t to tmaotte It he shonld privately 
comratm-m.e 'rith the meriical aUvnaan! before pi ring an opinion.’’ 

I am, Sira, yocrt fslthfolly, * 

., A- f. Sfforxc, 

April 30 Ja. 1977. Eoil Stc ^ ho ndon jjpdj-jj Hnlon. 

CHILDEE.VS SIGHT AND SPECTACLES. 

^renTft ^^CETo! April 13th TVC commented cn a letter from an 

D " D!f0ffll »_- K Weh had appea.-cd )a the „ V .. VrT -. 

~ “ ‘° lie Whole oi 

BRISTOL EYE HOSPITAL. 

Bri.‘rorEv"l I i ‘ 're V 1 ' 01 thc «re«votvmk fiowe hvtbe 

®e to c vre.^ W *‘ abD,lt f 3 tc ’ ‘hesotscrihem Bt ,he« Dt i 

IfFISSSS 

ofilTEt ,°d a : b ‘" "’T. 1 ? d ^' “ or * Partic-alxrlv with^cma 
showing the °u? ‘“JX’rtsmre. « 

to tulU iu 

Mareh ZSOx, 1917. l0Ur * 

’“■“^sssroBgsr»« raOT »“» 

To tkr of Tni Lavcct 

“tro,—I l=d«e , letter I hare . _, . 

IVater Board open which coatter cThif ?mn ar «'-»«PeUt»» 

Sbonid like to bare vwn opinion. I. '.t riz 5 ;bv\v° L ’ 3 ' Cien ’ 1 
expects a mMIcal can to examine ib ^ * P oW1 « Mr 

“ 4 ,K*« ‘ D J \ h E c r' pl ^' 

employee's rore, at, endant”, T-[^ b f L ''' ° { !i ’ 

travel two cr there; nU „ IO do ^ fc V L!l\!Z h5 " lo 

hare declined it on the pnro.id tist rVw', ^ r ' ? I 

Bmrd open such teem,. !. n0 - do <o the 



*' Ttett ’- t « ‘a h’-alloP state, that the Eo.rd vro 

c rrerzeed to appoint 
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Hlbtshill, Stokk-ok-Trest. Kokth STArFtjBDSHUn: Do-ibmxby ajd 
Eye vrtAi-—JH n^iAcSml Bftlwr 5 £iOQ per ftnnum, 

apartment*. board, and wathlngx 

Hospital tor Sick Ckildskv, Great Ormond-street, Ixmdcm, W.Q.- 
I£oufO Surgeon, unmarried, for etx months. Salary £20, with 
board and residence. 

Bull Rohi. IvniouBr.—Casualty Home Surgeon. Salary £50, vith 
aboard and lodging. 

Ipswich, 7£abt Svftolk axd Ipswich Hospital.—T hird Hotiio Sur¬ 
geon. Salary £50. 

Leei>5 Gejvekal IimiDiLBr.—House Physician for six month*. 
Macclesfield Gexkhal lumtsLAjav.—Junior Home Surgeon. Saliry 
£60 per annum, v»hh board and residence. 

Maldstose, 'West Kj kt Geneiul Hospital.—A ssistant House 
Surgeon and An«stbotlat> unmarried. Salary £50, witb Pcord, 
lodging, and wa*h!mr. 

Metropolita?* Hospital, KingaUnd-road, R.B.—Surgeon. AIk* 
Aaafatant Surgeon. 

MrrT-FP Hospital, Greenwich road, S.B. —Junior Home Surgeon. 
Salary at rate of £80 per annum, with board, attendance, ind 
•vvaablng. _ , . , _ 

I^Atioral Hektal Hospital Aim College Great Fort tan w. 

—Antcathetlat, 

Bohtha 3 ipros’, JJebbt T-Toon Asrxuaf.— Junior Assistant Hemal 
Officer, unmarried. Babur £160, Increasing to £200, with board, 
lodging, washing, end attendance. 

OldhaSi Umoa.-Kealdent Medical Officer, unmarried. Salary £ 1 ® 
per annum, nlth residence, coal gas, ration*, washing, ana attend- 

DjjjmStrois Gbetn CBTLPBE^fl Hospital, London, IV.—Surgeon to 
the Eye Department. , , _ , _ 

Hochdalu IhriRstAnT.—House Surgeon, unmarried. Salary £100 per 
annum, with hoard, residence, and laundry. 

Hotal Kab Hospital, Dean-street, Sobo, w—House Surgeon for 
six months. Salary at rate of £40 per enuum. . . 

Eotal Kavt medical DepabtsiejiT.—E xamination of Candidate* lot 

St. ^BaBTHOIOMEW’s Hosm'il--A«ii»twt Physician-Accoucheur, 
Am! slant BurECoiL and Arsifttant Aural Surgeon. . Ai , 

St. IUbYs HospitaI, Paddington, W.-Phyaiclan-in-CbarEe ot Out- 

Scahbououok Hospital axd Hispeksabt.—J unior Hocac Sorgeoo. 

Salary £SO per annum, nilit board. realdence, *75 

Swajssea*Genkiuj. aito Kte Hdspitai.-H ouse Surgeon. fcaltry £75 

TnSaiOHTH^HosprrAL, South D«ou.-Hou.e Surgeon. Salary £70 
£50 per annum, with board. residence, and waging. chpiIa 

“safejss iSSKf* oSs; if 

rate of £100 a year, wffh board. lodging, “‘L"“ W ?£: utlU jt House 
WEST JlHTMWlCl 

Peranum, with 

board, washing, and attendance. —Officer-ln-Charge 

West Dortpon Hospital, Hammorsmtth-roaa, v,. umcor m 

ol X-Kay Department. Hospital— Home Surgeon, 

W "™S. SsfS ri*h.g,M *«• ** ^ re,,deflC8 ' 4a 

Also Honorary Fhyslchm tn. Ordinar y. 


-of a total number of 107 county authorities have approved the employ¬ 
ment- of veterinary enrReons lor the purpose of Section of the Fnhho 
Health Scotland Act, 18S7. 

tHu? Medical Ojficer to the Totlo Embntsij. 

Sir William Collets iwked the Secretary of State for Foreign Affair* 
whether an appointment to the medical officership to the British 
Embassy at Tokfo was mado In tho early part of this year; If so, 
whether the vacancy was advertised; whether the gentleman appointed 
was a Hritlah subject; and, i( not, whether he held any medical 
<pi*llficjitlcm recognised as registrable by tho General Medical Oouncil. 
—.Sir BDWinv GBet (by written answer) replied: There was no 
vacancy. The medical adviser to Ilia Majesty's Embassy proceeded on 
leave and made arrangement* for a competent substitute to net daring 
hi* absence. 


Successful applicants for Pacancfes, Secretaries of Pi-f-Hc Institutions, 
and others possessing information suitable for this column, are 
invited to forward to TiiR Lancet Office, directed to the Sub- 
Editor, not later than 0 o'cloct on (he -Jhurtday morning of each 
ueel such information for gratuitous publication. 

Beetbam-Hill, W., M B.Mnnch , hn. been appointed House Surgeon 
at the Hospital for Women and Children, Leeds. 

Furzi, Neville S.. M.B. Lond., M.Tt O S., LK-CP., L.8.X., h.a 
been appointed Medical Officer in Charge of tho Electrical Depart¬ 
ment. Metropolitan Hospital, N.B. ,, . 

Fisher, H. K.. LI.B. Cantab., hoa heart appointed Certifying Surgeon 
^ under tho Factory and Work.hop Act for tho Flllongley District of 

the county ofWarnlck. _ , . , 

Qbimdlt, IiicnABD HEOTtr, M.B O.S., D.S.A., has been appointed 
Medical Officer for the Ippiedon District by the Newton Abbot 
(Dcvou) Board of Guardians. . _ 

Habmeb, Jobk D., M.B., Ch.B.Edin., has been appointed House 
Surgeon at the Itoyal Devon and Exeter Hospital, Exeter. 
OrsaatOT, Ckables Albebt, M.D., B.Sc. Lend., M.E.C.S , has bean 
ro-appoiotod Honorary Physician to tho Crownhllt Convalescent 
Home, near Plymouth. , 

Howell, alebed.'M.D. Land., has been appointed Honorary Assistant 
Physician to the CardtH Infirmary. 

•KVLL.a ABTUUB. M.B. Cb.B.. D.P II. Al«r(l.. has been appointed 
Resident Medical Officer at the Aberdeen Sick Children’s HoapitaL 
Lnv7 W. J., L n.C.P. A S Edin., h F.P.S. GImr.. has been appointed 
Certifying Surgeon under the Factory end Workshop Act for the 
Yatalyfera District ot tho counties ot Brecknock and Glamorgan. 
MoElivaibe. Thomas, DH.C.S. AP.fcdin , L F.P.S. Giasg^ has been 

appointed P .llco Snrgoon for tho Borough of Devonport. 

Krinoi: FnF.DEP.rcK IlEfttiV, L.li.C.F. Bond., AT K.C.S., has been 
appointed House Surgeon at tho Torbay Hospital, Torquay. 

K 1 AlelajvPek D.. M.D. Unix., F.K.C.S. Efim., has beet) appointed 
Consulting Surgeon for Diseases of the Ear, Nose, and Throat ot 

Hs-y^KT 8 V*M B M s^hi^haa been appointed Certifying Surgeon 
BT£ Z^I; t J he Pumory and WorUhop Act far the Belth District of the 

TatShl^l' rJ, r 'M.B„ M.S.Edin., has been appointed Honorary 

S^Ssn^IfOnd ha, boon appointed 
Junior Eouac Surgeon at the Tottenham Hospital 


ilttHlTCicS. 


For further information regarding each vacanp/ reference should be 
made to the artrerlfeemcnt (sec Index). 

AT 1 S?n^nh ra & 

Salary £80 per annum, with board, roetimee -House 

B % r urSn E =ed!na^^ * 

OawSW, Fulhsm-road, London per . 

Oabsabthek, JoiST fEn^TLES ^ wftb houao, Bre, light, and 
“ng^ JSSLuSSb & Officer. Salary fifflO per annum, 
with bind, Hos?WAL Aim DiarEESAar. 

CB - 7 un/o’^ou.e S^om 'TaSy £» a year, with board, apart¬ 
ments. and laundress. 0F the Chest, Victoria 

err or Loin»B J Hospital. fob Diseases or 

Park B. Physician to Ont-mnentj. T un !o r House Surgeon for 

!™° U 8 .S T or d tw<; i^Aot latter £ 7 P per annum, 
art to board, realdoncs, aud Ha 3 P iTAL.-Ass!stant Hou» 

salary £60 per annum, with board, lodging, 

oJSSESft 

S afU ot £30 per annum, nith Wrd, 
School— Travelling Erdmlarshlp. Palue 

£100. 


f irijjs, SlarriV- ** S c #- 

births. 

Fawcett.— On April 25th, atSS. IFtePble-stroet, IT., the wife of Jehu 

Fawcett, M D., ol ason. House. Oslstor. Idncolnsblre, the 

Dallas.—O n April E 6 th, at Oaf H.H.C.P., oi a daughter. 

wife of F. R. ®-. ( l ! n 7” n )<AT7 ! «t Elm Ixalge, Olevedon, the vrife ot 
Fisasa -On April 3Ah, 19 07. » 6sQgMer , 

Charles Yisger, M.R.C.B., oi a“““* 

MABKI aGE - 

n . „.n esth. at Great St. Marc's Church, 
GATSEB-HEVC 0 CE.-- 0 n April _ fn.jt.as., Dlt.C.P., to Kmlly 

Cambridge. Frauds chsrl" ®> Heycoek, I’.U.H, Fellow of 

Bertha, eldor daughier oi ou 
Xing's Oollrgf, Cambridge- 

peaths. 

. -RreuwendTa, Penmaeamawr, North Wales, 

Hughes.— On April 21th, at jj.D. 

fo Ills send yosr. Uffff 1 Elror Houle, Dart horn Park. Clifton, 
Skebbitt.—O n April skerritt, M.D., F.K.O.P., Bonier 

Hrisrol, Edward 1^* , (Hneral Hospital, aged 6 S, 
physician to the Bristol Uoust, Goldnawk-road, London. 

Wixsos.—On April 7 * rr# r», youngest daughter of Jaruej Wilma, 

\V., Bold May. agva two y—• 

M.D. - 

, C. ... rhnraedfar the insertion of notices of Births, 
X-lS.-Jf fee Of Bt. is charge^ ^ 
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LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 
HOBDAY (6thV— Post-Graduate College (West London Hospital, 
H -i m mersmtlh road, IT.).—2 L.L.: tlcdlcsl snot Sttrgtnl Clinics • 
X Kay* Hr. Dunn j Diseases ol the Ky*. 2.30 p.sl: DperoHani. 
Eorix College or Scegeoss or Exgiaxh.—5 p.k. Lecture t— 
Prof, W. Wright: Ttr Prehistoric and Early Historic'Inhabitants 
of England (with lantern slides). 

Hedjcia. G.Ei.ncarrs' College avd Poltclixic (22, Cbtnlo-street, 
W.C.l. — 4 p.am: Dr. 3. H. Sequels*: CUolque. ($Hn.) 5.15 e.SL'. 
taelnreMr. J. Sherrea: Eemxris on the Surgery ol the Eraoldal 
Plexus 

Koets-Bist Loxnox Post-Graduate College (Tottenham Hos¬ 
pital, K.).—Cllnlquesr-9-30 ail: Surgical Out-patient (Mr. H. 
Brans). 220 t’.u.: Medical On*.-patient. (Dr. Whi pham ), Throat, 
Kose. and Ear (Mr. Carson); X Bay (Dr. Ptrie). 
t/ETDox School ot Clinical Heeicesx (Dreadnongot Hospital, 
Greenwich).—2.15 p.jli Sir Dye* Dochworih: Hedldne. Y30 1 >. 1 L; 
Operations. LlSr.*.: Hr. 17. Xurr.tr; Surgery. 4 pal: Dr. StCUlr 
Thomson: Diseases of the Threat, Kose, and Ear. 215 p.sl: 
Special Lecturer—Sir Dyce Duckworth: Treatment ol c .rdl.e 
Dilatatton. 

TUESDAY (7th).—Potr-GtttPCiTr Collect (West London Hospital, 
Hammeroraith-road, W.).~10 A.at.: Dr. Monllin: Gyruecologiad 
Opera Hone. 2 p.e.: Medical and Snrgical Clinics. X Eaya. Dr. 
BaE: Diseases of the Throat, Hose, and Ear. 2X3p.iL: Operations. 
Dr. Atrraham i Diseases ol the SMn. 

ItoicAL Graduates’ College asp Pon-ruLcnc (22, ChenJe-etreet 
T- c -l" 4 fdti Dr. J. Taylor: Clinique. (Medical.) 5.15 p.ir.i 
. 7 4®: GoTera: The Diagnosis and Treatment ol 
oego ro Cerebral Lerfccj, 

E ®^ n , t 'BA!' r Loxnox Post Gsappate College (Tottenham Hos- 
nltal, K.J.—Cliniqoes r—10 30 aal: Medical Out-patient (Dr. Anld). 

G JP 3rcol ??J ca l Out-patient (Dr. Giles). Surgical Onto 
patient (Mr. Edmunds). Snrgical Operations (Mr. Carson) 

-.1* tftdxtCAL MEDICIXE (Dreadnought Hospital, 
Greenwich).—2.15 p.j, . Dr. it, T . Hewlett: Medicine. 220 pjl! 

D^^the S&m ‘ CX * Xt * 1 S °-' S * Iy - 4 ^ lrr ' ^ llorrU 
Igww TigtoAr AXD Eab Hospital (Gray’s Inn-road, 
ATOTwreMnnsw t,emonitinU<:m — Dr - Abercrombie: Hose and 
Hospital toe tot. Pabaltetp axp Epileptic (Qneen- 

SSSlSr s ‘«*s ass 

C2. ChemeMrtreet 

K pnal, K KA'^1 d?cccs^^» Bos- 

ET ° ^ 

Demenstretionsj-lo a.m.i sSSSl njttS®;, Oot-paHent 
T ^ i iLSSsMfT^!?2 London He 

feSoo? ^ 


“'nois. ^ - 4 Kadfcal Cure ot 

rtlDAX^’r 1 . TranJ * 1 Demonxtnlion 

COLLEGE - 


Dr ?i«Sn5SSS 

c - Skin- ^ 230 OpenUcns. 
Pret VT. Wright® Ina’fwh^ 9 . II EsniAXn.^5 PJf Lr,‘, , 

Xca^, rT^r'T'' Dr E ' x ’“ 5 rTbcS^°ciS Wo ®- Chenleaatreet, 
?rs N?. k-ii:i.1?aw ciu’r'l- 8 ; 

HATtcsaa n OTttAL D ^«‘ 


( Ci^TEUJa I>x«n>ox Teboit a5D Ejlb Hospital (Gray** Irm-rosd, 
W.C -).—3 45 p.u.; X>fincTi’5tT»ti03. 

6AOTKHA.Y Gltll).—P oSt-Ge lduate Coileqe (TTest London Hoc- 
pJtal* HeroinerxmJtb-rcad, V7.).—30 juilj Hr. HsU; HJwases oJ th» 
Threat, lso*e. and Ev. 2. P->Lt Zledlcal and Sorgiosl OUnica, 
X JLzyx* Z50 FJL; Optratf^TOA. Hr. Hdbinton: HiAtsses of 
■Women. 

Loxdoz Sckooz. or Czcncxx- HedIcttl (Ortadnanght Hospital, 
Gr*enTrich.)—ZoO pjl: Operations. Out-patient D emcraxtr^ticniB:— 
10 a.m.: fiurpJciI and ilecucal. II aAi.i Eye. 


EDITORIAL NOTICES. 

It Is most importaat that commimications relating to the 
Editorial business of The I/Akcet should be addressed 
exrlvtircly “To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with, the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is crpfdally requested that, early intelligence erf heal events 
having a medical interest, or rrhich it is desirable to bring 
under the notice of the profession , may he sent direct to 
this office. 

lectures, original articles, and- reports should he rmttcn on- 
one tide of the pager only, and when* ACCOMPANIED 
ET BLOCKS IT IS REQUESTED THAT THE XAHE OK THE 
AUTHO R, AX D IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRUTEX OX THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION'. 

Letters, whether intended, for insertion or forprircte informa¬ 
tion, must he authenticated hy the names and addresses of 
their vmters-~ j not necessarily ~for publication. 

We cannot prescribe or re commend practitioners. 

Local papers containing reports or news paragraphs should he 
marked and addressed “ To the Sub-Ilditor." 

Letters relating to the publication, sale and advertising 
departments of The Laxcet should be addressed “ To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Wax. Subscribers please note that only those subscriptions 
7 *h are sent direct to the Proprietors of The LIxcet 
at their Offices, 033, Strand, London. W.O., are dealt with by 
ttemi Subscriptions paid to London or to local newsagent 
(with none of whom have the Proprietors anyconnexJonwhat- 
ever) do not reach The Laxcet Offices, and consequently 
inquiries concerning missing copies, to., should he lent to 

mtecnpt,oa is ^ ** to 

Subscribers, by sending their subscriptions direct to 

^ "? 6 the despatch 

ol their Journals and an earlier delivery than the maioritv 
of Agents are able to effect. majority 

The Colonial axb Foreign Editiov fnrinfpH ™ tat 

s'piy'ViQi'tik?”" 

u 2 ‘LSSoS,'«"SKSg^ ! T*- <“« *”» 


Fob tke tJsrttD Kuepoii. 
OneTcap w _£J 12 6 
Blx yionttu _ _ 0 16 3 

Three Mon tin 0 8 2 


To rm: Coioxna Aim Abboad. 

VP* iwr , r»i -i» p 

Sli Montla ^ 0 17 4 

Mon tils Q 8 g 


oubscnptions (which may commence nt ■» 

should be made pa^ffieVofte Bra “ ch ”> 

THE Laxcet O^’es, G<MD > 

TO COLONIAL AND FOREKJN SUBSCRIBERS 

Subscribers abroad are _ ^LKLfiS. 

TO NOTE THE RATES OF SUBSCMPn^S^^I f!EQt '' E3TCT) 
has come to the bn owl edge of tb? 11 

CM^ X ttrSe 

nibsenphons. Any demand for of 

any other ground, should be rew’.w2) S„ U ° a or on 
The Lan-cei have for manvyeS SSf a i? e Br ?P ne torB of 
the whole of the heavy^rt 1° 

ixsues; and Agents are authorised to collec* CI ?^ 1 foreign 
do to collect, from the Proprietors (W 5“ F?aeraUy 
postage. ^ *"- e of rach cxtnx 
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district merllcAl officers for the purpose of medically examining 
members of the staff absent on account of ill-health. The conditions 
laid down by the Board for acceptance by the medical man, supposing 
that he Is appointed, are a* follows 

" Thnt tbo district medical officers be paid a fee of 2 1 . 6d. for each 
examination. It being understood that, whenever practicable, the 
person requiring a certificate should attend at the doctor’s resi¬ 
dence, and that If this la Impracticable the doctor should make i 
examination at the employeo's own residence.” 

We do not understand why the employee, if HI, could not furnish 
certificate which would be satisfactory to the Board from his own 
medical man. For such certificate the Board should pay, say, 5s.— 
Ed. L. 

A FEW CORSET. 

We have had sent to us for Inspection a specimen of a new corset to 
which the deviser has given the ambitions name of the Health 
Unbreakable Corset. The special feature of this invention Is the 
replacement of the usual steel busks by leather supports at the sides, 
while the front busk is lined with leather. We have received 
favourable report of the corsets from a wearer to whom we gave oar 
sample and who submitted it to a practical trial for a month. The 
corset Is stated to be “more comfortable than any previously 
worn, gives greater freedom during exercise and work, and 
none of the busks have broken.*’ There is not any particularly 
medical feature about tho invention, bat no medical man is 
ignorant of the advantages that a good fitting, pliable, and comfort¬ 
able corset offers to his female patients. As a rule, the cheap corset 
does not possess tho no> ess ary qualities; ita pressures are rigidly and 
badly distributed, ir» structure causes it both to wear out easily and 
to lacerate contiguous garments; and esthetic charms are absent, 
Mrs. O’Leary, 4, Coth&m-atreet-, Walworth, 8.E., seems to us to be 
able to supply the public at a reasonable figure with a useful article, 
for, although as much as 5 guineas can be spent upon the Health 
Unbreakable Corset. 8s. will purchase the humbler makes. Tho 
leather In tho c >reets while quite new may seem a little stiff, but 
just ns new boots In a short space of time accommodate themselves 
to the feet, so the leather busks accommodate themselves to the 
wearer’s ribs. The use of leather in this way will be a double saving 
of expense—the corsets should last longer and so should the under¬ 
clothes worn next to them. 


t BOOK CANVASSERS. 

To the Editors of The Lancet. 

Sms,—In the British Medical Journal of April 20th, p. 968, there 
appears a paragraph under heading “Book Canmasera." This was 
inserted at mv Instigation in the hopes that the meulcal profession 
might be placed upon their guard against the firm In question and 
more so against signing their names to documents permitting a sped 
men copy to be sent to them. I wm astonished to receive tbe book In 
question and Immediately re urned It (within an hour) by registered posh 
Nevertheless, I was sued and have this morning bad to pay £5 5*. for 
the book (which is valueless to me) and £2 17s. 3ci* costs. I am writing 
In the sincere hopes that you may feel justified In warning all your 
readers, but especially county ones, for I understand each county vrfU be 
canvassed in rotation.—I am, Sirs, yours faithfully, 

April 30th, 1907. Oollingwood Fxnwiok. 

THE THERMOS FLASK. 

A je w simple practical experiments suffice to show tho number of 
useful purposes which tbe Thermo* flask can serve. We are not told 
in what way the flask is so perfectly Insulated that It virtually keeps 
liquids hot for 24 hours or Iced liquids cold for weeks, but such is 
tbe fact- Tei made in the ear y morning and placed In this flask 
is quite hot enough to drink in the afternoon. Liquid food placed 
in the Thermos flai-k before retiring to rest will keep its tem¬ 
perature throughout the night. In 24 hours we found that 
water placed in the flask at ou Initial temperature of 180°F. feU to 
114*8°. The average fall of temperature over 24 hours was thus 
about 2*7 degrees per hour. Tbe depreciation of temperature is most 
rapid during the first few hours, the fall later being hardly two 
degrees per hour. It Is unnecessary to polntout what a number of 
useful applications there are to which this ingenious device may be 
put, ministering, as It can be made to do, to so many domestic com¬ 
forts. For travellers cyclists, railway passengers, Invalids, nurses, 
and so forth, this invention will come os a real bhfslng. The 
specimen flaek with which we made our experiments was submitted 
to us by Messrs. Lawson, Ward, and Gamroago, of 6, Hatton-garden, 
London, E.O. 

Communications not noticed In our present Issne will receive attention 
in oar next. 


M E TJL? "°l°qioal readings, 

i Taken daily at S^Oclstl by Steward’s Instruments.) 

_ 'Eke Lajoet Office, May 2nd, 1907. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

KONDAY (6th).—London (2 p.m.), St. Bartholomew** (1*30 p.m.), fit, 
Thomas s (3.30 p.m.), 8t. George’s (2 p.m.), Bt* Mary’s (2.30 P.xA 
Middlesex fl.30 p.m.), Westminster (2 p.m.), Chelsea (2 P.H.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho&qmut 
(2 p.m.), City Orthoptedio (4 P.M.), Gt. Northern Central (2.30 P.X.), 
West London (2.30 p.m.), London Throat (9.30 A.M.), Royal Frw 
(2 p.m.), Guy’s (1.30 p.m.), Children, Gt. Ormond-street ’(3 P.M.), 
St. Mark’s (2.30 P.M.). 

TUESDAY (7th).—London (2 p.m.), BL Bartholomew’s (L30 p^tA St 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (L30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St Ma tv’s (1 p.m.), St Marr* 
(2.30 P.M.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 A.M.), Samaritan (9.30 A.M. and 2^0 p.m.), Throat Golden- 
square (9.30 A.W.), Soho-square (2 P.M.), Chelsea (2 p.m.), Central 
London x^ruat and Ear (2 p.m.). Children. Gt Ormond-street 
(2 P.M.. Ophthalmic. 2.15 p.m.), Tottenham (230 p.m.). 

WEDNESDAY (8th).—St Bartholomew’s (L30P.M*), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1-30 p.m.), Charing Oroas 
(3 p.m.), St Thomas's (2 P.M.), London (2 P.M.), King’s College 
(2 p.m.), St George’s (Ophthalmic, 1 P.M.), Bt Maryl (2 P.JC), 
National Orthopedic (10 A.M.), St Peter's (2 p.m.), Samaritan 
(9.30 A.M. and 230 p.m.), Gt Northern Central (230 p.m.). West- 
miniter (2 P.M.), Metropolitan (230 P.M.), London Throat (9.30 A.M.X 
Cancer (2 p.m.), Throat Golden-square (9.30 A.M.), Guy’s (1*30 FM 
Royal Bar (2 p.m.). Royal Orthopedic (3 p.m.), Children, Gt 
Ormond-street (9.30 A.M., Dental, 2 p.m.), Tottenham (Opht hal m ic , 

THUR SDAY* (9th).—St Bartholomew's 0.30 p.mA, Bt- Thomu’s 
(3.30 p.m.), University OoIIego (2 p.m.). Charing Cross (3 W, 
George’s (1 p.m.), London (2 p.m.), King's College (2 p.M.),Hmd}»«J 
(1.30 p.m.), St Mary’s (230 P.M.), 8oho-square (2 P.M.), NorUi-Weit 
London (2 p.m.), Gt Northern Central (Gyntroological, 230 
Metropolitan (230 p.m.), London Throat (9.30 A.M.), Samarium 
(9.30 a.m. and 230 p.m.), Throat Golden-eaoare (9.30 ULh Qajr* 
(1.30 p.m.). Royal Orthopicdlo (9 a.m.), Royal Ear (2 p.mA Children, 
Gt Ormond street (230 p.m.), Tottenham (Gynaecological. 230 p.m.). 

FRIDAY (10th).—London (2 p.m.), St Bartholomew's (1.30 PJ**h a* 
Thomas’s (3.30 p.m.), Guy's (1.30 p.sl). Middlesex (1.30 Oluvring 
Cross (3 p.m,), St George's(1 p.m.), King’s College^ p.m.), St Marys 
(2 p Ji.), Ophthalmic (ft A.M.), Cancer ]2 p.m.), Chelsea (2 p.m.), Gt 
Northern Central (2.30 p.m.), Wrat London (|30 p.m.), LotJot 
Throat (9.30 MM.). Sam.ritan (9.30 MM. and 2.30 P.M.). Throat; 
Golden-square (9.30 a.m.), City Crthop-rdlo (|30 
(2 p m.) Central London Throat ana Bar (2 p.m.), Children, Gt 
Smrad'.SSt (9 mm., Anral, 2 p.m.), Tottenham (2.30 p.m.). 

a »TTmTi* 1 * 11 nhK otrI Free (9 mjm), London <2 p.m.), Middlesex 

Chiring Crow (2p.m.), St. Georges C P.M.). St MeiVe CO P.^), 
Throat Goldea-e<jusreri9-30s-u,), Guye (1.30 P.M.), Children, Gt. 


Louden Ophthalmic 
Koyal lVemmlmter Ophtbamuo (LM p.m.), and the 
Ophthalmic! Ecapital” open,Gone are performed dally. 


During tho wees marked copies of the 
have been received -Wigan Examiner. 

Chester), Birmingham Bcr-’ld, Morning Isa « • i 

Homing Po-t Standard. Daily Mail, Dally New. B{rming ha m 
Chester Courier Coventry Standard. Aberdeen O Evening 

Gazette, Liverpool Echo. St Pancrat aaz ' l „J, h f?,Z, fI i A-c. 
Telegraph, Sheffield Daily Telegraph, Newcastle Daily Jon t 


Throat, GoIden-square_(9.30LM.), 

Ormond-street (9.30 A.U.). 

At the Royal Bye Hospital (2 P.M. 

(10 a-m.), the Royal Wer ' 
uentral London Opl 

SOCIETIES. 

mrrennav orth, —PxTHoroalcai' Sootett of Loitdoit (20. Hnnoror- 
_o xn p m , Papers r—Prof. A. S. Griinbaum: A Case of 
SvDhllls in tho^^ m P aniee ' —Dr ^ ^ Bainbridge and 
’ p 1 ^ £ d Parkinson The Morbid Histologv of the Suprarenal 

Blend. -Dr W o Vef” A Here Variety of Cardiac Drgenera- 

nrrmNTFmAV rstw — Dnouxoiosiati, Eootett op Imbuop pi, 
^^Ch^idMMtrec^civendl.h «oare, W.).-h.UiP.M., Meeting. 

nrP^coLosiOML 8 ooiett (20. Jianover- 

THTOSDAV «9tk' -Bhitim QT3 r ^ B GJ , Wl 0b .erv,Tlon. on the 
Bvoglcal'^Trcetment °'^>^5^g2 c , DiSea * <a o! tt0 t7U,rin0 

h or Lo^DOff (Hospital for Paralysed and Epileptic, 
u ) -8 30 P.M., Clinical Evening. Catea wifi be 

ly Dr il Gothrfr, Dr. W. T. Harri., Dr. 0. Singer, and 

W.,. Paper, 

?°:' r !n J D ° Q Frei.ch fmd Dr. m/g. Lonl..on , Upon the Extent to 
wVhrI’s Heactltm * fter Recovery from Typhoid 

-Dr i aSiir)r. W. d'E. Emery: iWodo u rfbrelty 
S^HIreuUra with Hyperttephrorfe. 
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, (b(ie ©Iibcr-J^argcir fttiarts 

XEW PACTS XX RELATION TO THE PRO¬ 
CESSES OE NERVOUS DEGENERATION 
AND REGENERATION. 

De'JrrrtS Irfcre the JtopcI CcZk S s of Ph-jrlciav of Lender 
n April £5tA crri SOih, 1 

By V. D. HALLIBURTON, H.D. Lorn, LLJD., 
R.R.S., F.R.C.P.Loyd-, 

ymmsra or PKmotcor, ms's coecxse, iojtos. 


IjECXTJKE Tl. 1 

Dcllrtrti on April SCOi. 

Regsxeratioy of Xebyes. 

Hr. President asd Feelows,—T he chemical meaning 
ot nervous degeneration, to which 1 aUnded in tie 
first lecture, was studied by Hott and myself in 
correlation with the anatomical appearances which are 
observable hr the microscope. "VTe found it impossible 
to studv this question without taking into account- 
the closely related subject of nerve regeneration. From 
the microscopic study of the distal portions of divided 
nerve trunks we arrived at the conclusion that the 
activity of the neurilemma! cells has some relation to the 
development of the new nerve fibres. At airy early stage 
in degeneration their nuclei multiply; later they partici¬ 
pate with phagocytes in the removal of the broken- 
up myelin droplets; subsequently they elongate, and 
becoming connected end to end lead to the formation 
of what some have termed “embryonic nerve fibres." 
These three stages are Dicstrated by the drawings from 
micro-photographs shown in Figs. 6, 7, and 8. VTe 


ago of our own work vre suggested that themmnHert 
C? the necrilemmal cells is related nutritionally to the 
successful repair of a divided nerve, far in eitariicrs Hk e 8 
central nervous rvstem, where the neurilemma, is con¬ 
sistent, not only‘is the removal-of degenerated myelrna 
^ry slow process but, as Is well teown, repnere^cn acre 
occur. When the nerve Is regenerated and conducts 
fcnpulses the strands of neurilemcal ceJs are sean .o he 
situated outside the new axis-cylinder and in lcngitcv.mal 
riew the latter is thus often concealed; but on transverse 

Fig. 7. 








■ J* .■> * ' 




Degenerated bundle of nerve fibres in longitudinal view in 
cat’s sdstic nerve 27 dsvs after the nerve had been cct. A 
Chain of nenrfleamal erllr Is teen filled with oil droplets 
(stained black by SlarchTs rtagentV, and evidently ejer- 
eirinc a phagocytic action In the removal of degenerated 
mveun. (Photctnleresftaph hr ilott, dmuiru; by H. 


mvelm. (Phctctnlererraph by Slob 
Keliey.) 

FIG. 8. 



Degenerate! cerre Cb-e fn a cafe sciatic nerve eijht diva 
after tb* nerve ha.1 been cu\ shoo ir;: dhlilon of a neuri- 
temmat n«!»c». The J repvra'..JU was stained a itb log- 
wont, an 1 tie drawing fs mate from Slatt's photomicro¬ 
graph c! the preparation ty Hits Helen Keilcy. 

were, however, extremely doubtful whether this appear¬ 
ance really indicated the formation of real nerve fibres 
capable of conducting impulses, and felt that such ircom- 
P-ete observations could not be considered as eerious objec¬ 
tions to the view of tfcose who, from lYaller onwards, have 
taught that the aria-cylinder is a branch o! a nerve cell 
winch grows towards the periphery. In the ferther invesri- 
gut.cn o. the problem. Hr. Arthur Edmunds joined Hott and 

tvUt v 3 vT e ®^ v£ 1 £rall J ai tlie ccnclurion similar to 1 
J'A'A® 01 '' 11 v * ca , Hcbrr reached 15 years ago, that, 
althon.b the peripheral structures are active in preparing 

A!., ' Kh3cil 13 tbe essential 

pcr.,on of a nerre fibre has an exdnsiTdj central origin. 

l.s.ere I present to you tbe evidence ca which this con¬ 
clusion is based 1 must allude first to the wmt cf Atv .- 

abrerrers.fct since cur Icvcridgaticn srir-!^ thTsuvlri $ h^ 

flame a Csjtl, have defended the older TValleriu d^rine' 
1° a rreUmfn^ notice which w e pnb-.hhM^^fUwo 

1 b Tr ' T Us ' M *«-' o- 1X7. 
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Iyn^UcdIna.1 Tlew of crrrt fee In caT« ^cUtlc cerre <4 dirs 
after tbe cerre bid been cub. Br tbU time iteorptlon of 
tbe degenerated myelin to complete *nd the ceorUemnnI 
cells hire elcnpried mnd in parti fitted erd to end u 
deicrfbed In tbe text- (Bbotcmlcrnpapb by Hott, 4rawlnr r 
b y H- Keller.) 

section tbe aris-cyllnder is seen to be quite distinct within 
tbe sheath, although tbe neurilemma! nuclei retain an 
abnormal thickness for some time (see Fig. 9). 

Professor G raham Kerr, in his recent studv of the develop¬ 
ment of motor nerves, has In an entirely Independent manner 
supported this view of tbe nutriticnal importance of the 
neurilemma! sheath. In the fish, Zeyidoriren, that he has 
mainly studied, the early motor nerve fibres are at first raked, 
but later masses of nucleated cescnchTmatous protoplasm 
apply themselTes to the nerve trunk, and graduallv spread 
over it. As development goes on the velk In there Dasse? is 
nsed up. their protoplasm becomes less and less corspic-o-« 
and eventually is only to be detected in the immediate 
Vicinity of tbe nuclei. It is thus clear that t v e great 
function of the sheath is as a nutritive organ. Kcre t-pteis 
out that the main function of nuclei apaSlrcm repr^lc- 
t * on , V V > .v cc,= i5 cl Kriuplrsmic ertatofism, and that the 
, nuclei of the sheath are able to ererri-e this control over 
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system -with which they are connected. Ceja}, frcm the 
histological point of view, has made a very complete 
lejcinder to Bethe’s wort. He has also controlled his results 
by noting the effect- of etimnlating the nerves. By the help 
of his new silver method he comes to the conclusion that the 
new formation of nerve fibres in the peripheral stomp is 
exclusively due to growth from the central end. He describes 
the long and often contorted course of these growing fibres 
in the swelling at the cut central • end, and shows that they 
ultimately reach their goal—the peripheral stump—in time, 
and in spite of all hindrances. The greater the obstacles 
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the active metabolism of the developing nerve trank which 
is destitute of nnolel of its own. Connected with thin 
relation is no donbt the active multiplication of these nuclei 
observed in early stages of nerve regeneration. Whether 
this control Is able to aot so far as to produce true nerve 
fibrillin in a regenerating fibre, as Kerr further suggests, I 
am inclined to doubt, for we have never seen anything of 
the nataro of an axis-cylinder or neuro-fibril® in the peri¬ 
pheral segment of a divided nerve, provided connexion with 
the central end is successfully prevented. I am also unable 

Fig. S. 



Transvorao section of regenerated nerve bundle of cat’s solatlo 
nerve 103 days after tie nerve had been cut. The now nerve 
fibres are much smaller In diameter than those they re¬ 
placed ; the abnormal thickness of tho neurllommal nuclei 
referred to in tho text la well shown In many of the fibres. 

Tho preparation was stained with logwood and photo¬ 
graphed by Dr. Mott: the drawing from the photograph 
was mado, as In preceding figures, by Miss Kelley. 

to accept his view that the original nerve trank exists from 
the first as a link which increases in length as the animal 
grows. It Is impossible on suoh a hypothesis to explain how 
a gap an Inch or more long can be bridged aoross when one 
excises, as we have done In some of our experiments, a 
portion of nerve of that length. The union that occurs often 
very rapidly, even when the ends are not sutured together, 
must be due to growth of nerve fibres from the central to 
the peripheral stump, or In the reverse direction. It is also 
on a priori grounds most improbable that the mesoblastio 
cells which make up the neurilemma could give rise to suoh a 
highly specialised structure as the axis-cylinder, which so far 
as is known Is exclusively epiblastio In origin. 

The propositions maintained by Waller—namely, the 
integrity of the central end of a out nerve, the degeneration 
of the peripheral segment, and its regeneration by means of 
fibres growing out distalwards from the central stump—were 
questioned a few years later by Yulpian and Philippeaux. 
These observers cut nerves in various animals, mainl y young 
ones excising long portions to prevent union with the central 
end.' Some months later they were surprised to find that the 
peripheral ends had regenerated and were excitable ; to this 
phenomenon they gave the name of "autogenetio regenera¬ 
tion.” These results were regarded with so much scepticism 
by most writers that some years later Yulpian repeated his 
experiments. He obtained the same results as before, but 
thw time put forward a new explanation ; in fact, he adopted 
the Wallerian doctrine because he found that connexion with 
the central nervous system had been re-established by means 
of fibres growing into the peripheral stump from other nerves 
in-the neighbourhood. This connexion he had missed In his 
earlier work. He had also, with Philippeaux, observed re- 
ireneration In portions of a nerve transplanted under the skin 
of the abdomen, but as a result of his later work explained 

this in the Bame way. . . , 

In the revival of the controversy that has taken place 
within the last few years the position of the disputants has 
been almost exactly the same aa that occupied by Waller and 
Yulpian more .than Aialf a century ago. The evidence which 
Ballance and Purves Stewart have adranced in favour of 
autogenesis is purely histolorfoal. In the absent® of any 
oroof that the so-called nerve fibres are excitable and arable 
St ,conducting impulses, I regard It as probable that these 
observer* have mistaken for nerve fibres the chains of 
^onrilemmal cells which undoubtedly form In the peripheral 
D rUons of divided nerve tranks. Bethe is at present the 


most prominent supporter of the autogenetio theory. He fin* 
that the peripheral segments of out nerves are in yotu* 
animals after a time excitable without union with the ceotni 
ends. He does not, however, exclude the fallacy which 
underlay the old experiments of Yulpian and Philippeaux and 
which has been more recently pointed ont by Langley and 
Anderson. These observers showed that, in spite of any 
obvious connecting strand with the central end, new nerrt 
fibres find their way, often by devious channels, into the 
peripheral stump from nerves in skin and muscle cut 
through In the operation. At the commencement of their 
work Langley and Anderson thought they had obtained 
evidence of purely peripheral regeneration, and It was not 
until they carried ont careful dissections that they convince! 
themselves that union with the central nervous system had 
occurred in the manner just mentioned. They therefor* 

Fig. 10. 



Olive-shaped swellings (a to o) at the ““T* ® b .Yf • 

growing downwards from the central end, Z1 days , 

nerve had boon divided. DlfferencM In the external lonn o! 
these swellings will be noticed (Marinese©). 

once more out the central portion of the n hrve mrd of any 
other nerves whloh might possibly have establist 
nexion with the peripheral segment of the nerve 7 j g . 
under observation. The second °P^ ra ^°“. a central 

generation of the fibres wbioh had fftabUsbed . 

connexion and leave intact any fibres which had ^ 

autogenetioally. Even this was not always se [he 
prevent reunion once again of the peripheral en 
central nervous system. But in cases of wcces » ™ 
genetically formed nerve fibres were found. From g 
days after the second operation no qn jte 

were found in the peripheral end, and the ne fi 
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system with winch they are connected. Cajal, from the 
histological point of view, has made a very complete 
rejoinder to Bethe’s wort. He has also controlled his results 
by noting the efiect of stimulating the nerves. By the help 
of his new silver method he comes to the conclusion that the 
new formation of nerve fibres in the peripheral stump is 
exclusively due to growth from the central end. He describes 
the long and often contorted course of these growing fibres 
in the swelling at the cut central end, and shows that they 
ul tim ately reach their goal—the peripheral stump—in time, 
and in spite of ail hindrances. The greater the obstacles 
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two figures. Fig. 10 Illustrates the swelling at the termina¬ 
tion of growing axons, and Fig. 11 the convoluted courae of 
the new fibres which is so frequently seen. 

Marinesoo has passed through the phase so often seen ih 
those who have attached the problem of nerve repair. He 
was never a thorough believer in Bethe’s views, but in his 
earlier publications felt obliged to admit that some of his 

Fig. 13. 
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laratdons afforded evidence of^b^^ewsand Is now 
published paper he has reca^ ^^ fake plaoe . I 
finced that ant^regeueration d ^ the numerous 

which 'b? hw published. The preparations were 


stained by Cajal'a new method and the reproductions 
(Figs. 12 and 13) require no comment; they speak for them¬ 
selves, and ought to carry conviction - to those who hellers 
in the autogenetic theory that the .Walierian view is the 
only possible one to adopt. Marinesco does not believe that 
the nenrilemmal cells act as phagocytes, but otherwise hs 
ranges himself by the side of "Cajal and ourselves. 

Jlany surgeons have been steadfast upholders of the 
autogenetic theory, because they have found that in mis 
(including adults, in spite of Bethe) sensatlbn may raplcflj 
return after freshening up and suturing together the ends 
of a nerve which had been divided a long time previously. 
Such clinical observations would be valuable evidenoe in 
favour of the “ peripheral theory,” if it were entirely trust¬ 
worthy. Mr. Edmunds, then surgical registrar at King's 
College Hospital, had recently the opportunity of observing 
carefully one of these cases, and it throwB a useful light on 
the subject. A short time after the operation the patient 
stated he was able to feel, but these sensations rapidly 
subsided, and sensation did not really return until months 
later. The preliminary sensations were doubtless subjective; 
the irritation of the nerve fibres in the soar lasted some horns, 
and the sensations bo produced were referred by the patients 
mind to the original terminals of the fibres. 

At the meeting of the British Medical Association in 
Oxford in 1904 Dr. R. Kennedy of Glasgow broogbt forward 
a number of cases in support of the autogenetic theory. 
Here, again, the genuineness of the early recovery is 
doubtful, because no care appears to have been taken to 
distinguish real cutaneous from deep sensibility. Head 
and Sherren have also recorded a number of surgical cases, 
but they found no evidenoe of early recovery; they ishowed 
bv very careful work that the deep sensibility .of the 
subjacent parts, such as would be excited by the pressure 
even of the finger, is entirely independent of cntanemnj 
sensation. The fibres subserving this form of sensation rm 
with the motor nerves and are not destroyed by division o 
S the nerves to the skin. The difflmdty of obtafthg 
absolutely trustworthy evidence from patients themselvM 
induced Head to combine with his experiments on animab 
and his observations on patients an expBrlment on one of tie 
sensory nerves of his own arm This experim 

opportunity for the study of the phenomena bj atolnM 

observer upon himself. ?« “rttinly 

early return of funotion, and the date at wide , . , 

did come baok coincides closely with the dates 

In animals by physiologists for the rcappcarancoof MW 

fibres. He haB further made the interesting sugge* 

the first kind of sensation to return “d which is of * J 

nature (termed protopatm Is 

of the fine meduilated nerve fibres which P, 
degenerated ones at an early stage. Return o P P^ ort 
sensibility begins about the eightieth day.. 
elaborate sensations and power 

return at a much later date, ‘ I wU monthTT eron 
as Head terms it, is usually no^^eo time, as was 

» m 'A ■**» 

epioritio sensation is subserved by these. describe 

After this long Introduction let me now pass on todesonoe 

SLSZS&SF »5 JS of oondrma^ eridenra 

our experiments have approached the problem r 

dUIereSt way from that foUowed by other workers. I wifi 
arrange what I have to say under five headings . . 

(1) Experiment* in nhieh union of central ^ 
end* not prevented.~Y, T e had noticed early in tbolnvostlga 
tion that the exoision' of an inch or *o of 8k . jw. 
entirely inefficient to prevent union of its two ends 
“era also aware of the danger (pointed out by Vdptan 
In his later work, and by Langley and Anders<m, a 

111016 Tb^ttnglnto^It^ 4 

extremely small incisions, with as 

the nerve trunks by one taWon over the 

little cutting as possible. sdatio nerve high up: 

buttock allowed us to divi divide the two popliteal 

^e ft^eXg portlon of the sciatic nerve, about 
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c fonr or fire Inches long, could then he easily polled ont. 
~ Additional security to prevent nnlon with central fibres was 
it In some cases obtained by inclosing the upper end of each 

i popliteal nerTe in closed caps made ont of small sterilised 
.1 drainage-tubes abont ha lf an inch long. A period of from 
fc 100 to 160 days was then allowed to elapse in order that if 
s regeneration was going to occnr in the peripheral segments of 
z the nerve it might have an opportnnity of doing so. At the 
5 end of this time the animal was again anresthetised and the 
r nerves were tested by electrical stimulation. In all cases they 
zi were entirely in excitable to strong faradic currents, and the 

i i wasted muscles supplied by these nerves had also largely 
r lost their power of response to this form of stimulation. To 
C the naked eye the nerves were pale. The animals were then 

i killed and the nerves subjected to microscopical investiga- 
ls tion, but they were found to show no trace of regeneration, 
£l The chains of neurilemmal cells, without a sign of either axis- 

ii cylinder or medullary sheath, were all that could be seen, 
z\ and in those cases of later date where the nerves had been 
-j placed in tubes It was very difficult to recognise any nerv o us 
ci structure whatever in the pieces actnally Inoloeed within the 
c tubes. 


(2) EvpmmenU on transplanted pieces of nerve. —As I 
have already stated, Yulplan and PhUlppeaux transplanted 
pieces of nerve under the skin of the abdomen and observed 
in them what they at first thought was evidence of auto- 
regeneration, a conclusion subsequently withdrawn by 
Yulplan. Similar experiments, recently published by 
Kennedy, are regarded by him as pro-ring absolutely con¬ 
clusively the autogenetic origin of nerve fibres. He excised 
a portion of the solatio nerve and transplanted it into the 
tissues of the same animal. Six months later 
he kiUed the animal and examined the nerve which had been 
He found among a number of degenerated 
?T ero definitely formed with a medullary 
v DOdeB 01 Ran ' ier - He concluded 
^i,^^JP lre !r had 1,6611 forraed b T the tissues of the 
excised portion of nerve. He conceives objectors to this 

fhf 411111 theiie “ m ' B Cbros have grown into 

divided in the com* ** d na ^ ve 6x1111 cutaneous nerves 

tiont f oUo ^“! ° f th ° °P 0ratl0n “eets this objec- 
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did inch .Wc SjSfi J“U°™lv be the c 

degraented Mpnent end«t. **“ T e nerTB ud the dli 

assr bk“ s 

also different; for ne f7 e the case 

rive skin incisions nmt-rihfli af i tCT ?^ erat * ons 1QT olving ext! 
the lucisIon^w'Sewfn 8 fonad on oneri™ 

the incidon Wtbe to the direction 

is, however,“e rtde fm^«» 0Qtan f?.“u nBrTes divided, 
completely. tbese Mres theHo areas to recoi 

mrtw' aiXmfnU U through t 

““cut paralysis nf |S Ve F rare to End any t> 

division of iti nerves mSt°ii tha mn8cl8 , althou 
paralysis, of course, must take ni-™ rf!?™ 00 ' Tempore 
fear of ultimate paralysis and artfnh’J^f S er ® “ F0 Ut 

many surgeons pilfer in I^sion^h™^ muscle tfc 
other method of pertominel»^f,v gl L thB 161:4118 to a 
farther we repeated^Ste?' T ° ^udy this poi 
Uou that a portion of a n^LJ? pCril ? ent - with the var 
Pcath the t ^ > bnt « “ ot onl r inserted undi 
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catgut was then passed so as completely to inclose it in a 
sheath of stomach wall lined by peritoneum. In this way 
there was no possibility of nerve fibres growing in from the 
skin, and but little possibility of their coming from the 
stomach. As a control experiment a wisp of catgut was 
enveloped in the stomach wall in a precisely similar manner. 
After 150 days the animals were killed and the nerves 
examined. In those cases where the nutrition of the nerve 
had been effectually maintained the nerve could be readily 
seen both in the stomach wall and under the skin. It was 
thinner and more transparent than when it was inserted. It 
was examined in teased specimens and in sections. Each 
fibre looks like a long tube; there is no trace of a medullary 
sheath, nenro-fibrillm, or axle-cylinder. At the point where 
the nucleus is situated there is usually no increase in the 
diameter of the fibre, the nucleus being either central or 
projecting into a central lumen In some fibres, on the 
other hand, there is a distinct swelling at the site of the 
nucleus and a considerable amount of protoplasm accumu¬ 
lated around It These appearancea are illustrated in 
Eigs. 14 and 15. They are merely those whioh have been so 
often described in the peripheral Begment of a divided nerve 
in whioh regeneration has not occurred and which all 
observers agree are due to neurilemmal activity. 


Big. 14. 
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view Is adopted that the well-formed fibres were a few stray 
ones which had grown into the transplanted bundle from 
through in the operation.' The nert figure 
u .iTi illnstrates how a blood-vessel breaks throngh the 
sheath into the substance of a degenerated nerve bundle, 


Fig. 16. 
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and from this it is a very small step to the irruption of 
nerve fibres into the Interior .of a transplanted nerr*. 
ihe connective tissue between and around the bundle* of 
nerve fibres retains its normal relationship hut any struct™ 
ot a similar Bhape becomes inclosed in a fibrous sheathunlea 
it is completely absorbed. This is well film- 
trated in Fig. 17, which shows a transveno 
section of a strand of catgnt which had beat 
enveloped in the stomaoh wall; the coe- 
n active tissue is seen to be organised around 
the catgut- threads, forming a framework 
which strongly suggests the sheath of now 
fiscicnli. Marinesco has shown that If i 
transplanted nerve is obtained from another 
species of animal (hetero-transplantation)it 
d oes not undergo the usual Wallerian change*, 
bat is completely neorosed, just as the blood 
corpuscles of one animal are destroyed by the 
b >dy fluids of another. The surgical method 
s ometimes adopted of employing an animal'* 
nerve to assist the regeneration of an excised 
portion of nerve in man is, therefore, rather* 
hindrance than a help. 

(3) Experiment* on the degeneration ef 
regenerated fibre *.—Wo performed there 
experiments at the suggestion of Professor 
Gjtob. A large nerve was divided In an 
aaimal and the endB were sutured together 
with sterilised silk. After a sufficient length 
of time had elapsed restoration of fnnotion 
led us to suppose that regeneration had 
occurred. A second operation was then per¬ 
formed in each case. The animal w*j 
anaesthetised and the nerve was exposed; 
tie union of the two ends was found to 
have been accomplished and the nerve wai 
excitable both above and below the jnnotion. 

A piece of nerve about half an inoh long wa* 
then excised an inoh or bo below the jon 
tlon. On histological examination of this a 
traces of degenerated prodnots were loan 
to have disappeared and it was made up 1 
fine nerve fibreB, many of which had acquut 
a delicate medullary sheath. After th 
ssoond operation the wound was dosed an 
the animal allowed to live ten days longer 
it was then killed and the nerve both belo’ 
and above the second cut was examine! 

No degeneration was found in the nen 
fibres above the second lesion, bnt Waherls 
degeneration was shown by the Marti 
method to have ooourred in the medullaM 


Fig. 17. 
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fibres of the peripheral portion whioh was quite ineicltabl' 
The direction of degeneration is the direction of growtj 
so this experiment shows that the growth of tb 
nerve fibres had not started from the periphery centra 
wards but in, the reverse direction. Fig. 18 is fro* 
a drawing of the ■ degeneration seen in a teased prf 
parntlon of the peripheral segment after the secou 
operation. 

We noted an interesting point In these experiment 
which illustrates the great rate at whioh the regene 
rating fibres grow. Although only ten days b*< 
elapsed between the second operation and the klUlni 
of the animal, and although quite half an incl 
of nerve had been excised and no efforts made k 
approximate the ends, yet there was usually a well' 
marked strand of union uniting the two segments. 
We think that these experiments, taken In con jane 
tion with the somewhat similar experiments alreadj 
alluded to in the work of Langley and Anderson, 
in whioh, after union of the two ends of a divided 
nerve, degeneration in the regenerated fibres sets in 
after a second operation of dividing the central 
end of the nerve nearer the spinal cord, conolnslveif 
prove the regenerated fibres to be In anatomical 
continuity with the fibres in the central end, and 
so with the central nervons system. They thns serve 
to prove the doctrine that the regenerated fibres have 
grown from those in the central stump. At the time 
that we undertook these experiments we were under 
the impression that they had never been previously per¬ 
formed. But on looking up the literature we find this Is 
not the case. Like so much of the present work set 


text. 








3 mt his affo'been performed by otters. As long ago as 
859 Philippeaux and Yulpian did It and obtained the same 
emit as wehave; ne can hardly donbt that ttl 3 lonned 
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efforts -were made to more the paralysed limb, 
efforts are ineffectual and are limited to associated more- 
meats in the upper segment of the limb; fine movements 
were never noticed. YThen the animal is living in its 
cage under ordinary conditions it makes no effort to move 
the limb, which, when a sufficient number of roots have been 
entirely cut through, hangs helpless like a fiail. After the 
healing of the neck wound produced by the cutting ol the 
posterior nerve roots was accomplished, a matter usually 
of cue or two weeks, a large nerve in the arm was then 
divided and the ends were sutured together. The correspond¬ 
ing nerve was cut and sutured on the non-paralysed side as 
a control experiment. The animal was finally killed ; the 
interval between the operation and death varied in different 
experiments, but the best time for making the observation 
we finally determined to be between 60 and 70 days after the 
nerves had been cut. This is a date when regeneration is 
perfectly evident, but not too far advanced; it therefore 
permits of comparative observations on the amount of re¬ 
generation. Union of the divided nerves occurs on both sides 
of the bodv and in our early experiments the nerve on the 
side corresponding to that on which the posterior nerve roots 
had been divided was found to be the less excitable to the 
faradic current. Histologically this nerve showed a looser 
texture and new nerve fibres, though present, were less 
numerous than on the control side. In these early experi¬ 
ments also we found that the posterior cornual cells In the 
cervical region were atrophied and that there was a consider¬ 
able overgrowth of neuroglia tissue in the posterior horn. 
Furiher examination of these spinal cords showed, however, 
that there had been a considerable number of small hsemox- 
rhages, sufficient in tome cases to cause degeneration 
in various descending tracts in the cord. It therefore 
became quite possible to explain the effects observed by this 
complication. _ • 

In several of the later experiments in which cord bremor- 
rbages did not occur to any great extent we have been 
unable to detect any marked changes in the anterior or 
posterior cornual cells, or any difference to stimulation or In 
microscopic structure between the regenerated nerves of the 
two sides. This conclusion fits in with some experiments of 
H. K. Anderson. He showed that in developing animals 
Eection of all the posterior roots connected with a limb 
exercised no retarding Influence on the development of the cor¬ 
responding anterior roots. "Warrington has stated that when 
posterior nerre roots are cut the anterior horn cells undergo 
the chromatolytic change associated with inactivity; after 
tome time (from 30 to 74 days) cbromatolyris disappears, but 
the total number of cells on the ride of the lesion is lessened; 
after periods of from 150 to 223 days from the initial lesion 
the wasting of the grey matter is very marked. We have never 
observed these changes even although in one case the cord 
was examined in an animal killed 17 days after the division 
of the roots. At any rate, it was not possible by looking at 
the anterior nerve cells of the two sides to tell which was the 
ride on which posterior roots had been divided. In further 
experiments we sought to cut off the cerebral Influence by 
removing the cortical arm area of the opposite ride in-addi¬ 
tion to dividing posterior roots. In this case also the 
regenerated nerves of the two sides were equally responsive 
to stimulation, and histological evidence of any marked 
difference between them was also lacking. 

CYltrf 5 *- vrhpr, * ail* 1 Finally, vre still further r^nced the action of innervation 

. vrhen a, nerve fiore Is cn* and completeness of currents on the anterior cornual neurons bv cutties: o2 the 

iWaECJ* In flprslowma-V 1 --1_IT_t_:___a. " 



’Walleriirtdeze^craJlmi of regenerated nerve fibre* In a cat- 
Mfcrrhl method c r r’alntn* ST* dbmeten (Drfcrm from 
r teamed preparation made br Dr. Mott by K^Uey.) 

TO rsjifriunfl r-i the rate of mcSvUstion fn regenerating 
rrrwi.—Another very Important piece of evidence which 
rapports the general view 1 am advocating was obtained by 
examining regenerated nerve fibres in various parts of their 
. course. There is always a noticeable difference between the 
. amount of medullitiou in the regeneration of motor and 
’ eensory nerves,that in the latter advancing more rapidly. It 
' was therefore necessary for us to examine the same bundle 
of fibres in different parts of their course. In specimens 
" obtained from £3 to 90 days alter the nerve had been cut the 
1 peripheral portions near the junction contained numerous 
' myelinated fibres, whereas some inches lower down myelina- 
1 tion was lets distinct and the number of fibres whic’h had 
^ been Invested with a mednllary shestb much fewer in 
1 cumber. TTe illustrated these appearances bv coloured 
drawings In our paper recently read before the Boyal 
f Society. It can hardly be doub’ed that the medullary Eheath 
.f Is a developmental appendage of the a-ri* cylinder ; it 
1' appears in the fibres of the central nervous system, where 
• 1 the neurilemma is absent; it degenerates with tie 


function i* as.odated with its appearance In development stimuli which enter 
““JlrJ regeneration. I therefore think which descend from 

we_ are jostt.ed in concluding that the late anpearance of >•-- -—m-v -t.i— 

tbu stevffi in thore portions of the regenerating fibres which 
ftBI ? t . V ‘ e ?" h2 « tte nerve was 

c * cclc ‘ 1Te of evidence in favour of 
the view .hat the new nerve fibres haTe grown from the 
central end In a peripheral direction. 

(5) r-rm-r-is co fie of rt.-vlut <n regenera- 

twn.-Threeexpenmentswereperformedoarhrescs nS 
A monkey sawn was rendered immobile by the division of a 
cumber o. the upper po-teilor roots cn one side. In o-de- to 
be p.rfcellT certain w e usually divided from the seSmd 
cervical to the second or third thoracic roots inclurive ^he 
union or coronal cell* from which the corksSmdw' 
fihresongmatc are thus not subjected to & 


bj the posterior roots as vrell as those 

.ho. . . -i- -■—the brain. The latter vras accomplished 

app^arauce of bv combiniug either a semisection or a complete transection, 
portions Oi the regenerate sw I of the ^ fa the mid-thoracic region with the division of the 

posterior nerve roots which correspond to the lower limb of 
one ride. The two sciatic nerves were then divided and 
sutured and, as before, an interval was allowed to elapse 
until these nerves regenerated. Here, again, the result was 
negative. Both nerves regenerated equaffv well and both 
were equally responsive to excitation. It is, therefore, quite 
evident that the paths which even in these circumstances 
remain open (commissural and association tracts) are suffi¬ 
cient to maintain the activity of the anterior cornual cells In 
the sprouting forth of new axons in a peripheral nerve 
although they may be insufficient to induce those cell* to 
sendeffective impulses along them. It is also evident that 
reduce the activity of the anterior nerve cells to a 
ru_ci£nt degree to prevent the regeneration of their axons 


, , . ^-„ motor 

Prtiptejy, and, a* Mo11 and"Sfion we^L^to 
show, the arm is a* much paralysed if the^o^ou 
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it would bo necessary to -insulate a group of them so as to 
prevent all'impulses reaching them from eveiypart of the 
nervous system. We did not see our way to accomplish such 
an operation without interfering with the blood-supply of 
snon an 1 Island. <jf cord matter, Ttio nearest approach wo 
have obtained to such a condition of things is to bo found 
in thOBO early'experiments in which hemorrhages and 
neuroglial overgrowth occurred as a complication. Here 
oertainly the diminution in the number of regenerated fibres 
points to a reduced aotivlty or, it may be, destruction of some 
of tho anterior coronal elements, bnt in either case these 
experiments, so far as they go, are in favour of the view that 
new nerve fibres grow from central axons and are not formed 
ahtogenotically. 

General Conclusions. 

' I put forward the foregoing five sets of experiments as 
a contribution to the discussion now in progress as to 
whether the regeneration of nerve fibres is autogenetic, or 
not. These experimental methods approaoh the subject 
in different ways and in no one case was any evidence forth¬ 
coming of auto-regeneration. The facts recorded, taken in 
conjunction with those published by snoh observers as Cajal 
and Langley and Anderson, form, on the other hand, strong 
pieces of evidence in favour of the Wallerian doctrine that 
new nerve fibres are growths from the central ends of 
divided nervo trunks. The experimental faots recorded by 
those who, like Betbe and Kennedy, hold the opposite view 
are susceptible of easy explanation, mainly on the lines 
emphasised by Langley and Anderson of accidental and un¬ 
noticed connexion of the peripheral segments with the 
central nervous system by moans of other nerves out through 
in the operation. If such connexion is effectually prevented 
real regeneration of structure and restoration of function 
never occur. Moreover, the regenerated fibres always de¬ 
generate in a peripheral direction, and in a peripheral 
direction only, when the link that binds them to the central 
nervous system is again severed. Perhaps the most striking 
of tho new .faots I have mentioned Is in reference to tho 
development of the medullary sheath; this appendage of 
the axis-cylinder appears earliest at situations near the 
point where the ends of a nerve have been joined together 
and reaches the distal portions later. What takes place in 
the peripheral segment of a divided nerve is a multiplication, 
elongation and union Into long chains of the neurilemma! 
cells. ' The same change Is even more vigorous at the central 
termination of the cut nerve; and the view of the phagocytic 
and nutritive funotion which we attribute to this sheath has 
been supported independently by some striking observations 
of Graham Kerr to which I have fully referred. At the 
central end this nutritive funotion is effective and provides 
for the -nourishment of tho actively lengthening axis- 
cylinders. At the peripheral end, unless the axons reach 
it, it is ineffective in so far as any real new formation of 
nerve-fibres is concerned. If, however, the axons reach the 
peripheral segment the work of the nenrilemmal cells has 
not been useless, for they provide -the supporting and 
nutritive elements necessary for continued and successful 
growth. The neurilemmal activity appears to be essential, 
fior without It, as In tho central nervous system, regeneration 
does not take place. 

Note. _Since this leoture was prepared for publication Dr. 

Bathe has sent me a copy of bus latest paper on (regenera¬ 
tion ( Pfluger’t Arahiv, vol. oxvi., p. 385, 1907), In which he 
defends hio views. He now admits that in adult animals 
no regeneration of medullated fibres occurs autogenetically ; 
he does not, however, state at what age animals lose' their 
power of autogenetic regeneration or explain how it is that 
after a certain date an animal repairs a prided nerve to 
the exaotly contrary manner to that it would have adopted If 
the nerve had been out before that date. He also again 
admits that a regenerated nerve when out degenerates to a 
peripheral direction only hut denies that degeneration has 
anything to do with direction of growth. He further states 
Son oM or two points we bad misquoted him to our 
ic Tvonnr - ter t his we can only express our regret 

Others as well as ourselves. I can however, 
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Gentlemen,— It appears to me that we may occasionally 
with profit devote a certain amount of time to an inquiry 
into'the “causes of things” and I shall venture, with, I 
hope, your acquiescence, to go even further and say that 
such a procedure Is often of practical utility. Thinking so 
myself, I propose to this lecture to deal with certain facts 
and opinions which in recent times have materially altered 
the view which some take of the nature of disorders of 
cardiac motion, although I do not find myself able to snb- 
soribe to their entirety to some of these notions, If I haw 
apprehended them aright. 

The heart, like every other organ exercising a particular 
function, Is built on an essentially tripartite basis. We 
have a cell having properties peculiar to Itself, blood which 
nourishes that cell, and nerveB which “govern its action,” 
to use the conventional phraBe. The central nerve cell itself 
may be said to have afferent and efferent processes, of 
whloh the former may be regarded as its essentially stimu 
lattog “nerves,” having their roots in living matter and 
connecting life with life throughout the body—life touching 
life through tho central nervous system as blood flow! 
through its channels from and to that organ which Harve; 
likens to the sun of our world to perhaps the finest ohspte: 
of his immortal work. So, also, the roots of action oi 
motion, as a whole, may bo said to be to “feeling” or ii 
“ irritability,” if you prefer that term, and the senses of thi 
body corporate may be held to touch the sources of ‘ 1 life ’ 
in the midst of that “ Nature” to Whioh and by Whloh oi 
Whom all living things “move and have their being.” Ii 
one of the factors in this tripartite combination suffer, tin 
others of necessity suffer more or less with It, for tin 
functional activity of the organ depends upon their duly 
balanced and harmonious cooperation. 

I do not suppose this position is seriously assailable, but 
thought, as directed to the point, has tended at one time to 
ascribe the major influence to one factor and at another to 
another. The blood as a medium common to the two others, 
and without the nutritive influence of whioh neither of them 
could exercise any fnnetion long, has entered of late less 
into the controversy as playing a predominant r61e in the 
exercise of particular function than the other two, and even 
as regards these their own sphere is sufficiently evident 
except to a borderland of detail to funotion which some 
regard as chiefly exercised by the cell and others by its 
nerve-supply. The controversy, that is, as affecting the bent, 
lies chiefly between so-called ruyogenists, who advooato the 
claim for preponderant aotion to the mnsole cell to the 
heart, and nenrogenlsts, who claim that details in the 
funotion of the cell are chiefly dependent upon the nervous 
influences brought to bear upon that essential factor. We 
may, therefore, direct attention to the first place to the 
claims of the muscle cell. 

It is unnecessary and would be quite out of place on this 
occasion even to attempt to sketch the evolution of thought 
as regards the character of muscular action In the heart. It 
is as old as direct observation of the active organ. Know¬ 
ledge of the seqnence of anrionlar and ventricular action and 
of the oontractUity of small detached segments of the heart 
is as old as Harvey. To come to later times the arrangement 
of musoular fibres to the heart has been more minutely 
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amined (among others) by Professor J.Bdl Pettigrew and 
5 dissections of the boiled organ may stffl be seen in the ; 
cjenm of the Royal College of Surgeons of England in ] 
ncoin's Inn yields. At the present time there is no one t 
this counter who has more fruitfully directed attention to £ 

,e anatomical study of the heart than Professor Arthur : 
dth of the London Hospital, to whom I am indebted for 
le opportunity of showing you specimens bearing uym < 
>me points in this lecture, and some of whose illum in a ti n g 1 
suers hare been published in Xilil Lax err. 

Careful and elaborate as were Professor Pettigrew’s dissec- i 
ons ther did not show a direct continuity between the I 
uricular and rentricular musculature. This was until com- i 
aratirely recently undiscovered and not until still later was ac 
ts complete anatomy known, if, indeed, we can even now pi 
egard that to be the "case. la 

Xfce researches of Stanley Kent, His junior, Better, th 
Jreunig, Tawara, and Keith hare shown in considerahle nt 
vmil tha t a peculiar system of muscular fibres connects the 
nrioles and ventricles by a route of perfect continuity. It 
s present in all vertebrate animals and is even found in the 
mbryo, but it is very well developed in the sheep and in the 
alf, in which, as Professor Keith has remarked, it may be 
ecn with almost diagrammatic distinctness. This muscular 
ract arises in the right auricle below the coronary sinus, 
passes along the right side of the septum auricularum, dives 
below the septal cusp of the tricuspid valve, and divides into 
two rnwln branches at the auricular end of the septum 
rentriculornn. There the right branch courses down the 
tight side of the septum to be generally distributed to the 
walls and papillary mnsoles of the cavity, and the left, 
piercing the fibrous membrane, pisses over the top of the 
septum into the left ventricle, entering that chamber at the 
base of the non-coronary cusp (as Keith conveniently call3 it) 
of the aortic valve, and, as in the right ventricle, is generally 
distributed over the surface of the chamber and into its 
papillary muscles. The fibres of this system differ from 
the usual type of cardiac muscle fibre. They axe smaller 
and paler than the latter at their commencement and have 
smaller nuclei, become larger and merge Into the peculiar 
cellular system of Eo-called Porkinjean fibres at a later 
point in their course, and. as Tawara has shown, ultimately 
end in cardiac muscle fibres of the ordinary type. Some 
hands in the ventricles hitherto regarded as tendinous are 
now known to be strands of pale muscle belonging to this 
system. PurHnje first noted fibres of the type called after 
his name in loth, but these were regarded until recently as 
embryonic remains or pathological products. I ffifav It is 
not too much to say that we have now a clear conception of 
their anatomical relations, although much observation is 
stilt needed to settle important points In their physiological 
function and the mechanism by which this is exercised. 

Peculiarity of anatomical organisation argues a corre¬ 
sponding specialisation of physiological function, and Hexing 
and others, including Briarger, have shown that section or 
: clamping of this suncalled bundle of His has the effect of 
dissociating the regular sequence of auriculo-ventricular 
contraction. Hence It has been assumed that the function 
: of this system of. muscular fibres is to conduct the stimulus 

■ to contraction from the auricles to the ventricles, and hence 

■ *lso that alterations in the auriculo-ventricular rhythm are 
frequently due to disturbances or interruptions in the coarse 
of these muscle fibres, which thus manifest the property of 

: ** conductivity," as It has been termed, to distinguish it 
from the neural transmission of impulse. It is to OaskeU in 
' 03n , ntr T' to ■whom we also owe so much of our know- 
ledge of the nervous endowment of the heart, that we are 
s cbltSy indebted for the present conceptions of this amonz 
t omer properties of the c a rdiac musedar fibre, and Enri£ 

", rie^s ^ 1133 S*™ P° ,rerfn l topport to these 

t Conductivity is only one of the properties inherent in 

’ S^obS^^'n. bre ’.v CCOrdiEff to tfce now held by 
' ^dent^^S-' e£sea ^. Properties are the insl 

i contraction, - tone,- cr^tel^’-„ ^2^ o£ ' Teis P 
p Tb« muscle cell is thus assumed to ’have exctiahnfw 
'• rhythmic!tv, conduct!^ 

y rtitute its five-fold independence These 
V avir , , HO not in 

; as “pfe&r'Sn 
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which are 1 constantly rhythmical, are richly snpplled with 
peripheral ganglionic cells in their nervous endowment, 
while the uterus, an organ in whiob rhythmical action is 
chiefly manifested for only a short period during parturition, 
so far as I have been able to ascertain by personal investiga¬ 
tion, is quite devoid of such cells on the nerte trunks which 
courae through the organ, although it is in connexion with 
the sympathetic system by extra-uterine ganglia. To ascribe 
a merely trophio influence to the peripheral ganglionic cell 
does not carry ns much farther, nor does it convince ns that 
there is not a certain autonomy in the peripheral nerve cell, 
even although, like delegated authority generally, its 
permanence or persistence may be dependent upon a more 
centra] organisation. It does not therefore follow, I would 
submit, from a more exact knowledge of the muscular 
structure of the heart that the idle of the nervous system is 
merely that of regulating the action of the mnsole cell, 
excited in various degree by a self-generated stimulus. The 
importance of this conclusion, if correct, for a just estimate 
of the nature, causes, and treatment of motor disturbances of 
cardlao action cannot be disputed. Erlanger has shown that 
the clamping of the band of His interrupts more than 
muscular conductivity. It also interrupts when complete the 
transmission of nerve influence by way of the vagus and 
what 1 b true of this experiment is doubtless also true of 
that in which the tract is divided by the knife, Dae 
weight must, however, be given to tho important observation 
made by Hering and other physiologists that it is division of 
the tract at the auriculo-vontricnlar boundary and not 
section of the heart mnsole elsewhere which results in the 
dissociation 6f auricular and ventricular contraction. 

The five-fold qualities or properties of cardiac muscular 
action are taken to denote a similar variety of conditions of 
the mnscle cell and the myogenic view is that these pro¬ 
perties must be regarded as Independent of one another. 
That is, that one or more may be increased or diminished as 
the case may be without the rest being affected. Thus 
stimulus production may be diminished while excitability is 
fnoreased or average, and the latter may be altered without 
conductivity and contractility being changed. 

It is not disputed by the most convinced myogenlsts that 
tho nervous system may inhibit or Increase one or all of these 
properties of the musole cell, but the essential participation 
of the nervous system In the prodnotion of conditions of 
which these manifested properties are a result Is denied by 
them. Inasmuch, however, as we are still Ignorant of the 
nature both of the so-called musole stimulus and of nervous 
influence, it follows that dogmatism on this point, either 
from the myogenic or neurogenic standpoint, is out of plaoe, 
while any heat of controversy on the subject is as Irrational 
as tho odium theologioum. It is rather an interesting 
scientific question in the discovery of the truth of whloh all 
are ooncemed, because, to quoto an old saw, “ knowledge Is 
power,” and, as practical physicians, all interests us which 
•we can utilise in the management of disordered function. 
The myogenic position is, however, more difficult to establish 
in some respeots than the neurogenio because the stimulus 
and Its consequences are sought by the myogenist in one 
and the same structure, while the registration of the effects 
of nerve stimulation are seen not in the nerves but in the 
organ Innervated, The behaviour of the heart may be noted 
as a consequence of stimuli applied to its nerve-supply and, 
as a matter of faot, we do know, as I have already stated, 
that the action of the cardlao muscle may be retarded, 
hastened, augmented, and depressed through the direct 
agency of the nervous system, the importance of which faot, 
for practical purposes, cannot be gainsaid whatever names 
may be applied to the various phases in the complex 
muscular states, whloh the myogenist regards as acting 


connote would certainly not appear. But it does not follow 
because this is so that the blood and the nerves donotia 
life, and with organs intact, induce conditions which have u 
a natural consequence the various states of muscle men¬ 
tioned. Even on this showing, however, the blood and the 
nerves are only general terms for materials whloh conduct 
force, as air does heat and cold, and suggest much more 
complex conditions the full knowledge of which would give 
us the key to the mystery of life itself, which some are 
sanguine enough to suppose it may one day be the lot, 
desirable or otherwise, of some physiologist or physicist to 
discover. 

Certain pathological facts, in addition to the interpreta¬ 
tion of clinical phenomena, and the results of experimental 
physiology already mentioned, are regarded as supporting the 
myogenic position. Thus SteDgel found in a fatal case rf 
bradycardia that a calcification of the aortic cn*p of 
the mitral valve pressed upon the point at which the bundle 
of His enters the left ventricle for distribution. In estimat¬ 
ing the value of this fact wo should naturally desire aomt 
evidence as to the duration of the bradycardia and the length 
of time for which the calcification described Impinged on 
the conductive tract. The muscular fibres of this tract 
stated by Aschoff and Tawara not to participate in 
the general hypertrophy of an enlarged heart, and Professor 
Keith corroborates them on this point so far as his present 
researches have gone. In one case of bradycardia Aschoff 
found a “ severe solerosls of tho small arteries which 
traverse the knot and principal bundle of the conducting 
tract,” and in another of the same disorder he found “s 
very marked development of adipose tissue in the cams 
part.” He adds, however, that the heart was generally 
infiltrated with fat and that he could not establish “any 
actual destruction of the mnsole within the main portion o 
the conducting system.” Dr. G. A. Gibson also found In i 
case of “ heart-block ” cellular Infiltration and fibroei 
of the band in question, while an examination of the vsg 
gave a negative result. Dr. John Hay haB quite recentlj 
recorded a case of syncopal bradycardia In whloh Professm 
and the fibres of the bundle of His “partially 
obliterated. There were, however, periods in which the 
conducting power of the tract appeared to be good, and Vr. 
Hay assigns as possible causes of the variation either vagus 
influence or undue frequency of auricular systole. Needless 
to add, there was no exhaustive examination of tbo intrlnslo 
nervouB system of the heart. 5 

I merely Btate the foots related without further comment 
than that many more snob observations will have to bo 
recorded and weighed before a positive conclusion is 
attained on pathological grounds as to the dissociation 
of auricular and ventrioular action being due to » 
purely muscular affection of these fibres. Even on 
physiological grounds one would soaroely expect any gjoss 
lesion of the vagi in cardlao retardation. We should rather 
seek it fn some evidence of disease in the accelerant 
nerves whioh permitted the vagus influence to be exerdsfl 
unrestrained. But we know that the pathology of tw 
cardiac nervous system is, at present, practically a terra 
incognita and the physiology or the newly discovered con¬ 
ductive tract is still in its infancy. Details in its innerva¬ 
tion even are unknown as I have already stated. Tbfl 
importance of the nervous system as influencing cardiac 
action is, on the other band, also argued by certain 
facts which are difficult to explain on tho hypothesis 
its playing a merely legtftetfog role in a musonlarlj 
independent organ. The influence of psyohical am) 
physical stimuli in producing alterations in the rate, 
rhythm, and force of cardlao action is among tbs 
common-place observations of physiology, experimental and 
cliDioal and subjeotive. Do ^ey do so merely by playing 
the part of the horseman to the horse, to nee Wenckebachs 
simile that is, by curbing oonstant independent propartlw 
of the’ muscles, or by urging them to increased effort 7 0> 


automatically. , . 

Did tho inherent possibility of certain conditions arising 

not exist, naturally they would n0 ^ T \ Jo n t,, ri ^ bv nf the muscles, or by urging mum i-u increased eirora i «/■ 

“TulaHn^crral^^auencles should show 7 evidence of does the nervous system augment or inhibit manifested 
what is called tone or toidffily or of relaxation swims —— ^ Miller Kl „ BnstomIral 

not yet to have boen^termed^relaHoity^bu^depression^or j in Tni: of Nov. 24th, 


HOC yell WJ iuivv --- - „ * , _«_ ^ ___ A n t InnmtiiDdJne onwyewum in atie .uahciet oi iiov. 

tonicity appears no more marvellous than that water shoald of* In ^hlch the mnicolnr connexion between the auriole* 

d and ioe melt under the influence of heat. Stfor“n S b»« Wen destroyed., bat In which, neverth* 


Ifid^Ihe*t er°imfc” ontainT these potentialitics the result 
would certainly not follow. But the change is one of con¬ 
dition under additional influence, not necessarily of tode- 
pendent constitution, Did cardiac muscular tismonotpossess 
potentiality of manifesting the various states to which 
the names mentioned have been given, the phenomena they I 


mart for lone h»ve wen destroyed, hot In winch, nevertDo- 
yentncJCM Bvl tcm beyond the point of destruction showed 

potior. Thevconclude from this thst conductivity (s not th» 
D0 7 de ? l 5?- t i on of th(s%wt«ni Their paper warn published after till 
? n! y „ uYd been delinked and we thus see *n enUrBement in con- 
ec V?™. of the functions of this tract already manifesting itself, 
Sthoc^h we are no nearer a solution of the essential cause of these 

function*. 
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of muscular action by modifying the production of stimuli 
or changing their nature 1 That is, of course, the whole 
ground of controversy between the myogenisfc and the 
neurogenist. There are some recorded olinical experiences 
which appear to argne that the independence of the pro¬ 
perties ascribed to visceral znnscle may be matter of 
legitimate donbt. 

Jonesco, a surgeon of Bucharest, affirmed in 1897 that he 
had removed the entire chain of three sympathetic cervical 
ganglia with the intervening cord on both sides without ill 
result in a case of exophthalmic goitre, and, moreover, that 
he had never seen any evil consequences from this procedure. 
Some Parisian surgeons also report that they have cnt the 
cord and removed the ganglia without a fatal result as a rule, 
although in one case, under the care of M. Faure, the 
patient suddenly died while nnder an anaesthetic after the 
cord and soperior and inferior ganglia had been removed 
upon the right side. He suggests that the anesthetic 
(chloroform) had a share in the catastrophe. The experience 
of able surgeons in this country, however, indicates that 
fatal consequences may be directly attributable to that 
severance of the connexion between the heart and its 
nervous endowment which continental surgeons affirm they 
have effected without such a result. I have the permission 
of my friend, Hr. C. B. Lockwood, conscious of his strength, 
for recording his unfortunate experience of such a case 
with notes of which he has supplied me. 

The patient, a young woman, aged 19 years, suffering 
from exophthalmic goitre, with thyroid, heart and eye signs 
or two years duration, was admitted into St. Bartholomew’s 
Hospital on Jan. 18th. 1899, under the care of Hr TP P 
A month later (on Feb. 18th), the'patient 
havtog been anaesthetised with gas and ether, Mr. Lockwood 
^ P ° n ‘^cervical sympathetic about 2 o'clock in 
the afternoon. The ganglia were not removed but the 
cervical cords were divided, that on the left comnletelv and 
a £ mall portion excised ; that on tho right counted of ton 
cords cue of which was divided. The Orient wlmo^d 
recovered from the acetic ^ 

P.WspSi h : 5 “KS-“ 5 JS* - “•« 

continental surgeons Mr k l , he experience of 

when operating^ tee chain 

his care in determining in a leash nt , tae n eok in 

the sympathetic, but the necronsv nrm Ja'°.i?° rd , 5 which wa s 

^vhlch Is valuable clinical ^ litaj consequences, 

to question whether thenTh^ 006 fee!s di, Pused 

complete divMon of the sympathetic *° me error to 
hate suffered little incontenfenrofmm tt" Ca5cs re P orted to 
on important nerve such as thl „ the Procure. That 
sicnaUy be divided on oil side P ^,T° S * Ftrlc ma 7 occa- 
admitted, and the same h protoblv , fatal re * alt3 is 

but a complete dlvirion ot^e nera^°iL!i e ^“pathetic, 
reprds the pneumogastric and the EWc3 ' te th as 

iotenor cervical ganglion 1 * Hnpathetio when the 

grounds be tcarcely compatible with °“ P h J 6l °lcgical 
themroro, may be tv<cen of thT^ e ntiat ( , V ' Wrer view, 
and nervom: .~.t~ <- r ” wrturo of nmscnlar 


nCt,0D ’ il *’ rt l r ra ° f mascc! « 


action when their union is severed, and we return to the 
position at which we commenced—namely, the tripartite 
unity of the htemio, muscular, and nervous factors in cardiac 
action, which 1 imagine we ail acknowledge to he essential 
to sustained organic activity. 

So far, we have been concerned with a consideration of 
the essential or intrinsic causes of cardiac motion and there¬ 
fore also with the causes of disorder in Buch function. Some 
reference may now be made to more accidental or extrinsic 
causes, for these also have an important bearing on treat¬ 
ment and, like all' extrinsic or accidental circumstances, are 
at times more easy of correction than the essential causes of 
disordered cardiac action. Snch extrinsic causes are 
mechanical and in their management frequently Tequire the 
cooperation of the physician with tho surgeon. They 
concern the blood-weight or distribution as distinct from the 
blood-snpply to the cardiac muscle, the valvular mechanism 
to secure a due distribution of the blood, and space enough 
without impediment for the organ to contract and dilate 
and to receive and project its contents—in short, tho 
causes which affect the working of the heart as distinct 
from those which underlie its action. The mechanical 
factors frequently dominate the situation, when, as bo fre¬ 
quently happens, in addition to cardiac ana intra cardiac 
causes of difficult circulation, the movements of the organ 
aTe rendered more difficult by extracardiac adhesions to 
neighbouring parts, or by notable impediments to fall 
respiration due to effusions of fluid or the presence of 
abnormal solids in the thoracic or abdominal cavities. The 
modification or, when possible, the removal of such aggra¬ 
vating mechanical factors then becomes a paramount 
necessity. It is manifest therefore that when the physician 
fails to restore an easy balance between the intrinsic factors 
In a labouring circulation by the indirect influence of the 
potent agents so frequently successful in his bands he mast 
eeak in some cases the cooperation of the surgeon in the 
modification or removal of snch extrinsic factors as are 
amenable to his art. 


ON THE TREATMENT OF FRACTURES IN 
THE VICINITY OF JOINTS. 

By TV. ABBOTHNOT LANK, M.S.Loxd., F.B.C.S. Eng. 

ruaoEOx to gut’s Hoserrxi. xsn smuoa sraoro.v to the sosmih. 
TOR SICS CHHJOTW, OR,-XT OBMOXu-stbeet, xoxnmu mo 

I do not propose to say anything about the diagnosis of 
fractures, Binoe it hiis resolved itself so largely into a 
question of obtaining perfect x ray photographs. X will 
satisfy myself by urging the importance of obtaining photo¬ 
graphs to several planes, since it is only in this way that the 
nature of the fracture can be accurately diagnosed The 
LS m ? h ( ° t0g £ ph aU ° “ hes ™ with ar^dy mekns of 
JSET® ! be manBer 111 which we have done curort 
whether we have attempted to replace the fragments to 
ajxsarate apposition fay manipulation or fay operation Tn 
either case the part should immediately after t^owSkti™ 
be photographed in several planes, so that anv deto m^ 
be effectually dealt with as soon as possible. 7 f t 
The fractures about the ankle-joint come T,n,w ■ ; 
distinct groups. First we have tCe prZc^d bv «° 
cessive abduction, which are called Pott’s ei f 

which consist in k spiral or torrfonfawtoe 
portion of the fibula with or with^t ^ptu^ of toT 
internal lateral ligament, or of transverse 
portion of the internal malleolus with or witW a vcrtLvt 
fracture of the posterior and outer part of the Wer 
of the tibia which is attached by ligament to th P fihn? 
Secondly we have those produced bfTfall nn^fh!^ 

T n *1 P ° 5 '? 0I i o£ considerable adduction or of 
In these the inner malleolus with a portion of te^HhT' 
are broken off hr « —“ portion ot the tibia 


are broken off bv a vertim .7 .. luo tioia 

S.lTh?,o5i ,t air's? “vgHS 

be much comminuted. Fig. l represent! **** 

taken from before backward*. IMs man tn 
crashed jumped down into a shtp^s hol d *£***** 
maUeolu, wit£ a portion of the tibia vms dispia 
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^ ft? sa&x&n, 

' upon the bone Is insufficient to be of any Bervioe. 

hlG. 1* I - 



Bopre&ent* an "adduction fractaro” of the ankle taken from 
-before backwarda. It shows tho character of the fracture of 
the fibula In tills form of Injury in a typical manner. It RflnPMf) 

tllto Illustrates very well the fact ‘that a radiogram taken tbofcfh 

InthU plane does not show the very considerable backward dcrew 

and upward displacement of thq tlblal fragment which * 

, almost ftlwaya exists and which was moit marked In this reonir 

-particular caae. The omission to' take radiograms of free* 4 

tures of the ankle In two planes crossing-each other at 
right angles has, In my experience, frequently led to In the ( 

disastrous results. The skiagram Is taken at an aDglo which fbot apDOS 

does not show the really great displacement whiofi existed. ,_ 


Bepresent* nn "adduction fracture" of the ankle in which 
too tlbialfragmenfc was secured by means of a Blngle Jong 
screw. As in Pig. 2 the external malleolus li restored to 
its normal relationship to the astragalus, its fracture 
requiring no farther operative treatment for its fixation. 


does not show the really groat displacement whiofi existed. 

the fraoture of the fibula. Fig. 2 shows the condition of the 
part after recovery. 

Now In either of the above conditions If by any process of 
.manipulation and fixation in splints .1 am able to retain the 
fragments In apposition I am satisfied to deal with them in 


In the ordinary subject, when I am able to satisfy my«d 
that apposition oannot be effected by manipulation, I do no 
hesitate to adviso operative Interference. How cue* in act 
of these tw6 groups must be treated by operation depends 
largely on the details of the Injnry. Koughly spotting, In an 
abduction or Pott’s fraoture, Btnoe In these dicmnstancei th( 
fracture in tho fibula is almost always clean and the tat-® 
of the bone firm, J prefer to expose it and to unite, tbefiag 
ments in perfect apposition by silver wire perforating th< 
fragments, by metal plates with screws, with screws alone 
and very occasionally with staples. Very frequently find * 



Show* tho oondlHon of the pan* afta the 
P Burned hi* usual habit, of life. The ateel plate il« --eon 
lvtaKon the inner aapcct of tho msUeoln* a ™ ’hattof '.the 
tibia, to both of which it 1* securely Hied by »crew* or 
(suitable lengths. 

that manner. In a very alcoholic ® 

woman I prefer to deal 'with them i 11 ^ * 

cannot effect' anything approaching P?‘f eot; 
thereason that tie lower end of the tibia fibnla in^ich 
people is very friable, the oompaot tissue being ery 


BeprescntB »n "abduction fraoture,” or Pottf* fracture, of the 
ankle in which the displaced fibular fragment had after 
replacement in poiUlon. been b ecu red immoveably by a plate 
and iorewB. 

combination of these methods very useful; for instance, the 
fragments may be perforated and a wire Introduced which wifi 
include in its grip a plate through which screws are driven 
into the malleolus and Into the fibula above the fracture. 
In fhfH way not only are tbo surfaces retained in, apposition 
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ay means of the encircling wire bnt a very stont steel 
splint is snppliedfiwhich takes -almost all the Btrain off the 
innction and absolutely prevents any buckling of the frag¬ 
ments on one another. On effecting accurate apposition of 
thA fibnlar fragments it is usually found that in the fracture 
of the back of the tibia and in that of the internal malleolus, 
should either or both exist, these fragments come into their 
normal position, but should the internal malleolus appear to 
be'at all mobile I cut down on it and fasten it with wire, 
plite and screws, staple, or by a long screw perforating the 
Inner malleolus and shaft obliquely in an outward and 
upWard direction. Fig. 3 showB the manner in whioh the 
inner malleolus may sometimes ba fixed with the greatest 
advantage by means ota single screw, the fibnlar fragments 
coming into accurate apposition. Fig. 4 represents a Hott’s 
fracture in which the inner malleolus was not broken. The 
fibnlar fragments were secured in perfect apposition by 
means of a steel plate and screws. Fig. 5 is the resnlt of 
ani operation for a very bad Pott's fracture, accompanied by 
vety considerable displacement of the foot and by a fracture 
of Jthe internal malleolus and back of the tibia. The tdbial 
fractures are not well shown in this illustration, the 

Fig. 5/ 



B Ul ? rv*ult of 1 had one ot .bductlon fracture in 

Which the Inner malleolus »nd the fibula weretaSen 
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feagmenta having been replaced In accurate apposition The 
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rule there is little iragments in position. As a 

a couple etanli ^nM but if there is 

have served best to retal^tho rSf pla ? ed , at suitable angles 
tlon. Pic 6 rernS^if T £ra ^ menU & accurate appost 
through the t t j™V J7e ™ fracture of the fSmr 

some^t^XXu 1 ^ ^here^ 

fragment ot bone being driref a ““ffnlar 

effort to replace the fr^m^ v the “edulia. Every 
because of tbe d 1 splacecSTouttn^. ““^P^tion failed 
uppor fragment The fagme^L ^^i T ^?J‘ I T ards o£ the 
piece of bone was levere^Sto ' tbo depressed 

were brought into accurate an^ Son ffnxfaces 

securely in position by stont stirf Were reUlced 

the junction effected was sec^™ P ,h^f D i SCT<rB11 - Th&t 
though the man during bj tbe Iact that 

Dung himself out of bed and o£ 0x0 "use 
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shown by Fig. 7, whioh was taken when the man left the 
hospital. r 

In extension and abdnetion fractures of the wrist, 
commonly called Coiles’s fractures, if the fragments cannot 
he replaced by manipulation I make a vertical incision over 
the posterior and onter aspect of the seat of fracture and 


Fig. 6. 


Fig. 7. 




Fig 6 represent, the truing ol . radiogram of n fracture ol 
the femur .bout the level ol the lerier trochanter, end 
Fig 7 shows a traclngaftcr operation. These outline, were 
iubstituted for the original radiogram, u these were not 
sufficiently clear lor reproduction. The plate, and screw, 
which retained the fragment, in position are also depleted. 

introducing a steel elevator beneath the lower fragment 
which may be formed by the epiphysis, lever it into position’ 
This can only be done when the lower fragment Is not com¬ 
minuted. The hand is then fixed in a position of complete 
flexion and abdnetion. It is but rarely necessary to intro¬ 
duce any metal, since once placed accurately in position the 
fragment does not tend to become displaced. 

Fractures of the olecranon are, I believe, most effectually 
dealt with by means of a long screw Occasionally the screw 
may require removal after a long Interval, because of the 

Fig. 8. 



Bepresents .n nnunlted fracture of the radius end ulmu 

whS 618 !“Pf„ I0met5me s very difficult to deal with! oTrt 
whole, I believe that excision of the fragment l7oeo *£ 
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fastening it in position. The difficulty I experienced was 
that owing to the small size of the fragment and its fria¬ 
bility I was nnable to fix it sufficiently firmly to permit of 
rotatory movements being commenced at once and while 
waiting for union adhesions were liable to form and limit 
movement. Again, in some cases I have removed the frag¬ 
ment and in others removed the stump of the head as well. 
In both very satisfactory results have ensued. If by manipu¬ 
lation the fragment can be restored to, or nearly to, its 
normal position passive movements undertaken at once form 
tbo best treatment. 

The fracture about the elbow-joint that more frequently 
calls for operative treatment is that commonly called 
separation of the lower epiphysis of the humerus. In a 
small proportion of cases I have found it impossible to 
replace the epiphysis in perfect position by manipulation, 
but I havo done it by making a vertical incision over tbe 
posterior ns poet of the fracture, and by introducing a steel 
point between the fragments I have supplemented the 
leverage aotion exerted upon the fracture by the radius and 
ulna and so managed to restore the bone to its original form 
and usefulness. I have ceased to use any retaining media in 
these circumstances, since tbore is no tendency to displace¬ 
ment if the elbow is kept fully flexed. If the fragment is 
displaced laterally as well as backwards the lateral dis¬ 
placement must be reduced before that in an antero-posterior 
plane. 

Fra. 9. 



Shows the results of operation on Fig. 8, the replaced frag- 
merits having boon secured by ■ crews and plate*. 

The last joint to which I will call attention is the shoulder. 
In fractures of the upper end of the humerus in which I have 
been nnable by manipulation to restore the bone to its 
original form and in which it was important that the func¬ 
tions of the joint should he perfect I have exposed the 
fracture and replaced the fragments in position. In many 
oases, as in separation of the epiphysis and in transverse 
fracture of the surgical neck, once accurate apposition has 
been obtained there is no tendency to displacement, but if 
the fracture is oblique or if the bones are comminuted some 
retaining medium must be employed. Staples are very 
useful when it is necessary to perforate the trochanters 
because of their cancellous structure, but if the fragments 
offer a dense hold screws or screws and plates axe Tory 
useful. The results of such operations are as good as 

^°Now a few words as to the best media for retaining frag- 
ments'in accurate apposition. I find Bcre , WE t 1 i I 
most useful; up to three-quarters of an tech Gauge 5i iss as 
eoodasany. As three-quarters of an tech is a very useful ■ 
size I use it in Gauge 7 also, whioh is the gauge of aUtte 
screws 'over that lenftb. Havffig only two three 

diamond dribs only are required, one for the tbrMd or to 
screw of Gange 5, one for the barrel of Gauge 5 and for the 

^^pUt^n be me folly com bfneffiw ith the screw* -They 


lUnstratea a comminuted fracturo ot tlio lower end ot It® 
femur In which tho fragment* were much dliplattd. 


FIG. 11. 
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hard German diver can be best employed to fit the oorres 
ofbone 3 . Those nsed for fractures of email bones uke the 
radius, ulna, clavicle, and fibula are drilled to the 5 Gauge 
which allows the passage of a screw that will perforate 
both compact layers, a matter of vital importance slncea 
screw obviously cannot get a secure bold on a single compact 
laver To Illustrate this I have chosen Tig. B which repre¬ 
sents’ an ununited fracture of nearly three months’ standing 
rather than a recent fracture, since the difficulties to be 
encountered are much greater in the former thanln the 
latter. The injury was sustained on Feb. 22nd, 1906, and 
came'under the care of a surgeon who has devoted much 
attention to the mode of production of fractures. I mention 
this fact to show that the patient had the advantage of the 
hest treatment possible at the time of the injury. Manipula¬ 
tion was effected under an antithetic and plaster-of-Paris 
was employed for fixation. A useful arm was promised in 
about six weeks. On May 17th, wa exposed the fragments, 
removed their ends, and effected accurate apposition by 
screws and plates. The patient has now a perfectly useful 
arm. Fig. 9 represents the fragments united by means of the 
plates and screws. 

Fig. 10 represents a more or less vertical fracture of the 
lower end of the femur Into the knee-joint In which the 
condyles were separated by a considerable Interval. Fig. 11 
shows the condition after operation. 

Virgin silver appears to afford one of the best wire media 
should such be required. Staples with prominent or rounded 
angles are often very efficient in conditions suitable to their 
use, as in the case of the upper end of the humerus and the 
lower end of the femur. I know no condition in which pegs 
can be of any use mechanically. 

Csveudiih-aquaie, W. t 


THE OPSONIC INDEX TO VARIOUS 
ORGANISMS IN THE SANE AND 
INSANE, 

WITH THE BE3ULT3 PRODUCED DT IXJECTtVG TtTBEHCCXJLV. 1 

Bt C. J. SHA7V, M.D. Eddt., M.R.O.P. Ede.\, 
keiut Koucir. orricaa, botax aitaum, jiostbose, s.b. 


The recent observations of Wright and others on the 
opionic power of human blood serum to the tubercle bacillus 
and other organisms and the methods they have discovered 
of, estimating this power have opened up a new field for 
research ana provided new methods of treatment for 
bacterial diseases which have already produced beneficial 
results. As ■Wright 3 found that In cases of staphylococcal 
and tuberculous infection with an entire absence of nHnie-wi 
symptoms there was a diminished phagocytic power to these 
organisms as compared with that of healthy individuals, and 
r as this power could be increased by injections of the corre- 
'sponding vaccine, be concluded that the lowered phagocytic 
power permitted infection to occur and that the resistance to 
infection by any organism could ba estimated by calculating 
the opsonic power of the blood serum. The results of 
observations recorded by Bulloch and others agree with thorn 
obtained by Wright and support his view, as all have found s 
lowered opsonic power in cases of localised tubercular and 
staphylococcal Infection, and these are the cases which 
benefit most from vaccine injections. Low tnberculo-oprenlc 
indices have also been found in cases of early phthisis “cured ” 
by sanatorium treatment. These cases frequently relapse 
however, and whether the low opsonlo index 13 the canse or 
tho result of Infection Is not definitely decided. The estlma- 
Uo ? of a class of healthv patients with 

n decided liability to tuberculous infection is therefore an 

w^E^ tp0 » n ,v in “J 10 ? 4110 ? the value of a low index as an 
Inffication of the resistive power of the individual to iofec- 

The Statistics Of the death-rate from tubercular disease 
occurring in asylums leave no room for 
doub„ that the insane as a class are specially liable to 
tuberculous Infection. In their last report the English Com- 
mksioners in Lunacy com care the death * b 7 i»LaY 

for the Insane with those oUhegeneSp^'^T^S! 
under the age of 15 years The“ekS-lte of 

the general population per 1030 from phthisis was forties 


2-07 and for females 1-35, while in the insane population 
it was 16-0 and 14‘6 for each sex respectively ihe 
Scottish Commissioners in their report for 1905 refer to 
the same subject and quote figures which are equally 
striking. In the six district asylums showing the lowes* 
death-rate from tuberculous disease, of which Perth district 
asylum is one, the average per 1C00 patients resident wasi ll, 
while in the counties from which these asylums draw their 
patients the average per 1000 persons living between the 
Zge 3 of 20 and 60 years was 2-8. (Houston says that in 
asylums consumption is between three and four times more 
common than in the general population at the samenges, and 
the figures quoted above more than support his statement. 
Even although a certain amount of the difference in the 
death-rates might be accounted for by overcrowding or other 
unfavourable conditions in some asylums or by the greater 
number of post-mortem examinations, and more complete 
and accurate returns made by Institutions, or by the great 
difference in the totals from which the averages are 
estimated, still the fact remains that the insane are more 
susceptible to tuberculosis than ordinary individuals. 

I have made observations on the opsonlo Indices of sir 
membera of the staff of Perth District Asylum and also on 
30 patients suffering from various forms of mental disease. 
All were at the time of observation free from active tuber¬ 
culous disease but five of the patients examined showed 
evidences of having at one time suffered from such Infection. 
Of these cases one had cicatrices in the neck, while the 
others showed signs of former lung mischief. Two of them 
were suffering from general paralysis, one of who m has since 
died, and only a few small cicatrices at the apex of 
one lung were found post mortem. The usual technique 
for the estimation of the opsonic index was employed, 
equal quantities of serum, leucocytes, and bacterial sus¬ 
pension being used. The blood for examination was taken 
at the same hour each day and five consecutive observations 
were made in each case. Kooh’s new tuberculin T.B. was 
then injected and dally observations were made for a further 
period. My own leucocytes were used throughout and my 
blood serum was used as control. Its opsonio power was 
fairly constant, the number of bacteria ingested showing 
little variation from day to day. For the estimation of the 
tubercnlo-opsonic index the contents of 80 leucocytes were 
usually counted and In no case were less than 50 enumerated. 
Simultaneous observations were made on the opsonio power 
of various cares to the bacillus coll communis, staphylo¬ 
coccus aureus, and micrococcus rheumaticus. These obser¬ 
vations were continued after the injection of tuberculin T.B. 
The contents of 50 leucocytes were usually counted for these 
observations, but ou a few occasions only 30 were examined. 
The same number was examined in each case on the same 
day. 

The average tuberculo-index of the six healthy control 
cases for five consecutive days was 1-07, the average for 
each case being 0'98, 0-97, 1-32, 1-C6, 1-01, and I'll, 
showing a variation between 0‘97 and 1-32. This average 
index agrees with the resnlts obtained by other observers in 
healthy persons. Urwick, 3 in 20 cases, found the average 

whllfi Rniwv, ‘ ^ gq case, jr oaiu j ^ ^dex 
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Index to be 1 006, while Bulloch * _ _ . __^ 

of 0-96, and in Lawson and Stewart’s 3 25 cases the average 
was 1. The total variation, 0- 35, is less than that found by 
Bulloch in the 84 cases he examined. Urwick states that 
there Is little variation in the index of a healthy person from 
day today. I found considerable daily variation In some cases, 
though the observations were made as far as possible under 
the same conditions. The greatest amount of variation 
recorded between any two consecutive observations was 0‘3 
In one control case, however, a record so low as 0-68 was 
obtained on one occasion. 

The average tubercnlo-opsonic index of the 30 insane 
peraons examined for five days was 0 • 88. The variation was 
sh 1 23 “i 3 tbe damnation was greater 

h S? ntToi Cases ‘ 01 H»se 30 cases the six 

77 w B 7? h , est “dicesgare 415 average of 1 • 07, which la 
exactly that found In the same number of control cases. 
Although a greater number of insane were examined it may 
thE areTa S e tubercnlo-opsonic index 
°5 “ e E?a-tubercnlar insane is below that of the healthv 
ranm The average of the five patients with evidences of old 
tuWdar disease was the same as that found for all the 


3 Brit. Med. Jour, Jnjv22ud 1905 
Ixnirlon IlMplua GIrene, vii. x |. Mini ws 
3 Tirr Laxcit, Dee. 9tb, 1905. p.lttt. 
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imnhosises the negative phase. I have been enable to trace 
Inv connexion between the level of the tmbereulo-opsonic 
ndei on the day of injection and the subsequent presence or 
ibeence of a negative phase. It wodd appear that in non- 
tuberoulous persons the amount injected has a more tm- 
oortant bearing on the resnlt produced, than the level of the 
onsonlo index on the day of injection. In all cases where a 
negative phase was leoordtd there had been greater irregn- I coccus aureus 
larity in the opsonic power .from day to day previous to 
injection than in those cases where no such result was 
observed. 

Obiertatiom on the op tonic inaxcet to other organumt.-— 

The opsonic power of the serum of five control cases and a 
number of insan e patients was estimated to the bacillus 
coll communis, staphylococcus aureus, and micrococcus 
rheumations, as well as to the tubercle bacillus. Johnstone 
and Good all’ found agglutinins to various strains of 
the bacillus colic communis in the blood of 60 per 
cent, of insane cases examined by them. This form of 
infection is common in such patients and in cases of cystitis 
in the asylum I have found this, or an allied organism, 
present in the urine. Boils and skin irritations are common 
amongst the insane and a staphylococcus aureus may he 
isolated from many such cases. The strain used during 
these observations was obtained from the hone marrow of a 
case of acute mania who died in a typhoid condition. 

Bheumatfsm In its various forms is possibly the most 
oommon ailment In the district from which the patients 
were drawn and although this disease does not appear to 
be more common in the asylum than in the surrounding 
.district I used the micrococfcus rheumaticus as a third type 
of common infective agents. 

Bo -far as could he ascertained none of the individual* 
examined were suffering from any form of illness while under 
examination and all carious teeth and other sources of 
Infection were removed before any observations were 
made. 

tn the control cases the tnbercnlo-opsonio Index, was 1-08. 

-To bacillus coll the average index for five days was T02, to 
staphylococcus aureus 1-1, and to micrococcus rhenmatiotts 
1* 07. There would therefore appear to be little difference in 
the average Index of healthy individuals to these various 
organisms. The amount of variation between the average 
indices of each individual to the separate organisms was 
greatest to staphylococcus aureus and least to haoillas colt 
To bacHluB coll the average index of 12 patients was 1- 06. 

Thia result compares favourably with that found in the 
control cases but the amount of variation was greater. The 
tubercolo-opeonio index of the same patients was 0*97. In 
16 cases tested to staphylococcus aureus the Index was 1-07. 

In the same cases the average tuhercnlo-opsonio index was 
only 0*9. 11 casta were observed to micrococous rheu- 
maticus; the index obtained to this organism was 0*94, 
while to tubercle in the same cases it was 0*91. There is 
therefore little difference between the average index of the 
{' control and insane cases to these three organisms. 

IVith the exception of bacillus coli the average opsonio 
index of the control cases was higher to all the organisms 
employed than that of the insane. The amount of variation 
was less in the control cases except to staphylococcus 
aureus. The tubercuio-opsonio index of the Insane is lower 
than the index found to any of the other 'organisms In the 
aame series of case* and the amount of variations to tubercle 
Is greater. These observations would indicate that -the 
insane are more liable to organiamal infection than the 
and that they have a lower resistive power to tubercle than 
to any other of the organisms employed. 

c 1 0 ? t ; ro V >? s,< 5 sixth of a mmi- 

gramme of tuberculin T.R. showed a subsequent negative 
ft ‘° ,^‘5l? coocn ?, nnrens. Three gave a rim liar 

££tta£ Of “ a tW l to tni = roc occuB rheu- 

maucms. Of the two case* who gave no negative 
phase to tubercle one bad a fall in opSonic rower roaU 

^l^oiwlrTe*™ 1 similarresult with 

'SSSsi£ssss.'^SSSz t r 

a negative phase 

control case was injected with T j„th <T x 


tuberculin T.R. No negative phase to tubercle was pro¬ 
duced, bnt there was a fall in opsonic power to micrococcus 

rheumaticus. . , , _, 

•Nine patients injected with *J 3 th of a mnligraiume of 
tuberculin T.R. were tested to bacillus coll after injection 
ana in ail a negative phase resulted. AH 12 cases injected 
vrith thi b dote of tuberculin T.R. vrere tested to stephylo- 
coccub aureus and in eight a negative phase xoUovrea, that 
is in 66*6 per cent. Of eight cases examined to micrococcus 
rheumaticus, five gave a negative phase, that 1 b 62 * 5 per 
cent. A series of 29 observations was made-on the insane 
patients to the three organisms after injecting tuberculin ana 
in 22 cases negative phases were produced, that is in 75 • 86 
per cent. On comparing the TeBults obtained in the control and 
Injane cases to these organisms it is seen that as there was 
little difference in their average indices before injection so 
the total percentage of negative phases prod need is very 
clmUflT in the two classes. The percentage of ca*eB where 
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a negative phase was observed was less in the control than 
in the insane cases to bacillus coll and micrococcus rheuma- 
ticus, hut greater in the control cases to staphylococcus 
aureus, and this was the only organism in which the variation 
in the indices before injection was greater in the control 
cases than In the insane. 

Three patients were injected with yjoth of a milligramme 
of tuberculin T.R. and afterwards tested to the other 
organism*. One of them gave a negative phase to tubercle 
only. Two gave no negative phase to tuberole, but one of 
them showed this reaction to all the other organisms while 
the other did so to bacillus coli. Of the nine observations 
made to the organisms now under consideration four showed 
a negative phase, while in the one control case similarly 
tested after being injected with the same dose of tuberculin 
the only negative phase recorded wbb to micrococcus 
rheumaticus. There is therefore a larger proportion of 
negative phases produced in the insane with this dose also. 

A comparison of the results obtained in the different 
classes of case* to all the organisms, before and after inject¬ 
ing tuberculin, shows that there is a difference in the 
resistive power to organismal invasion between them. The 
tubercuio-opsonio index of five control cases before injection 
was 1*08, to bacillus coli it was 1*02. to staphylococcus 
aureus 1-1, and to miorococons rheumaticus 1 *07, giving an 
sregata average of 1*06. Of the cases of acute mental 
ease examined to two or more organisms the index to 
tubercle was 0-87, to bacillus coli 0-06, to staphylococcus 
aureus 1-01, and to micrococcns rheumaticus 0-9, the 
aggregate average being 0-03. The more chronic cases 
rimHarly examined showed an average index to tubercle of 
0*93, to baoUlua coli 1*06, to staphylococcus aureus 
12, and to micrococcns rheumaticus 0*96, while the 


aggregate average wa* 1*01. The index recorded to 
each organism for the acute cases is therefore below 
that of the control oases and also of the more chronic 
patients. The Index of the chronic cases 1 b below 
that of the control cases to tubercle and micrococcus 
rheumaticus but slightly above the control index to bacillus 
coli and staphylococcus aureus, but the control aggregate is 
higher. As no acuta case was injected with -J a th of a 
milligramme of tuberculin T.R. a comparison of the different 
results after injection can only be made on those who 
received T J^th of a milligramme of tuberculin T.R. 'With 
this dose the percentage of negative phases recorded in the 
control cases to all the organisms was 88-7. In the aoute 
cases It was 80*9 and in the chronic cases 60. The per¬ 
centage is *een to be highest in the acute cases and lowest 
in the control cases. This result corresponds with that 
obtained by comparing the average indices before injection 
and would seem to show that the resistive power of the 
insane to organismal infection is less than that possessed by 
the sane and that the more chronic are less liable to Infection 
t han the more acute cases. 

. Fi ve chronic cases tested to all four organisms were in¬ 
jected with *iijth of a milligramme of tuberculin T.R and 
a negative phase resulted in 80 per cent. Three rimilar 
rases received an injection of -.J^th of a milligramme of 
tuberculin T.R., and in 41*6 per cent, of the subsequent 
observations a negative phase was noted. A very slight 
reduction of the dose injected has therefore a marked effect 

on the number of negative phases produced. .. 

The demonstration cd the specificity of the opsonic bodv In 
the blood serum is necessary to support the view that'the 
production of a negative phase after the injection of a 
minute dose of tuberculin is diagnostic of infection by tho 
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tubercle bacillus. Bulloch has shown by experiments that' 
the opsonic body is largely specific. I found that with a 
dose of jJtjth of a milligramme of tuberculin T.R. even in 
absolutely healthy individuals a fall of opsonic power to 
other organisms than the tubercle bacillus was produced. 
In one control case injected with -I tt th of a milligramme of 
tuberculin T.R., though there was a rise in opsonic power to 
tuberole, there was a fall to the micrococcus rheumaticus 
after injection. Both these doses are therefore too large for 
diagnostic purposes. 

The absence of local and constitutional symptoms after 
the injection of tuberculin was very marked. There was no 
local irritation and beyond a slight feeling of stiffoess in the 
flank at the site of inoculation no inconvenience was caused, 
and all continued to perform their usual duties. In two 
control cases there was a slight increase of pulse-rate, In 
one it was 92 per minute on the evening after injection, 
while in the other it was 102 on the second evening. There 
was no rise of temperature, however. 

The temperature chart of the insane frequently shows 
greater irregularity than that of healthy individuals, but the 
temperature and pulse-rate of the patients injected with 
jfoth of a milligramme of tuberculin T.R. showed no 
greater variation after injection than had occurred in the 
same cases during the preceding week. 

In all 20 persons were injected with r J 5 thof a milligramme 
of tuberculin T.R. and in only three did any alteration in 
temperature or pulse-rate occur. Two were general para¬ 
lytics. In one the temperature recorded on the second day 
was 99° F., while in the other tho pulse-rate was 94, but the 
temperature was not affected, and though this patient 
showed evidences of old lung disease no negative phase was 
recorded. Such changes iu temperature and pulse-rate 
frequently occur in general paralytics and were therefore not 
necessarily due to the administration of tuberculin. In tbe 
third case tbe temperature rose to 99-2° on the evening 
after injection. Such doses of tuberculin T.R. can therefore be 
administered to non-tuberculous persons with perfect safety. 

No mental effect was produced by T J ff th of a milligramme 
of tuberoulln T.R. and though all the aoute cases were 
inoculated with the larger dose the mental symptoms result¬ 
ing were neither definite nor lasting. 

CanoliitioM.— Some important general conclusions may be 
drawn from tbe results obtained. 1. As tbe insane are 
particularly liable to tuberoulous Infection a comparison of 
tbe average indices recorded in the sane and insane and also 
In the various classes of insane patients would indicate that 
the opsonic power of the blood serum can be used as a 
measure of liability to Infection and that a low opsonic 
index precedes infection. 2. Tho injeotion of a small dose 
of tuberculin T.R. in healthy persons produoes no negative 
phase to the tuberole bacillus and therefore may be used as 
a method of diagnosis. A smaller dose of tuberculin will, 
however, produce a negative phase In a predispMfd person 
than in one less liable to tuberculous infection. 3. To deter¬ 
mine the value of a negative phase after injection the dally 
variation in opsonio power as well as its level at tbe 
time of injection must he estimated. For this reason a 
number of consecutive observations are necessary ; a single 
or a number of isolated observations is not suSclent. 4. Tbe 
average opsonio indices of healthy Individuals varies Utile to 
different organisms. 5- The injection of a large dose of 
*v,prnnlin even in healthy individuals causes a faU in 
tuberculin ,, orea nisms than the tubercle baoillus. 

meXunlains i he liability of tuberculous cases to secondary 
r f eotion Forpp^oscs of differential diagnosis by the pro- 
infection. £ or pprpo y small dose must be 

duotion of a negative P , tuberculin be injected 
administered. 6. Large d°s producing constitutional 

into healthy l*rsons triOort^ of 

SoX * BnrnU dose causes a reaction in 

indebted to 

and especially to Dr. Ij O.B « encouragment and 

Montrose. 
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ON THE CLINICAL ASPECTS OF META- 
STASES TO THE CENTRAL NERVOUS 
SYSTEM AND OTHER PARTS IN 
MALIGNANT DISEASE OF 
THE VISCERA. 


By 0. O. HAWTHORNE, M.D.Gpasg., M.E.O.P. Bond , 

TT i AfTNTR Df MEDICINE AND CLINICAL MEDIC INE IN THE UNIYERSOT 
OF ABERDEEN; PHYSICIAN TO THE CENTRAL LONDON 
OPHTHALMIC HOSPITAL; ASSISTANT FHTgICIAN TO 
THE NORTH-WEST LONDON AND ROYAL 
WATERLOO HOSPITALS. 


In one of Mr articles on * ‘The Medical Aspects of Cat- 
cinoma of the Breast ” Professor "W. Osier states that “fa 
many cases of internal metaatases in cancer of the breast tta 
symptoms are obscure or there are features which make tbi 
diagnosis doubtful.” In illustration of this general propod 
tion Professor Osier quotes a number of case records whid 
show that the clinical difficulties created by such metastase 
arise from a variety of causes. In some cases the primaq 
growth in the breast fails, on account of its mnnll sue, b 
attract attention, or it possesses features which conceal It 
true nature. In others, though the breast tumour has be*i 
recognised and removed, so long an interval has elapse* 
before the clinical evidences of internal metastases displa; 
themselves, that their real significance and relationship ar 
overlooked. And in a third group,' while one or other o 
tbe positions just defined may also exist, the symptom 
caused bv tbe metastases are so purely subjective that a 
interpretation of them as merely functional disturbances i 
readily- adopted. This last-mentioned position seems tob 
reached in connexion more particularly ■with 
ment of secondary malignant tumours in ^alo??! 
and situated go as to involve either tbe spinal cord it 86 ' 
toe porterior roots of the spinal nerves. Pains in the back 
and side often indefinite ana ill-defined as to position, 
sometimes becoming of agonising severity, 
months,” says Professor Osier, “without any 
disease”; and even thronghout the course of 
neriod possibly of two yeans, or even longer—there may 
no dhitarbance of either motion or sensation. In»hort> 
diagnosis of metastases secondary to carcinoma of t 

mafte missed, from non-recognitlon of 

e v ; n he occurrence of the metRflt&ses, o 

restriction^of the oUnical evidences to tho subjective scum- 


resuncLiun ui - 

noTpre^sed to describe briefly ^ 


events. Hence, here, no 1.^ easily but custom 

S“££.5S£ 

the absence of all evidences of a.-pthnarj tumom. similar 
unimportant to illustrate the proposition that a very staffer 
oXr of events may be noted when tbe primary disease 
takes origin in organs other than the alimentary’canal su. » 
forexample, as the lung, the pleura, or tho Wadder-and 
when the secondary growths appear not. in the iver 
fho r^ntral nervous system, the bones, or other p 
PrimXXligPant dtaSse of the lung or bladder, as a shown 
fn S“ecmded in this article, is by no means always ln 
“ Xical aspect an urgent and distinctive preoess, and the 
■XotoXiSng therefrom may fail altogether to suggest 
symptoms LJr which they, as a matter of faot, 

the serious cond geoond " W or me testatio developments In 

depend. readily fall to secure an accurate and ready 

each cases may readl y ba th0 case, the symptoms 

Interpretation* *nd if, a » *, ar0 entirely subjective in 
^^HishXly^/riBlug to find that they are apt to 
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receive something less than clinical justice 
obviously is that with evidences of visceral disease of more 
or less obscure significance, and possibly, therefore, ihfiica- 
riTE of a malignant. growth, subsequent disturbances, even 
though remote to time and atuattonand wanting in precision, 
kouFd be regarded with active suspicion./“Fain, 
if severe obstinate, or recurring, or referred to the bade, or 
to’the course of one or more oi the spiral nerves, cannot, to 
such circumstances, bo safely dismissed as hysterical or 
neurotic because of its freedom from association with 
objective signs of organic disease; the event may pass a 
painful commentary on such a conclusion. The only tale 
course Is to suspend judgment, with a leaning, perhaps, to 
the more serious view, until either the appearance of con¬ 
clusive evidence on the one hand, orthe lapse of time without 
any such demonstration on the other, places the Issue beyond 
dispute. Certain it Is that definite proof of metastases 
subsequent to primary malignant disease ol the viscera, at 
least when the nervous syEtem Is the part secondarily 
Involved, may not be obtained until very shortly before the 
patient's death, and it Is conceivable that such proof may 
even never appear. In the first two of the following cases 
the primary malignant process, in one case in the lung, to 
the other in the bladder, gave rise to a mere minimum of local 
disturbance and to no admitted invasion of the general health 
and strength, and the patients were comparatively young 
women. There was thus in each instance little or nothing 
to excite active suspicion of the true nature of the primary 
visceral disease. Hence, when nervous symptoms appeared 
as a result of metastatic extensions their relationship to the 
earlier symptoms of visceral disease was not easily suggested 
and there was a temptation to suppose that the sequence 
was a purely accidental one. Eurther, the nervous symptoms 
were comparatively long In existence before objective 
demonstration of their association with organic change 
could be obtained. These two cases, therefore, Illustrate 
the propositions which have already been stated. In a third 
case, wtdlfst there was no doubt about the nature or the site 
of the original disease, the visual disturbance (hemianopsia) 
affords an Interesting Illustration of one among the many 
possible results of malignant metastasea to the central 
nervous system. A fourth case Is added to show how 
metastases to the bones may bear on the diagnosis of 
malignant disease of the viscera, the lung In this particular 
instance being the organ primarily involved, 

OaseI. Alflliyncnt dii.-sjr cf the limp nithout act ire tyn- 
ptouu; Infer, ire ere paint in fie tower ivir.6, ; evidence of 
intracranial dictate c fere dayi he fort death. — The patient 
was a woman, aged Zi years, for whose earlier history I am 
indebted to Hr. Ernest YT. Cross. Tilth the exception of an 
ovarian cyst, which was removed by operation in 1S03, the 


The moral {and some scattered, malignant nodules in the liver. 


interest, perhaps, was the condition of the brain, rise, in 
the suit membranes over the convexity of the hemispheres, 
were several localised hsanonhages. The largest, havtog a 
diameter of about one inch, was situated immediately’behind 
the upper part of the right Bolandic fissure; superficially it 
had a pale jelly-like appearance and deeply it passed into 
the sulci and to a slight extent had tom its way into the 
brain tissue. A smaller hemorrhage was present about the 
middle of the left parietal lobe and several others were 
scattered over the convolutions. TTith these exceptions the 
brain appeared to he normal; the spinal cord unfortunately 
could not be examined. There can, however, be no doubt 
that either the cord Itself or the posterior nerve roots were 
directly disturbed by a secondary malignant process and 
that in this way are to be explained the severe pains which 
formed the prominent feature of the case. Hence it 5a of 
great interest to note that at no time, and in spite of repeated 
examina tions, were there discovered any abnormal conditions 


patient was free from serious illness until July, 1905; she 
then had an attack of pleurisy at the left base. "The pyrexia 
and friction disappeared in the course of a few days, hut 
ftorae totra-pulmonary crepitations were detected, and later 
there were physical signs of a moderate amount of pleural 
effusion. Xu November she was admitted to the Boyal 
Badonal Hospital for Consumption at Ventnor, where she 
Improved generally, and the evidences of pleural effusion 
diminished. There was no expectoration and thus no search 
could be made for the bacillus of tubercle. Shortiv prior to 
ter admission to the hospital at Ventnor she had complained 
of pains to the lower extremities, and these became 
increasingly severe in the latter part of November, often 
then preventing sleep and demanding the use cf morphine, 
when seen on Bee. 18th the patient appeared to be a well- 
nourished woman, and her sole complaint was of pain in her 
lower limbs; the chest condition gave her no trouble 
.Nevertheless, there were signs of consolidation at the left 
n - r41ts were present doting inspiration, 

w a examination to explanation of the pains could 

the' tte cHcJcal tests °f 'he condition oi 
the nervous ryttemi giving normal results. On the Slstthe 
patient was admitted to the Koval Waterloo Hospital^ to 
the course of a day or two It was observed that her roeecb 
had a slurred quality and that her mental condition waste! 
c.ear. Soon she became noisy and senf-deIMrw« ...j 
was then found that double optic neuritis had developed. 
There were no other evidences of organic tervou dh^Te 
and the temperature was normal ox suhfebrtle Alter 
^wtis the patient became comatose and dl^ on Jan 

examination showed malignant disease 
(carcinoma) involving the lower third or sohftbe left lung 


of the tendon jerks or other objective facts suggestive _ 
of organic disease of the c«d. The pain was the one' 
and only piece of clinical evidence ol the existence of 
organic change of a malignant order in the lower part of 
the central nervous system. And it was not until a very few 
days before death that a demonstration of organic disease in 
any part of the nervous system coaid he obtained. Of great 
interest, too, is the development ol optic neuritis in rela¬ 
tion. to the actual intracranial lesion demonstrated at the 
necropsy. There were no meningitis and no tumour, at least 
in the ordinary sense of the term. Vet it may be held that 
the blood-clot on the surface of the cortex was the physical 
equivalent of a tumour and that it must bear responsibility 
as the cause of the neuritis. The only alternative, as an 
explanation of the neuritis, seems to be embolism of the 
central artery of each retina. Bilateral retinal embolism is 
not an easy diagnosis to accept, and, moreover, the oph¬ 
thalmoscopic picture was the one familiar in optic neuritis 
and in no respect resembled that of embolism. Thus it 
seems certain that a blood-clot of moderate due and situated 
over the cerebral convolutions may cause optic neuritis, and 
presumably by the same mechanism, whatever that may be, 
as the one by which intracranial tumour establishes this 
result. Indeed, a blood-clot in such circumstances may 
come under the definition (Hughlings Jackson) of tumour 
as a “foreign body or adventitious product” vritbin the 
skull. But if this is true of a clot outside the blood¬ 
vessels it is conceivable that the same conclusion may apply 
to an intravascular clot situated to the cerebral veins or 
sinuses. Both in the one case and the other the bnlk 
of the crania) contents Is presumably increased. And 
as it has been suggested that the cptio neuritis which 
occasionally occnra in chlorosis is to be explained as 
the result of sinus or venous thrombosis, the present 
case may be quoted as lending some support to this doctrine. 
Hence, to addition to the illustration which the case affords 
of the at times quiescent character of malignant disease of 
the lung, and of the clinical obscurity which often attends 
secondary malignant developments In the central nervous 
system, the record is not without relationship to the problem 
presented by the occurrence of optic neuritis in circumstances 
where there is reason to disbelieve to the existence of cross 


Intracranial disease. 

In the case next following double optic neuritis'is found 
in association with a tumour situated in the cerebral cortex 
and it will hardly be questioned that the relationship of 
these two facts is that of cause and effect. The only differ¬ 
ence between the two cases, to this respect, is that to the 
one first related the “foreign body or adventitious product" 
to the cortex is a blood-clot and not ameoplasm. To regard 
?“* •jj*** 8 ae , c * CEe of toe °P ac tAhtitis, therefore, seems 
inevitable, and granted this, it is no large step to the pro¬ 
position that a clot situated elsewhere within the skull (for 
example to one or other of the Intracranial stonses) may also 
conceivably produce optic neuritis. /ay — J 

v£ra E2 ' Mcta ? ae ; [* frrafn feeonda n, to ccrrfrmc of the 
bladder; eecattonal la'natvrm tie on.lv nmpten cf the 

^ "out*, 1 duration and 
fcllorred Jy ocular pardon, end double optic nevritU —The 
ptient, a woman, aged 39 years, came to hospital comnlato- 
ing of pain s to the head, "woree than an or dina ry 
uone.' The patos had troubled her for two oitthrwPrr, Jaw. 
and recently tod“ caused - her to 
history was one of good general health, thocnb 
oi the Inquiry the ^tienfS £££ 

3T 3 
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passed blood -Ip .the .gripe '“.every two : mpnths.” E^gmina- 
tion showed hompnymofis diplopia incrpnsing -to the right 
though Bp ; nmnifestidefept in-the;aot}pn qf theright extqnaai 
reotns mnsole .qogld be appreciated; an4 -.the .optio discs 
were regarded .be “ definitely suspicious.” Otherwise there 
Were po .oridenpas pf .organic disease and In .partionlnr the 
urine ,con£ainpd g either .albumin nor blood.- ;Tha patient 
declined admission to the hospital but returned In a -fort- 
nlghfc’e tamp with .obvious defect In the action .of the 
external reotnp ,of eaoh eyeball and with markpd doable 
■optic neuritis ; the urine -now .contained .bipod, but no tube 
oasts.or othor ronal elements could be found. After admis¬ 
sion to -the ward headqohe and yozpiting-were .troublesome 
symptoms, but beyond -the ocular paralyses and the .optic 
neuritis nothing further wps discovered; and In [the course of 
some -.ten days ,the patient beoame comatose -.and .died, -In 
view of the urgency of ,the cerebral symptoms no systematic 
attempt we? medo-to[examine the bladder, apd .the single fact 
of hremnturia when taken together with the somewhat in¬ 
definite history .of .the bleeding contributed by ,tbe patient, 
'oansed (this aspect .of the case ;to receive less -than its due 
share of attention. Yet at-the post-mort-emexaminationit was 
fpund that the cause of the hmmatnria—namely, a malignant 
nicer at the fundus of the bladder—was the starting-point of 
the wkolptrain of subsequent symptoms. Eor in the cortex of 

LEFT. 



patient,a,man.aged.60 years,had been operated oofor.nriit. 
np.nt disease,of .the lovrer bowel.- .Shortly.after the opettJj* 
heuomplplned.thathe.conia met.see.tohls right.Bideawl* 
taking bis visual [fields jthe, charts .as shown .in .jhe iUtata- 
tion were obtained In -view of ,the right homonym* 
hemianopsia lt : secfns. certain .that the patientwaslhe ylotla 
Of pecondary malignant disease in,the hinder part of .the Wt 
msnal [tract and the incompleteness of (the .visual.defect 
suggests,the left half,virion oentre in the ooelpitiil lobe u 
the probable rite .of the.secondary lesion. There was, .at the 
time-the charts were.taken, no optic-nountis 0 r other siguof 
cerebral .disease. .Unfortunately, the .patient .could mot fie 
traced at,a later,date und [thus the subsequent development* 
can only be .surmised. • Though -tho ,caBe ueems free .from 
diagnostic .difficulties It is pot without interest in -the dfe- 
cussion .of iuvolvement of <the -nervous system secondwj 
to malignant growths .in .the ,viscera uf the chest eri 
abdomen. 

Oase d. Malignant dueaeecf Ivng ; vtetattans to femur.— 
In the latter part.of .the paper already quoted Professor 
refers to metastases to the bones secondary to cancer,of Its 
breast and here again the sequence may find its parallel in 
cases of malignant visceral disoase. -In a patient recently 
under observation, A man, aged 62 years, the .diagnosis of 
malignant disease at the .base of .the deft lung came.to be 


Ft .1.0 H T. 



O harts .bowing .ncomplete right bomooymo^em^p,^ iThoe^ntric cou.inuoo. lice indicate, the limit, of tho 


the parietal lobe of the left cerebral hemisphere was a con- 
sidorablo malignant tumour (carcinoma) and several umaU 
nodules of malignant growth were found scattered in tne 
cortical substance of bpfh hemispheres. There Were np 
growths at tho base of the brain and the paralysis .of both 
sixth nerves must have been due to the general Increaseo 
the Intracranial pressure consequent on the grpwths in tn 
upper part of' the cerebrum—r-n Illustration of the ffimilk 
fact that a sixth nerve paralysis has little or po localfeipg 
value,.' Some nodules of malignant tissue were found preach 

ln Here, as in the first case, the primary malignant disease 
caused little disturbance. Indeed, it was only when t«4- 

aohe became troublesome that the ^if^npnrbiche had been 
eary tp seek medioaladvlce. Further, the 
insistence for two or three months before,°^ And e«n 
of organic intracranial disease could be -detected Apd eran 
thence connexion between the htemat-unacn fho ope bapffi 

SS£ ?r. 6 S.‘& p aS » S’* 

of .» u xeHrittf metastases to other organs 

is rendered difficult or impossible. . , , fntlnrred iv 

fulwl MaHonar.t duease of the loner, of,mg *,ipuorrea vy 

righffohn^Th^o^Un tfiU tastapee them wus 
no nncertainty ip' the diaepo ? ls of tfio primary growih. S® ?*- 


I 

doubted, if not by .the medical attendants, at least by th 
patient’s friends, ip consequence of the cessation of all activ 
symptoms, and pf some improvement in the patient g genera 
condition daring a period extending over several month! 
Somewhat suddenly, however, as tho patient was walimi 
aoross his room, he became'conscious of a severe pain in hi 
left hip and of inability to use the limb. There was grea 1 
tenderness over the neck of the femur but no actual turnon; 
could be detected. The patient, however, never regainK 
power over bis limb and, without much evidence of renpwer 
activity in the diseased lung, gradually lost strength and 
died about three months after the above event. The absence 
of any definite, tumour of the thigh cannot be regarded s’ 
sufficient to neutralise the presumption that the patient was 
the vi’otim of a secondary malignant growth in the upper part 
of the femur and'(hat to' this the pain, tenderness, #>“ 
helplessness of .the limb must be directly credited. In this 
case the metastasis’ was an occurrence which, so far from 
confusing the diagnosis of malignant disease of the lung, 
strengthened that opinion at a time when the general con¬ 
dition of ±h,e patient appeared to bring, the original view 
piore or less definitely under suspicion. 

with IhW, rvveht; !ntrr«tlng_ yx^mpls, of 
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aocuracy, Laparotomy at 6 p.m. showed a small perforation 
and about six inohes higher up the gut a patch of less recent 
peritonitis, which probably meant that there had been a 
slight leakage from another ulcer four days before, when the 
rigor had occurred. The patient died In four days. Widal’s 
reaction in this case was always negative, though tried five 
times. 

CASH 3 (under the care of Dr. Shaw).—A man, aged 24 
years, was admitted on the fifteenth day. The blood pressure 
was 136. It was a typical case. On the twentieth day he com¬ 
plained of abdominal pain at 6 P.m. The blood pressure was 
120, the pulse was 94, and the temperature was 101 -2° F. At 
midnight the temperature was 104'8° but the pulse had not 
risen. 12 hours later the pulse was 80, the temperature was 
98 '2°, and the blood pressure was still 120. The leucocyte 
count was 8800. The pain continued and he vomited. The 
diagnosis was doubtful but in any case be was considered to 
be too bad to operate. Signs of peritonitis became definite 
and the patient died on the next day. There was no 
post-mortem examination but perforation had undoubtedly 
ooourred, 

Oase 4 (under the care of Dr. Prowse).—A man, aged 34 
years, was admitted on the twenty-fifth day. It was a very 
severe oase. Slight hmmorrhage occurred on the twenty-ninth 
day. The pulse was 124, the temperature was 105° F., the 
blood pressure was 112, and the leucocytes were 6400. Some 
pain was present. The motions became of normal consistency 
and well formod about the fortieth day. On the forty-third 
day he had a rigor and was distended, sweating, and delirious. 
The blood pressure was low but was not able to be estimated 
exaotly owing to the restlessness of the patient and the 
smallness of the pulse. The leucocyte count was 11,600. 
There was subcutaneous hmmorrhage on the right side of the 
buttock. There was hmmorrhage In the motions on the 
forty-fourth, forty-sixth, and fifty-third days; and on the 
Sixtieth day, the blood pressure then being 94, there were 
three violent hremorrhages from the bowel, about thre^j pints 
in all. He oollaps6d and died. The pulse could not be felt. 


later. Leucooytosis was marked in Oase 2, bat hers ode 
signs were also unmistakeable. In the other caws then 
could have been no great rise although the previous %ara 
were not known. The blood pressure with which we art 
chiefly concerned here was in no case the only sign, sad do 
great rise was recorded in any, the maximum ohange brim 
only 28 mm. Hg. ' In Oase 2 the pressure probably eiceaw 
110, but here, as in Oase 1, there were other signs equity 
valuable and more decisive. 

Conclusions. —From these results the rise of blood presm 
does not appear to be as certain, and consequently u 
valuable, a sign as Orile’s figures would indicate. The rips 
of perforation, however, are notoriously uncertain; and ir 
no case of typhoid fever with fairly sudden abdominal pain, 
combined with any one well-recognised sign (providing that 
is no other ascertainable cause), should we hesitate to 
diagnose a perforation. Amongst these signs Bhould certainly 
be placed a rise of blood pressure. It seems quite u 
constant as leucooytosis, and is certainly more easy \t 
observe and chart throughout the course of the disease, i 
disadvantage that may arise, a a 1 found in Case 2, is Hal 
owing to restlessness it may be impossible to make u 
accurate estimation. It will not be common to meet will 
cases like No. 4, where violent hmmorrhage occurring witt 
perforation renders the puise imperceptible. In any wdi 
case, however, the seriousness of the condition is obriwi 
and the loss of the knowledge of the blood preramt 
Immaterial. All my estimates were taken with Martln'i 
modification of a Rlva-Boocl sphygmomanometer. 

In the diagnosis of perforation we must remember that tla 
signs are nearly always most marked about two hours altc 
the accident has ooourred, after whioh they are usuaBy 
found to return to their previous conditions and oonsequsntlj 
impressions likely to be made on those who see the oase at* 
later Btage are often liable to he misleading. The change 
in blood pressure is ud exception to this rule as the tendency 
seems for it to fall again to its original level as rapidly aa it 
has risen. 


Table showing the Various Symptoms as they followed Perforation. 


Ossa 

(Pain. 

Pulse-rate. 

Temperature. 

Lencooyte count. 

Blood pressure. 

Peri¬ 

tonism. 

Vomiting 

Collapw. 

B 

Slight. 

120 to 170 In 4J 

100-2° to 104° F. to 

6945 after 30 hours. 

88 to 116 in two 

Slight. 

No. 

Ho, , 

hours, followed by 

three hours, fol- 




< 




fall to 130. 

lowed by fall. 

; 

fall to 90. 


Ye*. 

- 1 

Yea. 

120 to 150 In two 

100° to 102° F. to 

3600 to 11,160 In two 

94 to 110 (or more) in 

Bedded. ! 

No. 


bourn. 

two hours. 

hours. 

two hours. 



No. 

B 

Slight. 

94; no change. 

101*2° to 104° F. In 
seven hours, fol¬ 
lowed by fall to 

8800 maximum. 

[ 120; no ohange. 

La to. 

1 . Yea. 






v 







98*2° 12 hours later. 





Extreme. 


[ Yea. 

1 128 to 160; running. 

93° to 97° F. 

Previously 11,600. 

Impossible to 
estimate. 

Tea. 

No. 


Slight. 

116 to 160 In two 

101-2° F.; no ohange. 

4800 maximum. 

92; no change. 

Slight. 

No. 

uta -i 


hours 




I 




Post mortem there were adhesions between the intestines and 
abdominal wall. All ulcers but three had healed. The base 
of one was entirely gone and the abdomen was full of blood. 
The other two ulcers had destroyed the coats of the bowe 
down to the peritoneum. In this case the perforating sym¬ 
ptoms were masked by the hmmorrhage, but observations 
made during the course of the illness were in teres tin g, t ho g 
negative on account of the continual weakness of the 
OABB 5 (under the care of Dr. 

was a youth, aged 18 years,.who had walked atout till 
admission on the fourteenth day. It was a 0n y-j 

-Qa the seventeenth day the blood pressure was 90. , fc 

nineteenth day the pffise was 112; here was ve^ sUght 
abdominal pain aU night. At 5 A.H. the pulse was 116 and 
fee temperature was 101° F. At 7 ^ 

At 8.30 the pulse was 158, the temperature was 10 * 

blood pressure was 92, and the leucocyte count was 48M- 
•Th“pa P tientXd at midday. Post mortemseveral acute and 

“ajsysefasr- - 

cases, ana In No. 6 was the only marked Bome cain was 
symptoms were diagnostic in one case, ^ tat fell i 

utisentin all, ‘The temperature rose In tnree 

♦ 


With the exception of one case with severe bronchitis to 
an old woman in whom the pressure rose from 114 to l30, 
the negative evidence in the abovo cases and In othor* 1 
have investigated has gone to prove that there is no Budfiee 
rise of blood pressure in any of the other complications—Vto 
which this sign probably stands by itself—as difitensi 
slight pain, leucooytosis, and a rise of pulse may eaoh ocu 
In other circumstances. Summing up, therefore, we m#J 
generally regard a rise of blood pressure as positive evident* 
of perforation ; although a stationary pressure is no indica¬ 
tion that the catastrophe has not ooourred. 1 

Royal Infirmary, Prieto!. 


Evers field Chest Hospital, St. Leonards? 1 
on-Sea.—A t a meeting of the committee of the above.? 
named hospital In the offices of the honorary solicitor, 
ilr. S. Bladen Wing, x, Delahay-s treat, Westminster, held 
on April 27th, Mr. Edmund S. Hanbury being in tbf 
chair, to consider the necessity of Increasing the accommoc 
dation, enlarging the out-patient department, and consider} 
ably widening the existing balconies that more patient* 
might be able to undergo the open-air treatment than at 
nresent is possible; the solicitor announced that a client of his 
had offered £1000 to help to carry this project Into execution) 
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STATUS LYMPHATICUS. 

By LO.UIS VINTRAS, M.D. Dubh., 

fHVSlCLlX TO THE THE3CH HOSPITAL ASH DISPDBXBT, 


THE status lymphatioos is a well-recognised condition on 
he continent, and especially in France, where “ nature 
ymphatigue," “constiUction lymphatiqvc,” and 11 tv jet lym- 
ihatique" are enrrent terms. As its name implies, the 
itatus lymphaticns is more a constitutional condition than a 
lisease per te. In the “ Manual o£ Practical Medicine ” of 
Rnleland, physician to the King of Prussia, translated into 
French by Joordan in 1843, there is a concise and very fair 
lescription of this condition in the ohapter on Diagnosis. 
“Laxity of the fibres, flesh spongy and flabby, pastiness, 
paleness, want of warmth; subjects having this constitution 
sre sensitive to cold and in complexion ordinarily fai» ; they 
have a disposition to catarrhs, to accumulations of mneosities 
In the organs of the head, of the chest and of the pelvis, 
to Berons and lymphatic extravasations, to discharges and 
passive congestions, to incomplete crises and to a general 
tendency for their ailments to assume a chronic character. ” 
Hufeland makes a useless division between what he calls 
watery or relaxed constitutions and lymphatic or mucous 
constitutions, since he gives the same description for both 
and they are evidently one. 

Though scientists have long been fully alive to the im¬ 
portance of this condition. It is astonishing how small is the 
attention which has been given to it; but this probably 
arises from the paucity of our knowledge of the diseases, 
and, indeed, of the physiology, of the lymphatic system. In 
some way or other the lymphatic diathesis has during the 
last 20 years or so receded from the attention of the medical 
mind and has been variously mixed up with neurotic, 
scrofulous, tuberculous, and even syphilltio conditions. The 
confusion with neurotic tendencies has only been the result 
of the overwhelming interest taken in nervous diseases and 
a readiness to Include every morbid condition Insufficiently 
understood in this convenient and fashionable category. But 
the lymphatic and neurotic temperaments have but few 
points in common and the former subjects are less prone 
than many others to neurotic affections. Of course, a 
morbid condition of the nervous centres may Influence the 
lympbatlo system as It may influence the circulatory or 
muscular systems or any organ of the body. 

That there is no connexion between the lymphatic diathesis 
and the other conditions enumerated Trousseau emphatically 
stated already in 1868, in hia “ OUnlque Mfidlcale de l’Hfltel 
DIcu do Paris.” In the ninety-sixth lecture, speaking of the 
etiology of adenle.be says: "Can we attribute the lymphatic 
affection to any known diathesis 7 Oan the constitutional 
diseases known as scrofulous, tuberculous, cancerous, »nrl 
syphilltio be invoked to Explain the generalised hypertrophy 

of the ganglions? Evidently no .” And after giving 

his reasons for this opinion he continues: “We are thus 
constrained to admit the existence' of a new, tpeoial 
diathesis, unknown in its essence, and which we will call 
lymphatic diathetit. This diathesis would be characterised 
by the tendency in certain subjects to present, under a deter¬ 
mining cause, ganglionio enlargements at first localised and 
which become generalised In the space of from eighteen 
monttiB to two years." Trousseau here speaks as though 
odenio were the only morbid manifestation of this diathesis 
but we have made progress since those dayB and have a 
„5!L per ?* P . tIc l?.. of the ”“6® of affection s of the lymphatio 
w h . q ?r Uon °L 8 Und ? lar enlargements which 
has brought about the confusion between this and other 
constitutional conditions, for it has been sought to establish 
““6 causative link between the 
ments of adenie and the secondary enlargements of other 
diseases due to irritation or absorptionHS^anno 
such connecting link and this onAe eetablHhrf d^ra the 
way for a definite understanding of the 

j “mffno* 0 tut the following data will afford some hdn It 

pJlor or tobjHofeCd'il 

- a U , racy are of n P e ]^ v "^denta^ “habit* o? r 'ufe' 
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sensitive to climatic influences and they feel the cold 
keenly. They are in appearance listless and careless find 
give tie impression of being Indifferent to things In 
inwardly they are greatly interested. They are emotional bnt 
suppress their emotions. Their fits of anger are concentrated 
and they are still and tom to a death-like pallor, where 
others flnsh red and fly into a passion. There is nothing about 
them of the epasmodio excitability of the nervous tempera¬ 
ment, nor of the hopefulness of thetubercnlons temperament. 
Their pnlse is usually slow, sometimes very slow, averaging 
as low as 45 to 60 ; but under the stress of worry or emotion 
their pulse-rate will rise to above 100 and remain so for dayB 
and even weeks withont any apparent ill-effects. It is the 
same with the heart beats, and it is this which constitutes one 
of the chief dangers of this condition. Under some strong 
emotion, bnt often withont any cause, the ratio of the heart 
beats will double or treble, not in the irregular way, typical 
of nervous palpitations, bnt with a steady rise, the heart 
maintaining a perfectly regular but highly accelerated 
action. I believe that in these cases the flabby walls of the 
heart become suddenly dilated and as suddenly return to 
their former state. It is quite comprehensible that during 
such a paroxysm any interference with the nerve centres may 
cause the dilated wails of the heart to cease contracting. 1 
think that this accounts for many cases of sudden death 
where no adequate pathological lesion seems to exist. Xn 
such subjects the muscles are mostly semi-relaxed, and are 
rarely in a state of tension; they never, so to speak, stand at 
attention. They have a peculiar stoop, whioh is not due to 
any deformity of the chest or any weakness of the spine, but 
to this relaxed condition of the muscles of the back and 
neck. The skin is also relaxed and soft, with a marked 
tendency to local excessive action of the sweat glands, 
especially those of the hands and feet. The hair is thin and 
silky and falls early. There are a laok of brilliancy in the 
eyes, which are often watery, and a distinct want of fixity 
in the gaxe due merely to the flabby and usually relaxed 
condition of the muscles of the eyeball. The same condition 
of the facial muscles often gives a vacant expression whioh 
disappears when the attention or interest of the subject is 
roused. In fact, whereas we describe the nervous subject 
as beiDg overstrung we may aptly describe the lymphatio 
subject as being generally nndarstrnng. 

Such Bubjeots it is in whom a cold in the head or an 
attack of bronchial catarrh will drag on for weeks and even 
months, in spite of treatment, and then cease suddenly 
without any reason; in whom gonorrhoea, notwithstanding 
the greatest care, will degenerate into gleet, and after 
months, or even yeaTs, finally disappear in the same Inex¬ 
plicable way or, on the other hand, set up joint trouble, the 
effects of whioh may be irremediable. An attaok of pleurisy 
is particularly dangerous to the lymphatic subject as the 
pleural cavity when emptied will fill again and again with 
despairing persistency. With them the recovery from acute 
diseases is always tedious and they are subject to relapses. 
A slight injury will often cause the gradual formation of a 
cold abscess whioh may attain a sire out of all proportion 
to the cause. It is unnecessary here to multiply these 
examples and I will only add that, if the lymphatio tem¬ 
perament has some very decided disadvantages, it has also 
certain advantages, for as far as my experience goes it 
seems less liable than other constitutions to neurotic and 
tuberculous affections. The status lymphaticns has also a 
distinct tendency to improve with advancing years, and 
where it has caused no serious organic lesions the subject 
will comparatively feel stronger and enjoy better health 
during the second than he has during the first part of 
life. 

Eegent'i Park-read, K.1V. 


4 

u on] r n 

u -.it 

a 


Whitby Cottage Hospital.—I n The Lancet of 
Deo. 22nd, 1906, p. 1760, we mentioned that the whole of the 
honorary medical staff of this hospital had resigned owing to 
differences of opinion between themselves and the governing 
body of the institution. Since that date conference alter 
conference has been held between the medical men and the 
governors daring which time the hospital was closed. On 
May 4th, however, a special meeting was hold in the Church 
House, Whitby, at which it was announced that as a result of 
the final conference new rules had been drawn up to which 
both sides agreed. These rules were passed after some minor 
alterations in details had been made. The dispute may now 
therefore be considered as at an end, though it necessitated 
..A, ,“ In £ °A f, h ° on t-pattents’ department, for which 
Captain Cook s House was recently bought. 
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BRADFORD ROYAL INFIRMARY 

A CASE OF CONGENITAL DIVERTICULUM OF THE STOMACH 
AND DUODENUM IN A PHYSIOLOGICAL HOUR GLASS 
STOMACH. 

(Under the care of Hr. W. H. Hohroces.) 

For tho notes of the case we are Indebted to Dr. A. W. 
Falconer, late house physician. 

The patient, a male, aged 64 years, was admitted into the 
Bradford Boyal Infirmary on Sept. 18th, 1906, under the care 
of Air. TP. H. Horrooks, suffering from a self-inflicted gun 
shot wound of the head and died within a few minutes of 
admission. 

On opening the abdomen the stomaoh was found lying 
obliquely extending downwards and to the right, the pylorus 
being hidden under the liver. In the middlo of the greater 
curvature was a marked constriction dividing the stomach 
into two almost equal parts. On removal the stomach was 
quite empty, it having previously been washed ont under the 
impression that the man might have taken poison. It was 
markedly bi saconlar, the division being caused by a tuoking 
in of a portion of the greater curvature, forming a tube about 
Zjr Inches in length, which felt thicker thhn the rest of 
the stomaoh wall, the lower curvature showing'no indenta 
tion. Arising from the pylorio canal on the greater curva¬ 
ture was a dlvertioulum about half an inoh in length, and 
on the upper wall of the duodenum just past the pylorus was 
a similar dlvertioulum somewhat less Jn size. The measure¬ 
ments of the stomaoh when laid flat on the table were 
as follows. Length from fundus to pylorus 12 Inches, 
vertically in cardiac portion 5£ inohes, at the con¬ 
striction 3 inches, and in the pyloric portion 4 i inches. 
On opening tho stomaoh the thumb could be passed 
through tho constrfotion in the middle of the stomach 
and the tip of the little finger Insinuated throngh the 
pylorus., The diverticulum in the stomaoh admitted the 
forefinger and A distinct thickened ring of tissue was felt 
nipping the finger at the base of the duodenum. It was 
threo quarters of an Inoh in diameter and three quarters 
of an inch in length. Tho duodenal dlvertioulum Was 
half an iiich in, diameter and half an inch in length, 
and the same ring, though less marked, was felt'at the-I 
entrance to the diverticulum. There were no adhesions 
or any signs of Inflammation. The diverticula could 
he readily inverted and-were covered by mucous mem¬ 
brane, which showfed no tendenoy to be thrown into folds 
The mnoous membrane of the stomaoh in the cardiac 
portion was slightly injected ; in the pylorio 'portion it 
was normal. On the posterior wall at the cardiac end of 
the pyloric half there was one small soar involving the 
mnoous and suhmucouB coats. The mucous membrane in 
the oonstrioted portion was thrown Into numerous longi¬ 
tudinal folds ana felt much thicker than'in thei rest of 
the stomaoh. Sections were made through the entrance 

to- the„ stomach-diverticulum and 

the diverticulum great thickening of the mnsonlar coats 
SSi found.' involving both the - circular and< longitudinal 
folds but to a somewhat greater extent the circular folds. 
n£f thickness of the muscular wall at thfa part> was 
raS,s of an inch. Just past the musoular thickening the 
vytus or an B m £mbrane was suddenly replaced by 

normal stomaoh mucousmem^ compo / cd o£ alTeoli 

a glandular cells closely resembling those -of the' 

toed by lobX here was some slight small 

^ ■bei« thickened and the 


diverticulum of the stomach is of extreme rarity. It differs 
from the very much more common variety of acquired diver- 
ticulnm in the fact that it is composed of all the coats of 
the stomaoh and not only of the mucosa and submucosa, u 
most of the acquired or false diverticula are ; and further 
the congenital diverticula sometimes contain glandular tissue 
foreign to the stomaoh. TVeichselbaum J , records an Highest 
identical case with the present one in which at the bottom*! 
a dlvertioulum near the pylorus there was,a noduleuM-tl# 
size of a hemp seed which showed the,struoture of the 
pancreas-and on the anterior dnodenaliwall an aocessmy 
pancreas' as large as a bean covered byj itheveerous coat. 
Accessory pancreatic tissue in the stomaoh wall has also be» 
recorded by Klob, Wager, and Gegepbauer. In the duodenum 
alone accessory pancreatic tissue is rather moro-oommoo, 
cases, having been recorded by Weiohselbanm and -JZenhf 
and Mr. Low of the Aberdeen Anatomical Department 
also teljs me he has seen several suoh cases (unpublished). 
The occurrence of honr-glass constriotion of the stomach 
associated with an obvious congenital dlvertioulum might 
at first sight suggest,the possibility thatithey,were both 
congenital conditions but I do not think there- are ths 
slightest grounds for such a supposition. It (showed-all the 
characteristics of the oondition for which Profeaor 
Cunningham has suggested the term physiological “honr- 
glass stomach,” the main points of whloh are that tbs 
constriotion Is BOlely dne to a tucking-in of .the greater 
curvature, the lessen curvature showing no abnormality arid 
the presence of marked longitudinal folds,of the mucous 
membrane suggesting that the condition is but temporaiji 
Professor Cunningham 5 concludes that the condition Is dne 
to a localised spasmodic contraction of the muscular coat 
which most commonly, arises at the physiological sub¬ 
division of the stomaoh into a oardiao and pylorio portion 
bnt which may arise at any' part between this and the 
pylorus, 

I am indebted,to Mr. Horrooks, Bsnlor Burgeon,to the 
Bradford Royal Infirmary, for permission to publish, this 
case. 
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The Morbid Ilutology of .the, Suprarenal iQlandt.—A Gut °t 
Inoculated Syphilis in the Chimpanzee.—A Hare Variety of 
Cardiac Degeneration. 

A meeting of .this society was hold on'May 7th, Dr. P- H- 
Pte-Smith, the President,’being in the ohair. 

Dro F. A. Baevbkidge and Mr. P.' B Parkinson com¬ 
municated a paper on tho Morbid Anatomyof' tho Supra¬ 
renal Glands. They said 'that suprarenal glands'-obtalned 
from 50 conseontiveipost-morlem cases had been examined 
by Kohn’s method; the depth of the chromaffin' stain 
in' the medulla of the glands indicated’ the amount-'of. 
adrenalin present/ Control observations showed 1 that 4 the 
amount of chromaffin» substance’ was not appreciably 
lessened during the interval between 'death and the post¬ 
mortem examination, j It' was found that the 1 adrenalin 
hadi entirely/disappeared in' cases of death'- from acute 
general Infeotions or from post-operative shock, -whereas 
it mas-still-present-in normal or almost normal amount-in 
chronic diseases. Several cases were examined which showed 
arterial disease after death and in whioh >the' blood pressure 
during life had 'apparently been 'raised. In'tbese the supra* 
renals were sometimes slightly enlarged, but-no adenomatous 
growths were'observed.; the depth of'the'chromaffin’stain 
was very intense and thei amount of adrenalin stored in tho 
medulla appeared to be excessive; The observations suggest 
that in acute disease, where -the blood pressure was lowpthe 
suprarenali glands yielded np , their store’'of ndrenalhi r 
whereas in conditions,associated with high bldod pressure 
adrenalin existed in ,the -suprarenalsi In ’normal /ordnoreasad 
ainounts.' 

I DrbA. Si GbUnbaum read notes and showed specimens of 1 
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a case of Anthropoid Syphilis. A mala chimpanzee/brow- 
lated on the right eyebrow, developed a chancre after W 
days and a secondary rash., princlpaUy on the fare, alter 
nine week?. Treponema pallidum was found in both lesions 
hnt not after the thirteenth week. The animal died jnst 11 
months after inoculation. Two months before death it had 
a fit of Jacksonian epilepsy, followed a week later by a 
second fit. The temporary paralysis ot the left side and the 
loss of speech disappeared after a few horns, but paresis 
and twitching of the limb3 persisted, although diminish¬ 
ing, until death. There was no optic neuritis. Lost 
mortem "ntuheroos minute hremonbages, confined almost 
entirely to the right ride and chiefiy in fee cortex, were 
found in the brain along the vertex, from front to hack. They 
were due to the rupture of small, probably preceded by 
thrombosis of the smallest, vessels. Tibroid degeneration of, 
and. leucocytic infiltration around, vessels could 'be seen In 
some parts. There vras no meningitis. In the lirer were 
small areas of commencing infiltration and fibrosis. Typical 
syphilitic fibrosis was present in the testes. There was no 
affection of the bones, and except for some colitis and oid 
tuberculous glands the other organs were healthy. The 
Eerum sent to Breslau was reported from Neisseria laboratory 
to show the presence of syphilitic antibodies. No trepon¬ 
emata were found in either the cerebro-spinal flnid or the 
organs. 

Dr. Vf. O. JfEEK showed microscopical preparations from 
a Heart the seat of Diffuse Calcareous Degeneration. The 
calcareous deposit was in the form of fine granules partially 
solnble In dilute acids. The etiology of the condition was 
obscure, the intervening areas of cardiac muscle being 
normal and no vascular changes bring found to account 
for It. _ __ 
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Xntraperitoneal Bupture of the Bladder occurring during 
Labatrr.—Malignant Vaginal Polypus Secondary to an 
Adrenal Trmcrr of tie Kidney. 

A ’nrETiva of this society was held on Hay 1st, Dr. H. K 
SpEVCER, the President, being fa the chair. 

Mr. C. E. Posies read a short commudicatioji on 
a case of Intra-peritoneal Rupture of the Bladder 
occurring during Labour. The patient, a primipara, aged 
32 "years, who had never complained Of previous bladder 
trouble Of any kind, was seen 48 hours before labour had 
really commenced on account of vague pains which were re¬ 
ferred chiefiy to tire sacral region fir.il which were thought by 
her to bo labour pains. Therfi was then no undue dis¬ 
tension of the bladder to be made Oat by abdominal examina¬ 
tion. "Grice had been passed that dav. Two days later 
labour pains started In earnest but medical aid Was not 
sfllnmoaed until 12 hours had elapsed. The nuree in 
attendance gave a history that labour had been progressing 
in the ordinary way for about 12 boars when during a 
pcln the patient suddenly cried ont that '* something had 
given way inride " acd from that moment she became very ill 
Indeed. When seon the patient looked eery HI, the poise was 
very rapid, the tongue was dry, and the abdomen was much 
BE 1 Ordinary labour pains were not 

to be distinguished from the acute general abdominal pain 
'Stm though some cohtracliofis ot the uterua were 

«till to be ttado out. Thu child was Irfcg in the first vertex 
pmUdn, the os uteri was.tolly dilated, and the head WAs well 
. I tD ? P 01 ^- Labour wus not apparently obstructed 

vfittertfsw 54 ®*® ° f cEc!c ' nt aUrjM contractions. It 
l^-peritoaeai catastrophe had 
P vie<T of thp - Prions condition 
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(melted in the middle line below the umbilicus. A consider- 
able quantity of urinous flnid mixed vrifcb serum escaped from 
the general peritoneal cavity. The stomach vras enormously 
distended with gfis which was evacuated by a smrUl trocar 
thrust into the anterior wall of the stfimsch after extending 
the abdominal incision -upwards. This made "exammariou 
ranch easier and a small vertical tent about one and a half 
inches long was found in the upper and posterior -aspect of 
the bladder to the right of the middle line. This wa3 oloaea 
by Lembert sutures and the abdomen sewn up with silkworm 
gut, the lower angle of the wound being drained with a large 
rubber tube. The patient was not very markedly, worse for 
the operation but died from shock about six hours later. No 
necropsy was allowed. , 

Mr. Ann ax H. G. Doras read a paper on a case of 
NSalignant Vaginal Polypus secondary town Adrenal Tumour 
of the Kidney. A marned onlparous woman, aged 40 year#, 
suffered from rigors and sweats in September, 1906. A mass 
was detected in the vagina and a small tumour in the right 
iliac fossa. The vaginal growth was a racemose body 
attached by a well-defined pedicle to the lower part of the 
anterior wall of the vagina; its lobules,,more or less 
necrosed, werfi shed from time to time. In November Hr. 
Doran removed the abdominal tumour, whioh .proved to he 
a malignant adrenal growth in the upper part of tbe right 
kidney. The patient declined to allow' a second opera¬ 
tion for the extirpation of the vaginal growths.^ She 
survived tbe nephrectomy three months. After death 
secondary deposits were discovered in the liver and 
right long ; their presence in the long had been diagnosed 
before death. On microscopical examination it was found 
that the vaginal tumours, as well as the growths in ihe liver 
and lnng, were of tbe adrenal type and therefore secondary 
to the tumour in the kidney.—Dr. Beckett Overt described 
a similar case in which a polypoid mass had been found 
attached to the anterior vaginal wall. This was remored 
and a large tumour in tbe right side of tbe abdomen was 
discovered. Two months later the vaginal growth had 
recurred and it was again removed. The patient died a 
month later. Tbe post-mortem examination Bhowed that lie 
abdominal tumour was primary and was a maligna n't adrenal 
tumour starting in an adrenal re*t. There were numerous 
secondary deposits in tbe liver and lungs, sections of which 
showed more or less typical adrenal tissue.—-Air. DobsS 
replied. 


EDINBURGH MEDICO-CHmURGICAL 
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Differentiation of tie Varieties of Bxira-syrfolc.—Muscular 
Lesion. oecUTrinp in Sprue. — Tr.tuba.tion of the Larynx, in 
Laryngeal Diphtheria. 

A irEfrnxG of this society was held on Hay 1st, Dr. 
Geohve Hcntes, a Yice-Brcsldent, being in the chair. 

Dr. TV. T. RnrcHlE read a paper on the Differentiation of 
the Varieties of Extra-systole. After reference to tire re¬ 
searches of Tawara and oi Keith and black upon the mus¬ 
cular connexions between the superior vena cava, the 
auricles, and the ventricles it was pointed out that an extra 
systole was the evidence of the heart’s response to a hetero- 
topic stimulus. The general characters of the pulre in ertra- 
tystollo irregularity were described and it was shown that 
by an ar&lyus of graphic records demonstrating the sequence 
in which the auricles and the ventricles contract daring an 
extra systole acd the time interval between their contrac¬ 
tions on that occasion the initial point of beterotopic stimu¬ 
lation might be deduced. Tbe distinctive features often 
varieties of extra-systole were then described. According to 
the initial point of heterotopic stimulation three main 
varieties of extra-systole—the auricular, the auriculo-ventri- 
cular, acd tbe ventricular—might be recognised. When an 
anncttlo-ventricolor extra-systole occurred the auricular 
best might be premature as well as tbe leatricolar, 
and tic former might then precede, coincide with, or 
follow the latter, according to the portion of the 
a oncnlo-ventricular bundle first stimulated It was sc-- 
gested, that the auricular beat preceded the ventricular 
in the care of rmpronoda! -and nodal nuricalo-rentricnlar 
«tra-systelts; whan the mid-point, probably the main stem 
of t he bundle was the initial point of stimulation, the mmcnlar 


fpvcimcn yielded about fom 00^0^^'; ^ I and ventricular bents coincided '{ fcTthtf'L^ oTtefo? 
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probably proceeded from the ventricular ramifications of the 
anricnlo-ventricular bundle. In the latter instance the 
auricular extra-systolic wave might be premature or the 
auricular rhythm might be unaltered. Oases of continued 
cardiac irregularity resulting from aurioulo-ventrionlar extra- 
systoles in series were recorded and in conclusion the three 
forms of ventricular extra-sjBtole—the retrograde extra- 
systole, the Interpolated extra-systole, and that with a period 
equal to the succeeding physiologioal systole, as observed in 
cases of heart block—were described. 

Dr. Bybom Bramwell read a communication on a 
hitherto nndescribed Muscular Lesion occurring in 8 prue, 
with a pathological report and microscopical examination by 
Professor Robert Muir.—Dr. George Hunter, Dr. Black, 
and Dr. G. A. GIB30N took part in the discussion. 

Dr. Olaude B. Ker read a paper on Intubation of the 
Larynx in Laryngeal Diphtheria. He said that while in 
America, in Franco, and in most European countries intuba¬ 
tion had been enthusiastically adopted as the operation of 
election in laryngeal diphtheria, it had not had many 
votaries in Great Britain. Only recently had it met with any 
serious consideration and even now those who preferred it to 
tracheotomy were few in number. The theoretical advan¬ 
tages of Intubation over tracheotomy were : ( 1 ) that the 
patient continued to breathe per riot naturala and con¬ 
sequently there should be less chance of pulmonary sequel® ; 
and ( 2 ) that a cutting operation was avoided and no scar 
was left. No preparation was required and the patient was 
as a rule relieved in a few seconds. With traoheotomy, on the 
other hand, the parts chiefly involved in the obstruction were 
given complete rest and if the tube beoame dislodged it 
could be replaced by the nurse, whereas the intubation tube 
required a medical man to replace it. There was a great 
difference of opinion whether membranes were expolled 
more easily by one tube or the other. Larger pieces should 
theoretically be expelled through the traoheotomy tube; the 
Intubation tube allowed more vigorous and natural coughing. 
Dr. Her thought that the danger of plugging of the tube was 
exaggerated ; if it beoame plugged it usually was expelled or 
could be pulled out by the nurse by traction on the string 
and in snob an event a reasonable time usually elapsed before 
It had to be replaced. The danger of rolling up membrane 
in front of a tube in the aot of intubating and so plugging 
the traohea was a more real one and had hnppened on 
several occasions in Pr. Ker’s experience, always, however, 
without fatal result. Another objection was the possibility 
of infecting the traohea from the larynx by dislodging small 
portions of membrane by the tube. This objection, however, 
bad no value since the introduction of antitoxin which 
prevented the extension of membrane If an adequate dose oi 
' serum bad been administered. Tho diphtheritic membrane 
was so rapidly disintegrated after its employment urnt, 
there was an unquestionable advantage to Dr Ker s 
in adopting an operation whioh would tide the paMent 
through a difficulty lasting only two or throe daysand 
whioh avoided the risks of traoheotomy. Since 
tion had been the operation of election at the Edinburgh 

City Hospital, to lirito 
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of the operation never fell ^Heath rate of^U 

interesting to note, ^^ever to^ t d th * of hosp itals 

larynge^cases was very much the sam improven3e nt, 

where traoheotomy was in ■ ™,tematio introduction 

however, in his results Intubation, 

of nasal feeding as a rdong^itbsoft foods by 

- Previously rectal feeding, ° r ^ p^nt Dr. Ker depended 
the mouth, was dejtendedon. ^t^the Bame Uroe , also, he 
entirely on nasal feetog- £^3 of the old metal tubes 
commenced to use vulcanite r^X^tter tolerated and that 
and he found that they were ® nt to his results. In 
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hospital practice h ?,JT t0 postpone operation as long as 
advantage of tho patl P 0 p era ted upon in the third 
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stago of croup or; jvhen» [g to fail. Unless during 


1904,12 were purely laryngeal, in 48 the fauces were also ifr 
volved, and in the remaining ten the naso-pharynx was sin 
implicated. 19 patients died, or 27‘1 per cent. Slightly man 
than one quarter of the total cases required a secondxiy 
tracheotomy, 18 in all being thus treated. As might t* 
expected, Use mortality after tracheotomy was high, oclj 
severe cases being thus treated. Of the 18, do less than to 
succumbed, or over 65 per cent. In II of the am 
tracheotomy was performed almost at onoe, as intubation W 
not afforded sufficient relief, and six of them died, the 
obstruction having been beyond reach. In only eight cisfi 
waB traoheotomy successful after intubation bad failed, aid 
Dr. Ker thought that tracheotomy was limited in its me to 
about one-tenth of the total oases whioh required into- 
fereDCe. Of the nine deaths of patients who were sot 
subjected to tracheotomy, three ooourred after the tubs hid 
been finally removed—two from heart failure and 0 * 
from broncho-pneumonia. Five cases died with the tat* 
in the larynx bnt all with laryngeal difficulty relieved; 
two of these succumbed to heart failure, one ht& 
pneumonia, and one from septio infection. Only one pitted 
died during intubation from heart failure. Some surgeow 
remove the tube after 24 hours, while others leave il h 
for six days. In Dr. Ker’s opinion the right time varied iron 
48 to 72 hours. In 12 oases Intubation was required twice, 
in three thrice, in one four times, in one six times, in ot* 
seven times, and in one 14 times before the tube could P* 
[dispensed with. If the patient conld do four hours wIUwdi 
the tube it was seldom that it required replacement. II tW 
temperature was normal and the respirations did not excejo 
30 per minute before extubation, it was hardly likely that rt- 
tubation would be required. The actual length of time 
the tube was worn varied from a moment in fonroases, whd* 
it was immediately oonghed out along wlth membnmes aud 
complete relief was afforded; seven patients wore the tubs fct 
lesB than two days; 17 were extubated in irom 48 to 60hoa», 
five after three days; five after four days ; three after fit 
days; in three it was worn until the seventh to the tentbtoj. 
one oase 14 dayB ; and another 29 days. The cause of ob«tn> 
tion appeared to te_occaslonaUy 
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Ctatla in the hospital since the autumn of 
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qnently it depended qn a subglottio hypertrapmc 
The operation of intubation required considerable P 
and was probably more difficnlt than tracheoto L 
patient should be In the recumbenti position dudog i 
tubatlon and the string should be Bached to , cou) ii 
a plaster strip, so that in the case of blocking the tube cou^ 
be immediately removed. The presenc® °.. bt gpUntj. 
necessitated tho control of the patient s Bnnsbyg 'T ^ 
The use of steam in moderation was a'^^geouR E 
first few days while the tube was worn and while there ' 
risk of ite being clogged with mucus, but whim ft tart 
worn for a few days Dr. Ker often put the patted 
the open air to Improve their general condition. 
difficulty of advising intubation as “ °P^ ^ 

practioe waa the experience which it req V ^ 

tioners had a suffident ^ 

tracheotomy w^oRenparfom^, and ^tly^ ^ , 0 . 

mnnh lesa dangerous procedure in such cas^j 

“d 2 > e ^.“or Km wo^d^e iaolined to intubate erarj 
as soon as it had tonid* 
CTosed provided the obstruction wore not very-mwkA » 
11 he thought that traoheotomy would be the erne 

Wb lfj^Dr jAMM ltoOHIE, Dr. JomT Macmillan. 
0 C W OATBCART, and Hr. David Wallace took part in the 
discussion, and Dr. KeB replied. 

Pathological Society op s ^ n c ,^ E ® TE ? , '^ui 

Liver. Dr.■ MlUigau Various Pontes of Pathogenic In" 

ofLitr^oranial Sepsis Secondary to Snppura- 
rasJouln_Cases ot jntra Qpeciafjefereuce was made to the 
tive Middle-ear Diseas • ^ tbB middle ear, such *> 

various Hies of oss us^ tegmen antri. The various intra- 

with were detailed and the 
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.practical importance of following op the roots of infection 
-was insisted upon. Beference was also made to erosions npon 
-the enter labyrinthine wall and to the grave prognosis when 
'once the labyrinth becomes the site of pnrnlent disease. 
.Vascular and fibrous rentes were also dealt with and the 
idle played by the pttro-sqnamosal slnns in the prodnetion of 
'septic disease at the base of the brain was emphasised. The 
spread of pnrnlent processes along the perinenra1 sheaths 
'of the auditory and facial nerves was described and Illustra¬ 
tive specimens were shown and cases related.—Dr. J. Terrain 
’Smith gave a demonstration of specimens illnstrative of the 
Tathology of Inflammation and Ulceration of the Intestine. 
jThe specimens included: 1. An example of nlcerative 
colitis. 2. A case of poisoning bv corrosive snblimate. In 
this case the patient had swallowed three tabloids, each con- 
.tsining fire grains of corrosire sublimate. The lesions 
^consisted of a local area of inflammation near the cardiac 
end of the stomach in. which anodniar swelling was fonnd 
with a necrotic surface. The small intestine of this case 
was less affected than the large intestine. The caecum and 
■colon showed Intense hypersemia but no ulceration. 3. A 
•number of specimens illustrating the various forms’of 
intestinal inflammation met with in Bright’s disease. Refer¬ 
ence was made to the experimental work on the elimination 
•of mercurial poisons and the occurrence of inflammation of 
i e tnncoua membrane of the intestine in cases where the 
'thTSwf 1 Sa J£ !rf n administered by an application on 
'iSL ^ surface - These results were compared with the 
Observations on the increase of ammonia in the intestinal 
lQ C? '!,t 3 , 0f “ rrcmia - rt was also pointed out that a 
stadtaneotts disturbance of the bacterial regulation of the 
;“f teS tw e ht form “ important element in the causation 
of the inflammatory conditions—Other specimens were 
shown as card specimens. ^ were 
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principles of ophthalmic operations in his pre-gradnate days, 
and such knowledge as he acquires is derived chiefly from 
elementary text-hooks. The early period of his career at a 
special hospital is devoted to outpatient work, and he has 
few opportunities of learning the details of the technique 
of major operations upon the eye. It Is true that he see3 
the oases before and after operation and it is possible that 
he may see the major operations performed, but the field 
of operation in the case of the eye is eo small that he 
derives little advantage unless he Is actually assisting the 
surgeon. 

The student of ophthalmic surgery therefore, more than 
the student of any other branch of surgery, needs detailed 
instruction in the minutise of the various operations. This 
is obtained verbally from the teacher and is supplemented in 
the best schools by practical work npon the dead subject or 
npon dead pigs’ eyes. In such a course both teacher and 
taught will derive much assistance frotn a good text-book. 
Hitherto no good text-book of ophthalmic operative surgery 
has been available. Beyond the restricted scope of the 
elementary manual of diseases of the eye the student ha 3 
had to seek information in scattered treatises and original 
papers, often difficult to find. Until recently such a work 
was not attainable even in Trench or German, though the 
gap has now been filled by Terrien’s 1 • Chimrgie del'CEil" 
and by Czermak’s monumental treatise. 2Ir. Grimsdale and 
Mr. Brewerton have now stepped into the breach for the 
benefit of English-speaking Btudents. 

The scheme which the authors have adopted has been that 
of describing the principal operations employed for various 
purposes by different surgeons, so that, as a rale, several 
alternative operations are given for the same pathological 
condition. The method has obvious drawbacks, bnt it has 
resulted in the production of an extremely useful book. 
The arrangement of subjects is in accordance with the usual 
practical course and with the opportunities likely to fall 
to the lot of the young ophthalmic surgeon In his hospital 
work. Operations upon the extrinsic muscles and lids are 
followed by enucleation and its substitutes and operations 
upon the laorymal apparatus. Finally, Intraocular operations 
are described—for cataract, after-cataract, and glaucoma- 
followed by rarer operative procedures upon the cornea 
sclerotic, and iris. All the classical operations receive ample 
attention and many debateable procedures are fully de 
Ecribed. 


In general we are in thorough agreement with thedeachine 
conveyed bnt every ophthalmic surgeon of experience has his 
own ideas and partialities in the performance of individual 
steps and it would be impossible to please everyone on these 
minute details. If any criticism is to be offered we think 
that the authors do not lay sufficient stress npon their own 
rules of conduct, thus perhaps increasing the value of the 
W for the accomplished ophthalmologist, while detractintr 
from its value to the beginner, for whom presumably it is 
written. B-e can conceive of a work on operative ophthalmic 
surgery, -written by a master of the art from his own 

describln £ ^ d ebiil the procedures 
which he himself would adopt in given circumstances. Such 
a treatise Would he invaluable to the beginner—of more 
practical utility than the work under consiSon 

h 00 * weU Prf°t*d. There are numerous’ diagrams 
credt “ W3n;lt0 to thC pnrpo5e bDt are nnnecJSrily 
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°° llege - 0f of London In June, 1896, 1 ,the blood pressure by the Inhalation of chloroform orette 

he gave a full aoconnt of the construction and working of and by ehock or fainting. As, a remedy for a sudden aid 

h i d d6Vl8ed f0T recordin K oangorooB, fall in the blood pressure Dr. Qeorgo W. Crllt, 

*! ie T/ f °i th v, ra i ha lrf tery ^ e8tImatIn S who is mentioned,at p. 118 of the book, suggested abcratfin 
the colour intensity of the blood. The new htemomano- years ago that the patient’s body should be inclosed in 

Si* ““f 001 ®,, TF** ° r |Und of indiarubbor “combination garment’’into which ik 

encircling the part in which the blood pressure is 'could be forced. 

to be determined. Two air-bags are provided, one , -- 

m ease ring 12 by 35 centimetres for the arm and fore- 'injuries of the ryes of the Employed and the IlVht' 


arm, and one measuring 2-5 by 9 centimetres for the 
phalanges. Air is forced into them by means of a hollow 
ball provided with valves and squeezed in the hand. 

The manometer shows pressures up to 300 millimetres of 
mercury. It is a graduated glass tube connected to the air¬ 
bags by stout indiarubber tubing, and in it the air pressure 
is rendered visiblo by the compression of a column of air 
contained between the closed end of the tube and a liquid 'Weations relative to symptomatology and treatment, 
index. Two other forms of the manometer are also described mn4fc 150 admitted that he win als(> find therc most of 


Compensation Act: Problems in Prognosis. By IV 
B^Aumojit, Burgeon to the Bath Dye Infirmary, Londij 
I H. K, Lewis. 1907. Pp. 160. Price6 j. 

With the exception of two ohapters this boob dri 
entirely with the progDOBis in cases- of various form 
injury to the eyes and their immediate surroundings T 
author in the preface refers the reader to the text books f 


at pp. 65-67. 

Dr. Oliver has not found any appreciable difference 
between the arterial pressure (systolic and diastolic) 
taken from the upper arm and that taken from the fore¬ 
arm. In the upper limb the first appreciable fall in 
the pressure is found at the first phalanx, where the 
pressure is generally from 5 to 15 millimetres of mercury 
lower than In the arm. In the ungual part of the 
finger the fall increases so much that the pressure there is 
only one-half of what it is in the braohio-radlal region, 
where a diastolic pressure between 95 and 100 and a systolic 
pressure between 105 and 130 millimetres of mercury are the 
figures commonly met with. There are, however, some 
apparently normal persons in whom the readings are 
habitually higher. A persistent systolic pressure of over 145 
pr 155 millimetres of mercury recorded within an hour before 


material which is comprised in the book. Special attenti 
is, however, devoted to the one aspect of'the subject and 
convenient and pleasantly written account is proyided. T1 
teaching is sound and trustworthy, though somewk 
general; more conorote examples from the author’s .pa 
tico would have been welcome. 

The first chapter deals with the prinoipal Aots of Parli 
ment referring to the rights of the employed end tl 
giving of evidence. We think the book would bgve- hi 
more praotical utility if this portion bad been expanded, i 
the expenso if necessary of some of the platitudes wlik 
find meption. The remark that a given one,eyed person, “I 
quite unable to loam to estimate the degree of apeommodfl 
tion he is exercising ” implies an ability which no on 
possesses. Such persons acquire the faoulty of jndgini 
distance by experience of parallax and minute attention ti 


and amblyopia and of tmioonlar blindness are glveubrlefly. 

The subject presented somewhat oursonly in this book 1 
one oij grea p importance and difficulty. The legal iuminarj 
is a prion antipathetic to the medical yitness. Trained, k 
the niceties of dedeotiop from aepurate data, be isatalos 
amongBt the protean possibilities of prognosis. Fighting on 


,. , , , . . shadows, and so on., The last chapter deals with malingering, 

a meal should be looked upon as somewhat suspicious, and in I „ , . ,, . 

, . . r . r . .. f. , , Tbo principal tests for malingering of binocplfu.' B P soroa: 

subjects over 60 or 65 years of‘ago should if possible be | _ „ _uii.j_!™„.Urlpfiv. 

reduced by treatment, as it may increase slowly and result in 
cerebral htemorrbage or secondary cardiac disease. High 
readings—e.g., from 160 to 180 millimetres diastolic and 250 
systolic—should be accepted at first with some hesitancy, 
especially when the pulse-rate is raised; and the 
observer should always remember that when the peripheral mundhelt^rtthn hardtop which he too ofto 

resistapo? is increased the influence of nervous excitement, ^ ^ ^ faIr advantage . The advice that “if the media) 
However slight, becomes much more pronounced than when ^ dofig not wjeh to in oonrt ho meet declined 

the distal outflow is normal or subnormal. When the fi t sn _ geatIon that, he should see,the patient at all,"b 
pressure readings are high the observer should look for 80 ' ldom appUcabIe> Binoe m0 st,suoh patients are seen intt* 
corroboration in the aooentuation of the second aortic sound nr ^ lrla _ routing 0 f hospital, work, The medical man can only 
and in the condition of the ventricle (evidences of hyper- compelled to give evidence of faot on a subpoena, exceft 
trophy 1( anil so on). , , at the express order of the jndge. It is unlikely that ft* 

The relations of blood pressure to vascular sclerosis have j atter domand an expert opinion without satisfactory 
for a long time been a favourite subject of study and hffimo- „arant ee that an equitablo fee will be forthcoming. Tbisk 
manometry has afforded an explanation of the occurrence ^ aspgot 0 f the subjeot which should liavorecoivcd montl* 1 
of apoplectic seizures and hemiplegias unaccompanied by ^ consideration, 

any apparent thickening of snob vessels as the temporal or 
radial arteries. Generalised sclerosis of the arterioles and of 
the small arteries cannot be directly recognised during life, 
but its existence may with a fair degree of certainty be 
inferred from blood-pressure measurement. Dr. Oliver de¬ 
votes many pages to the diagnosis and relief of this condi¬ 
tion with shorter references to ohronio rheumatic and 
KO uty ailments, ohronio interstitial nephritis, various heart 
diseases, melancholia and mania, insomnia, neurasthenia, 
cerebral htemorrbage,.and acute febrile diseases 


LIBRARY TABLE. 

Elements of Physios foriHedtoal Students. By FjiBDHBW 
Tajiks M. Page, B So Lond., F.I.O. London: OafseD 
and Co. 1907. Pp 288. Price, S«.-This little boo 1 
gives a brief outline of what the author quaintly calk 
“General PhysioB ” and contains a large amonfit “ 
Information with respect to tbo special subjects of heat, 
electriolty, sound, and light. A medical student vrW 

-- 0 -,-- , , , ^ . had really mastered all the principles and details here 

Practitioners seeking information on this important branch fQrtb or tedioated could hardly fail to -do well at any of 
of clinicali diagnosis .will do well to consult, Dr. Oliver’s ^ruminations-where a knowledge of tho four last mentions 1 
work Notwithstanding the remark, that he has purposely brancheg jg required, but the subjects of statics and kinetic* 
refrained., from entering,, on many by-paths ofhis sub- M altoget h 0 r ignored, so that-the student must look el*- 
ieot which presented, themselves, we. thjqk, that, some where f or an account of the so-called. mechanical powers, * 
^;Ar oa ehon ld,have,bean made, to tho e ffect produced on actlon 0 f gravity on bodies-either falling freely or projected 
* ” I in rJfrprtionB. tbe refolation cxf forces, einipl* 

1 Tmp LA 1 TCCT. June 6 th, llth, 29 th r and 27 th,,1896. 
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' necessarily a disease of mature or declining years, like the 
belief in the omnipresence of the so-called cancerons 
cachexia, is one that cannot safely be held; also that the 
theory that a colotomy stays the progress of reotal carcinoma 
by diverting the intestinal contents, so that they no longer 
piS9 over and irritate the diseased area, is one that seems to 
him to require qualification. Dr. Edward Walker of 
Huddersfield relates an anomalous case of cancer of the 
stomach In a man, aged 39 years, a stono dresser, 
where the post-mortem examination revealed considerable 
cirrhosis of the liver and slight cirrhosis of the spleen 
and the stomach was apparently completely filled i?y a mass 
of encepbalold cancer in the centra of which was a small 
cavity filled with pus and broken-down cancerous tissue, 
although the man throughout his illness had no pain, no 
vomiting, no loss of appetite, and no symptoms of any kind 
pointing to the stomach as the organ at fault. Dr. A. Hill 
Joseph writes on Borne Points in Urine Analysis and states 
that in his opinion in the estimation of sugar Garrard's 
cupro-cyanide method is the beat. The anecdote about 
“strong feeding for babies,” told by a medical man at 
Anooats, reveals a tragi-oomedy. It is worth repeating. 
“ I was called one day,” he said, “ to see a sick baby, and 
. found the mother feeding it with little pieces of corned beof. 

• My good woman,' I said, ‘you must not feed the baby with 
that sort of stuff.’ She replied, * What am I to feed him 
with ? he doesn't like pork i 




AN IMPROVED OHE3T-PIEOE EOR BINAURAL 
STETHOSCOPES. 

Fob several months I have been twin g a newly devised 
form of ohest-pieoe whioh I consider an improvement. As 
will be seen from tbo illustration, the body is made so that 
it revolves, the larger end being used for general obest 
examination, while the BmaUer is suitable for intercostal and 
supraclavioular purposes. 

The instrument is in three parts— vis,., the actual chest- 
piece, the curved arms to whioh the tubes are attaobed, and 
a metal Bcrew cap which serves either to allow the whole to 
be taken apart for sterilisation or to make the cbest-pieoe 
quite rigid. The revolving part is in one piece of metal or 


either silk or mohair tubes can easily be fitted by nears cf 
the special mount depicted separately and which isscrewti 
on to both ends of the arms. The article can be obtained 
from any dealer in surgeon’s instruments. 

David Ross, H.D. Aberi. 

KENT’S SANITARY IOE-SAFE3 AND REFRIGERATORS. 

It is somewhat surprising, considering to what purpose* 
they are applied, how little attention has been bestowed 
npon the design and construction of ice-safes and refrigt- 
rators with the view, not only of making them effective 
for the preservation of food in a sound state, but o! 
insuring dnring its storage a sanitary environment. A 
mere ice-box is not sufficient for the purpose. The Insulaffca 
should not only be good but provision Bhonld also bo mitt 
for the passage of clean chilled air through the refrigerator. 
When attention is carefully paid to the details involve! 
by such requirements the results are highly satisfaotorj, 
food is preserved in a sound, wholesome state, and tin 
psychical factor of digestion and appetite 1 b not spoiled br 
the sight of unattractive looking viands. In the patentri 
system of refrigerated ventilation carefully worked out bj 
Mr, George Kent of 199, High Holborn, a continuous pure 
dry cold current of air passes through the food chamber, 
carrying off all exhalation and thus preventing the contest 
tainting one another with their individual odours. Onion-', 
if need be, may thus be kept in company with delicate 
articles liko fish, strawberries, oream, milk, and so forth, 
without imparting to these their characteristic odour, 
The refrigerators are lined with non-absorbent materia), 
such as sine or orystopal, and the internal fittings «r* 
removable for cleansing purposes. Orystopal is described 
as imperishable, damp-proof, and proof also against fluotw- 
tions of temperature and against stalnB. It is a stout, 
resistant material with a beautiful white glare and gives b 
very attractive appearance to the interior of tho cold 
chamber. The refrigerators are made with an inner and an 
outer case and between the two there is a thick layer of a 
B peoial non-condnotlng material made of cork or hair felting 
submitted to great pressure. Altogether these rclngemtou 
are constructed on sound scientific lines, in addition to which 
they are designed to comply with the conditions demanded 
by hygienic considerations. 
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ony, and while in most 

rt has to be unscrewed for intercostal e 

w and simple device obviates that necessity. 

LtboscojL now in use need not be discarded,, for 
hough the Illustration is inte 


Mr John Crichton communicates a case of “leaping spot 
of Angussbire,” a disease which is, at least by that mime, 
new to us. The subject of this singular affection was » 
young lady, with a bad stomaob, who from this cause, from 
a fright by robbers, and the subsequent loss of a si«t«, 
became melanoboly and dojeoted. The suppression of the 
oatamenia, accompanied by coldness of the extremities 
ensued ; the paroxysm usually commenced, by her collect¬ 
ing her trinkets, and taking them into bed, where sbe 
amused herself with them for some time. She next 
rose, and what with running over tables, and mounting 
doors to swing baokwards and forwards, she was wl» 
difficulty restrained from injuring herself ; she then became 
exhausted, and fell Into a deep sleep. Her conversa¬ 
tion and writing, which she sometime* adopted to man 
herself understood, were distinguished by the peculiarity « 
pronouncing the last letter of a word first, and by com¬ 
mencing her manuscript which she wrote from right to lc«, 
3 V the last word of the sentence Intended to be written- 
Opium was tried to check these paroxyem B , bnt produced 
stupor - and a shower bath, which was tried once, produced 
look-jaw for some days. The disease, however, never 
-eturned with the same violence after Its use, and, by a 
wooer attention to the state of the stomach, and n voyage 
o the Baltic, she became convalescent, and is now entirely 
■estored to health.* 1 _ 

•c-jiwtartHtMicslKra Surreal JomuBl.—April, 1829. 
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The Oliver-Sharpey Lectures. 

“Whilst knowledge la In the making there most he 
divergencies of opinion and It Is only by a full and free 
discussion of these and by the renewed research of whioh 
criticism Is the stimulus that any certainty in the way of 
truth can be arrived at.’ 1 With these strikingly apposite 
remarks Professor W. D. Halliburton Introdncea the 
subject matter of his Oliver-Sharpey lectures on N ew Pacts 
in Relation to the Processes of Nervous Degeneration and 
Regeneration, delivered before the Royal College o'f Phy¬ 
sicians of London on April 29th and 30th, and published in 
The Lancet of May 4th (p. 1207) and 11th (p. 1273), 
About many of the details of both of these processes there 
has been, and stfll is, much controversy, and the new facts 
brought forward by Professor Halliburton and his co¬ 
workers are. In the main, the outcome of critical experi¬ 
ments specifically devised to put to the test matters In 
dispute and to establish where the truth lies amid conflicting 
observations and opinions. 

His first lecture was almost exclusively devoted to the 
chemical aspects of nerve degeneration. After referring to 
the pioneer work of Thudichum in regard to the chemistry 
of healthy nerve tissues and to the difficulties in the way of 
research In this field owing to the many gaps in our know- 
iedge he proceeded to emphasise the importance of the 
phosphorised fatty constituents, taking lecithin as a type 
and one convenient for study, since both its composition and 
e products of it* decomposition are known. Lecithin on 
hydrolysis yields fatty acids, including oleic acid (to 
which the well-known osmio acid reaction is due), glycero- 
P osphorio acid, and choline, a nitrogenous base. These 
decomposition products are of interest in regard to 
egeneraHon, since the March! reaction, now so gene- 
y utilised in demonstrating degenerated nerve fibres 
depends upon the fact that the oleic acid resulting from 

tJebuTT « ° f ^ ledtUD * of giving 

the black colouration with osmlc add even in 5 

of chromic salts, while lecithin ZS^ ^ 
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These tests were two in number: first, a chemical 
test—viz., the preparation of crystals of the double 
chloride of choline and platinum ; and secondly, a physio¬ 
logical test, which consisted in observing tbe effect of 
injeotfon Into the blood stream, this being a temporary fall of 
arterial blood pressure whioh, if the animal haB been pre¬ 
viously poisoned with atropine, does not occur or is replaced 
by a rise. It is, however, the chemical test which has been 
ohiefly criticised. It was pointed ont by At.t.tp t and Rrenoh 
that in the preparation of the crystals potassium salts were 
not entirely eliminated and that these formed a double 
chloride of platinum and potassium of similar crystalline 
form to that of choline platino-cbloride. These observers, 
using an iodine test for choline whioh is not subject 
to this source of error, confirmed the occurrence of 
that substance In tbe blood of patients suffering from 
acute degeneration of nervous structures. Dr. Otto 
Rosenheim, working in Professor Halliburton's labora¬ 
tory, has re-Investigated the matter and elaborated three 
tests for choline, tme of wbiob Professor Halliburton. 
regards as Bimple, easily applied, and absolutely decisive. 
The method of applying it is to add a strong solution of 
iodine in potassium iodide to a preparation of the crystals 
of choline platino-cbloride, which then disappear and are 
replaced by dark brown plates and prisms not unlike 
hamin crystals. They consist of a pertodide of choline and 
are very unstable, being rapidly converted into brown oily 
droplets if the slide Is allowed to Btand so that the liquid 
evaporates, while if more Iodine solution is added they 
once more form and again disappear. Doxath in 
Germany has brought forward another means of dis¬ 
tinguishing the crystals of ,cholino platino-ohloride from 
those of the potassium salt by showing that the 
former are doubly refractive while tbe latter are not. 
FurtKer research by Dr. Rosenheim has brought to light 
the occurrence of other organic Bubstances in the blood 
and cerebro-spinal fluid in cases of breaking down of nervous 
tissues and has also shown that to obtain the Iodine test for 
choline It is not necessary to prepare tbe platino-cbloride, 
since it can be applied directly to the alcoholic extract of 
tbe cerebro-spinal fluid- in regard to tho physiological test 
for choline further investigation has demonstrated that 
other substances exist in extracts of nervous tissue* which 
exert a depressing action on blood pressure, but that this 
action is not abolished by atropinisatloD. An Interesting fact 
observed by Dr. Reid Hunt in America is that an artificial 
derivative of choline—viz., acetyl-choline—is much more 
active, being capable of overcoming tbe effect of adrenalin. 

The second lecture is devoted to a histological and experi¬ 
mental examination of certain aspect of the regeneration 
of nerves. It is a remarkable fact that whereas the original 
account of the histological changes in degeneration of 
nerves given by the elder IYailer mere than 50 years ago 
has never been assailed, and, indeed, has been bnt little, if 
at all, added to, on tbe other hand, his descriptions of the 
Processes of nerve regeneration have been repeatedly dls 
pnted. It is, moreover, a great tribute to the accuracy of 
his observation that in spite oi this his view that tho Iris 
cylinder is a branch of a nervo cell, and that in regeneration 
the restoration oi the axis cylinder takes pbrecirom the 
central end of the divided nerve, is now the view held by the 
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, majority of observers, Tbe opposing view, that *' auto¬ 
genetic Regeneration,” or regeneration in the distal 
end, witbopt oentral outgrowths, occurs was originally 
brought forward by yuLrMN . and Phxllipeaut, Many 
,, years later Yulplan, on. repeating r his prperiments, found 
that his results were to be explained by means of .fibres 
.growing into the peripheral stump from other nerves,in the 
neighbourhood, and he therefore;recanted his former opinions' 
and adopted the jWaUerian explanation, ftecentjy Purges 
Stewart and Ballanoe in fhis country, and Bet he in 
Germany, .have revived the. autogenetic .theory, the former 
as the result.of histological observations, and the latter on 
histological and experimental grounds. These views have 
been strenuously .controverted by .Langley and Anderson, j 
, by Lugako, by RAMON t .Oajal, by Marinesco, and by. 
Professor ,Halliburton, Dr. F. W.,Mott,, and Mr. A.j 
Edmunds, while.,in a recent paper even Bethe himself 
admits that in adnlt pnimals, no .regeneration, of mednllated 
fibres occurs antogenatioally. Professor Halliburton andhis 


IB. years ago .by Howell pud Huber and In consonance 
with the original views of Waller— viz., .that ‘.‘.although 
the peripheral structures are active in preparing .-the 
scaffolding the .axis cylinder .which is . the essential 
portion of a nerve fibre , has an oRolusiyely central 
.origin.” The experiments described by, Professor Halli¬ 
burton, whioh comprise both histologipal and erperimontal 
.methods, wore ingeniously cpnceiy.ed and. ftdmirablyadapted 
to set at rest, thejmatters Jn dispute. .They ffnd that the 
nourilemmal cells show, changes both in regard to degenera¬ 
tion and regeneration; at an early stage of ,the former, 
process .their nuclei multiplylater together with, phago¬ 
cytes they take partin the. removal,of. the myeliu.droplets ; 
subsequently they beoomh, in association .with regeneration, 
elongated ,'and ponneoted end to end, an appeaxanoe yhioh 
has'given rise to the, supposition'thpt they form the new 
nerve fibres. To test this a long ptretch of solatia nerve 
w»b removed ,and every precaution .was .taken to 
prevent union of the peripheral end .with ^central .fibres; 
it was then found .that" ..chains ,pf .neurilemmal peUs, 
without any Indiqatipn of either .axis cylinder. or medullary 
eheath, were all .that could, be .observed > the.peripheral 
stamp, which was, mpreover,,inexpiable to .strgng. farad.io 

stimulation. The next t gronp„of_eperimente.wps .parried 

cut upon transplanted nerves „and jv^eu ( prpeautions were 
taken to present the ingtt.,yth.into tbem.of fibres, fwmjhe 
central .ends of nerves, out .through .in the operation..eimi^r 
results were obtained. At, ths.suggesHo_n.pf Professor ,P. 
GoTOH experiments .were .made' pn , the,.degeneration . of 
regenerated' nerves •;whioh were ^ound .to degpp.^ 
towards the periphery after,a 8§condjectiqn ftelow. the rite 
!Ttbe original' lepion.a 

with the "view that regeneration .occure from. fhe penttre 
tee the periphery "jhab with the .au.togenetio Jheo^ 
ST view Ss likewise pupported,by obseryatiops u 

pleas of medullation .of .regenerating nerves,, whgh 
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this important praotical question. Professor Halltburios's 
two leotures constitute a valuable addition to the science of 
applied physiology and are worthy of careful study not only 
by physiologists but also by those engaged in tbo actual 
practice of,medicine .and surgery. 


Experimental Anaesthesia. 

The problem.of .anaesthesia is one of the most interesting 
that can engage ,tho attention of physiologists or ollnldanj 
and we are glad to Indicate briefly to onr readers Bone oi 
the .points recently investigated by Dr. G. A. Buckm aster 
and ..Mr. J. A...Gardner and described by,.them In 
several papers read before „the ,:Boyal .Society. -We 
mean by “,the problem of .anmsthtoia ” the question, of n wlit 
.exactly, happens_to,an aPiesthetio..vapour after It ,reacts 
the lungs,. in..what format,-exists in, ; the blood,..how ii 
j is held. .there, .bow .givpn - up ,io ,_tho . tissue -.celle, ,mi 
in what .way it. exerts, upon them-fis.peoqhar, and possibly 
.selective ..action. These -questions .are difficult,factors in 
Vhe.problem, but they-hold in, their,.answers .pur ,pow. er 
perfect, fn the future the .practical art ,,o£.,adminteti?i&ioii 
of.anrestbetfes.’until yjanger.is even,further banished ^thM 
I at present' and.,until, the.,subsqguent, discomforts Jo tie 
'subjects which.,.are.now .the .more general ..reproach of 
anoestbesla cease ..altogether. Numerous jphs.ervations, and 
experiments,.have .been .ynade, both,pi-' 41 ?? 8 .country r ,aad 
abroad, with the view.of .determining the prppottlqn of. the 
inhaled chloroform whioh,.is .retained too patient,, 44c 

amount of chloroform present in . the .blood,pf„an ,ap te8j 

fully anasstbetised and of one killed by chloroform,, snd.tho 
manner fn whioh chloroform i 8 . associated wito.sh<&$°°? 
whqn this is. exposed to ohlorqform .Yappnx.outsido the-.tody 
It is with regard to .the .last .matter, especially to 84 .™ 8 
"experiments'of Dr. Buokiiaster ..and jf r - ,G*BD?ra.P» 
valuable, as their wprk was.directed .particularly,towards 
throwing light, upon too rate, of,assumption,, of chlorpfprti 
by circulating blood, tbe. actual vehicle in blpod.wWc^. 
concerned in the transport, of. this drug,,and. the. relative 
danger of the various degrees,of anesthesia. 

'in tbe first place ihe .obsorvere_rnatle_a numberpf, eiperi- 

monte to ' determine. tb.e anmstoetio ,and $e .letoal quta- 

tities of chloroform in toe blood of animals ,and.in. the 
second place, they, .attempted to aspertain.how phlprpform 
is distributed between .tbe ..corpuscles and toe ,pl^ra 
of toe blood- Tbe'expcriments.go.ovor .grpnnd teat 

is npw pr 'has only retantiy.been ^redden The .conclusion 

arrived at as to'thediriribpHon of chloroformJn tbe,-blood 
is broadly sp'eaMng„thatthema.te bulk of .toe drug js held 

by toe red"porputele8,and iff!#* 1 W *** 
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be—we may remark.upon the .statement,of .toC-au hors 

that fthe 'oxygen-oarryinff ° { -^ e -b.^ogloblu te-> 

no way Interfered tadto, an .opinion which is ppp.etad.te 
previously expressed Jy .pther .obreryem. . But ft Js 
to jDOtioe .that .Dr. Buck Ulster .and .Mr. 

rS£ foundpo:oridence of toe decomposition.,of. chloro- 
to^wftbin'^e blo^d. This Is .-.contrary..to-toe find.teg..pf 

and Niclouv. who bold toft.as.muoh us.BApublc 
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centimetres o£ carbon monoxide, the' result of chlordfonfi 
decomposition, may appear in 1000 grammes' of blood doting 
profound chloroform narcosis. Certainly, the experiments of 
the mors recent observers seem to prove that none of the 
haemoglobin of a chloroformed animal is in the stat'e'of CO- 
hremcglobln. Tet the colour of the blood itself is a good 
guide to the degree of anaesthesia in a chloroformed animal, 
It appears that in the case of dogs chloroform enters the 
plasma rather more readily than is the case vrith cats. The 
latter were chosen for the present investigation becanre their 
behaviour towards nnaesthetics is more comparable with that 
of the human subject. Whatever be the exact'character" of 
the association between the chloroform iff" ah anaesthetised 
animal and the corpuscles of the animal's blood one fact 
about it is certain—namely, the firmness of the association. 
There Is no smell of chloroform to be detected in samples 
of such blood, and if samples are allowed to stand 
foT a night they suffer no diminutioh in chlorine, show¬ 
ing presumably no diminution in the chloroform ■which the 
blood holds. Another feature of the relation of chloroform 
to the blood of an animal which is killed by the an Esthetic 
Is its bearing upon medico-legal inquiries. Tiffs Is the gTeat 
d imin ution of chloroform in the blood that is observed 
shortly before death. The explanation preferred for tiffs 
phenomenon Is that an abnormal quantity is at this time to 
be found in the tissues themselves, particularly the tissues 
of the nervous system. In animals whloh are anresthetised 
but not kiUed by chloroform the amount of the drug whloh 
enters the central nervous system may equal, but never 
exceeds, and is generally much less than, the amount iff the 
blood. 


From the clinical point of view we may notice In th< 
physiological observations one or two points which ; 
in harmony with our preconceived notions. There i 
necessarily differences between the conditions which obh 
in the physiological laboratbry and the operating theatre a 
a recognition of this fact explains apparent discrepanc 
between physiological experiments and clinical obserratii 
In the one case almost absolute control can be obtained o 
the environing circumstances of the administration of ( 
anrestbetic; in the-other this Is impossible-at least 
many cares. That the conclusions arrived at by expe 
ment are wholly true when applied to clinical ends th, 
can be no doubt; and they-further- lead the clinic! 
to modify his methods in such way, as will enal 
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quantity which enters the tissues of the central nervous 
System. Obviodsly; therefore, to any two individuals A 
add B the same amount 1 of the drug might be offered 
for inhalation, the same amonnt might he inhaled, the 
same amount might be present in the hlbod, and yet the 
central nervons system of A might have enongh'chlorofoim 
to prodnbe anesthesia, while that of B might be only- 
affected to the degree of arousing some slight excitement 1 . 
Another highly important conclusion which tallies- with 
clinical experiente is the statement that the amonnt of 
chloroform in the blood which prodntes anaesthesia varies 
with the rate of indnetion of anresthesia. This is to say, 
that roughly speaking the more gradually Qie patient is 
anresthetised with chloroform the less of the drug will he 
have to irihale from first to last. Tiffs fact' is one'of thfe 
chief arguments in support of those chloroform-regulating 
forms of apparatus by which it' Is possible to give ex¬ 
tremely low percentages of chloroform vapour and to control 
the percentage inhaled throughout the whole course of thfe 
narcosis. Tet it is important that the administrator should 
bear in mind the conclniibns which show with what nffnute 
quantities of chloroform anresthesia may be maintained, and 
for this reason we have drawn attention to' the’point. The 
methods described in these researches fori the estimation of 
chlorofdrm in the blood are novel and practically free from 
error. They would appear to be capable of giving more 
trustworthy results than those employed previously by 
EcHBiEDEBEEfi and Pohl and to supply figures more 
accurate than those recently obtained 1 by French observers. 
Dr. BCGKsrASTER and Mr. Gardner refer to experiments to 
he described in the future bearing upon the production of 
anesthesia under varying conditions, and we hope to revert 
later to their valuable and suggestive investigations. 


Medical Men and Workmen’s 
Compensation, 

Boan: six months ago Mr. Albert’ Benthall who ha 
given much attention to the medical questions connects 
, thB Tarious f0Tn “ Of insurance, caned attention In’ ou 
columns to the pronounced manner in which the Workmen’, 
Compensation Act,-1906, would affect medical petitioners 
As all our readers know, the Act at presents fohie. a piec, 
oflegrilfition dating frOm but ninri years ago, confute, E 
^nber of conditions which have proved fruitful sources oi 

SJLJ?! 7 ° rkman ” t0 * «*■**«* by the moribund 
Act is limited by definition und the circumstances In which 

^compensation ure detailed and particular but 
7 the Act which Will, come into force-on July 1st next 
nB these conditions and limitations will be swept aWay 
Act 
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From this definition of “workman” it will be seen tint [form being detached and lot warded to the Medically 
medical men are especially concerned in the working of 


the new Act, for many medical practitioners necessarily 
employ in addition to general domestic servants an 
assistant or dispenser, a locnm-tenent, a coachman or 
chauffeur or both, and may also have to employ a surgery 
hoy and other dependents whose occupation may or may 
not come under the head of casual work. In the event 
of a fatal accident happening to any of these "workmen” 
in the course of their dnties the employers will be 
liable, if the employees have any dependents, to pay 
to these dependents perhaps as muoh as £300 in com¬ 
pensation, the legal liability being for a sum equal to three 
years’ wages, or £160, whichever of these sums is larger, 
providing that the payment does not exoeed £3 00. But the 
death of an employee is not so much to be feared as his or 
her disablement from accident, for here a weekly payment 
during the continuance of the disablement will have to be 
paid, which might conoeivably mean an annuity by the side 
of which any lump sum payable in case of death might be 
a comparatively small amount. From these circumstances, 
all of whioh have been brought prominently before oar 
readers in our editorial oolumns during the past six months, 
it will be seen that a very large number of medical men 
will have to insure against their new risks unless they are 
willing to take the chance of being heavily mulcted by 
fortune. 

As an outcome of this feeling a Medical Insurance Com¬ 
mittee was formed early this year to consider whether it 
would not be possible to devise a soheme for combination 
in insurance whereby medical wen, who must In the future 
become the payers of increased annual- sums In premiums, 
could benefit from some cooperative soheme ensuring to them 
a substantial rebate. The Medical Insurance Committee as 
originally constituted consisted of representatives of the 
JBrUirh dledioal Journal, The Lancet, Dr. H. Radcliffe 
Okocker (who accepted the invitation to become chair¬ 
man), Dr. J. A. Macdokald, Mr. Geoxige Bastes, 
Mr. Albert Benthall, Dr. T. H. Arnold Chaplin, Mr. J. 
Smith Whitaker, and Mr. Gut Elliston, secretary 
of the British Medical Association, and after consider¬ 
able deliberation. In which the exact position of the 
Association towards the soheme was arrived at, it was 
settled that the committee should arrange to con¬ 
duct an agency tor Insurance against accident and other 
risks on behalf of medical men, the usual agency 
commission being used for defraying olerical labour and 


suranoe Committee, care of the British Medical Ario- 
oiation, 6, Oatherine-street, Strand, London, it will receive 
prompt attention, while any. further information that zrtj 
be required will be supplied by the committee. Our 
advice is that, in cases where there seems doubt whether 
an employee comes within the scope of the Act, the small 
premium to cover insurance should be paid willingly, at 
any rate until legal proceedings under the Act have led to 
certainty as to the interpretation of its provisions. It will 
be open to any employee who can find a solicitor to assist 
him to bring an action against his employer for compensa¬ 
tion under the Act, Although the employer may win the 
case he will have to meet his legal expenses unless be Is 
Insured, Insurance carries such expenses. 

The scheme is simple in its nature and should he 
comprehensible, we think, without any trouble. The 
Medical Insurance Committee has established an agency for 
insurance against risks arising under the new Workmen’i 
Compensation Act, the soheme also taking cognisance of all 
risks of the employer for compensation to Ms employees al 
common law, as well as the risks of fire, burglary, an£ 
accident to the insurer. The agency will allow a discount o' 
10 per cent, to the insurer upon his premiums save in the cast 
of fire, and here the rebate is not offered by the Gtmrdlsi 
Insurance Company ; but we understand that the prinrips’ 
insurance offices are unanimous in deciding that no disoounl 
for premiums can be allowed to an insurer in respeot ol 
fire, a solidity of opinion that is probably dlotatcd by the 
relations of the various offices to their regular agents. 
In proportion to the extent to wMch this schema meets 
with the general support of the medical protession 
there will be left, after allowing the discount and 
paying expenses, a large or a small annual sum in the 
hands of the Medical Insurance Committee to be disposed 
of for the benefit of the insured. The scheme provides that 
this sum. Bhall be devoted to benevolent purposes, and 
it will presumably be expended for the benefit of any 
persons insuring through the Medical Insurance Committee 
who are incapacitated from work by age or disease or who 
are in poverty. Those widows or orphans of the insured 
whose pecuniary resources are particularly slender will 
probably receive the earliest attention of the committee. 




for benevolent purposes for the benefit of the insurers. 
The committee sat frequently and received particulars 
of agency commission and rates of premium from a 
number of insurance companies and is now in the 
position to feoommend the proposals made to it by 
the Guardian Assurance Oompany, Limited, against 
risks arising under the Workmen's Compensation Acts, 
as well as in respect to fire, burglary, and accident to 
the insurer. An advertisement giving full particulars with 
regard to the arrangements of the Medical Insurance 
Committee with the Guardian Insurance Company, as well 
as the rates of premium and form of proposal to be 
addressed to the committee, will be found on page o 
our advertisements this week. On the lower part o e 
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THE CONTROL OF MALARIA IN INDIA BY THE 
ITALIAN METHOD OF LAND IRRIGATION 
AND SILT-BUILDING. 

AN Interesting paper on the “ Applicability to India of the 
Italian Method of Utilising Silt” was read before the Indian 
section of the Society of Arts on May 2nd by Sir Edward 
Buck, KT.C.S.L. who has already made a report on the 
subject to the Governor-General of India in Donnell. Since 
the twelfth century the Italian agriculturists have been 
accustomed to carry on engineering works for the control 
of their natural water-supplies as wall as for agricultural 
muposes, and these Professor Nicooli of Pisa (quoted 
by Sir Edward Buok) has summarised as follows; (1) 
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Irrigation, or the supply o£ -water to crops; (2) ferti¬ 
lisation ot land by irrigation and (3) by submersion; 
(4) protection against frost by submersion; (6) boni- 
fieazione in the plains ; and (6) bonifications in the 
hills. Sir Edward Buck finds it impossible to translate 
bonifioazione into one English word and thus expands Its 
meaning, “The fertilisation and sanitation of low-lying un¬ 
healthy lands in the plains by deposit of silt combined with 
drainage; and in the hills the utilisation of silt and the 
prevention of erosion"; and his communication to the 
Bocloty of Arts might have been called the Gospel of Silt 
with the text, “That wherever fertilising silt is available 
it is a grave economical error not to profit by it.” Most 
instructive figures and details were giveu In support of this 
proposition, the average increase in the value of land on 
which mountain watera have been allowed to settle and 
deposit their slit being 20 per cent, at a low estimate. 
The value of a system of damming watersheds to obtain 
collections of allnvial deposit was fully recognised by the 
great engineer, architect, and painter Leonardo da Vinci, who 
in his treatise on the ‘ 1 Movement and Measurement of Waters ” 
heads his fifty-third chapter, 4 4 How with the running waters 
wo ought to carry the earth of the mountains into the 
valleys, so as to render them fertile, and to purify the air ;” 
and that his counsels have been followed by his countrymen 
Sir Edward Buck testified in these words: "And for the 
last five centuries the intelligence of the Italian engineers 
has been directed to forcing each stream to turn the swamps 
which it had itself caused into fertile plains, and to build 
up with Its own silt rich terraces in the very ravines which 
it bad tom from the hillsides." It will be seen that 
Leonardo da Vinci’s heading indicates something more than 
a merely financial advantage to be derived from these 
measures, and for centuries it has been recognised that 
silting and draining operations invariably coincided with inx- 
proved health in the local communities; in fact, although 
until quite recently no adequate reason could be given 
they were known certainly to abate the incidence of 
malaria in the districts where they were employed. Sir ! 
Edward Buck points out that the work of bonificaziono is 
0D 3 1 f0n ” Wlth 4116 P rocc « 1 lnfra which modem 
mt^^l aiB f C<JTe , t7 J 70nl ' i rec0InIncml 113 necessary for the exter- 
ofination of malaria by the destruction of the breeding-places 
of the mosquito; and in Ms opinion there Is not o^y^o 

aZZvlJ ah0aW not 1x3 etlUrel y stamped out 

J,/’ the G^mment of that country continues to 

Wfit r Sp,endid 8ca!e for th6 agricultural 

S “T* 7 ’ b0t there ,s ««» to hope S 

similar methods adopted in India would succeed from both 

S , , hygienic standpoints. That they may succeed 

Sgfha T y Pr0Ved * thB vie JIS 

Ich havo adopted methods allied to honifica-ione hot tho 

ZT° B 0fCarr7 ' ng thera thxougXt £2 at tt 
18 030 th at must needs 

^^ m C ° a iTtll engiS ^ ng ’ agricnItoa > 4 
Plexor ^tJS^TSS^ 

2 &, * hDle 

l 13 dlIfCr0nt Katies and 

Sir Ed^rd Buck 4 . T P * ** the 8amo *j«*. 

in Council as to LlK th ,? Governor-General of India 
bo adopted with advanta^ |' J might 

analysis of the echcmo and\ho wLf 1 ™ ? Tei7 carefnI 
meat can hardly bo over-cit o£ 3X1011 3 m °ve- 

feaslble. Eot only^oS„^™ “ ft ^-onomi^Uy 
Hves of both E«K2 2 n ^ Hadertt “ 
touch of fever 44 Uabonta, cat,, , in ^dia—where 44 a 

MuUely more cOmicrUhl e^ XtT^Z^ 
enhacco tho working rslac nf tL, , Proportionately 
machinery en which the welfare ot t> “ tnpei “^btlslmtive 
CUire of tho country depends. It 


is gratifying to heir from Sir Edward Buck that his report 
was in great part due to Lord Minto’s personal interest in 
the matter. _ 

THE “VACCINATION ACT, 1907.” 

On April 30th Mr. John Burns introduced into the 
House of Commons a Bill to substitute a statutory declara¬ 
tion for the certificate required under Section 2 of the 
Vaccination Act, 1898, of conscientious objection- The Bill 
is very short and its- principle is contained in Section I of 
Clause 1, which runs as follows:— 

I. No parent or other person ahall be liable to any penalty under 
Section 29 or Section 31 of tho Vaccination Act, 1867, If within four 
months from the birth of tho child he makes a statutory declaration 
that he conscientiously believes that vaccination would be prejudicial 
to the health of the child and within seven daya thereafter delivers 
the declaration to the vaccination officer of the district. 

If Mr. Bams fancies that by this Bill he will soften the 
manners of Mr. Lnpton and his fellow antivaccinationists 
and not allow them to be ferocious we fear he will meet with 
disappointment. Dr. IV. R. Hadwen haB already written to 
a morning contemporary stating that the Bill can only be 
accepted by antivaccinationists as an instalment. Vaccina¬ 
tion, of course, in tbe eyes of a certain class of mind is 
responsible for nearly all the evils In the world, and a study 
of antfraccinaHon literature makes the reader think that 
those who write it look upon Jenner’s discovery in the same 
manner as our forefathers did upon Napoleon in the early 
days of the nineteenth century. The question “ Who fills 
the butchers’ shops with huge bine flies 1 ” is ever on their 
lips, the answer being 44 vaccination! ” 


AN OUTBREAK OF FOOD POISONING. 


WE have received a copy of a report prepared by Mr. 
William Berry, medical officer of health of the County 
horougb of Wigan, on an outbreak of poisoning due to 
potted tongues sold for food at the Market Hall, Wigan, 
on Jan. 11th and 12th. So far as could be determined, 188 
cases in 60 different houses came under the observation of 
medical practitioners in Wigan, Adlington, Ince, Platt 
Bridge, Skelmersdale, and Standisb, but it is probable that 
there were in addition mild cases to which no medical aid 
was summoned. The first cases reported to the health depart¬ 
ment were due to some of the tongue bought on Jan. 12th 
and eaten that same night, the first symptoms appearing 
early on the morning of the 14th, 36 bonus afterwards The 
symptoms were severe and lasted for three or fonr davs 

iQ aU them - 0n Investigation Itm’ 
^ ‘ he 033(23 “dd be referred to the one source 
and further, that every person who had partaken of this 
particular food was attacked with symptoms of food poison¬ 
ing of pater or less severity. The butcher’s stall and shop 
were at once viidted, a thorough Inspection was made, and 
the remains of the unsold tongue, then becoming nntrfd 
wm. taken possession of. Investigation showed that tho 
parfacuiar togues (pigs’ and beef) were placed in brine-on 
fb d Satur ^ a7 < Jan - 3rd 6tE). They remained 

SaL alh^ “a® out on Tuesday 
(Jan. 8th), boiled on Wednesday, and taken to tho 

^ket on Thursday to be ready for sale on Pricey 

aW M™ s° / ° ! *** «roh weighing 

r 20 , 7 ^ 3 ’ 3nd ° ne Un o£ PiS’ 3 tongue weigh¬ 
ing about 12 pounds, were made and exposed for JL- * 

X C iH2 0 n bri^tT?° £ showed 

that ,in addition brfsketa of beef are prepared in a simlW 
manner by this butcher. Tb 0 beef and the beef 
are bought at Birkenhead, but tho pigs which co mQ foL 
Ireland are slaughtered on the premise* of the bot^h 
There are five brine tubs, kept l a celr u^r ttf^ 
market, where aio stored also ha™« .nd * , 
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preparing “pressed pickled beef,” two are used for pigs' 
heads, and one small one for pigs’ and beef tongues. The 
brine is prepared by taking two backets of salt, six bnokets 
of water, three-quarters of a pound of saltpetre,’and half a 
handful of sugar. The cooking is carried out in pans at the 
slaughter-house and examination of these showed them to be 
clean. After boiling the tongues are taken outf placed in tin 
and id ug'receptacles, pressed slightly, and-then allowed to 
cool. After cooling-they are again pressed and hot jelly, pre- 
pared''frora pigs’ beads, Is poured on: To discover the origin 
of the contamination of the tongues sold on this occasion Mr. 1 
Berry, took samples' of salt and'freshly made brine, some 
freshly salted pigs’, and. beef tongue, and one pig’s and one 
beef tongue after salting and cooking, together with 1 the 
remainder of tho tongues cansing the symptoms of poisoning, 
and submitted them for examination to Dr. TV. B. Warrington 
at thePathological Department of toe University of. Liverpool. 
The salt, saltpetre, and specially cooked tongues were found 
to be .free from baolllus coli communis-or bacillus enteritidis 
(Gaertner). In the salted uncooked tongues baolllus coli 
communis was isolated from the pig’s tongue and a 
somewhat similar but not identical organism from the 
beef tongue, while in the tongue to whioh the outbreak 
was duo both baoillus coli, or an organism similar to 
It, and. bacillus enteritidis of Gaertner were found, 
Ate. Berry therefore concladoBrtbat tho cause of the mischief 
has been the brine in whioh tho tongues were placed before 
cooking, hut unfortunately the brine used on this occasion 
was thrown away and .could not therefore be examined 
bacteriologically. He recommends that In all cases where 
salting has to be done fresh brino should be used for each 
batoh ana ho additions shbnld he.mado -tbit after tils tongues 
or other' meat have been put In. This seems certainly a 
reasonable precaution but in addition means should be taken 
to prevent, the salting of contaminated material, since 
doubtless 1 if) thu brine were the {cause of the infection of 
the particular tongues it must have itself become Infected 
from some-other source, probably Infected meat. The long 
incubatloin in, these, cases before symptoms supervened 
demonstrates that this outbreak was prpbatty due to 
tho bacillus enteritidis and its toxms raster than to 
ptomaine'poisoning in the strict sense of the word, and 
stone the toxins of baoillus onteritidis and some of the other 
organisms responsible-for food poisoning are not destroyed 
byAboiling oven for half an hour,, tho only effective 
prophylaxis against 1 outbreaks suoh.as the present must be a 
j^ r e careful • examination of-tho origin .of meat offered for 
Jitunan consnnipfcioii* -_ 

THE PHYSICIAN'S HOLIDAY- 
„ Pris your genctae-worker," writes an Italian contributor; 

s-SHcs 

or culture-outside his ^stances of such 

fine art of pmmous ga ^^^^ , moreover, in 

employment of well--earned > lstoure- ^ advantagB1 

■which 1 the'medical man app BB>w ito onemf these 

Italy, - in tfie'day' now passing, s0 ?^ b ^ 0 ; OJr? B t,Turin, Dr. 
In the- Indefatigable temporary leave of- absence 

Amgeld Hobbo, who is employing; prehistoric 


lomiu » —- at - ^ncMfYrv 1 haBnyieiaw. w 

CdxmateUOi' .. ^ treaffar«*txove, besides 

inspired * Spade work q whioh >bo' describes as .an 

disclosing-' a' ’'piarsa 1 circolam of.Southern 

.abmlhte^ovelty”tothm^tbtoarc^ ftnd ^anting 

Ital^—tfie' fUid- ’ pkema. other cabins in 

five'cahtoS'hubtwith-greatblod^ ^ #em a,and demon- 


the pavemefat of the intersecting streets contains fragments 
of straw recalling the ‘ technique ’ of similar wolf In Troy, 
‘Tables of libation’ he also found, showing intercourse 
with Crete, confirmed 'by other finds in votive offerings, 
and ‘astragali,’ A 1 tomb excavated by hk» at Sant’ 
Angelo Mnxaro contained 46 vases quite entire and without a 
fiaw, and these he has made over to the museum at Palermo. 
Although this tomb may be assigned'to the*last'centtries 
preceding the Hellenic invasion the vases found in it 
indicate by their decoration a yet remoter epoch, their 
ribbons and cords resembling those of the * epoca neopatica' 
of Central Europe. To the 1 vasi di steatite ’ Pfofessor'JTofso 
attaches special Importance ss substantiating the prehistoric 
relations of Crete with Sicily. Other details hardly lew 
striking are given in the special report which b’e has just Bout 
to the Minister of Public Instruction, to whose department eB 
escavation'work in Italy belongs, and the elaborate monograph 
in which the resalts ot his 'srobteol6gi6al holiday' will ere 
long be embodied is, I heed hardlysay, awaited‘with Interest 
wherever prehistoric researoli Is held in honour. Proiessot 
Mossd'b latest utilisation of ‘ well-earned leisure’ has often 
had‘its counterpart in tho British 1 Istes and would bars 
greatly impressed'’such men as Dr, James Cowles Prichard 
of Bristol end Sir J. Y. Simpson of Edinburgh, whose 
< recreation ’ from professional work lay in similar research. 
It was in exploring and illustrating for his contemporaries 
the old site of Pompeii ana Herculaneum that' Dr. Hhgbes 
Bennett, himself like Dr. Mosso a professor of physiology, 
found congenial distraction, and In the “ sixties’ of thfe last 
century Dr. King Ohambers enriched Thlf'LAKOET wtth Ids 
impressions, antiquarian and other, ot the Italian kingdom, 
afterwards published in a volume still highly efcteemtd- 
Germany, too, oan point tb the saluthry results of the 
■physician’s holiday’in the incomparable guide tojtilyol 
DA GseU-Fels—a work whioh the English' historian Freeman 
assured me was of tho greatest service to him Id P re P B ™^ 
his monumental book on Sicily, a work 1 , moreover, 
the late Camden professor of ancient history at Oii° > 
as I can testify, used to excellent purpose in preparing mb 
lectures and‘whioh he often quoted to mo as am Maniple o 
how history and arebreology could be made to profit y 
accomplished ” physician on his holiday. 

THE COAGULATION OF BLOOD AND THE 
EFFECTS OF" CERTAIN DRUGS AND 
TOXINS UPON IT. 

IK an article with the above heading published in the 
April-number of the Journal V ol. to. So. 4, 

i(W7i Dr 0 J Coleman gives the-results-of his reoea 
The influence of fluids containing solutions 
tfSltow drugs injected, subcutaneously upon the rapidity 
Sto whioh. Ration of the blood takes place to mote 
Sfficult to determine than might at first mght appaar ln the 
tot ulace toe time is not the same in different Individuals. 
ll Ib not'the same even to the ^.person at different thus* 
0 t the day, toe longest coagulation time occurring about 
one hour, after tho principal 1 meals, which is probably 
attributable to the, changes to the blood effected by 
at^rprion. of the products of digortiou, whilst on the 
Lntrary'tbe shortest rime is recorded when the sub- 
Zel l! fasting before- breakfast.. Then, again, toe to- 
Lenwof exercise and-of-temperature must be taken Into 
consideration, 15 or 20 minutes of severe physical exertion or 
relight rise to temperature, appearing to -effect ft certain 
amount °f shortening of the coagulation, time. Lastly, it 
found that the method, employed or the instruments used 
IT the, abstraction of the blood were of Importance in the 
determination of, too time- The method employed toy. Dr. 
P^mamwas to shave aedto cleanse the ear of rabbits and 
£?nbteta a specimen oF blood by pricking the marginal rein, 
^ being kept fasting to set aside as far as 
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.possible the disturbing influence of food a definite quantity 
of Wood was withdrawn, and the time tested either by 
Brodie and Bussell's coagulometer or by Wright’s instrument 
described ,ln-our, pages,’ .some advantages attaching jto each. 
Tn exnerimenting on the influence of drugs or other agenti 
on ,thc coagulation time, therefore, .it Is important 'that 
the same conditions should be preserved as far us practic¬ 
able. The drugs, it may be remarked, were injected sub- 
-cntaneously with a hypodermic syringe. The effects of milk 
wete first examined both in sackiipg and adult animals and 
it was found in opposition to the observations of Wright 
aud Paraiuore to have very little, if any, effect in either 
accelerating. or retarding coagulation. In-other experi¬ 
ments on rabbits Dr. Coleman found that the administration 
of citrio acid lengthens the time of coagulation by forming 
sodium citrate. The hypodermic injection of calcium ohloride 
shortens the time of .coagulation. Solutions of normal 
talhiQ injected subcutaneously have a pronounced effect in 
diminishing the time of .coagulability of the blood. 
The Injection of (J-naphthylamine lengthens it, -,due in all 
probability to the accompanying pyrexia, since the effect 
is not obtained ,if the pyretic phenomena ore .absent ns is 
occasionally observed. The subcutaneous injeotlon of diph¬ 
theria toxins augments the time of coagulation. 5hardly, it 
wa3 fonnd that when leucocytosis occurs either as the result 
of 6ome pathological condition or of the hypodermic 
injection of a drug there is a lengthening of ,tbe .time of 
-coagnlatlon of the blood. _ 


IS CHICORY INJURIOUS? 

THE,above may seem a startling question to ask, for 
chicory-has beon abundantly mired with coffee for .a great 
many years and xwe cannot recall a single instance in pro- 
ceedipgs taken .under the (Sale of hood .and Drugs Act in 
whiob.it .was urged that chicory .was injurious. When-a 
mixture of ^coffee and chicory isisold aa coffee.an offence is, 
,of course, committed in .accordance / with the iterms of 
.Section 6 of the Act,- which requires that no person shall 
Mil to the prejudice of tho purchaser any .article of food 
which Is not of the nature, substance, and quality demanded 
,by the purchaser. On the othor hand, if it can be shown that 
chicory is injurious to health it is clear that the proceedings 
could bo based on Section 3 of the Act ,which demands Ahat 
no person shall mir, colour, stain, or powder any article oi 
food with any ingredient or material so as to reader the artioli 
.injurious to health. During the hearing of an action foi 
slander, which was decided in favour of the plaintiff in tbi 
High Court last week, one witness stated that the sailing o', 
SO per cent, chicory and coffee mixture was likely to cans< 
a great deal of disease in a poor neighbourhood, and s 
medical man also stated that from his medical experience ii 
poor districts coffee mixed with chicory often set up Irritan' 
poisoning. Mr. Justice Bighaca admitted some interest ii 
this statement, since he said be bad been in the habit fo; 
many years of drinking a mixture of chloory.and coffee 
Xbe-chemistry of chicory does not appear to be as clear a 
it might be. We are merely told that it contains eom< 
rolatUc oil, a bitter,substance, and a largo proportion o: 

. U . tho P"? 056 of the .substitution 

tafntW, intcntit ff of colour to coffe. 

inimion, rendering it fuller flavoured thnn when coffe 

Is used alone. Tho Introduction of chicorv far thf 

lbC coffee * 

this country. The consumption of coffee may bar 
faUcn owing possibly to the flavour of chicory brim 

alri ^m° r CrC mT 1131X0 ° real dietetic reuse; 

and feme perrons may have found that chicory db 
ugreyfl with them. .Against this dev, however u 
that in s eme parts ol the conti nent an Infusion of chicory i 
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drunk pure and apparently without prejudicial effects. "Most 
dietetic authorities seem to agree that there is no reason for 
believing that chioory is la any way injurious to health, and 
after All it is merely the root of a wild endive, kiln-dried, 
and broken in fragments. Still, many roots contain injurious 
substances (and the subject seems to call for more serious 
investigation than it has hitherto appeared to receive. 


.THE SIXTEENTH INTERNATfONAL CONGRESS 
OF MEDICINE. 

At the Fifteenth International Congress of Medicine held 
in Lisbon in 1906 it was deoided'that the next meeting bf the 
congress should bs in Budapest, the capital of Hungary. It 
is now announced that the Sixteenth Congress will be opened 
in Budapest on-August 29th, 1909,-and that it -will continue 
to Sept 1 4th. The work of the meetings will be conducted 
in 21 sections. .'Professor Caiman Muller is the.president and 
Professor Dmfl Gj6si is the general secretary. The offices 
of tho various committeos in charge of the arrangements are 
at Esterbflzy-utcza 7, Budapest Till. 


TRAUMATIC ASPHYXIA. 

TraemaHC asphyxia (asphyxia due to pressure on the 
chest) is,a rare icondition which has,seldom bean studied 
during Ufa. Our knowledge of it has principally been gained 
from examination of the bodies of persons pressed, to death 
in struggling crowds. Many of tho occasions on which this 
accident has occurred are historical. At-the Ohamp3 de Mars 
in 1337 23,persona wore crushed -to death in the rush of the 
mob ; in the fire at the Vienna Bing Theatre nearly 1000 
persons perished in this way; and in tho panic at the Victoria 
Hall, Sunderland, 200 children were asphyxiated by being 
crushed in a corridor. In the Canadian 'Med < cal Journal for 
April Dr. B. S. Ryerson has reported the following oase. A 
hoy, aged five years, was admitted into hospital on May 9th, 
4906, for injuries which he had -received about an hour pre¬ 
viously while riding on the back ,of a lorry. In some 
vray he -was caught between the hind wheel and the 
spring, stopping the wheel and making it drag along the 
ground for some 'feet and thus attracting the driver's 
attention. He -was picked up unconscious, black in the 
face, and breathing -with difficulty. On -admission there 
ware marked symptoms Of shock; he was cold and shivering 
and his teeth chattered ; his face -was pallid and his poise 
was weak and rapid. Consciousness-was ddiled but questions 
roused him. His eyes-were tfghtlyclosed as if-he mfferdd 
Horn photophobia. On tho head, trank, ond ’ iimbs were 
contusions aid abrasions. Bis lace and neck’presented a 
deep blue mottled appearance which shaded off and ‘dis¬ 
appeared over the upper .chest. Tho pallor of the face 
could be seen through the biuo discolouration. 'The dark 
blue spots were email and circular and separated by hands of 
normal skin. They were not influenced by pressure. On 
the face and neck they were so close together that they 
resembled a diffuse ecchymosis. In the clavicular -regions 
they were separated by larger areas of normal skin and 
followed tho distribution of tho vessels. The eydlids -were 
Mas and swollen and could bo opened obJy ,l by force. 
Tho conjunctival projected over the corncte from bmmor- 
rhagic effusion beneath them. Tho respirations were 
regular bat etraliow. The heart sounds were -irregular 
but moderately strong. On the 10th he was -quito con¬ 
scious but drowsy; the temperature was 93’ F.,- the pnlso 
was 120, and the respirations were SO The cyes-were still 
kept closed. 'The pallor bad disappeared and - the blueness 
was cot so deep. On tho 11th he was bright and sluing np 
in bed. Tho blue spots had faded considerably - the con¬ 
junctiva: were almost black. Some blue spots were found on 
the soft palate. On the 23rd he was running about tho 
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ward. All discolouration had disappeared from, the face and 
neok and the oolonr of the subconjunctival htemorrhage was 
less marked. The question of the cause of the blue dis¬ 
colouration, whioh has been termed “ the eoohymotic mask,” 
1 b interesting. In this case it could not have been due to 
cyanosis because it did not disappear on pressure and 
because there were bands of normal skin between the dis¬ 
coloured areas. Was it due to hemorrhage ? The con¬ 
junctival discolouration undoubtedly was and htemor- 
rhuges or ocohymoses undoubtedly may occur in trau¬ 
matic asphyxia. But the fact that the colour dis¬ 
appeared without the changes occurring whioh extra- 
vasated blood undergoes is opposed to this view. Ollivier 
suggested that snob discolouration is duo to stasis of carbon¬ 
ised blood in dilated and temporarily paralysed capillaries. 
Thi3 was verified by Beach and Oobb of Boston, who excised 
portions of discoloured skin and examined them micro¬ 
scopically. 1 Every section showed normal skin with enormous 
distension of the small veins and oapillaries. As to the 
meohanlsm of production, forcible compression of the chest 
and abdomen appears to cause a reflux of blood through the 
jugular veins, whioh are more feebly protected by valves than 
the veins of the limbs. This leads to distension of the small 
veins and capillaries. _ 

SHOP ASSISTANTS AND LIVING IN. 

A meeting of shop assistants recently convened in the City 
by the National Union of Shop Assistants, Warehousemen, 
and Clerks was largely attended and considerable interest 
was shown in the proceedings by those present. The imme¬ 
diate object of the meeting was to protest against a state¬ 
ment made at the Drapers' Chamber of Trade ,to the effect 
that assertions with regard to what is known as the “llving- 
in" system put forward at a recent conference of shop 
assistants at Leeds were untrue and exaggerated. A resolu¬ 
tion was carried at the meeting in the City referred to— 

That this meeting of shop assistants, warehousemen, and clerics of 
the City of London protests against the continuation of the llving-ln 
ayatom aa being detrimental to the moral, phyalcal, and intellectual 
development of the employees: and further, calls upon the Gover nm ent 
to include worker* iu the distributive trade In the Truck Aots. 

It will be seen from this that the total abolition, not the 
regulation, of “living in” was the end proposed to, and 
approved of by, the meeting as desirable, the ambitions of the 
shop assistants being defined by a speaker as including “ the 
right to say where they should lodge, what they should eat, 
when they Bhould go in, and when they should go out.” 
On the other hand, the present conditions were denounced as 
leading In some instances to the assistants “ sleeping In 
rabbit-hutches and eating food whioh even a dock labourer 
would 'turn up his nose at.” We suggest that the shop 
assistants and those interested in their welfare should con¬ 
centrate their attaok upon the sanitary defects of a system 
which has something to be said in its favour as well as 
against It, and should aim at seonring by stringent regula¬ 
tions and their enforcement wholesome sleeping quarters 
and food together with reasonable liberty for those who 
now are deprived of them. They would be on safer 
ground in doing this than in demanding freedom to go 
in and out at night absolutely uncontrolled for young 
men and young women seeking to escape from restrictions 
whioh, although irksome, may be salutary. These young 
people are drawn from a very large and mixed olass. ^ me 
of them go into “ business ” in preference to service, and 
are more able, perhaps, to look after themselves than those 
of their companions who have been more ge 7 • 

The supply of shop assistants is now so larg ^ 
employers evidently can impose their own <^Itions 
0^" the other hand, the advertisements in daily and 


weekly newspapers are eloquent as to the laok of candi- 
dates for domestic service and the crowd of foreigners 
occupying situations as men servants tells a similar tale. 
Employers of both classes should find no sympathy on It 
being proved that they fall to provide adequate food and 
living accommodation for those dependent upon them, or 
that they curtail their liberty to such an extent as to injure 
their health, or even to deprive them of reasonable enjoy¬ 
ment. Employers may, however, he excused If they wish 
to exercise some supervision and control over the lives of 
those who work for them beyond the duration of tho noil- 
jug day, and none the less so because an economy is effected 
by providing board and lodging upon a more or less large 
scale. 


THE 


OF 


PREPARATION AND STRENGTH 
GREY OIL. 

In the Journal de Pharmacie ct de Ohimie of March 16th 
M. Camille P6pln drawa attention to the great number of 
formal re that are used for the preparation of grey oil for 
injection. As a result the prodnots differ widely In consist¬ 
ence and in strength. Grey oil should be of such a consist¬ 
ence that it does not yiold a deposit of mercury, and it 
should melt readily on the application of moderate heat 
when required for Injection. M. lYpin recommends the 
following procedure in preparing grey oil. Hard and liquid 
paraffins are mixed by melting them together, the propor¬ 
tions being so adjusted that the product, when triturated 
with tho mercury, does not separate on standing. As regards 
the strength of grey oil considerable variations exist owing 
partly to the fact that some operators calonlate the percentage 
of mercury by weight and others by volume. As the oil is 
always injected by means of a graduated syringe it is 
preferable to adopt aa a standard strength a known per¬ 
centage of mercury by weight In volume. A strength of 
0 • 2 gramme of mercury in one cubic oentimetre'of the oil is 
very convenient. IVith such a preparation and a Travel 
syringe graduated with 20 divisions to one onblo centimetre 
an acourate dose oan be given, as eaob division represents 
one centigramme of mercury. The largest dose of mercury 
which i b injected in practice is O'14 gramme and this dose is 
contained in less than three-fourths of a cubic centimetre of 
the oil. It is very necessary that there should be uniformity 
in the preparation of bo potent a remedy os grey oil. It i® 
highly probable that the mishaps whioh have attended its 
use have been due, in some oases at least, to a confusion as 
regards the dose of mercury through the preparation of the 
oil by weight and its subsequent administration by volume. 


THE DISTRIBUTION OF THE TWO SPECIES OF 
BED BUG. 

SOME knowledge of entomology is rapidly becoming a 
necessity for medical men practising in tropical or sub¬ 
tropical countries on account of the important part played 
by numerous insects in the causation of ohronio and fatal 
diseases. Malaria, yellow fever, plague, sleeping siokness, 
and several diarrhoeal diseases are typical examples of con¬ 
tagions communicable by insects. In the Milroy lectures on 
kala-azar in Assam, delivered before the Royal College of 
Physicians of London in February of the present year, 
Major Leonard Bogers, I.M.8., professor of pathology 
in the Medical College, Caloutta, brought forward evi¬ 
dence tending to show that the disease was spread by 
the bites of bed bugs, 1 and Captain W. S. Patton, I.M.B., 
of the King Institute, Madras, has published an 
artiole on the nomenclature of these insects In the 
Indian Medical Gazette tor February, 1907. Captain Patton 
states that two species of these Inseots, known, however. 


x Trrr- Laxcet, March 9th, 2907, p. 643. 


l Annwii o t Surgery, 1904. 
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XHS SEPPLX OP PERE MILK TO HOSPITALS. 


under a variety of names, are associated with man. s 
One of these, the commonly accepted name of which c 
is elmci lectularius (L.), is distributed throughout Europe £ 
and Horth America. The other is the Indian hed hug 
which is distributed throughout India, Burma, Assam, the 
Malay peninsula, Aden, and the islands of Mauritius and 
Reunion. This insect was described in 1852 under the name 
of cimex rotnndatus by H. Signoret who observed it in 
Reunion. In 1861 It was described as cimex macrocephalus < 
by Fieber who observed it in Burma. Captain Patton has - 
examined a very large collection of this species sent to him * 
by medical officers and others from all parts of India, Burma, '■ 
Assam, Aden, Mauritius, and R6union. As they all belonged i 

to one and the same species it is evident that cimex ' 
rotundatns and cimex macrocephalns are identical, and 
Captain Patton therefore proposes naming it cimex 
rotundatns (Sign.). Cimex lectnlarius (L.), the European 
bed bug, is also found in the North-Vest Frontier Province 
of India. _ 

THE SUPPLY OF PURE MILK TO HOSPITALS- 
The awakening of public interest in the important subject 
of the milk-supply for children bids fair to rank amongst the 
foremost achievements of preventive medicine during this 
first decade of the present century. Rot a week passes but 
the matter is mentioned in some organ of the lay press, and 
this stirring of the national conscience to a concern for the 
salvage of its infant life has undoubtedly been caused by 
tbo authoritative warning note that is being continuously 
sounded by tbo medical profession. YTe have received from 
the secretary of the Hospital for Siok Children, Great 
Ormond-street, the minutes of a conference recently held at 
that hospital under the presidency of its chairman dealing 
with this matter: at this conference representatives from the 
eight London children’s hospitals and one general hospital 
were present. Resolutions were passed, subject to the con¬ 
firmation of the committees of there various hospitals, 
embodying the following recommendations :— 


article oar correspondent points out the terrible risks of 
contamination that ensue upon the invariable habit of 
sending the milk cans by train unfastened and unsealed. 


THE LIVERPOOL SCHOOL OF TROPICAL 
MEDICINE. - 

The Liverpool School of Tropical Medicine sent out its 
eighteenth expedition by the Union Castle ma i l Eteamer 
XenilKorth Cattle on' May flth. The expedition, which 
consists of Dr. Allan Kicghom and Mr. R. Eustace 
Montgomery, will be dispatched to Central Africa to study 
sleeping sickness. The two members of the expedition were 
entertained to dinner on May 2nd by Bir‘ Alfred Jones, 
K.C.M.G. (the chairman of the School of Tropical Medicine). 

[ Dr. Ednghom,in the course of an interesting speech, said that 
the Liverpool School of Tropical Medicine had taken a lead¬ 
ing part in investigating the dread diseases of the tropics. 
Frith regard to deeping sickness he was convinced that 
it might easily spread into Rhodesia and other parts of 
our southern territory. The object of the expedition was 
not only to fight sleeping sickness in British territory 
but to work out some scheme to prevent its-spread. That 
meant that the destruction of the tsetse fly must he aimed 
at and they hoped that a new cure would be found in the 
near future. Mr. Montgomery also spoke, remarking that 
if sleeping sickness reached India it would he difficult to say 
what m5ght happen. Dr. J. L. Todd (a member of former 
expeditions) hoped that the school would pursue its re¬ 
searches and remarked that it had already advised a method 
of treatment known as the "prophylaxis,” which was a 
remedial measure and of which much was anticipated. The 
company included Tiscount Mountmorres, Sir Edward 
Russell, the Vice-President of the Liverpool Chamber of 
Commerce, the chairman of the African Association, Dr. 
J. VT. VT. Stephens (Walter Myers lecturer in tropical medi¬ 
cine), Dr. T. E. Glynn, Professor Benjamin Moore, and 
others. 


L The tnllk ihiU be pure, uvnulnr, and with all It* ctm as 
yielded tv the vow and abrolatety iree from any- and ererv kind of 
adulteration. Including preservatives. It ihall be of snob a quality as 
trill produce at least 3-fi0 per cent, o! tiotter fat. 

2. It shall be supplied from a farm or farms a hose name or names 
and localltv are notified to the hospital. 

J. It ahsll b» perro'.sslb'e for an authorised representative ol the 
hospital to Inspect such farm or farms at any reasonable.! I me. 

4. The cov-s supplying the milt ehall be In a pood state ol health 
and a veterinary rorgeon shall give a certificate to that eflect once a 
quarter, 

fi. The milt shall be strained and refrigerated at the farm and there 
canned and scaled. 

fi. The milt shall be delivered sealed at the bosp'tsl 

7. It shall not be •• Pasteurised" or treated otbertvise than as 
mentioned In Clanre 5 without the written sanction of the hornltal 
authorities, 

5. It Is advisable that the milk be tested tactcrioloricslly and 
chemically once a w eek by the hospltsh 

8. That' the name of the medical officer of health ol the district in 
which a sur.plyinp larm is sitoated be famished by the contractor and 
that he be Informed of the relations between the farm and the hospitals 
and that he and the clerk of the urban or rural district council be 
supplied by the hospital for their information with a conv of these 
rccommeniatSons. 

10. This conference Incites the committees ot the cartons hospitals 
Interested to adopt lhe resolutions passed at this meeting. 


This excellent scheme of supply is worthy of all support! 
and we trust the committees ot the hospitals concerned will 
see their wav clear to adopt, It. There seems no need 
for its limitation to children's hospitals, for tho pro¬ 
vision o! an undoubtedly pure supply of such an important 
article ot diet as is milk in the treatment of disease must 
obviously bo of paramount Inportnn'cc to every hospital. 
It is Impossible as yet to conceive the whole of an urban 
community being served in this way with milk of a 
guaranteed purity, but some of the above recommendations 
m ght be acted upon by the purveyors and transporters of 
milk for the London market in the general interests of the 
population. Wc arc publishing a short series of articles 
upon the railway transport of London milk, and In each 


INTRAPLEURAL INJECTIONS OF FORMALIN IN 
RECURRENT PLEURAL EFFUSION. 

The repeated return of pleural effusion after aspiration is 
often a disappointment to the practitioner. In the Burton 
Medical and Surgical Journal of April 18th Dr. L. D. Chapin 
has reported the following case. A man, aged 29 years, 
came under observation on Oct. 5th, 1906. He stated that 
he was never robust and had suffered for five years from 
“ asthma.” About five weeks before he began to suffer from 
shortness of breath and fits of coughing., There were signs 
of bronchitis and of a left plenral cavity full of fluid- 
Paracentesis yielded three quarts of turbid serous fluid. The 
general condition was much improved and the dyspnoea was 
relieved for several days, but the fluid rapidly accumulated 
and a week after the pur&cenfesis the same quantity of fluid 
was again removed. .Vine days later the process was 
repeated. No tubercle bacilli could be found in the 
sputum or fluid removed and inoculation of guinea-pigs 
with the latter proved negative. The general condition was 
unsatisfactory. The attacks cf coughing were frequent and 
exhausting, the appetite failed, and the patient seemed to 
lose ground daily. The temperature ranged from ogrp-. In 
the morning to 102 3 in the evening. Three quarts of Cold 
were removed for the fourth time on Oct. 31st. On Nov. 6th 
a fifth paracentesis was neces-ary. Dr. J. B. Murphv of 
Chicago, to whom tho case was mentioned, suggested* the 
intrapleural injection of a 2 per cent, solution of formalin 
solution in glycerine. On Nov. Wth. after aspiration one 
omure of glycerine containing ten drops of formalin,'was 
Reeled througb the needle. The fluid reaccumulated as 
before. Ibut after a few days its height became stationary 
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; and then it began- to decline. Therpatient’s general con- 
dition and appearance improved rapidly and the temperatnre 
fell to normal. On Deo. 12th the effusion had all disappeared. 
Convalescence followed. 


The reported cases of epidemic cerebro-spinal fever show 
" little change in the distribution of the disease throughout 
1 the country during the last seven or eight days. In London 
cases have occurred in Bermondsey and Islington, and the 
recovery of a lad admitted with this disease into the White¬ 
chapel' Poor-law infirmary eight weeks ago is announced. 
Other cases have occnrred in Cumberland and Derby. In 
1 Scotland during the week ended May 4th there were 30 
deaths from this cause registered in Glasgow, 7 An Edin¬ 
burgh, 4 in Leith, 3 in Dundee, and 1 in Paisley. In Glasgow 
the weekly report issued on ‘May 3rd showed that there 
• were at that time 133 patients under treatment. Cases have 
also occurred at Dunfermline, at Cellardyke, at Lor far, and 
at Airdrie. In Belfast there has now been a total of 355 
cases with 254 deaths, and there are at present about 40 
patients under treatment. It is stated that the disease has 
made its appearanoe in the Victoria military barracks, 


-been appointed an Honorary Member of, the Fourth Clai 
of the Hoyal Victorian Order. 


The Wightman lecture of the 'Society for the Study ( 
Disease in Obfldren will be delivered on Friday, May 17th, i 
5 P.M., at 11, Chanaos-street, ' Cavendiah-square, W., I 
Dr. Frederick Taylor; the subject will be Pneumonia i 
Children. _ 


Mr. 3 1 Bland-Sutton, F.B.C.S. Eng., will deliver an aaare.. 
on the Problem of Cancer at the Institute of Hygiene on 
Tuesday,'May 14th, at 3.30 p.m. 

Dr. A. J. Rice Oxley has been appointed physician- 
in ordinary to Her Royal Highness Princess ‘Henry of 
Battenberg. _ 

Brigade-Surgeon-Lientenant-Colonel Charles E. Harrison, 
Grenadier Guards, has been appointed an Honorary "Surgeon 
to theJIing. . 

MEDICINE AND THE LAW. 
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Tun Department of Public Health of Queensland in a 
-bulletin dated March 31st states that for the five days 
ending Thursday, March 28th, no new cases of plague have 
been reported. The date of attack of the last case reported 
was 'March 17th. The date of the last bulletin was 
March 23rd. As regards the Mauritius, a telegram from the 
Governor received at the Colonial Office on May 3rd states 
‘that for the week ending May 2nd no cases of plague had 
been reported. A telegram from the AotiDg Governor as 
regards Hong-Hong received at the Colonial Office on 
May 6th states that for the week ending 'May 5th there were 
4 cases of plague and 4 deaths from the disease. 

Jl sessional meeting bf'tbe'Royal Sanitary Institutewill 
be held at the Partes Museum ion Wednesday,May 29th, at 
8 P.H , when a discussion will take place on Suggested 
Amendments of the L'.O.O. By-Laws as to Drainage, to be 
opened by Dr. Louis 0. Partes, medical officer of health of 
’Chelsea, Mr. J. Patten Barber, M.Inst’.C.E., borough engi¬ 
neer, ’•Islington, -and Mr. Isaac Young, chief sanitary 
•inspector, Battersea. General discussion is invited. The 
bhair wfll be taken at 8 p M. by'Sir Shirley F. Murphy. 
•Tickets for admission of visitors maybe had on application 
• tb Hr.’E. White Wallis,'secretary"to the Institution. 


’The summer session of lectures at the ‘Hospital for Sick 
Mldren, Great Ormond-street, W.O., will commence on 
lav'16th. The lectures are delivered on’ Thursday - 
oons at 4’F.M., and the opening’ lecture ^ d 767 
,y Mr.-G.CE. -Waugh -on- 'Hlp Disease in 'Children- On 
lav '23rd Mr. J. H. Parsons will lecture on Congenital 
iqnint. The lectures are free to all qualified me P r 
Kdoners. - 

The ‘Harben Lectures of the Royal Ias ^° te 

it 5'PiM.,-' by 'Professor Paul Eta oh, Uo8< “The 

Jrpertmentil “ beaten bf the institute,' 37, 

eotures-will'be delivered in the theatre or 

Sussell-square, W.C. -- 

-DrrTeixo’Ivai, physician to 'His Imperialisms to this 
Sadansiu Fushimi of Japan, ^ o k '° 0 "^ o£ y ipQI1 ,'bas' 
country as tturrepwsenttitive tof the Fmperc 


Quaokeryand Touting. 

At a "recent inquest at Dewsbury it was provedithat the 
deceased had been attended by a-medical man'during 
sm .attack of influenza but that -subsequently he suffered 
from dropsy, and upon the advice of a man who worked 
•under him at ’the mill where ‘they were employed 
consulted a person named Hall. After deAth had 
occurred -Hall ’ was -asked by the'widow for a’certificate 
of its-cause, and the-letter in which he'-replied bore 
the significant heading, “Dr. Hall's Hygiene Company, 
16 Broad street, Pendleton.” It contained OB_tapreidon 
of'the “company’s” regret that the patient sb°n|d hi 
'died and a suggestion that' the- mddical ‘ practitlofieHffio bad 
previously attended > him should .'be-invited » 

aiso stated that -the “company” was .surprised'<Atae 
widow’s application as her late bush&nd had “ oWn ,. 
their status and had been aware that^ey 
to give such a certificate us'that asked for The vtfdict of 
the iurv in accordance with the medical evidence was to the 
the deceased had “died-tom dropsy^fitofi 

■from liver disease and aggravated by lmpropcr and ignOTW 

LCSt ^“r^ot obta^gm^adri^ 

dying'stato Sl Tte' msT rramuTm™™'’C>«™ ' i nMvhJch 
dying state, roe the Jeast educated class/are 

iy'SiJi^dow of the'deceMed^that hm- la^irnstend^iad^^m 
iiduetd to insult “ Dr. Hall’s'Hygiene Company ’ by a 
1 ° a . v, tha -soma mill and that the payments wbicb-be 
S^dmade had ££*& of £1 10s. % the'former and 
t r\ fho latter. The man In question, who was darned 
la thed «£d admitted that he ted reoom- 
a-J-j TT*n <and had civen tho deceased tho r impress! on 
5Si™a “properdoctor.” He denied, however, that 
ha‘received any commission from Hall. Parker e i daughter 
crave evidence to the effeofc that the £1 spoken or wbs 
for atoanpliance obtained from Hall 'for the deceased. She 
Unfitted however, that she was Hall’s agent fort a certain 

db^ot and that,she received a commission npomwtet he 
from patients Introduced by her. She added that 
°s ta ^.^rnnanied the deceased to tbe quaok Who had then 
* h ™d himhf his 'danger 1 and'had advised him to'bohSnlt 
r^fi^P™ctitioner:Wlth regard'to this, however. It 
^lhTAdded 'that 'medicine “was < produced wblob -Hall 
must . be ‘*f d W, B deceased and which was stated to contain 

condition nfibe taw ^ wbeQ they have, the 

Ss to he hoped, however, 
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authorities and 1 milk vendors, and it will be'an advance if 
milt vendors* ih other places can bo induced to keep their 
register in such a-fashion-as will enable the source of o 
suspected milt to be fixed’ upon at' once. Dr. Newshclme 
furnishes in'his report an interestifig account of the voluntary 
notification of pulmonary 'tuberculbsife In Brighton-and of’the 
manner* in which better results are-obtained'under this system 
in Brighton than are secured in Sheffield, undi-r the compulsory 
system. 

*5?. Anne't-on<theScii Urban District. —Dr. Brederick-Bootb; 
as an outcome of the recent report of the Boyal Commission 
on Tnbercnlosii, advocates the periodic examination of the 
cattle in this district by a-duly appointed veterinary snrgeou 
and the acquirement of powers similar to those conferred - by 
what are known as the “ Liverpool- Milk Clauses-”—i.e., 
power to inspect the milch cattle-arid'farms from which milk 
is imported into the district. There is no donbt that 
although those clauses can now be somewhat improved' upon 
the powers which they confer axe.of considerable potential 
and actual T3lne, 

Surbiton Urban District .---The council of this district has- 
shown itself alive to the- importance of controlling- tho 
spread of tuberculosis from tuberculous cattle, ana'in 1600 
it appointed a veterinary inspector- to inspect at three- 
monthly intervals every cow in the district which is kept-for 
trade purposes. The council has also endeavoured 1 to induce- 
neighbouring- sanitary authorities to- take- rimfJar action irv 
order- that areas from which milk 3s. introduced- into- 
Surbiton may be controlled adequately. Efforts hnve-abo 
been made to bring about coordination and cooperation- as 
regards veterinary inspection in cows in adjoining districts. 
The last report of the Koyal Commission should encourage- 
Dr. M. Owen Coleman, the medical officer-oD health to 
persist In his practices and efforts. 

-P* EceU*.-^ IV, M. Hamilton, the medical 

officer of health of this district, has,been,appointed by the 
corporation medical officer to the schools and In this capacity 
carried ont-considerable inspectorial work 
B oholara. Bnor to his inspection the-head 
Lf 4 th w EC ‘?, < ? 1B nske<i to have classified, according to 
standards, all children who are in any way defective-and 
after examination of these children by tho-medical officcr- 
tbe parents are wntten to by the teachers who havu 

thS^Ptlh* eaterc ^ enthuBlMfJcaII y.'into the- work, advising 
thtt H practitioner should'be consulted of 

NoLh^v ** tak&i t0 60 «c suitable hospifai. 

h° reatment is undertaken by the examining-officer - 

his duty being to ascertain the nature and' extent o f 'nli 
S' tonsils, adenoids, and impartsight a£fi 

hearing have been the main defects notedTnDlfra ill 
presence of vennln can-also be classed as a defect Ur 
^milton states that the fact of the-examination alfeSf 
led to more care and greater cleanliness already 


opportunity will'oall attention to it and to its results as Mr. 
Maitland, the coroner for Dewsbury, has done. 

An Incomplete Prescription. 

An.Interesting case is reported,from,Brabant, Belgium, in 
fhe Pharmaceutical Journal of April 27th. A medical prac¬ 
titioner prescribed-SO grammes of glycerine of carbolic aoid 
without; any- indication, as to its strength. As the-practi¬ 
tioner was attending a confinement the druggist to whom the 
prescription,was banded supplied a preparation consisting of 
wjnal parts of glycerine and carbolic acid; thinking-!:hat the 
liquid was intended to bo used to make carbolio solution by 
the direction of the practitioner, Unfortunately-the liquid 
was, intended for washing the, newly-born infant and 
naturally-the result was severe burning, which proved.fatal, 
Tho court at Nfrelles, fined the medical,man 3QD francs for, 
having prescribed a poisonous substance without indicating 
Jfs strength. The druggist was, in the circumstances, also 
fined-an equal amount. The case was taken to the Court 
of Appeal at Brussels, and the verdict of, the lower oomt was 
upheld so, far as the. druggist was concerned, but the 
medical man’s fine was increased to 600 francs. 


IJttWrt Jpcaltjr ^ 0 or % irk 

LOCAL GOVERNMENT BOARD. 

■REPOiyre OF MEDICAL officers of health. 
Srigkton. Countyi llovcrugh .—The current, annual report 
relative, to this district contains an instructive account of an 
ou tbreak made, up of cases of scarlet fever and of sore.-throat 
which- occurred in, Brighton and apparently also in certain 
neighbouring, districts in Ootober,- 1906 . The cases of sore- 
toroat,,which were regarded as •• scarlatinal,” were consider- 
ahly in excess of those of scarlet fever. The chief Interest 
attaching to the.outbreak was the fact that advantage was 
able to-bo taken,of a method of keeping the-milk registers 
which some of tho dairymen had at. the Instance Dr, 
Arthur hewsholme, the- medical officer of health, adonted a 
those familiar with the investigafion of 
^ tb cal: ® thought to be milk-borne are but too gainfully 
awaro of toe enormous difficulty of detenninimer with 
accuracy, the precise source of any given, chum or 
churns of 'milk, and those who havo had no such exoerienrn 
can. ascertain toe proportions of the problem by a France 
to the historical outbreak with which the “ Hendon fa? 

r °, rt \^toiy£or toe partial elucidrtlonoftbis 
a«£?! t0 s n ^ OD i b j ea u' thC ' inilk ' venflot '' wi thwhose milk it was 
associated bad kept the records of his mUk Eources in 

W an th ?‘ ho «»M trace at once Cthe 

«--* ssrussrss ,rs ™Ss 

gssasr,? st a •sr£aF HS 

been iJeccssiiiT to £too i * would 

supplied by this daLryman, but the infWet'n° £ the ‘ milk 

satisfied. r u - 

evtitouco associating toe, oatoreak^wlth^i f °tiunately. the 
'tong, so strong, indeed milk ™ry 

expenditure Involved was justified. ' y . a € Teo that tho 
inircUou of toe milk “ 0 not!bo ^ 01 ^^ 6 ot tko 
evidence suspicion, must be held Dut on --tbo 

themselves. One cor/ hud , hnln -tU- attach to toe cowb 
riew of,the'voter Ite •««. butffi toe 
present in the, Bond<J,d^ c . re ^ D °t.mcmblo those 
that the presmro of wort was so greahlmTT^’ l L ^ li S iV ‘ 0 
tots lesion could, bo mad r ™ 1 ltat 110 cultures from 
cow* had-especially as other 
account of tire dlnlJal feature* ^'to^ ^“F- A briber 
lui-re been of value, as the whole .iAL 0 °°thre»k would, too> 
Irfl - T hsve been in cnestW?' , !! D S KCit3 t,ia tamLicd 
to nolo that this point.}, refwcd tn’r^° d f W0 “r 0 interested 

"“~ k ”»■•r-SE S 


tixal statistic^., 

HEALTH OF ENGLISH TOWNS. 

The annual rate of mortality, which yj ( .r i-,-dto. 
per 1000 to 16 • 0 in. the^ ir ' Q 

15'9 in too week under notice, Burim- tv, V, u ^ er --^ e ^ to 
of the current quarter the death^a £VE 

averaged. 16-7 per 1000, the,rate. drSnrr to„^ 
in London.being oniv 16-2. Thn w 1C ? tho.samo period 
towns last week^vere -6 '4 in Hcmsey ^S I^rt ta th? 7(5 
7-7 in ITilleiden. and 8'4 in e 7«’mLBouxnemonth, 
the. rates in the-other, towns ran^o^ 11 ”' 811 ®, £n - Kea dihg ; 
Middieshroagh', 25-0 in Oldham 3 - n P, n ’? r |s to.2S-6.in 

wT^ ne ?°? tb ' Tffie4SB5-deatU^ ! ? d ' 2 5' 5 
further decline of25 from.the decreasing showed a 

precedipg.weeks, and includdd '530 which *? umber ? io thoionr 
Prindpalcpidemio diseases acairst n„mlT !o the 

663 and S05in.tbufourptevi^ m between 

from measles, 176 from whbonfn^l^f \. o£ 97 resulted 
46 from diarrhma, 34 from scarlet fe^^d rZT ’ dJphfbcrfa - 
(principally enteric;, but not one 18 trom „“fever” 

from any of these epidemic dfrem-rw E ^.' f>3I h J '° 6catb 

week in Halifax; Hnddcrsficld.'ycirb Insn-h^f re f is J, eref i fust 

ranlier-towns; tho-annnal focr other 

bowover,' ranged upwardB in tod7t 1 fr orntocfo6iser*cJ, 
^'^'cns, 3-6'in^hM^r 4’B in^ C<3 ' 3 ' 4 & 
to 8U toM, M M to ^ A ; l to ■Sg-y to. g i 
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in the 76 town* showed a decline from the high numbers in 
reoent weeks; the highest animal rates therefrom were 2 ■ 6 in 
Birkenhead, Bolton, and Middlesbrough, 3 '8 in Portsmouth, 
and 3-9 in Hanley. The deaths from whooping-cough, on the 
other hand, exceeded the number in any previous week of this 
year, and caused death-rates equal to 2 • 1 in Tottenham, 
2'2 fn Grimsby, 2'3 in Hornsey, and 3'7 in Salford. The 
deaths referred to diphtheria and dlanhcoa also showed some 
increase, the death-rate from the former disease being 
equal to l - 2 in Walthamstow and in Bochdale, and to 1' 3 in 
Leyton and in Reading. Scarlet fever caused three deaths 
in Bootle, equal to a rate of 2 ■ 3 per 1000. Two deaths were 
referred to “fever” in Cardiff. One case of small-pox was 
under treatment in the Metropolitan Asylums Hospitals at 
the end of last week; it is the first case of this disease 
admitted to these hospitals sines the end of June last. The 
number of scarlet fever patients in these hospitals and in 
the London Fever Hospital, which had been 2628 and 2649 
In the two previous weeks, had further increased to 2871 
at the end of the week under notice; 346 new cases were 
admitted dnring the week, against 361 and 360 in the two 
previous weeks. The deaths referred to pneumonia and 
other diseases of the respiratory organs in London, which 
had steadily deolined from 412 to 295 in the four previous 
weeks, further deolined last week to 282, but exceeded by 
24 the corrected average number in the corresponding week 
of the five years 1902-06. The oanses of 50, or 1 - 0 per cent., 
of the deaths registered during the week were not cer¬ 
tified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Bristol, West Ham, Newcastle-on-Tyne, Salford, and in 45 
other of the 76 towns; the proportion of uncertified deaths, 
however, again showed considerable proportional excess in 
Liverpool, Sunderland, Gateshead, and Rochdale. 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 20-0 and 
20-6 per 1000 in the two preceding weeks, declined 
to 19 *9 in the week ending May 4th, and exceeded 
bv 4-0 the mean rate during the same week in the 
76 large English towns. The rates in the eight Scotch 
towns ranged from 10-5 and 12'0 In Perth and Aberdeen 
to 21-5 In^Glasgow and 25-6 in Greenock. The 690 deaths 
in the eight town* showed a decline of 24 from the camber 
fa the previous week, and included 106 wWoh were referred 
to the principal epidemic diseases, against 133 and 121 m 
the two P preceding weeks. These 106 deaths were equal to 
umnSaU, of 3-1 per 1000, which exceeded by1*4 
the rate from the principal epidemic diseases in the 78 
English towns; they included 46 from “fever, 44 Horn 
whooping-cough, six from measles, six from diarrhoea, three 
from scarlet fever, and one from diphtheria, bnt not one 
x . cm oil nnT The 44 deaths refarted, to fever 
exceeded the^ numbers fn either of the two P^oeding 
vjeeks, and included 31 InGlsagow, wvmijn Rdfabmgb, 
four in Leith, three In Dundee, and one in Pa ^ 8ie ^’ 
i6 deaths from “fever,” excepting obo of 
!r o qi la GW)W, were certified as fatal cases of 
the 31 m msg deaths from whooping- 

four occurred fa Glasgow and in Glasgow and 

deaths attributed to diarrhoea Included t^ » were 

two fa Groom** Two deaths.tom ^ 

recorded in Edinburgh. The 6 1 organ*, inolud- 

referred to diseases ■of the109 fa the two 
Sng pneumonia, which had been• 1 ewee fc ender notice, 

preceding weeks, further rose to 127 ^“ e J I ^L ondin g week 
Wt were ten below the number fa the 

of last year. The causes of 2Z, or t - CB wee 2 were 

deaths registered fa ^ 76 | ng A towns the pro- 

oxoeed 1 • 0 per cent. --- 


TTRikT/EH OF DUBLIN. . 

*e annual rate of mortality fa Dublin, 

^ to'^fa the^eek endfagMay Oth.^^E^ 

dDriDSthe ^ 


period did not exceed 16*2 in London and 18'3 iu Edin¬ 
burgh. The 198 deaths of Dublin residents during t he 
week under notice showed a decline of 63 from the high 
number fa the previous week, and included 14 whioh wore 
referred to the principal epidemic diseases, against 18 and 
29 fa the two preceding weeks; of these, ten resulted 
from whooping-cough, three from measles, and one from 
diarrhoea, but not one either from small-pox, scarlet fever, 
diphtheria, or “fever.” These 14 deaths were equal to an 
annual rate of 1 • 9 per 1000, the rate during the Bamo week 
from the principal epidemic diseases being 1 • 9 iu London 
and 1 • 8 fa Edinburgh, The fatal cases of whooping-cough 
and measles showed a decline of five and seven respectively 
from the high numbers returned in the previous week. The 193 
deaths from all causes included 38 of ohildron under one year 
of age and 45 of persons aged upwards of 60 years; each o£ 
these numbers showed a marked decline. 11 inquest oases 
and five deaths from violence were registered; and 87, or 
43'9 per cent., of the deaths occurred fa public institutions. 
The causes of four, or 2 - 0 percent., of the deaths fa Dublin 
were not certified ; the percentage of uncertified deaths 
during the week did not exceed 1 *0 fa London, while It was 
4-3 fa Edinburgh. The 169 deaths registered fa Belfast 
during the week under notice included 25 whioh were 
referred to cerebro-spinal fever or cerebro-spfaai meningitis, 
showing a deolfae of two from the number In eaoh of the two 
preceding weeks. _ 

THE SERVICES. 


Royal Navy Medical Service/ 

The following appointments are notified:—Sleet Surgeons: 
A L. OhriHtie to the Sappho; G. G. Borrett to the Eoyal 
Arthur; and A. M. Page to the Nile. Staff-Surgeons: A. H. 
Jeremy to the Carnarvon, on recommissioning; H. n. ti.au 
to the St. George; and J. IV. Graig to the 
Surgeons : 4V. E. Ormsby to the Tamar; and B. R.BWkfoM 
to the Excellent, for the Grafton. Oivil Practitioner: If. 
O’Brien to be Surgeon and Agent at the Isles oi Arran, 
Galwav- Staff Surgeon Arthnr Reginald Bankart, M.V.O., 
K.H.P., has been promoted to the rank of Fleet Surgeon in 
His Majesty’s Fleet (dated May 5th, 1907). 

Grenadier Guards. 

Brigade-Surgeon-Lientenant-Oolonel Charles E. Harrison, 
Grenadier Guards, to be an Honorary Surgeon to the Eng, 
and to be a Brevet Colonel, vice Surgeon-General Sir H. J. n-. 
Innes, K.O.B., deceased (dated March 13tb, 1907). 

Abmy Medical Service. 

Lieutenant-Colonel Arthnr P. O’Ounnor.p.H, from the 
Royal Army Medioal Corps, to be Colonel (dated April 5th, 

1907) ' Royal Army Medical Corps. 

The undermentioned Captains to be -Majors (dated 
AnHi pqth 19071 —Septimus H. Eainie, George T K. 
Mauric? Pranois E. Gunter, and John H Campbell D.S.O 
The sending for service with the Egyptian Army of 
LieutS Marcos G. Dill bear* date Feb. 14th, 1907. 

Indian Medical Service. 

The King has approved of the following promotions among 

ST ig£J bJS’sES; «rr* h. s 

Morgan, Ja ?? ^ j oIin gfcephenson, Prank Needham 
Montague H XnmbuV Ernest Edwin Waters, 

and Charles George Webster. 

Edmund Mortts ew> approTe d of tbe retirement of the 

The King has ffl0( P.__g nrg8 on-General Adam Scott 

abhy Medioal Reserve of Officers. 

Surgeon-Major Gemge HolHe*. to be Surgeon-Lieutonant- 
Colonel (dated April 16th, 1907)- 

Volunteer cobps. 

„ - eVnlunteert). —3rd Lancashire: Samuel 

<*»* *■"* wa>. ■ 
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‘Volunteer Battalion, The Royal S^iUere (.Olty 
oi London Regiment): Surgeon-Lieutenant J.K. Brownlees 
resigns bis commission (dated. March 35th, 1907). .l*t Duei- 
bartonsbire Volunteer Rifle Corps: Surgeon-Lieutenant A. G. 
Hay, to be Burgeon-Captain (dated March 1st, 1307). 

Boxal AnMx' Medical Corps (VoluxteebS). 

Eastern Command: Woolwich Companies : Captain T. "W. 
Bartlett resigns his commission (dated March 31st, 1907). 

Mr. Haldane's Armx Scheme. 

The motion of the Prime Minister for confining dis¬ 
cussion on the Territorial Army Bill to a limited period 
recently occupied the attention of the House of Commons 
and was carried. On a previous occasion in the Honse of 
Lords the Eari of Wemyss pnt a question to the Under 
- Secretary for iYnr having a very important hearing 
upon the new Atmy scheme—namely, as to the 
minimum age of soldiers for foreign service. Abont 
this we are probably destined to bear more, for not¬ 
withstanding the results- of previous experience the 
temptation is always in the event of any pressure to 
embark soldiers for service in India whilst they are still 
too young and immature for the work and climate. This is 
a matter which calls for serious consideration if we are to 
avoid the occurrence of much unnecessary sickness and in¬ 
efficiency in that country. Mr. Haldane has, as everyone 
knows, addressed himself to the question of army reform 
with great constructive skill and boldness and his scheme, 
abont the success of which much difference of opinion 
prevails, nevertheless holds the field and is, we imagine, 
hound to be adopted and tried. 

Tee;ed Meat Rations. 

The "War Office has sent out the following circular to all 
the commands in the home stations in giving instructions for 
the weekly issue of one pound of preserved meat to the army 
in lieu of fresh-killed meat 

The e*tnfillatmicnt* in which the brand, of American tinned meat 
now brine luued to the troops are rnannlaetnred haro been corefolly 
Inspected by officers sent specially to America for the purpose, and 
their reports hare satisfied the Array Council that the quality of the 
tinned meat used, and the conditions under which it Is prepared and 
canned by the firms now supplying the army, are In every way 
ntlilactory. « 

The Ukited Besivice Medical Societt. 

A meeting of medical officers In the Navy, Army, Indian 
Service, and Auxiliary Forces -was held at the Boyal United 
Service Institution, Whitehall, S.W., on May 2nd, when a 
society to be known as the United Service Medical Society 
was formed for the furtherance of the sciences bearing on 
the preservation of health among the forces afloat and ashore, 
at home and abroad, in war and in peace. Inspector-General 
H. M. EU!b, Director-General of tho Medical Department oi 
the Boyal Navy, who presided, said that the present was 
a peculiarly fitting timo for the formation of such a society, 
as the Royal Army Medical Corps bad now got a home in 
London and it was from the Army Medical Department that 
the inception of the movement had come. Inspector- 
General Ellis was elected to be president of the society for 
one year, Elect Surgeon W. YT. Bryn, B.N., and Lieutenant- 
Colonel C. H. Melville, EA.H.O,, were appointed honorary 
secretaries, and Lieutenant-Colonel D. Eardrop, R.A.H.C. 
was appointed honorary treasurer. The affairs of the society 
Will be managed by a council consisting ot the president and 
eight officers elected by the society, representing the different 
services. 

TnE Royal Aitirx Temperance Association. 

A conference in connexion with tho Royal Army Tcm- 
hcW b n morning ot May 3rd, at 
nrovhUA Ill !iV XVe6talln ? t ' r ' Bt . vrWch General Lord Methuen 
Tho annual meeting wag held in the afternoon, 
under tho presidency of Mr. Haldane. Mr. Haldane before 

SS^eW E 0 f t the Wald ‘ b;r thOTe suits ln thc various 

w b . . army * Wcil ^hkdhcd the highest per- 
Sw?'" 1 ' P* v (? “5| a <^c« In which hi remarked 
a. 0,6 ^Tbad not always been 

desirable was that the people had not 
Nlt tlrat the pcnonri lives ot the men reached tho desired 
wT„V ‘ I! however, seen a change for the 

the tl'-m^of **1^ looked aft,r *** better paid ; 

trctc bcUtr »ulted to the hablUnnd 
^,' nT ^ r f* VT 3r ‘' ,“ d *£ c mcn better chances of 
employment afterwards. But the difficulty of cetUnc 
ccrulj meant that something was wrong, T Tho tradition 


which kept men back dated from the period when they were 
secured almost, or even quite, bv compulsion, when no one 
looked after them at all, and when everyone, without 
exception of rank, drank to excess. Officers, non-com¬ 
missioned officers, and men realised now the enormous waste 
bf physical. Intellectual, and moral force to which drinking 
led. The key to a larger supply of recruits lay In an Im¬ 
proved social condition of the army. Therefore, the work of 
the social reformer and the minister of religion was lost as 
real as that of the army surgeon and those who prepared the 
men for fighting. He was glad that the association had 
decided not to exclude the really moderate drinker. 




Audi alteram partem.” 


DO URINE IN CANADA. 

To the Fditort of The LANCET. 

StR3,—'Pathologists will he interested in the information 
that the trypanosoma eqniperdnm has been found in a mare 
clinically affected with donrine, or maladir, dxt coif, at the 
quarantine station established by the Department of Agricul¬ 
ture at Lethbridge, Alberta, in 1904. The first demonstration 
was made by Dr. 11. A. lYatson and Dr. M. V. Gallivan on 
Feb. 11th, 1907, in material taken from a vesicle on the 
mucous membrane of tho vagina of the animal above referred 
to, which was found to be affected with donrine on the pre¬ 
mises of her owner near Lethbridge, on Deo. 2lst, 1906, and 
was subsequently removed to the quarantine station for pur¬ 
poses of experimental observation. The disease was success¬ 
fully transmitted in February to a yearling filly and the 
parasite subsequently observed in preparations from a fresh 
plaque. The finding was confirmed by Dr. O. B. Higgins, 
pathologist of the department, on March 21st, and was further 
observed in preparations taken by him on the 23rd and 26th 
of the Eame month. 

The identity of domino, or mdladie du cent, as seen on 
this continent and hitherto diagnosed by American and 
Canadian veterinarians Irom clinical manifestations alone, 
with the disease as known in Africa and Asia, as well as in 
Southern Europe, is thus fully established. A detailed 
report of the discovery and of - tho work which led np to it, 
as well as of the steps subsequently taken, will he issued at 
the earliest possible date. 

I have the honour to be, Sirs, your obedient servant, 

J. G. Rutherford, 

Ottawa, April lSth.tWl. Veterinary Director General. 


LARGE VESICAL CALCULI. 

To the .Editor* of The Lancet. 

Sirs, —On Feb. 16th, 1907, you kindly published in 
The Lancet a short note on a case of large vesical calculus 
which I bad removed. I there stated that it was the largest 
calculus successfully removed of which I had seen n record. 
1 quoted from "Anomalies and Curiosities of Medicine,’"’ 
Gould and Fyle, published in 1900. 1 thought the writers 
would have exhaustively looked up the subject and that it 
they had not found a record of a larger stone I might safely 
conclude that no such record existed. Since then I have 
found out there are larger stone* which havo been success¬ 
fully removed and shall be much obliged if you will allow 
mo to make the necessary corrections. 

Dr. F. M. Sandwitb’s letter in The Lancet of Feb 23rd 
recalls Mr.H.M.N. Milton's case reported in The Lancet of 
Sept. 16lh, 1693, of a stops weighing 3!i ounces removed from 
an Egyptian feliab by the suprapubic operation in which the 
peritoneum was opened in order to extract the stone. The 
patient died two mouths after the operation. The stone is 
now in the museum of the Royal College of Surgeons of 
England. I have also received a letter from Vr. F, C. Madden 
of Cairo referring to this case and telling mo of another suc¬ 
cessfully removed by Mr. MUtcn by crushing weSchW 
20 ounces. Sir Thomas Smith kindly wrote th me 
calling my attention to tho case ho had succe^s- 
futiy operated on the stone weighing 24) ounces and 

o£ , 7tb, 1BS6. Be also 

refened to *omc other largo stones nniuccesstulW reraroiroA • 
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'Dr. W, B. Hunter’s case, >a stone removed from -an .Indian 
mauve weighing.25 ounces ; death ensued on the fourth day. 1 
Mr. Walter Bivington’s case; the stone was said to be-larger 
but weighed lessihanBlr Thomas Smith’s. 3 Mr. J. Rutherford 
Morlson’s case ; the stone weighed 20£ ounces ; death occurred 
-on the lonrteanth day. T also received a.letter'from Sir Oon- 
stantine Holman telling me of large stones removed at 
Canterbury and -Chichester. I 'have to thank -Mr. -T. White- 
head'Reid of Oanterbury and'Dr. D. Ewart of Chichester for 
-giving me information about these stones. The Canterbury 
stone weighed 10 ounces and the Ohiohester .one 7 ounces 
35 grains. Mr. R. Lawford -Knaggs told me of Mr. 'N. 0. 
Davies-Oolley’s case, for particulars of which! am indebted to 
Mr. A. Ralph Thompson. The stone was successfully removed 
by tho suprapubic operation on Oot. 30tb, 1896, and weighed 
16 ounces. In Ashurst’s “International Encyclopaedia of 
Surgery ” a case Is referred to removed by Dunlop of Spring- 
■Held, Ohio, from a patient, aged 66 years. The stone weighed 
20 ounces and the patient lived three years after the opera¬ 
tion. 

Below is a list of successful cases which I have en¬ 
deavoured to make as'comploto : aa possible :— 

I. Milton i 344onnces; death two'monthB lifter operation. 

% Sir Thom ns Smith i 24; ounces ; complete recovery. 

3. -Dunlop: 20 ounces; patient lived threo years. 

4. Milton. 20onnces; removed by lliliotrity. 

6. Llttlewood. 181 ounces; patient livotl'ten months. 

<3. Hatch • 17 ounces. 

7. Davies Colley. 16 ounces. 

•3.-Hnrmen (Norwich) i 16 ounces. » 

9. "Mavo (Winchester). .14 ounces 2 drachma. 

10. 'C. U. Pike (St. Vincent). 13J ounces. 

II. CUnS . 13 ounces. 

.12. Ohesoldon : 12 ounces. 

13. Tard (1670). 9 ounces. 

I think I may safely state that Mr. Milton of Cairo has 
successfully removed the largest recorded stone, tho-patient 
living two months ; Sir Thomas Smith has removed the 
largest stoneiin whioh tho patient completely recovered from 
the operation; and that the case I have recorded is the second 
largest’stone successfully removed in Great Britain. 

Irani, Sirs, yours faithfully, 

Leeds, May 4th, 1907. H. LlTTIiEWOOD. 


FEES FOR EXPERT EVIDENCE. 

To the Editors of THE Lanoet. 

Sirs,—M ay I invite tho attention Of tho profession through 
your -columns ’to the subjadt of witnesses’ fees for expert 
evidence 7 Some months back! was invited by a-sollbitor to 
■give “proof” of evidence as to sanity of testator in a will 
case. I did so but stipulated itt i writing the amount of my 
fees for such attendance in London to give evidence. This 
I thought was a sufficient safeguard. I was afterwards sub¬ 
poenaed and at great cost and trouble to -myself had to go up 
Co London twice and give evidence. The oaso was lost but the 
costs came out of the estate. The sum tendered me for 
my attendance leaves me actually oat of pocket, as I 
received the merely taxed costs of the action. I have 
•since learned that the plaintifE (of whom I knew nothing, 
having been engaged entirely by the solicitor) had no means 
whatever for entering on snob an action. I am informed 
-that Ihave no legal remedy, as I bad no undertaking from 
-the solioitor as to mycosis. I suppose, therefore, that if the 
costs had not come out of the -estate J should have got 
•nothing I may mention that all the other witnesses on the 
same side have suffered similarly. I would wish therefore 
to emphasise to my medical brethren the absolute necessity 
of obtaining a written guarantee from the solioitor engaging 
them as to the payment of their oosts. I have often given 
evidence In medico-legal cases but shall never do so again, 
without a due guarantee beforehand. 

I am, Sirs, yours faithfully, 

0. E. Richmond, B.So. Vlct.,TT.R.C.S.Tlng., ko. 

3Isym.l9Q7. ! 

■* * Gar correspondent-rather confounds-two things. The 

feefor an examination and report -stands on eiftctly the tome 
footing as any other medical service and the party on whose 
account the order may have been given Is responsible for the 
payment If there is any doubt as to the abUH-y of thj-party 
to pay it is wise to ask for payment ’befotb the wraminn- 
tlonhs made. As to the oUrgc for attendance inveurt and 
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proper travelling expenses payment for these can be olaiaed 
by any witness 'lefore he is sworn and the jndgettlren dlrtcli 
the ; payment,'but if a witness is swam before "tnaUlhg tbs 
claim he Will have then'to rely oh this ability bf the'pliintet 
or defendant, as the base may be,‘to make ‘the payment. The 
judge has nothing whatever .to '0b with The Tee 'for the 
examination or’in'other words the qn&lifying(fee,“-ED. L. 


PHARYNEO-KERATOSIS TREATED BY 
APPLICATIONS OF SALICYLIC AClD 
•IN SULPHO-RICINATE OF SODA. 

To the Editori of The Lanoet. 

Sirs,—B o many doubtful but alleged remedies eventually 
become stereotyped into the students’ text books to the 
chagrin of the-practitioner and the patient alike thatit-would, 
perhaps, be-os well at once to point out that -Dr.-Dandas 
Grant’s “rigid experimental test’-’ from a soientiflo Standpoint 
—and I am only concerned with the solentlfio aspedt Of the 
matter—is really of little value. Dr. Grant addresses a 
letter to your isiue of May 9th on the ground of supplying 
an omission ; in that letter he himself makes a very material 
omission, for he makes no mention -of the vigorous local 
treatment carried out for a month or six weeks immediitely 
before the application of this “rigid experimental test." 
According to the official report (of which -I inclose s copy), 
when the patient was first seen in Marob, 1906, 

Various isolated npplicationt were made; in thi'first instance > 
saturated solution of salicylio noid In alcohol to the spot*-dn thb -right 
tonaii. tho calvano-cautery to those on the left one, then pure 
formalin to tho left one, nnd n 10 per Cent, solution of Eulpho rfeinate 
of soda to the right. In April aho was given a 1 per cent eolation of 
formalin in glycerine and tUatiilod water, which the applied dally for s 
month, attheondof whioh tlmo comparatively 'no’chartUe had-taken 
place. In April, 1906, aho commenced tho dally application of a 
10 per cent, solution of anllcyllc acid In aulpho-ridnate ol coda. 

With the result so vitiated by .previous treatment it seems 
Idle to dignify any subsequent application as a "rigid 
experimental test ” which “showed inoontrovertiblj' that the 
improvement was due to the application.” The one rigid 
and incontrovertible faot in tho easels that the-patient was 
under this treatment for 12 months and at the end of that 
time was not cured. 

I am, Sirs, yours faithfully. 

May 7th, 1997. W. JOBSON HofiNR. 


THE UNIVERSITY OF LONDON AND 
MEDICAL EDUCATION. 

To the Editors of The LanoJst. 

Sms,—It Was with considerable regret 'that I read your 
leading article on the above subject 1 because, in my opinion, 
you convey to ybur many readers scattered throughout the 
country an erroneous impression of the present constitution 
of the University and of the aims of a majoriiy of the 
teachers which constitute its medical faoulty. You have 
written : “ There is an indication of a temporary ascendancy 
of reaction against the movement for the conversion of the 
old examining board into a real teaching University.” The 
indication, I take it, is the recent election of Dr. J. Oalvertand 
Dr. L. Hill tb the Senate of the University. If that is so, then 
you are wrong in your ’inference that those who voted for 
them are “against the conversion of the old examining board 
into areal university.” With the affiliation of the present 
medical schools in the University ycare ago the days of 
the University as a medioa] examining board ended and those 
who voted for Dr. Calvert and Dr. Hill certainly do not wish 
to see those days back again, Wbnt they did vote agalnfSt, 
and in my opinion rightly, was the introduction into 
London of a university of the lyps of the great German 
or Sootoh universities. The present medical schools 
oonBtitute the basis for an ideal medical faculty, which 
could be made better than any the world has ever seen. 
Thev are planted where they ought to be—under the walls 
of great hospitals; their teachers have liberty to Work out 
the best that is in them; the students have Individual 
attention London is not a city in any sense of the word ; 
and the university that serves Berlin or Edinburgh could not 
HnRwer for London, whioh If an urban kingdom and ought 
to support at least 11 medioa! sobools, the number to be 
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found In Scotland. Those who voted iorSr. Calvert and 
Dr. Hill have in their mind* the deTelopnen. oi rnch a 

university' ns, I have so briefly : ^Vnt 

see these 1 -colleges oi the University assisted and not 
crippled. The London medical schools .deserve assistance^ 
loot at' the -research wort and the teaching, that js 
done in-them. In every, department of medicine they 
contritrate more than a fair share to the P ro S7^ s 
knowledge. With the best will in the world they are 

ready to compete with other universities and collies which 

are supported by bounties in the shape of endowments. 
They are poor,- contending^- jealous, and ambitions, all points 
In their favonr. Thev cam command the best of theyounger 
men .who wish to become leaders in_medidne. These are 
the alms.of.the “party of reaction "—aims which in them 
nature are-certainly not reactionary. 

I am. Sirs, yours faithfully,, 

Aether'Keith. 

Eocdon Hospital Medical Cohere, E-, May 6th, lSOE 


To the Editors of The Laa'CTT. 

Sirs —In. your leading- article in The Lancet of 
Hay 4 th on the Univerritv of Loudon you hardly do 
justice to the body of graduates who Ere opposing the 
present policy of the Senate. For some year* past the 
medical schools oi London have experienced a decline 
in their annual entries. The undoubted cause of thi3 
decline has been the attractive- influence of provincial uni¬ 
versities. Although in actual practice every medical man is 
“ doctor,” yet the ordinary honest man feels compunction 
when using a title to which he has no claim. It Is here that 
the many small universities exercise their greatest force in 
diverting the stream of students from London. But London 
stands pre-eminent in the enormous mass of clinical material, 
after all the greatest factor in our training, which it offers. 
It also possesses a University with a high standard for pass 
degrees. What It lacks, however. Is an organised method of 
teaching. The slipshod methods of 50 years ago are inade¬ 
quate to the requirements of the twentieth centuty. Whether 
reform will be best obtained, by concentration Is a matter for 
the teaching bodies who alone are best capable of judging. 
At the same time one mast not lose sight of the fact that 
large sums of money are sunk. In buildings expressly adapted 
to the requirements* of elementary medical education. The 
fear that loss of capital will follow concentration must have 
weight in the minds of those affected. 

Row we, the ordinary practising graduates of the Univer¬ 
sity, find, or think we find, ourselves threatened by another 
danger. We say that the various alterations in the examina- 
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AND OTHER SANITARY INSTITUTIONS' INI THE r . 
NEAR, EAST- 

Bt the British Delegate onthe Constantinople 
Board op Health. 

(TTtfii Reproduction! of Photographs talen-hy the ■Author,') 
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The- C alia ran- Lazaret (continued). 

The Three Disinfecting Pavilion!.—Modifications Proposed .— 
The^" Douche Bathi.”—Moveable Disinfecting ■ Stern— 
The Mode of Sousing the Pilgrim.—The Tiro Types-of 
“ Arith ,” Old end Arm.—77,fir Advantages and Dis¬ 
advantages.—Stone Houses Recommended.—The “Specmer.-- 
htmse."—The " Houses of Distinction.” — Tents. 

There are three large disinfecting pavilions at Camaian. 
All are situated near the sea and,-roughly speaking, the- 
first is between the first and second camps or. cordons, the 
second between the third and fourth, and. the third between 
the fifth and sixth. Under the plant proposed by the .Com¬ 
mission the third pavilion will be transferred ton spot near, 
the land end of the third landing stage, where it Trill serve-. 
for pilgrims going to the fifth and-sixth cordons-(in their 
new position). All three blocks-are built on the-same plan,- 
but it is only at the first that the annexe for donebe-baths has- 
been built. The materials, however, exist-for the-constmo- 
tion of n similar annexe at each- of the other two.- They are - 
large buildings, as may he seen in Ffg: 5; they are solidly: 

Eig. 5. 


lions of the University all tend to the more easy attainment 
of Sts degrees. We say that London can attain the position 
that it deserves by making its teaching adequate to its 
degrees, not by making its degrees fit its teaching. In my 
own case my father deliberately chose that bis son should 
enter the University of London In preference to either oi the 
old universities in the belief that the London degrees marked 
the high water mark oi medical attainments. 

The members of the Graduates' Association share the same 
belief, and it Is in the enjoyment of this belief that they are 
pursuing the course that you, Sirs, term reactionary. * The 
liberal progressive policy of the Senate to ns appears only as 
a breach of faith.—I am, Sirs, yours faithfully, 

AUnctn'er, M»y tm.lKfl. M.D. LoKD. 



A Lew HosrrrAL for Lntants.—O n Mav 2nd 
tire Duchess of Albany laid the foundation-stone ot*a now 
hospital for infants at Yincect-iquare, Westminster S W As 
explained to the company preheat by Lord Cheylesmore, chair¬ 
man ol the hospital committee, tho hospital was lonrdcd four 
years ago by Mrs. Robert Mend in Dcnnlrc.rnad, Hampstead, 
wl ere accommodation was provided for 20 infants. This lady 
had-notirarrivcd to kq the remarkable success which had 
attendedthe-wotk of this hospitdin which during iunfySS 

Her husband, 
teT7 

Mr. 

Duefi^f Albany for-tS^ 

h££tkL. rr ”* V™*** cJ fctcrc before the new 


Third dlilnfectlof; pavilion and iruter tourer. 

built of the madreporic stone of the neighbourhood, covered 
(for the most part) with lime plaster. A large verandah, in 
matting, has been run np along one side of the first pavilion - 
but the material for a “ pneca ” verandah to all three has 
been bought and is in stock at the jn.-r.ret only waiting to bo 
put up. 5 

The internal arrangement of the first pavilion is shown 
in Plan I. The Commission’s report contains two plans 
one of the pavilion as it is and one ns it will be when 
its proposals are carried ont ; it Is the second of these 
Ibut is reproduced on a small scale here. The pilgrims 
and baggage enter a large hall, some 20 metres long and 
seven metres wide, the floor of which is of brick and tho 
root oi galvanised iron. Ibis room bas hitherto served for 
t..e sorting of the baggage, for the chemical disinfection of 
such objects as require it, for the undressing of the mule 
pilgrims, and for their medical era mi nation." As the Con- 
enmion points out, it is impossible that each of these four 
operations can 1 bo properlycarried-cut'in one and the same 
room. There arc, as a matter of iact, nnder -the present 
arrangement, ranch disorder usd -ccnfcrion, the room boin~ 
soon fined with, chattering pilgrims and barrage of every 
Mud; the -sorting of the lattcr is not very ^ectly 


1 Sm.I.«kV 1I. werepubUtiediaTrrrLAienr o* At-o r-.w nm 

»sd lire ttk {f. Ui-l), 1X7, rvvre-Jrcl- AprU ‘-‘ ti <P- bUD- 
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ohemical disinfection is most indifferently performed, anS a 
proper medical examination is almost impossible. It baa 
been decided, therefore, to partition off the south end of the 
hall, which will be reserved for chemical disinfection ; 
three large cement troughs will be constructed there, in 
whioh different chemical solutions can be prepared on a 
largo scale. At the other end of the hali a space some 
6 by 61 metres will be partitioned off to make the 
men’s undressing-room, and where the oorridor leaves this 
to lead to the baths a small inolosure will be made for 
the medical visit. In this way every pilgrim must pass 
singly by the medical man before he can leave the undressing- 
room, and being already undressed the medical examination 
can be made both much more rapidly and much more 
thoroughly. The remainder of the large entrance hall will 
be used for the sorting of the baggage. That whioh can 
pass through the disinfecting stoves will be taken to them 
and the rest will pass to the room for chemical disinfec¬ 
tion. 

There are two disinfecting stoves in each pavilion, or six 
in all. Of the six three are from the firm of Geneste, 
Hersoher, and Oo. and threo from that of Dehaitre. In each 
block there are two boilers, each of which can bs used 
indifferently for either of the two stoves. The stoves pass 
through a partition wall whioh entirely cuts off the 
“infeoted” from the "clean” half of the building. The 
pilgrims’ clothes and other objects not injured by steam are 
placed In the stoves at the “ infected ” end and removed 
at the "clean” end by other employees, The “clean” 
end is in the men’s dressing-room. The women’s olothes 
are transferred from this room aoross the two corridors to 
the women's dressing-room by means of a circular belt 
worked by a handle. 


latrines (to be reduced to two), and the six others contain 
single douches for the better class pilgrims. Attendants 
arrange the pilgrims In rows under the donahes; a signal is 
given and the water is turned on for a short time. The 
pilgrims are then well soaped all over and BOrnb themselves 
thoroughly or are scrubbed by the attendants; at another 
signal the water is turned on again to remove the soap and 

Fid. 6. 



Men’s douche baths In the Ilxit dlsln/octln station. 


Euan . 


c 
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Ground plan of a dlslnlodlng pavilion at the Oamaran Usaret, with rnodmcatlon. proposed by the Oonunlss.on. ft-If 
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the nilcrims then pass Into the dressing-room. This is 
another large b^ 1 17* metres Jon g by 7 wide. Here they 
receive their disinfected olothes, dress, and pass ont into the 

^or^thew ^anangemonts as a whole I have noting hut 
r,rSae Several modifications of detail are proposed by the 
S^fmlKlon bnt with the exception of those mentioned 
S^he dlvWon of the large entrance hah Into separata 
wSTlot the four separate operations now imperfectly 
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th °^ e *5 ‘jL here "be made of a moveable disinfecting duration and severity, and on these occasions the pilgrims 
Jr^he^fpo^s^ ^hVlLLT R 4s bought in in the first and third camps are liable to suffer 
1098 from Geneste, Herscher, and Co. At present it stands 

unutilised in a shed. The Commission proposes to place It Fig. 8. 

definitely in a small disinfecting pavilion to De built between ] 
the hospitals for ordinary and infections diseases, which will 
be dealt with In a later article. 

The pilgrims, having completed their hath and dis¬ 
infection, enter the camps, or “ cordons," in which they pass 
the rest of their quarantine. There are six of these cordons; 
their position and relative sires are seen in Plan IX., 1 which 
shows the laiaret in its present condition. The second plan 
shows it as it will be after the proposals of the Commission 
have been carried out. It will be easier to understand what 
these proposals are and the reasons for them by describing 
first the kind of house occupied by the pilgrims; secondly, the 
cordon, whioh is made up of a group of such houses; and, 
thirdly, the arrangement of the cordons and their relation to 
other portions of the lazaret. 

At present the bulk of the pilgrims are lodged in large 
houses or huts with matting walls and palm-thatched roots. 

Such a house Is known as an “ aruh." There has been con¬ 
siderable controversy as to tbe-suitability of these houses for 
lodging pilgrims. There are two types of arish, the “old 
type" and tbe “new type.” Both are built of a skeleton of 
wooden beams, rodB, and canes, on which are nailed, inside 
and outside, squares of native matting (made of palm leaves), 

and, as stated, the roof is thatched with a thick layer of An"aritb,' new mode 

palm leaves. The new type differs from the old in having a 

thatched verandah on either side and In some other minor much discomfort. The “ new model ” arish offers much 
details; it is also better constructed than the old model, better protection against rain than the old, because of the 


An “arlib," new mode 


much discomfort. The “new model” arish offers mnch 
better protection against rain than the old, because of the 


The Commission went very carefully into the question of verandah on either side and of ita better construction. The 
cost and fonnd that though a new model arish costs about Commission therefore recommends that in future all arishes 
£T.30 and an old model only about £T.15, the difference is shall be built of the new type. It also makes other special 
compensated by the greater comfort which the former offers recommendations for the first and third camps in order to 
to the pilgrims, byits more presentable appearance, and by the protect the houses there from inundation during rain 
fact that It lasts nearly twice as long. The external appear- There can be no doubt that stone houses, such as exist at 


to the pilgrims, byits more presentable appearance, and by the 
fact that it lasts nearly twice as long. The external appear¬ 
ance of each of the two models is shown In Figs. 7 and 8. 



Abu-Saad or at the Egyptian lazaret of Tor, are greatly 
preferable to these mat houses, but the expense of their con¬ 
struction is very great. It is reckoned that to furnish all the 
pilgrims at Camaran with stone houses would involve a total 
outlay of some £1.50,000 or £T.60,000. Tbe Commission 
nevertheless recommends to the Turkish Government the de¬ 
sirability of bufldfng such houses and spreading the expense 
over a series of years ; but it must be confessed that there 
is little likelihood of thiB recommendation being carried ont. 

In Fig. 9 the interior of a mat house is seen with pilgrim. 


An •‘art ah/ 4 o’<3 inoJeL 

h U ‘° desert sand of the 

££ S 3 ! 

mmmmm 

interior frem becoming damp, toe 

* r> “'l-* 81 »T7*ir with 



Pllgrimi In ari,h. 

already lodged in It. On entering such a bouxo toe first 

tSftoere I 0D0 ? Uot ? eT l^ c bacs, bat it Is soon seen 
that there is a certain order In the disorder; the piltrrims 
hang cloths 0 r carpets to make small enclosures In S v 
are placed tho women and children 

caV.Un£ on the floor and are tocn ocltc ascoSfnrt^w^ ? r 
their own homes. It had been a sort cf 
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moveable flooring running along each side of the arish form- 
ing a Jana of continuous-camp-bed raised some two feetr or to 
from the floor, but the-Commission does not recommend tins. 
It would only oanse worse-disorder than at present, it-.would 
dimmish tho air-space, and lead to accumulation of filth 
under the boards. To famish all the houses at Oamaran 
with such floorings would cost about £T 5000. and the 
Commission prefers to spend snch a sum on more nsefnl 
undertakings. 

When the complete repair and "refection” of the 
Oamaran lazaret were pnt in hand ten years ago the 
possibility of building “pu cos.” houses for the pilgrims 
instead of mat arfshes was taken into consideration and a 
‘‘specimen house” was run up in the fourth cordon. The 
exterior of this house Is seen in Fig. 10. It has practically 

Fig 10. 


_PQt ii, igo?. 



house and the other as a “houseref dietlnctiOn'" naimii 
Aittinctxdn ’), in whloh hotter cuss' pilgrims' can be honied 
apart from the others All three are nearly Identical hi coo- 
struction, the only differences being that the "hospital" u 
dtnded into two rooms'wlthont'a dhoti of corhhuinfcatfon • 
the •* doctor's house ” hag two rooms with 'snoh a door 1 and 
'the' “honse of' distinction ’’ has-no inner diviiidfc 'at‘all. 
Further, the “ hospitalis bnflt-oh vaults and pifcrS of bridk 
permitting; of aeration under the flbor, while In 1 the father 
two buildings the floor-tiles rbst on the 1 sand. I shsll lam 
occasion in a later artiole to 1 recur to this 1 quesfaob of 
flooring. 

The “house of distinction” and the medical marl’shenfe 
in each camp are indistinguishable from ea6h other from the 
outside 1 ; they are alio unpleasantly close to eafth other' for 
the practitioner's comfort ; and, moreover, the'medical mail’s 
house, consisting of two large, bare rooms, without bath¬ 
room, latrine, or water-supply, is ill suited for its purpose 
For this reason the'Commission proposes to build a new 
smaller house for the medical mah (to be referred to in h 
later article) and to' convert the existing hbhse into a 
second “house of distinction.!' Both houses require repair, 
and it Is recommended to add a verandah to eaoh and to 
improve the ventilation of both of them. 


Fig. 11. 
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the same dimensions as on-.arish : the walls aro-of bridk on' 
an Iron frame, tho.roof of Marseilles tiles resting on wooden 
beams and iron rods; the floor is of cement tiles. It must'be 
confessed that this house is mot the most appropriate in the 
special olrcumstances. The absence of verandahs on either 
side and of a celling in the interior makes the house 
extremely hot. A simple tilo roof without a ceiling beloW is 
little suited for a tropical climate, tho sun beats idown on 
the tiles, ‘wbioh become Intensely hot, and these radiate their 
hfeat tn the Interior. i 

The kind of house which the Commission recommends for 
pilgrims is one built of the stone of the neighbourhood. 
This is an excellent madreporio stone; it should have 
no layer of plaster, .-cither-outside or inside. A damp- 
proof course should be inserted 1 near the base of the 
walls. The roof would be Bab and constructed of what is 
known in these regions as “ tap-tap ” Roofs of this kind 
are the rule in native houses They consist of wooden planks 
resting on stout wooden transverse beams ; on the planks is 
laldlfixstly a layer of native matting; this Is covered with'a 
layer of clayey earth, then with a layer of shingle, and above 
all with a layer of lime plaster. The whole is well beaten 
down with an iron Instrument during several days and it is 
the sound of this beating that gives to the whole the name 
of “tap-tap ’’ Snob a roof-lasts-for many years without 
repair; it is < damp-proof and beat-proof (good eaves 
ventilation should, of course, be provided). Being flat it is 
easy,' by constructing a low parapet round and having an 
outer stair at one end to convert the roof of the honse into 
a tefrace, where the pilgrims, can take the air and even sleep 
at night in the hot weather. In addition; the'Commission 
recoimnonds that the'floor of such a house should be weU 
raised on-vaults, to permit of aeration underneath At and 
that it'BhDtdd“be~fdrmed of a smoothTayer of cement, to 
facilitate cleanliness and disinfeotion. 

In eaoh cordon a “honse of distinction has been built 
intended for better-class pilgrims. One'of these houses is 
f 4. ntothat frustration two houses are seen 
and as a, matter of fact three such “pncca’ bouses exist in 
every 3 cord on. One of the three is ususdly , 

the cordon and Is meant to be used as the kosp , 
other two are usually side by side In another W of the 
Gordon and are Intended to be usedone as the medical man s j 


mmw iriF 
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M House of distinction ” and modfeal man's house In the first cordon. 

A few pilgTims—especially those who arrive at Camaras 
in native sailing craft instead of by steamer—are lodged ia 
tents. Considered as lodgings, a. tent has all the dis¬ 
advantages of an arish ana others of its own It offers 
no’sufficient protection against the tropical son and still lea 
against tropical rains. The Commission does not recommend 
tents as a lodging for pilgTlms. 

( To be continued ) 


THE GERMAN SURGICAL CONGRESS. 

(From oub Berlin' Correspondent.) 

The German Surgical Association held Its annual meeting 
in Berlin from April 3rd-to 6th, Professor Riedel (Jena) 
being in the chair. After the inaugural business, of which a 
eulogy on the late Professor von Bergmann and the reading! 
of the address to be presented by the association' to Its' 
honorary member. Lord Lister, were the prinoipal features, 
the proceedings began with a discussion on 

Woundt’of tbi Start: 

Professor Rehn (Frankfort) said" that wounds of the heart 
must be sutured ; and that it had been proved in many, 
instances that tbk heart was not necessarily Injured by 
operative interference. In tbO course of the application'of 
the sutures'it might be drawn out through an opening i 
in”the thorax. It might be rased by a loop 1 of ligature 
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•thread, or it might be seized by toothed forceps, and ( 
all this might be done without producing stoppage ox 
the cardiac action, although in some cases the muscular 
substance cuivered when.the ceedlecarryingthe suture mas 
ins-rted. The tiiasuoslsof a wound (SE the heatt mas, as a 
mle, not very mficult to make; it might he interred irom 
the position of the entrance-vronnd,-frua the direction of its 
tract, and from the bremorrhage. The diagnosis might even 
in some cases be ascertained by radiography. If the cardiac 
monnd was not sutured death eventually occurred from com¬ 
pression ot the heart by the hemorrhage within the peri¬ 
cardial cavity, which conJd cot contain more than from ISO 
to 200 cubic centimetres of blood vrithout prodncing grave 
symptoms. Professor R»hn then explain ed that the filling of 
the pericardial cavity led to a compression of the atonic 
auricles, Co an Increase of the pressure in the veins, 
to anaemia of the coronary arteries and plethora in'the 
coronar? veins, and in this way to an increasing de¬ 
bility, "end finally to stoppage of the cardiac action. 
The "clinical symptoms were pain in the cardiac and epi¬ 
gastric regions, difficult respiration, cyanosis, pericardial 
friction, and an extension, of the area of cardiac dulness. 
■Needles impacted in the tissues might be drawn oat, but 
knife-blades and daggers must be left in the wound 
until alt arrangements were made for exposing the 
heart, beexase they tended to stop harmorrhage by acting 
as an obstruction. The question whether an opera¬ 
tion was indicated or not must be decided according 
to the circumstances of -each individual case. tVoonds of 
the heart might heal spontaneously, hut the cicatrix bad 
sometimes broken down afterwards. The operation must 
begin by an Intercostal incision and resection of one or 
more ribs. If the pleura was not included in the original 
wound the surgeon should endeavour to preserve it intact. 
Ssemorrhage must be avoided as much ns possible, hut it 
often occurred after feefsfon of the pericardium. Hsemor- 
rhage could be stopped by drawing the heart out of the 
wound and compressing the vena cava inferior and even the 
auricles. It had been proved by experiments on animals 
that this night he continued for one and a half minutes 
without harm. The suture of the wound of the heart must 
he done with round needles and ellk and not with catgut or 
wire. When cardiac failure was imminent the operation 
must be interrupted for some minutes. 

Dr. SAtxnarxcH (Greitsvald) raid that he had made 
experiments on the influence of pneumothorax on wounds of 
the heart. He was of opinion that the hrexaerrhage from the 
wound might cease, but that cardiac failure might ensue 
after a f<r- minutes. He described several experiments 
showing that by means of his apparatus (some account of 
which was given In The L rttoET of Hay 7th, 190d p 15051 
the luces became inflated and the heart recovered; morel 
over, the plecra was less liable to become infected. He 
recommended that the heart should be sutured under a 
Elightly reduced atmospheric pressure and that afterwards 
when the ilearn was to be closed the pressure should be 
greatly reduced. 

Dr. Tism tats- (Jena) showed a patient who had recovered 
after the right auricle trad the right ventricle bad been 

X, 3 ®* 1 . T ’' r '“ ra c P eile ' 1 'kl 1 needle penetratirg 

through the fourth intercortai space. 6 

Dr. Gocrt (Kiel) said that be had avoided pneumothorax 
°J 'Pbhrin’s apparatus - it might also be 
'_rt'/ the pericardium by sutures “round the 

werand. H - had proved expenmeatally that infarct, lceloid, 
rater""' ot the heart might be caused by the 

«** that he had used direct 
-,c o. l„e b-urt In syncope oocurrici- dcrir- /-e-«.n 7 

Kd'&Ssf Ws* team 

-Jd j—. '"I?}* t “ c hcatrago. tne heart was renewed, 
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this deficiency was supplied by mesas of a metallic appliance. 
Immediately after the operation the -pulse could be felt In. 
th e -posterior tibial artery; nice months later,Trowever,xna 
pulse was less distinct because the lumen of the artery veas 
compressed hr cicatrices, hut xo interference with .the 
niiculaUou bad occurred. In another case nr aneurysm of 
the subclavian artery a gap of seven centimetres existed 
after the resection which he tried to fill up by theumplanta- 
tion.oi a piece of the .patient’s vaphennus vein. Circnlafion 
was at trace .restored, hat after five Says the patient became 
delirious and died, -At the necropsy it was-found that Mo 
thrombus was present within-the implanted piece. 

Dr. -SttCH (Breslau) said that he had made experiments 
on the transplantation of arteries and veins of one millimetre 
in diameter from one animal to another and had sncraeStfUn. 
obtaining-complete nnion of the implanted .piece vrithout 
disturbance of the circulation. In a dog is had cut the 
renal vessels, 'ligatured the central ends, and 'joined the 
peripheral ends with the iliac vessels-, the implantation 
sr,d ft-o.Wdnev rnntinned to secrete urine. IWhen 


succeeded and the .kidney continued to secrete pane, 
the dog was hilled several months afterwards no Important 
alterations in the implanted parts were found. 3n the sums 
way he had implanted the thyroid artery and vein of a. deg 
into tie carotid artery. 

OpiTzticnt on fir Lures. 

Brofesspr EnrroiacH (GreifswEld) euid thatlheresnlrs of 
ooerations for tuberculous disease and actinomycosis mi the 
longs have been unsatisfactory hnt that They have improved in 
cases of echinococci and -especially in gangrene. In sente 
cases of gangrene the prognosis was good hut in chronic 
cases.it mus bad, especially when a resection cf severe! rits 
end of considerable parts of the lungs became necessary. 
The determination of tim position of the gangrenous area 
was difficult though it was mow-facilitated-to somemxtent by 
radiography; ft was also difficult to decide whether adhesions 
of the pleura existed. Professor firiedrich recommended that 
-the surgical intervention should be completed in .one opera¬ 
tion ns soon as the existence of a circmnstribtd abscess on tbs 
lung had been ascertained. The leng was fixed by sutures 
after the resection of the ribs. He preferred to make the 
opening into the lung by cutting instruments rather than by 
means of the thermocautery, tie bartnotrhage bring stepped 
by ligatures. If the abscess was cot found at once a pro¬ 
visional plugging was -advisable es the pus -was oiten 
discharged spontaneously after some time through the 
opening. The proportion of recoveries was about 70 per¬ 
cent. In localised gangrene. The prognosis"was unfavourable 
in the case of the abscesses of hronchiectaris because the 
patients were less resistant and the ahscesses, as a rule, were 
multiple. With regard to operations Tor primary tumours 
of the lungs, the erpsri.tr.ee hitherto required was mot 
sufficient to enable -a definite opinion to be formed. In 73 
cases cf tumour of the thoracic whUs extensive resectiros of 
the ribs were performed and 27 cases terminated fatally, 
in injuries of tie lungs these complicated by profuse 
hrmorrhage might be operated on. Tilth respect to the 
use of Dr. Sauerhrnch’s apparatus for reducing the atmo¬ 
spheric pressure. Tirol essor firiedrich was of opinion that its 
advantages consisted (I) in -the ease with which a view of 
the entire lung might be obtained thromrh the iarisen and 
(2) in the possibility of resecting n rib~5n it without pro¬ 
ducing pneumothorax. Possibly in tbs future an explorator- 
fhorecotomy would be ns easy "ns an exploratory Isparotomv 
wasnt present. It fisd, fcowever, certain drawbacks, such as 
the high temperature within the chamber and the’ limited 
spice, miking it difficult for the surgeon nrrl his assistant 

to move. General ocarttfcesiawas necessary only at the begin¬ 
ning and ot the end of the operation, — ' 

the mo ‘ 
pleura 

pulmonary vessels and the distal parts cf the trenchi wore 
totally devoid of seuml-.on. The maximum duration o c 
operations performed in Dr. Sancrtrcch's chamber vu* one 
and a half hours. The cyancris as a role fccrexseti. V.tcn 
pneumothorax occurred roddc-lv the pulse at or-c lccame 
irregular; the handier at the hiium ot the berg made the 
respa-ation cense and the pulse disappear.' I’.-cfe-v-- 
FritririchTCtammrraded thxt ligatures should not te'an-'v.i 
« t-maw in the resection of portions of tire lungs h-t lta- 
toc vessels and the bremebi should bo isolated Individcrilr" 
The total resection of one lung was impo-ritAe becacs- l'r 
Uc ImposHtfflty of tying tire hroschns to c. (ra^^-thw 
way and of nvcAiing the ecocxstee of emphree^^ 
posterior cedlirtinna by a leorentog of the tiratCre. ^ 
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Dr. Lenhartz (Hamburg) reported a lengthy series of 
cases of pneumotomy of which 86 were performed for 
gangrene, fire for abscesses, 11 for bronchiectasis, and four 
for cancer. Recoveries followed in 63 of the cases of 
gangrene and in four of the cases of abscesses, the remainder 
terminating fatally. With respect to the diagnosis of cancer 
in the lungs, he said that four points should always be re¬ 
garded—namely, the presence of cells showing fatty de¬ 
generation, whioh were characteristic ; the evidence supplied 
by radiography ; and the results of physical examination and 
exploratory puncture. He had operated on four cases out of 23 , 
of whioh ono was temporarily successful. All the operations 
were performed without Sauerbruch’s ohamber which he 
believed could be dispensed with. Pneumothorax might occur 
afterwards when the dressing was changed. He always 
operated In two stages, resecting the rib at the first operation 
and Incising the lung at the second one. He drew attention to 
the fact that syncope and even death might occur at the 
moment when the pulmonary pleura was cauterised. 

Professor KOrte (Berlin) confirmed the latter observa¬ 
tion. As the result of 41 operations on the lungs whioh ho 
had performed he had come to the conclusion that the dia¬ 
gnosis of these conditions was not easy. When there were 
multiple foci of disease the operation was often very diffi¬ 
cult and the prognosis was bad. He said that nothing which 
he had heard in the dlsoussion had convinced him of the 
utility of Sauerbruch's chamber. 

The President asked whether the great hospitals and 
universities wore under a moral obligation to purchase 
Sanerbruoh’s ohamber, the price of which was still extremely 
high—namely, from 16,000 to 18,000 marks (from £760 to 
£900). 

Professor Friedrich in his' reply repeated that the 
number of cases was still too small to nllow of a definitive 
judgment being formed. Abscess and gangrene of the lungs 
might be operated on without Sauerbruoh’s chamber, for 
brilliant results had been obtained by Professor Lenhartz 
and Professor Garr6 without it. 

Dr. Seidel (Dresden) recommended as an alternative to 
plaoing the walls of the lung under reduced atmospheric 
pressure that tho bronchial system Bhould be subjected to 
increased atmospheric pressure as already recommended by 
Professor Petersen ; the pulse, the respiration, and the blood 
pressure were not altered in the oiroomstances. 

Dr. Sauerbruch replied that the right ventricle and 
auricle were damaged by this method. 

Professor KlTTTNER (Marburg) said that he had performed 
several operations under increased atmospberio pressure and 
that ho was well satisfied with the results. 

Professor Sohlange (Hanover) said that in severe hemor¬ 
rhage from a tuberculous lung he resected the third rib as 
quiokly as possible under local anesthesia. He then 
loosened the apex of tho Inng, drew it out of the wound, and 
plugged the cavity. The hemorrhage was stopped by the 
plugging, bnt, of course, no influence was exerted on the 
progress of the tuberculous process. 

Professor KAREWSKI (Berlin) read a paper on Aotinomy- 
cosis of the Lungs. He said that be had operated on four 
cases, of whioh three had terminated fatally. In bis opinion 
only primary aotinomycosis of the lungs was suitable for 
operation while the disease was still in an early stage and 
the Infected focns was removeable. Metastatic aotinomycosis 
was not operable. An early diagnosis was essential before 
the thoracic walls were attacked by the disease. With 
regard to tho difference between aotinomycosis and tuber¬ 
culous disease of the lungs, be pointed oat that aotinomycosis 
was especially liable to attack the lower lobeB. Fibnnous 
discharge aud especially the presence of aotinomyces In the 
sputum suggested the diagnosis; radiography was also of 

“Dr.Mmra (Breslau) said that he had obtained a g_ood 
result in a case of punctured wound of thelnng with profuse 
bv resecting a rib and suturing the injured 
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luemorrhage by resecting 
part with catgut sutures. 
r (To be continued-) 
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Oexebro-spinal Meningitis or Spotted Fever). 


The Midland and London and Smith- Western Raiheays.- 
The Great Northern Railnay.—The London and. North- 
Western Railnay.—The Great Eastern Railnay.—Uc 
South-Eastern and Chatham Railnay.—The Londox 
Brighton and South Coast Bailnay, 

The Midland Railway carries a very large quantity of milt 
to London, the greater part of whioh is brought from Deity- 
shire, North Staffordshire, Nottinghamshire, Bedfordshire, 
and Leicestershire. The tnllk brought into London by this 
railway Is largely delivered to the suburban stations at 
Kentish Town, South Tottenham, Hendon, and Oriotle- 
wood; that reaching the terminus is delivered at Somen 
Town, the name given to that part oi St. Pan cm 
station used as a goods station. Here there is a special 
dep&t for the unloading of milk and other perishable com¬ 
modities. Two special milk trains are run by this company, 
one of which arrives by night and the other at noon¬ 
time. These trains are made up on an average of 20 vans, 
each of whioh will contain about 50 cans of milk, although 
the usual load is about 30 cans. The milk vans are almost 
all of one pattern and are of comparatively recent con¬ 
struction- They are well ventilated and the ventilating 
interstices are covered on the Inside by gauze wire to exolode 
dust and dirt. The great bulk of tho milk convoyed to 
London by the Midland Railway comes by the special mlDc 
trains, but milk vans are attaohed occasionally to passenger 
trains and small quantities of milk are carried in the guard's 
vans of passenger trains. 

The London and South-Western Railway conveys ranch 
mill,- to London, chiefly from Somersetshire and Dorsetshire. 
This company runs speolal milk trains whioh arrive bv night 
and in the morning, and these are unloaded at Waterloo and 
Vauxhall stations. Many of the vans are specially con¬ 
structed for carrying milk, roomy, and efficiently ventilated, 
bnt some are old passenger train guard’s vans whioh by 
their external appearance do not strike an observer as 
particularly well adapted for the purpose to whioh they have 
been put. The London and South-Western Railway carries 
the bulk of the milk conveyed on its system into London 
itself into Yauxhall station. 1500 cans daily come into 
Yauxhall station, obiofiy carried by special milk trains, two 
of which come in during the morning and three by night- 
A considerable amount of milk is also conveyed by speolal 
vans attaohed to ordinary trains and by the guard's vans o! 
ordinary trains. A great deal of the milk brought into 
Yauxhall station Is transferred to Battersea and Chelsea, and 
to some other points, while a goodly portion the milt 
brought into the London distriot by the London and South- 
Western Railway is deposited on the way at suburban 
stations, as Wimbledon, Surbiton, and Olapham Jnnotion. 
The milk traffic on the London and South-Western system has 
greatly increased during the past few years. 

To the TTietn terminus of tho Great Northern Railway 
King’s Cross a large quantity of milk is brought daily, 
thoogh not so muoh as to Paddington. The greater part of 
the comes from Derbyshire and North Staffordshire, to 

that most of it has to travel a greater distance than is the 
p, gn the bulk of the milk brought into London by the 
Great Western Railway. SriU, the distances traversed are 
not very great, for the farthest point from whioh milk is 
transported to the metropolis by the Great Northern Railway 
is between 140 and 160 miles. In the course of 24 hours two 
special TT| ll* : ' trains are run at a rapid rate, which arrive in 
London during the early morning. One of these trains 
leaves Stafford at 6.40 P.M., picks up milk en route , and gets 
into King’s Gross at 1.36 A. H.i occupying about seven hours on 
the ionrnev, the other Is not quite so rapid. These trains 
account for the greater part of the milk carried by this oom- 
■nanv although a certain amount is transported in the vans of 
tj assenger trains, but much of the milk brought into London 
hvthe Great Northern Railway is deposited at Finsbury 
Park and other outlying stations, whence It Is distributed 
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to suburban districts. HYhen the milk is unloaded at a 
suburban station it is deposited upon, as a role, ranch cleaner 
premises, but at King’s Cross, as at Paddington, the milk in 
the special trains Is unloaded at a milk wharf, constructed 
especially for the purpose. I watched the arrival of two of 
the Great Northern milk trains. Although the sole purpose 
of these trains was the conveyance of milk, some of the 
Vans used were the ordinary vans employed for passengers' 
luggage, thoagh more were the North Staffordshire Railway 
milk vans. These are constructed on a similar plan to 
the milk vans of the Great Western Railway, with open 
boarded sides. Some of these vans were of a type re¬ 
cently introduced. They were long vans divided into 
two compartments, each of which can carry 40 milk carls/ 
and the methods of ventilation seemed to be fairly effective. 
I observed on the Great Northern milk wharf that many of 
the cans containing milk had tbeir lids partly open and the 
surface of the milk was in one case filthy. 

The London and North-Western Railway carries a certain 
amount of milk to London from very remote districts, bnt 
the greater part of the milk brought into London by this line 
comes from localities lying within an easy journey, Bucking¬ 
hamshire and Hertfordshire being chiefly drawn upon. The 
bulk of the milk which comes to Euston Station, like that 
which reaches Paddington, Is conveyed by special milk trains 
arriving by night and in the morning. The vans nsed 
-bt the transport of milk by this company vary con¬ 
siderably both in size and in construction. There are 
mc 0D tbe ^London and North-Western system 
corridor trains for the carriage of milk, the vans of which 
have efficient ventilation; indeed, the corridor soheme of 
construction possesses many advantages for the transport of 
mut X taw one of these new corridor trains ; it was made 
up of a somewhat novel type of milk van 50 feet in length, 

®^ W , dth ' 'V?, d 7 feet 10 IncheB high in the centre.- For 
f Ed J' eDtllll «nfr this ran 12 torpedo ventilators are 
of^e^fJt V°° f ta * act the afrand at a height 
lator* 'JrJjT tl 'r floor Jerel 010 lo«vred venti- 
ThTfin^f ted bj P erforattd zino, to keep out the duit 
C0V ? red ^ *heet lead, and the sides to a 

The rfilef ff* £heathed plth stout zinc sheets, 

tw Sr f and distinctive feature of auch vans, however Is 
to fo™ 0 f perat ff *higly or may be coupled together 

they are provide! with 

Np^ridriln £ r-°t dcr to m ' nbalfe dela T at stations a truck 
~L f ae l e «h van so that the milk can be sorted 

OTCT otd’ina^° m I |u.-T lt f K ' !R cla!med for cctridor milk trains 
milk ^ ‘he gr<»ter facility with which 

Railway, the “pJtv "'L bfl ? reat Northern 

Four vms w^ cMeVrdl/t ,belC f, aboat tbe ““e. 
ventilation, wd two S ”" loft ? ^ns with side 
This train came from Ward’s vans. 



m^bf^h^hTmTdttheu 6 *T 8 

w* prudent. ItlsSssl ° £ P Mi * D 6« guard’s 

“yvangcment l,^ A ImWeraW»' 0ma ^ heat a ^.r 
obviously brought into rt,? t a quantity of milk is 
^mternBri)wa T ; n t h P ^ do ? by tbe ^don and North- 
the arrival o7tmin« h frn,^ i ° f P^f>Cet trains. I witnessed 
Vacs of Which cans con tafaW 8 mite^'*’’ Irt,m tbe luggage 
*** pet out f ro m a Fleet wood 5,““ ^ Mt ~20 c*L 
not follow that the rallkl^ w^Ll/ 0 ! ^“ple. It does 

London—indeed it curried from Lancashire to 



«&ks- ■ * *£■£• Ars 

Ea^toa station recent] r„h?rJ?u h °f WTCTal visits paid to 


as'at Paddington, on more than one occasion I have seen 
milk poured from one can to another can on the platform. 
If this is a' daily routine -the reasons for the dangerous 
process ought to be removed by proper cooperation on the 
part of consigner, consignee, and railway company; it is 
little short of disgusting that on the platform of a railway 
station, where dust and dirt are notoriously abundant, 
the staple food of children and invalids—a food which 
is obviously susceptible to rapid deterioration—should be 
decanted from receptacle to receptacle. Possibly a com¬ 
paratively small quantity of milk is thus-treated, but the 
toleration of such a practice shows that some of those com¬ 
mercially interested in the transport of milk have yet toleam 
the alphabet of scientific cleanliness. 

The Great Eastern Railway convejB milk to London from 
Norfolk, Suffolk, Essor, Lincolnshire, Hertfordshire, and 
Cambridgeshire. It is carried in special milk vans 
attached to ordinary passenger trains. The milk vans 
which I saw at Liverpool-street Station bad a capacity 
of about 70 cans, the average contents of each can being 
about 16 imperial gallons. I was informed that ten 
milk vans or thereabouts enteT Liverpool-street Station 
during the Z4 hours, which would make 11,000 imperial 
gallons in the course of a day. The farthest distance 
from which milk is brought to London by this line is not 
mnch more than 100 miles, and the average time taken 
by the milk vans on the journey is four hours. Some¬ 
times one van is attached and sometimes two vans are 
attached to a train. Milk is collected en route in varying 
quantities. ' It appeared to me from my brief Inspection 
that the milk traffic on the Great Eastern Railway was well 
managed. Of course, the volume dealt with is small com¬ 
pared with that manipulated by some of the other railway 
companies, bnt all that I saw impressed me favourably 
The milk vans were well constructed and efficiently venti¬ 
lated, and considering the shortness of the journey from the 
eastern counties to London there should be little fear, so far 
as the railway transport is concerned, that tbe pdik’would 
not arrive in good condition. I understand that consigners of 
milk by the Great Eastern Railway are generally well satisfied 
with its methods of transportthe only disagreement which 
has arisen between dairy farmers sending milk by this route 
Mid the railway company has been as to the rates for carriage 
However, this has been, and is still, more or less a bone 
of contention between ail the railway companies and con¬ 
signers of milk, and from what I heard 1 could not see that 
there were any especial grounds for the complaints of the 
farmers of the eastern counties. 

Tho South-Eastern and Chatham Railway carries milk into 
London Bridge, Charing Cross, and Victoria stations, milk 
being also put off at Woolwich, Dartford. and New Cross 
Pr ^ t 2? a v r 8,1 the mflk con veyed by this company is 
carried by passenger trains, but the amount brought in Is 
smaU as compared with the other important railways.’ The 
milk conveyed to London and the snburbs by this Itoe Is for 
the most part, sent in small consignments and comes of 
course, principally from Kent, Surrey, and Sussex. The 
greater part of the milk carried into London Itself by this 
roDte comes to Loudon Bridge Station, bnt tbe whole amount 
thus transported is not large. That conveyed into 
South-Eastern and Chatham Railway station at Victoria is 
small in quantity, hut In the summer a considerable nmnimt 

sLr 190 to *°°. 01118 daiI y. Is despatched from this 
station by passenger trains to seaside resorts. 

At tbe present time a very Insignificant onantitv nf min¬ 
is brought into Charing Cro's Station. Since tho accident to 
the roof of this station some 18 months ago the milk traffic 
has declined greatly, but a largo quantity of milk is carried 
to lVooiwlcb and Dartford. Tbe suburban milk taffld Sf 
this line is far larger than the metropolitan. £ 

milk from different parte of to? EnZJ 

suburbs in special £j V van* and to tho 

pa/renger trains. The large concernments ?* 

s r fm - ,n s sStg 

o 1 I.! . 0 g^Mds vans of passenger tra'ns Tblslin/ 
^EfidCHving i,s milk traffic almo/cntlrdj from Sos'cx’ 
al.o carriesn certain amount of milt from adjacent district 

Wkcco Croydon and Sutton. A mist heir i,,. situated 
milk is deposited at Croydon itsrif tL 
t»ina travelling by this route carrying mlK to 
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.and [the suburbs la not, as a rule,Longer than one and a half and economic, botany. They will -Investigate the Ufe-hktaj 

of enfme? wnnate KTa aal m at<4 eavfll 4nnrll*a Info Ji -* - ** - 


honrs. 

In gome respects the conditions in regard to milk trans¬ 
port by the South-Eastern and Chatham Bailway and by the 
London, Brighton, and Sooth Coast Bail way are similar. 
Both lines cany jnllk into London and tha suburb# from com¬ 
paratively short distances and both deposit the greater part 
of their milk cargo at suburban stations. Passenger trains 
aro employed by both lines to transport milk, more so by the 
South-Eastern and Chatham Bailway than by the London, 
Brighton, and South Coast Ballway. The milk cans are 
unlocked and unsealed, which doubles tbe risk of carrying 
the fluid in the guard’s van of a passenger train, 

(To be continued.) 


MANCHESTER. 

(From our own Correspondent.) 


St. John Ambulance 'Work. 

The annual competition In connexion with the North 
Western District Nursing Division of the St, John Ambulance 
Association took place at Blaokpool on May 4th. This 
very useful association covers a wide area, as shown by the 
sections examined coming from Liverpool, Bochdalo, 
Lytbam, Preston, Accrington, Bolton, Oastleton, Brierfield,. 
Bury, Crompton, Barrowford, Oldham, and Nelson. The' 
trophy offered was a silver shield which was presented to 
tbe association in 1802, In which year and also In 1903 it was 
won by Blaokpool. Since then it has been won by Lyfcham, 
Boobdale, and Blackpool In chrpnologlcal order. Winning 
In 1906 Blackpool did not compete this year, when Brierfield 
came out first, Lytham second, and Nelson third. The 
examiners and judges were Dr. J, W. Johnstone of Bolton and 
Dr. J. Broomhead of Hasllngden. It is difficult to estimate the 
wood that Is done in this way; we way bosurehoweve^ 
lhat it is not limited to the winning teams hut that a leaven 
of sanitary growth is working fw and wide through tte 
manufacturing districts of Lancashire where It Is so much 

neea<5d ' Royal Albert Asylum, Lancaster. 

It Is now more than 40 years since tbe Boyal Albert 
Aovlnm nfc Lancaster was opened for tbe treatment of all 
^rZble pa^ of tee Cble-rateded in the northern 
counties of England. It was established, and is ohiefly 
maintained, by public subscription and there is now mooxo- 
Sedation for 700 inmates. At present there art;about 650 

patients and the eleotton ( for this year e aDpiimnte wiU take 

at the County Hall, Carlisle, on Wednesday next. The 
objects and methods of the institution will be “ 

wwmm 

pommltteo appeals for donations an u ^ 

large addition to the an ^^ tiDg accommo dation Of 
advantage is to be taken < 3 ^“°^f^| DC a S hlre, 72 of them 
the present inmates 269 belong to ^ . district. In con- 
comlng from the Manchester ana.SR meeting of the 
nexion with this forthcoming ® n[1 the members of the 
Manchester local commi ttee Association was held 

fester and Salford secrecy. Mr. Heir, 

in the Memorial HaU on April 30th. feted to instlte- 

sald that the district was still dee^y ^ Hent8 whom it 
tlon for tbe maintenance Association, though 

-The returns of the District ij —... nf list 


of animal and vegetable pests and will inquire into debts 
Instances of damage done by peeta which are brought to tfe 
notice of the University by local -authorities, by urn**,a 
others. This branob of Work is in many respeots saalttw* 
to that carried on in the field of bacteriological research ly 
tbepublio health department of the University underProitaor 
S. Deldpine. Lectures on their subjeots will be given in i it 
University by the new members of the staff. Improni 
facilities for teaohlng experimental psychology fare >fe 
receiving consideration by the University authorities, 
indeed the appointment of a teacher In this subject is oelj 
awaiting the possession of sufficient means. It is tb<jo|k 
that this appointment wGl have an important influeucs * 
the Investigation of mental and nervous diseases and lfla 
wise on the study of tbe conditions of school life and tl* 
mental development of children. 

Manchester Jerrish Hospital, 

The board of tbeMsnohester Jewish Hospital has oppotiW 
Dr. Julius Dresohfeia and Dr. Judson Bury > hraowj 
consulting physicians. 

.Pulmonary TutmiuJorii at Rochdale. 

Dnri ng tbe last half century the deaths from primoan 
tuberculosis at Boobdale bave fallen to 1'22 per 1TO, 
being Z - 33 per oent. lower than the rata at the beginctar 
of the period. This rednotion is something to be thanini 
for but not to rest satisfied with. 

Manchester Royal Rye Hospital, 

The Manchester Eye Hospital in ta be enlarged at to 
estimated cost of £23,000. 60 more beds for patients wffit* 
provided, making a total of 100, P number -eypoctwltos^ 
all requirements for a long time to come. The oldbospW 
In John-street ts retained for out-patients, and the two «*- 
patients’ departments-treat pbout 30,000 oasas annually, 
Lead and Soda-mater. 

An inquest was held on April 3ffih ou fhe body M 
•wile of a Manchester fruiterer. She had been amw. 
some time and had Buffered some pain. To mllerorth 
STtook several draught* of 

water fountain In the shop, but as she &? , h 

Dr. Saul and Dr. Helm were called in and s'™** 1 n 
removal to tbe Northern " hor “ ^ 

Helm said that the oanse of death was lead 
and on analysing a sample pf watorfromths ~J on 
found that it contained seven grains of lead per 
absorbed from the lead piping attached to 
The verdict was “Death froru lcnd polsonlng an 5^ 
recommended the Inspection of all the macWoes * ^ 
In the city. It would have been quite jnstifiahle i^j 
could have ordered.the destruction of aU such ms ^ 



year "and a substantial increase “ Mr. 1 

Stipated. On behalf °£ timo®^mittac for their 

u ” e '* a 




the'manufaoturers of these dangerous j 

semd tbetr ignorance of this.facktatact, mere fpeclzm 

S’fifecaa* 

bating lead and soda-water. 

Stay 7 th, ■■ 

WALES AND WESTERN COUNTIES NOTES, 

(Jbom otfb own Correspondents.) 

Cardiff Port Sanitary Authority. 

ALTHOUGH at the time of Its establishment the> Owdlff 
and Ckmnty Public Health Laboratory was criticised 1 » 
Involving an unnecessary and useless expenditure of pu . 
fnnds every year the advantages of euch an institution 
awe apparent. Nowhere are these more clearly shown than 
S°thn work done In the laboratory lor the port sanitary 
authority. On several occasions, though happily the nc 
flttv didnot arise in 1906 , the diagnosis of plsguehasbert 
Sfedlly verified, so that justification has been { °und for the 
Sbaeauent drastic measures which have prevented ant 
mt the disease. This ability to deal speedily and 
S^Mtaily with such a disease as plague imust give a sense 

s 1 rt 7 A!TAr“ £•(&&’ »tas 

l expeJ^ connected with tbe administration 
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—-7 - _ 77 ~- n 1 committee felt that the reply was not satisfactopr end 

smitary authority ^ are_» form d^Sd^Ltiat, inquiries sffiould be carried farther; it also 

■- determined that the whole matter should be referred to the 


££ asaSsKJ 


‘ X 1 1 almost cer- detennmeawasttte wnow nuuwf ^ 

££ e n^oT^rt *«** « oat- medical officer of health who will report the result of his 

break <rt infectious disease become unmanageable. The investigations. 

reputation which the Cardiff Port Sanitary Authority ia Ike Royal Mintro! Wattr Hospital, Hath 

lastly earning for dealing promptly end successfully with ^ feting of the governors of the Royal -Mineral 

any such outbreak ought to be reckoned among the assets of ^j- ant -g oS rntal, Bath, was held on May 1st, under the preri- 
the town. In 1906 the assistance rendered to tbe port d£m o{ ^ EeYi H _ ppinwood. The medical report stated 
sanitary authority by the public health laboratory appears jjgj in-patients bad been admitted daring 1906, com- 
to have been confined to the bacteriological examination of ^61 rj igaS. The average daily number of 


samples of drinking water taken from vessels entering the 145, The financial statement showed that 

oO such sanrnles were examined and Of .. _ ff,,_oTnmrntpd to £0581. while the ordinary 


port. Altogether 90 such samples were examined and of tfce income amounted to £4581, while the ordinary 

this number seven were stated to be very impure, IS impure, ^j^ndltrire wajs £5095, leaving an unfavourable balance of 
24 fair, and 11 good. Of the 12 samples examined during ggfo coi oae i h. Ricketts was elected president for the 


October ill but two were found to be either impure or very jear . 

impure. v« y 6th. 

Typhoid Ttter fa Situa«<s Rural ZHttriet. 

At the last meeting of the West of England and South 
Wales Branch of the Incorporated Society of Medical Officers 
of Health an interesting account was given of the recent (fi 

outbreak of typhoid fever at Gorsetnon in the Swansea rural 
district by Dr. William WBliains, medical officer of health 


of the G! 


county council y Dr.-Trsfford Hitch ell, 


SCOTLAND^ 

(YeO il OtJB OWN COKEESPONDESTS.) 

-Extension of ike Olaxycm Samaritan Hospital. 

Li£t week Lady Blythswood,opened the new wing and ex- 


one of the medical officers of health of the rural district; r.tsy week Lady Blythswood.opened the new wing and ex- 
and Dr. H. A. Scbolbog. the bacteriologist to the Cardiff and tension just completed of the* Glasgow Samaritan Hospital 
County Public Health Laboratory. The epidemic was thus f 0 r Women. The new wing-contains four large wards with 
dealt with from more than one pcflnt of view. GoiSeinou is a accommodation for ten beds each and four smaller wards 
scattered industrial district where the insanitary conditions accommodation for three and two, beds each, two large 
too often found fn such areas are in evidence. The outbreak convalescent rooms; sad two well-equipped operating 
started in September, 1906, with two cases, each of which, theatres. The adminis trative block between the ciA and 
though doubtful clinically, give positive Widal reactions. Then new wings has also been entirely remodelled. The cost of 
followed a group of five cases around a contaminated well, building and furnishing the new wing, together with other 
*11 of the patients affected being relative* of the first case, additions and'aUerations, amounts to over £12,000, while the 
A systematic examination of all cases of pyrexia was then total cost of the whole hospital buildings, including nurses' 
h^tuted, with the result that several ambulatory cases were home and dispensary, has been about £40,000. 


discovered. Family relationship was evident In every group. 
In every family tested for the Yridal reaction there were 
positive results in one or mote instances. The ambulatory 


Report of the Glasgow Hotpitalfcr Shin Disease*. 

The annual report of this institution shows that during 


character of the epidemic fa evidenced by the fact that 62 the past year 1742 new cases were treated at the hospital, 
of the 100 cases were diagnosed in the consulting-room. The malting 61,496 since its foundation In 1861, while 103 of the 
blood of many " contacts" was examined, but a positive re- more serious affections were admitted to thB wards of the 
action resulted only where clinical symptoms were present. 'Western Infirmary which arc in connexion with the hospital. 
Personal infection appeared to be a considerable factor _ . _ 

in causing the spread of the disease. Two medical officers Greenock Meat Inspeohm Xngvnry. 

who were engaged In coping with the epidemic developed On account of dissatisfaction expressed as regards tbe 
the disease in its ambulatory form. There was some evi- methods employed in dealing with the carcasses of animals 
deuce in favour of the disease being spread by means of the slaughtered at Greenock the Local Government Board 
public elementary schools and they were accordingly closed severed weeks ago instituted an inquiry into the procedure in 
for a period. Tbe water-supply was derived from 20 wells, use in the slaughter-house there. Dr, I‘. -Dittmar In his report 


only one of which was found to be contaminated. 

J Xrrpcsed Cnnty Medical Officer of Health of 
Monmouthshire. 


states that there are evidences of great slackness having 
been permitted foT years past in tbe system of meat in¬ 
spection. , Tbe report covers » period of ten years, and 


r_ , __. ‘ . after going into the statistics of carcasses condemned during 

tbe ?f D ® ion of certain sanitary that time ho points out that as compared with Glasgow tbe 


districts of Monmouthshire medical inspectors of the Local 
Government Board have recommended thegroonlnr of dis- 


rints out that as compared \v5feb Glasgow tbe 
condemned carcasses is too large. He also 

*-- *■-__ J jI _i. . . 


i*2? ^^hej^rationaninot of private individual 


The Meat-stpply of Piyncruth. 


appointed years I two meat inspectors and s cleaner. 


The Aorthem Infirmary, Jnrerr.ett. 

The annual meeting oE the managers of tbe Korthem 
Infirmary, Inverness, has just been befa, ex-Rrovost McBean 


At a recent meeting of the IVestem Counties w„>, JSSff 7 ' bteu held ex-Rrovost McBean 

VetericarySurgerms'Association held at ?stiffing. Doncan Shaw, W.S., honorary secretary, 

were maSo^&e alleged tesuffitieirt d l^ D S^? w^ n f ri ^ STar» in the annual report. Tbe installation of the electric 
authorities ot the iSatesupffiy to V 1 ® Ugh “ ^ , cow completed »cd it fa hoped that the 

eweastes were broughttoto the "Th^TWo! ■■ W 1 hlCil fPP^tus for electrical treatmentwill soon be placed In the 
diseased condition and animals unfit foThtrJn ” a f? tirTCar ^% A cew water-supply has been Introduced into 
sUcBhtered in the private abattoirs^ and ,S‘ convalwcent home at Bona. Reference wa. made to 

shore. A considerable dlsmStiou aJSe ^ th ® ^““ted death ol the Rev. Dr. Black, who was a 

in tie local press. A meeting c f the ** £o J a long number of year*, and of Mr. Charles 

olttoe of the town coMcfl was held to^Slds^rt,^ I ^ ansha ll Broom, the honorary secretary. Cocslderablo 
and It derided to ask the Vetortoarr 6^77, • ^i cct dts cusslon took place with regard to the admission of 
to give instances of disenred Acting from pulmonary tuberculosis Into the 

nymouth or of diseased mlmnfa bavin- toSrroaiy, and ultimately a motion was carried to the 

the town and expose for stle. The 1 e ?' Cl tbe atrtmgcmeDt *s to the admission 

reply stated that the nllevations 13 it5 ) ?* ®ach patients should be continued for one Tear from th5 


'I^trally to apply to TlySuathhuthut In view of tbe fact that pulmcnruy tuWnlosfa fa 
members of the ai-ociitibn tad it wlrtbftv, ^7 ^v 03 ?, 0K 'V 1 factious disease by order ot the Local Gcvernmtr' 

that such things did occur in Urge dtits^ Ttof ^ =d tist P rorirfo “ had to be made by local authorities 

^ C * U “‘ ^ s « cases, the infirmary will not continue to 
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patients after that date. The flnanolal report for the 
past year stated that the ordinary revenue for the year 
amounted to £2294 and the ordinary expenditure to £3683 
showing a deficiency of £1369 as compared with an 
adverse balance of £1166 in 1905. The legacies also 
showed a considerable decrease on previous years. The 
net results of the year’s working, after applying the legacies 
to current requirements, showed that the accumulated funds 
of the institution had been still further reduced by a 
sum of £1085. The finance committee suggested that the 
managers might remit to it and the new honorary treasurer 
when he was appointed, with full powers to carry into effect 
an arrangement for the collection of subscriptions. The daily 
number of inmates, including patients and attendants, was 
91-8 for 1905 and 89’6 for 1906; patients only, 57-8 for 
1905 and 67-6 for 1906. The average duration of treatment 
of patients in 1906 was 29'3 days, as compared with 30‘2 
days in 1905. The report was adopted and the managers and 
committees were appointed. 

Soottiih Trades Congress : Death Certificates. 

At the above congress recently held in. Aberdeen the 
following motion was oarried 

To Instruct the parllsmontsry committee to, press forward legisla¬ 
tion to provldb that all societies, whether trade union, ’friendly, or 
industrial, who pay funeml allowances shall be placed upqn an equal 
footing as rogards fees for obtaining certificates of death of members. 

The en rnmo r session of the University of Aberdeen opened 
on April 30th. 

May 7th, __ 


IRELAND, ' 

■if 

(From oub own Corkesi^ndents.) 


University of Dublin. 

AT a meeting of the Sonata of the University of Dublin 
held on May 3rd a grace was passed offering the degree of 
LL.D. honoris oausd to the Colonial Premiers at present in 
England.—A oertaln gloom has been cast over Trinity College 
by the death of Dr. John Kells Ingram, some time Senior 
Fellow and in 1898 Vice-Provost of the College, one of the 
most distinguished scholars of the University of Dublin during 
its brilliant Viotorian era. When he was an undergraduate 
he wrote a poem, entitled “The Memory of the Dead, 
better known now as “ Who Fears to Speak of Ninety-Eight! 
The modern, Nationalists have adppted it as their anthem 
hut Dr. Ingram, I believe, never expressed any sympathy 
with their aims. He died at bis private residence in Mount- 
street on May 1st. 

The Rotunda Hospital. 

A charter meeting of the board of governors of the Rotunda 
Hospital was held on May 3rd, General the Bight Hon. 
Lora Grenfell, G.O.B., being In the chair. After the usual 
routine business was completed Mr. John William Bell was, 

on the nomination of the master, unanimously appointed as 

assistant to the master in tho room of Dr. Gay Theodore 
Wrench, resigned. 

The International Exhibition. 

The International Exhibition in Ireland was formally 
opened by the Lord Lieutenant and Countess ° { 

Mav 4th. They drove in state through the atreets or 
Dublin and were received with cheers, D°rd ® __ c ious 
dressed the assemblage at the exhibition and read | . 

tel^ram from the King wishing sacceas to trie ventoe. 
On Monday, May 6th. the Marchioness of ,Onmmde reeel 
the officers of the Dntannia, one of <he spJ “ ^ ^ ^ 

in the bay. at the hall of tto m£yISvTr orna- 

with a beautifully engraved ship s Oeu an jr 

mente for their mess. 

The Health of Belfast. 

At a meeting of the oity llth'ult. the death- 

ported that for the four weeks . n pg r J000. There is a 

rata In Belfast from all causes ^ {m Jj?infectious disesaes 
diminution in the number of the °^f£ enlll giti a still con- 
but, on the other hand, Uc ^j y the same as last month 

tinues, the numbers being^prac“cai y ^ otlo diseases 

—100 as against 104-and the death-rate trom ^ ^ ^ 

_1-6—is higher than in the P. 1 ® 71 ® ittee it was reported 

* meeting of the public e mnotified during 

that 20 cases of ^ tht previous week. The 

the week as compared with 3tnn tne p 


death-rate for the week ended April 28th was 23’9 perilOO 
Of late several cases of cerebro-spinal fever have ocean 
among adults. 

The Delfast Health Commission. 

The Health Commission has sat continuously from April 25 
to May 3rd Investigating the question of the purity of t 
water-supply. Professor B. A, Letts (who objects to t 
Btoneyford andWoodbnm water on chemical grounds), Dr. 
Alexander and Dr. D. P. Ganssen (who are the dispenn 
medical officera of the Stoneyford area and who showed : 
liability to pollution), Mr. F. McOullough (engineer), until 
R. Hamerton (secretary of the water commissioners), as w 
as Professor P. Fronkland, Dr. A. 0. Houston, and Dr. M. 
Gordon, who gave evidence on behalf of the water trust, t 
Mr. 8weeny,an engineer, whothought the water from Stow 
ford and Woodbum was not above suspicion, were all t 
mined. The Commissioners have also visited the catchment 
areas. On May 14th the commission, which is doing its woti 
thoroughly, will again sit in Belfast to hear evidence aijto 
the-sanitary state of that oity. At tho last monthly meeting 
of the oity connoll (May 1st) reference was made by some of 
the members to the cost of the health ooihmfssion, bnt-srd 
largely, it would appear, owing to the notion of the Public 
Health Committee—the citizens are saddled with the fees of 
a .King’s counsel who Bite beside the chairmsir of tb« 
Public Health Committee at the sittings of the Commission, 
The reforming party in the Belfast corporation—who sn 
steadily increasing—have protested very strongly against 
this expenditure in legal fees. 

Cerebro-spinal lever in Delfast: Dr. M. H. Cordon’s Finn. 

At the' sitting of the Belfast Health Commission on 
April 30th Dr. M. H. Gordon, who has for some time.been 
retained by the Local Government Board (English) to 
investigate the problems presented by the etiology 
ment of cerebro-spinal fever, gave some remarkable evidence. 
After alluding to the report which has been iMued by mi 
Board on the subjeot of the meningococcus, “d to the 
hacteriologioal evidence obtained in Amorlca and GMmsnJ 
SEES the main cause of the disease to be the ntewwo* 
of tVelehselbaum. he stated his view that tho peop 
Sable to carry the organism of the 

others are those who have been in contact ™ ““ 
infected 'but are themselves well. This view 7781 
what modified by a farther statement that these 
for infection might exhibit a mild meningitis, , 

” “; ab ie of handing the organism over to others who MO 
TTr&t, especially ohiltIren and scjto 
disease In Germany it was found, he said, that 1U per wj 
o“ormal’' people in contact with the d.seose^owed 

what was identified as the mcningococcusinthcDresptato^ 

passages, and in the same epidemic 20 per cent^ot 

gasses 

S3& ** 2 **?$ ggf toTSrte s Trices rfS 

tacteriotogtotTo devote hhTelf to the question of oerebm 
Bjdnal^ meningitis, so that detailed 
obtained for purposes of prevention. He polntoa o 
if the'German observations were accurate the 1 k> 
“normal ” contacts would have to be made compulsory for tb 
eood of the community, and with the example of the m 
adopted in the case of diphtheria before him be j^ii-ed 
trreati diffloulty in such a scheme. Ho rightly . 
taTssert dogimitically that contacts to cerebro-sptoal meffin 
iritis should be segregated for any particular period o ’ 
on whlXquestlon he said that ho should prefer to oonri* 
Professor W- Osier who was one of the committee which , 
vRStizated a recent and appalling outbreak of cerebro-sp 
nTntoritis in New York. After mentioning th e Possibility 
that witboh- bacteriological investigation the mild ra3 P, 
tarv Rvmptoms sometimes present to those whom he tenng 
fS?to«nuil ” contacts to regard to cerebro-sptoal meningitis 
mtoht be confused with the symptoms of pneumonia 

’lot which pointed again to the necessity of systematic 
a LI TmHcnl investigation of all notified coses of cerebro- 
TtoT mmringitiB-Drf Gordon, to a.properly gnarded way, 

“d rome investigations, not yet complete, by means 
mentioneu .a » r>prebro-spInaI menin^tis mfght b0 

of which < T I 2 e l n f0 rmed tbe Itelfast Health Commission 
prevented. Me mtorm ^ Iaded whioh m at present of 

^SM n^TTon the lines adopted w£en using 
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preventlve prophylactics for plague, cholera, aud in'general exceed 10 or 20 

Es=^- - — * 

are maxing most careful invptigatiors of cerebro-fpmal Hedied Afon. 

fever do not accept Dr, Gordon’s views on many points and 

are teeutical—from tfceir -cork— of any preventive raceme or D . Baboel, a yonng medical man practisoR in laris, has 
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are making ncrt careful investigations of cerebro-fpmal 
fever do not accept Dr. Gordon’s views on many points and 
are sceptical—from tfceir wmk—of any preventive -raceme or 

-m, ._ i rTM_V vrwKpd r\ir-cU' r. T fftTH 


rerern being discovered. They have worked direct from . { extremely sad circumstances. Having under 

the ca c es and not from any borrowed strains of the ^ c3je tw0 parents, a woman and her ton, suffering from 
meningococcus. Tbe seram sent from Germany has gjp^tkerla, and both of them dangerously ill, bo applied bis 
been stown to be useless both clinically and by DOnt b to that of the child and used forcible suction for the 
laboratory experiment®, and, vrhat is still more pecrnliar, p ar po®8 of removing false membrane vrbich vas choking toe 
the blood from cares of cerebrirpinal meningitis in ;g e then employed the same means for the relief of 

London does not react to the meningococcus present in the mothen p^e condition of both patients improved almost 
Belfast epidemic; and tbe cases seen in Belfast are, nmny of j mme< ji a teiy, but. two days afterwards the unfortunate 
them, clinically quite different from those which under the rpa n had to take to his bed and he died from diph- 

term posterior basic meningitis or cervical opisthotonw of - m a j ew hours. He was married two years ago. 

infants were supposed to be endemic tramples of tte disease. 

It will be interesting to note whether tbe meningococcus of ^ Cartjecign cgaimt TuinrvUiit. 

such cases will react to the meningococcus present in the ... . .. , . ., 

Belfast epidemic. This, of course, goes to Euggestrthat the M. Albert Robin delivered a lecture on April 83rd at the 
coccus on which Dr. Gordon bases his observations is not the Academy of Medicine on a very important ana compcre- 
menlngococcus present In tbe Belfast epidemic. hensive scheme for the suppression of tuberculosis and tho 

Mtv 7*b. ' economic measures by which he has been tryic g to carry 

. crat. His method is in opposition to the costly and incom¬ 
plete sanatorium system which swallows up such large sums 
p ,-p T c; of monev and can only effect the vety hypothetical cure 

rattw - of a s mall number of tuberculous patients, and consists of 

(Fbosi orb OWN Correspondent.) a set of measures to which he has given practical trial in 

the anti-tubeiculons department that he has established 

- a t the Beaujon Hospital; these are free consultations 

27,r "fieri of Port Sanitary Avttioritiei. restricted to indigent persons, the distribution of medi- 

. . , .. T . . . ,, cines and clothing, educating tuberculous patients and their 

M. CISmetceau, Minister of the In.enor, has recently ^jatives, attending to the bvgienic conditions of their homes 
obtained the signiug of a decree bywhtch the rights and ^ .or^undings, sending eify cases to the country, securing 
o£ .P 01 * K “^ r f an ^9 j£ H es I T tb , I6 fP ecfc to vessels admission to the Angiconrt Sanatorium of cases likely to 
I A 16 defined. In future eregy v«sel ^ by treatment there, and giving medical and 

an other aid to Its patients alter their discharge. It also pro- 

the L*d tr ^? P £or cooperation with different charitable associations of 

is a case of donhtful or febrile illness on bca'rd a visit must ^w^^ret^SiDt^mtotsonbede^tm^i^ir 
also be made by a medical officer, who will decide whether “d which in return help the patients o£ the deparrinentni their 

the Ulcers is, or is not, one of those contemplated by ^ 

Article 4 of the law of Feb. 15th, 1902, relative to the “^sUng Eew at . 

protection of the public health. When the medical officer ^ e . P 3bhe "vfL v ^TK 

b« decided that the Ulcers is of the former class it will be hM £ror ? i£ ? ^-rrishei^ and it has re- 

his duty to see that the regulations of the port sanitary fi nced the cost of effectively Hearing a tuberculous patient ■ 
authority are carried oat with tespect both to the vessel and “d looking after his surroundings to 7 francs 87 centimes 1 
to the persons on board; he wifi alio invite the municipality r r . bead P er aDCOm ' ^ W .' 5 t the treatment of a single patient 
in cooperation with the crew to remove the patients tothe m the sacatonucl ™ ies 111 COit between 4 francs and 5 franca 
isolation hospital, and in earning out the measures PTe- 50 centimes per day. Tho general adoption of this system in 
scribed either by tfce law of 1503 or by tfce local sanitary thc Fan5 hospitals would admit of the treatment of 30.CCO 
regulations he may have recourse to the services connected tuberculous patients a year in this manner and would need 
either with tho municipality or the denartment «o far as one the ooti5ae annual sum of 3CO.COO francs, which 


PAKIS. 

(From ocb own Correspondent.) 

17. c 1 Yor'k of Pert Sanitary Aitthcrritiei. 


or other of then Is respectively concerned ^ iafiuitely lera than tbe enormous estimates required by all 

the other plans, 

(brtpmicd-Air Hice/i. Dicth tf Prcftncr Poirier. 

At a meeting of tbe Medlco-Cbirargical EocletT held on „ , _ , , , . . 

April 6th 31. Berraver gave an account of cases' of com- r P ™ fe f or t PoWer diea at the ®S« of 51 years, 

prrsscd-air illness which had occurred among *be men For ^ ^ ,lx months he had symptoms which made him 
employed In various works in Paris since October 2 b .~5 He fear “ e P reseDce of F 3 - 5 ^ 0 cancer, and he had taken 
explained that there was a material difference between the ffradcailly increasing quantities of morphine; recently he had 


Bi-effects experienced by avers (tcaglardrim olmvrur/l 06611 SEb: = itt e d t0 a “ tuorphia care ” at a private institution, 
and by tr bisTrs or men engaged in sabsqceo-s worn, such as 0=316 fsIltlre o£ 1516 hepotic and renal functions sqper- 
the foundations o! bridges. This difference depended on tbe ' reEcd ^ he rapidly died in coma. Prolessor Comil per- 
fact that divers descended to greater depths than were f on3e<:5 “ necropsy and found a sash nodule of growth in tho 
required lor snhaqceoas cott-trnctional work, and forther , 634 o£ tie fcct nothing in the stomach. The 

that the condition, of diving were quite unlike tho^e P™ 1 ”' 01 succeeded Frcfessor Farabenf in the chair 

In which tie rtbirics passed ln*o and ont of the air of ^5 aton J' ^ i b = Faculty uf iTediciue, and he had 
. y.\ rh,J P ft le dejreh trre). Tbe illness affe-tiuc ? hrQiiant career, successively fcoldicg the posts of 


■Ulcb tie bto; passed In'o and out of the air- 
v U The illness affecticr 

V il 0Vrri a 1 so a? caisson disease. It rarely 


the til uVi was known also as'caisFcn disease It rarely hc5 P itaJ interne, demonstrator of anatomy, cyr.V professor, 
occurred while tfco men were In the cocpre'.ed air chamfcera 30(1 * nr P 2CD w the hospitals ; for three rears be bad been a 
bu. showed itself for tbe cod part either dnriug di- of tic Academy of Medicine. He was a fine worker 


llre'-a. sometime, accomrembd ’ iTK?" l “ = 
M. P—rust r di 1 not ob-ere*e anr 
drafre.. rr any ind.ratlon of a 'cerebral 


ana ihim a ireat^o on mlony Tchlch is an 
in portent trort. Illsqxnlit^ci vrere brlUlactand he a nan 
ct wide acqmintaxni aad ci a etamieg pct>onalltT. He 1 
a representative member o! tbe French depnta- 

tioa vchich tiiited London in 1S-C4 and bis eloqcent fpotch 
cn tbe orcasion of tbe Icccbeoa given br tho Editors of 
The Lascet vrUl be fre^h In tbe minis ©t tbcac vrbt 
teird him. 
raye*^. 
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The Sanatorium Treatment of TuierauhtU. 

At a recent meeting of the Society for 8oolal Medicine and 
Hygiene, Dr. Grotjabn read a paper on the present crisis in 
the sanatorium movement. Alluding to the fact that the 
"committee for the erection of Sana tori a ms ” had ohanged 
its name to that of “ committee for the prevention of tuber¬ 
culosis, 1 ho pointed out that a reaction against the activity 
formerly shown in establishing sanatoriums for tuberculous 
patients had now set in. If it was true that the examination 
and the treatment of such patients which used to take 
place exclusively in the consulting-room of the physician 
were carried out more aocnrately in a sanatorium, the 
work of the committee must be highly commended, 
and If the patients either recovered or if their ultimate 
breaking down in health was deferred for several years 
fbe money spent by the Landesverslcherungs-Aastalt (In¬ 
validity insurance offices), which amounted to 434 marks 
(about £22) for each patient', was not laid out unprofitably. 
There were at present in existence 80 public sanatoriums 
With 7600 beds for consumptives of tbe working classes, 
13 private sanatoriums with 2000 beds, and' 13 sanatoriums 
for children with 600 beds. The statistical returns show*, 
however, that the proportion of recoveries to admissions was 
34 per cent, and that 31 per cent, of the patients became 
permanently disabled after only five years. It was not 
likely that these small numbers had any Influence on the 
spread of tuberculosis as such. The number of recoveries was 
the less satisfactory, as only patients in the very first stage 
of the disease were received in the sanatoriums. Professor 
Koch has denied the practical value of sanatoriums, as the 
decrease of the mortality from tuberculosis had begun pre¬ 
viously to the establishment of the sanatoriums; this deorease 
must therefore be attributable to some other cause or causes, 
such as, for Instance, the improvement of the standard of 
living among the population. The sanatorium system was 
■undeniably attended with certain advantages, one of these 
being the fact that the tuberoulous patients were Isolated 
from tbe healthy population, but this result ought to be 
obtainable at a much lower cost than was the case by tbe 
methods at present fti use. Owing to the fact that the 
building expenses of the shnatorlams varied from 3000 to 
11,000 marks (from £160 to £660) per bed without counting 
the outlay for rent, measures must be taken to obtain better 
results at less cost. Dr. Grotjabn recommended the erection 
of a great number of smalt asylums distributed through the 
country so that every town or considerable village should 
have ono asylum. They ought to be furnished as plainly as 
possible; the patient after admission being not far from his 
usual place of residence might be able to work and might 
therefore remain an inmate of the asylum for a long time 
and even for life. These asylums, for tuberculous patients 
should he fitted up and managed after the pattern of those 
existing in Norway for the reception of lepers. The 
Norwegian leper asylums were 20 in number, each containing 
from 10 to 16 beds ; they were situated in country places and 
the style of living followed In them was si mila r to that of an 
ordinary family In moderate circumstances. The inmates 
Of tbe proposed asylums for tuberculous patients oughtto be 
provided with opportunities for employing themselves in 
some Hod of work, either Indoors or outdoors. The asylums 
should eventually be joined with agricultural colonies, as 
was the case in some lunatic asylums. The discussion on 
Dr. Grotiahn’s address was postponed and it is expem-ea 
that the views which he expressed will be combated by the 
advocates of the sanatorium system. 

Profeitor von Bergmann't Buoeeuor. 

It is announced that Professor Bier of Bonn has been 
appointed to succeed tbe late Professor von Bergmarm as 

sfc fiJSBA-ffSS? J** 

tUs^Iessm’ retire^ Dr. “gjjg 

vppoicted ordinary professor In the University itsmu 

« the successor of Professor Helferfch who ton gun^ 
t Kiel In 1903 he left GreifswHd for norm w 
^ the late Professor Sohede. ^ofessor Sler U 


known as the discoverer of some important eorvUl 
procedures. One of these is the employment of paj^ra 
congestion, which was devised by him about ten yeiriLw 
for the treatment of auxgioal eases of tuberculous dlseut, 
and he afterwards made use of it in the treatment of tc«U 
inflammation of all kinds. A fail aooount of the method 
was given by him at the meeting of the German Smrioil 
Congress In 1905, 1 and the innovation was fully approved by 
the great majority of the surgeons at the CoDgrw 
held in tbe following year. 3 Professor Bier is, mot*, 
over, the discoverer of ausestheaia by intrasplnal iojtc- 
tions whioh has been generally adopted by Btngtcm. 
When an appointment to an ordinary professorship in s 
university has to be made the practice is that tbe medial 
faculty of the university in question recommends tin** 
candidates to the Government, plaoing their names in tbfir 
presumed order of eligibility. In the appointment of » 
successor to Professor von Bergmann the names proposed to 
the Government were Professor von Elselsberg of VIami, 
PrSfessor Bier of Bonn, and Professor Garrfi of Brerisa, 
Professor von Eiseisberg, who is an Austrian and wu 
formerly assistant to tbe late Professor Billroth, held « 
ordinary professorship at the University of Konigsberg is 
Germany for several years, but he now declines to lean 
Vienna. The choioe therefore fell on Professor Bier whoa 
appointment will certainly meet with general approval. 

Hay 6th. _; _ 


EDWARD MARKHAM 8 KERRITT,' M.D. Bond., 
F.R.O.P. Lond., 

SEXTOS WITSTOUa TO THI njuxror. GESnUl. BOJPBXL. 

Thh news of the death after a few days’ illness of Dr. E. 
Markham Skerritt of Olifton came as a great shook to tbs 
large number of his friends and assoolates In the profession. 
He had enjoyed an unusual measure of health for many years 
and lived auah an active and yet methodical and cXtnfal life 
that be was regarded as a peculiarly strong man. 

Edward Markham Bkerritt was bom in Obdsea on 
Deo. 30th, 1848. He was at Mill Hill School for a short 
time but on his parents remorving to Wokingham he was 
sent to Atnersham Hall School, which had just then bear 
moved to Oaversham. On leaving school in 1866 he matn- 
oulated at the University of London and in Ootober of tbst 
year entered for the arte course at University College 
graduated B.A. at the University of London in 1868. Ho then 
entered the science department of the College and prepares 
for the Preliminary Scientific M.B., and in I860 entered ti* 
medical departmentof the College. HegrsduatedM.B., BB- 
ia 1873 andtook tbe M.D. degree in 1874. Throughout bh 
student course he was distinguished for bis strength ot 
character, independence of thought, and methodical habit* 
He gained many oI&sb prize# and distinction# nna won tw® 
Attdnson-Morley surgical scholarship, ft much-covetcd 
honour, and was subsequently elected a Fellow of bis 
College. At tbe University of London he carried off gala 
medals in physiology, in medicine, and in ohstetrio medi¬ 
cine. He obtained the Membership of the Royal College of 
Physicians of London in 1876 and was elected a Bellow to 
1886. fn 1897 ha was chosen to deliver the Bradshaw lecture 
At the time of his death he was a member of the Oounofi 
of the College. 

In 1876, a few months after obtaining his M.D. degree, be 
was elected a physician to tbe General Hospital, Bristol, and 
settled in consulting practice in Olifton. He held this office 
for 32 years and had been senior physician for many years. 
He devoted himself to the work of the hospital with his 
characteristic punctuality, precision, and thoroughness, and 
from the first the authorities of the hospital, his colleagues, 
and his students realised that he was a highly gif ted physician 
whose opinion and teaching were of special value and his 
influence in the hospital was very great and equally bene¬ 
ficial. Bor many years he lectured in the school, first on 
pathology end later on medicine; he was dean of the school 
for a long period and only recently resigned this office. He 
took a leading part in the negotiations for the union of the 
medical school with University College, Bristol, and his 

i Tgr: lascur, ST»y 27th, 1935, p. 1455. 

J The LijoET, H»7 26th, 1906, p, 1432. 
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lotted judgment, dearness of perception, and firmness and 
Su tocQMifoiv vten ot great semefi. , 

Ih Skerritt threw ImMeU wkh. zest onto the worh of the 
local" medical societies, regularly attended tie 
often contributed papers and joined in discussions, and Ms 
intervention was always especially teelMme as bU rem^s 
-Kero the clear expression ol well-thought-cmt wa- 
clusions. He bad been president of both the Bristol 
Medico-Chirorgieal Society and of the Bath and Bristol 
brunch of the British Medical Association. Be was one of 
the local secretaries when the Britisb Medical Association 
visited Bristol and the success of the meeting was largely 
due to his unfailing industry and to his skill in arrangement 
as well as to his uniform genial courtesy. Of late jeans he 
devoted much time to the interests of the British Medical 
.Association j he had held the responsible office of treasurer of 
the Association and at the time of bis death was one of its 
■rice-presidents. He vras a very regular attendant at meetings 
of the council and of various committees, and his opinions 
carried great weight, for he was eminently wise in counsel. 
He was a member of the Board of Advanced Medical Studies 
of the University of London and attended its meetings 
regularly; his opinion was always highly valued, a* he spoke 
from wide experience and had a breadth of view of pro¬ 
fessional matters that struck all who served with him on 
committees. 

Dr. Skerritt quickly acquired a considerable practice 
and for many years he had to limit himself to the work of 
a consultant, except in the case of a few old patients. 
Practitioners in Bristol and in an ever-widening area around 
found him always helpful, considerate, and painstaking. He 
gained In a remarkable degree the complete confidence of 
his brethren and of bis patients and bis removal leaves a 
correspondingly great tense of loss. 

Dr. Ekerritt was a keen sportsman; .for.many years he 
regularly rode to bounds and spent his summer -vacations on 
Exmoor in order that he might enjoy the stag-hunting. He 
was an excellent horseman, combining care and courage, and 
he was always welcome in any hunting field. He was a life¬ 
long abstainer from tdoohol and tobacco. In the early days 
of his practice, under the influence of the teaching which he 
had received at hi* hospital, he prescribed alcohol to many 
of his patients, hot as his experience Increased, we are 
informed, be ordered it less and lt» and for raanv years 
used it very sparingly indeed. 

He had all his life enjoyed robust health and took a keen 
delight in a simple healthy life, with abundant exercise, and 
pethare he had come to regard himself as more than usually 
capable of resisting tils that were serious toothers. 110111 this 
winter he had never been known to lie up far illness of sdt 
kind, but in November last ha was laid aside by an attack 
of inhuenxx.lrotn which be seemed to recover completely. 
On Sunday, April 21st, be had a slight shiver; unfortunately 
he continued doing much of bis work on the 22nd and 23rd, 
On Wednesday, the filth, he was compelled to keep his bod, 
for bis temperature yvas 105* R.; in the earlv hours of the 
2.6th he had a very grave attack of palpitation and heart 
failure ; he was then found to have pneumonic consolidation 
oi the leit lung. In spite of all that the most deTotad and 
sktilul attention could do he succumbed on April 29tb, 
the weakness of his heart being the gravest feature of the 
illness. 

Dr. Skerritt married in 1575 the eldest daughter of Mr 
iri, , Beelis, then Bring at HoHcgham, now of TThite- 
kcigh.s Park, Beading. He had one daughter, who died 
alter a few hours' Illness in 1905. He never got over this 
to-row; atd m though be went on with his work and devoted 
rfrM*! 1 2rL unremitting care to his wife, those most 
tatimte with torn realised that the brightness had passed 
7 h<s hurend took place on May 2nd, amid 
VrZiZZ-Z ZZT: T 2 4 “h rtad sympathy and sorrow, the 
lhre^Wuh Id Chwh * Clifton, which was 

congregation, which included 

riti-er, \ ^ 1° BrL ^- army prominent 

l 10 respect to which 

GreeuCeuMtISf h 5 d v, **>«. Interment was at the Rcdland 
m^nlVa^^ » : '° a crowd of sympathetic 

who came In contact with bio with his feme oTcbL^c tor 

SR Sir-igfS 

" a »-»' “ t~-. 5c : * h rartss 


Mmcrif to be methodical, painstaking, and accurate almost 
to a fault. These qualities made him a skilled physician and 
a wise counsellor. .Beyond that, however, he was a man of 
steriing uprightness and of unimpeachable sincerity; he 
was a man to be trusted. JBnt over and above that, behind a 
nature reserved and shy he hid a heart of the strongest and 
truest affection, and so it seemed to be a necessity to him to 
be a friend to all who sought his aid and he ever took a keen 
pleasure In helping in the best wayhe knew all who wotfld. 
vTMm And so it is that his deaih is felt in a very vriae 
circle as a loss not only of a clever trusted physician but 
of a true and wise friend. _ 


ROBERT HAMILTON RAMSAY, M.D., O.M. Glass. 

Dr. E. H. Ramsay died at his residence, Duncan House, 
Torquay, on Hay 4th, after a short Bin ess from cerebral 
hemorrhage. The deceased, who was horn in Edinburgh in 
1834, was the son of the late Mr. Peter Ramsay,' D.L., 
banter, and the Bon. Susan Hamilton, daughter of Lord 
Belhaven and Stenton. He was educated at the Universities 
of Edinburgh and Glasgow and graduated as 13.11. and 
O.H. of the lattei university in 1862. At the Glasgow 
Royal Infirmary he held the appointment of house surgeon 
to Lord Lister during the period immediately preceding the 
introduction of antiseptic methods. In IBM- be went to 
Torquay dud in 18© entered into residence at Duncan House, 
where he spent the remainder of his life. Passionately fohd 
of horticulture Dr. Ramsay formed at Duncan House one of 
the most attractive private gardens In the West of England 
and Us fine collection of sub-tropical plants have been much 
admired; Us fan pal me from China are the only instances in 
this country of their ripening reeds in quantity. He had 
had the honour of receiving Her Majesty Queen Victoria, and 
the Princesses Louise, Victoria, and Maud, and amongst other 
distinguished personages who have visited Duncan House 
hare been the Grand Duchess Catherine of Russia and 
Lord Lytton. Eor 40 years he held the appointment in 
Scotland of Purse-bearer to the Lord High Commissioner 
who represents the Sovereign iu the general assembly of the 
Church of Scotland. Pr. Ramsay was honorary consulting 
physician to the Erith Hume Institution, Torquay, for ladies 
of limited means with diseases of the chest. He had been 
fox 14 years president of the Torquay Gardeners Association 
and for 30 years was president ol the Torquay Booths!! Club. 
Dir. Ramsay wfll he much missed In Torquay, where he was 
one of the oldest and most esteemed of the residents, and 
his great generosity to the poor will long be held in 
remembrance. 

BBEDEBICK WILLIAM STOREY, H.R.CJ5. Eve., 
LJhC.P. Burs. 

The intelligence of the death of Hr. Y.W. Starry has been 
received throughoot Stroud and the district with feelings of 
the greatest sorrow. Bis health had been indifferent for a 
considerable time and in the second week of March, accom¬ 
panied by Mrs. Storey, he proceeded to the Riviera, hoping 
that complete rest and the warm sunshine would enable him 
to recuperate. At first he seemed to gain in strength but the 
improvement was not maintained and on March 31st he 
passed peacefully away at the H6tel an Louvre, Mentone 
where he was staying. 

Hr. Storey was the son of the late Colonel Starry of the 
Bank, Howfien, East Yorkshire, and was bom on March 13th, 
1856. His professional education was obtained at the 
Leeds School of Medicine, and he was admitted H R.C S 
gig. in 1873, taking the diploma of LP..C.P. Eato. to 1880* 
Hewas house surgeon to the Stroud General Hospital from 
1 ?/ 3 October. 1851. when he resigned to join to partner¬ 
ship the late Dr. G, R. Cubitt of Stroud. A month later he 
w»s appointed honoim-y surgeon to the Stroud General 
Hospital In the welfare of this institution he at nil times 
took the keenest interest and at the time of his death he was 
the senior surgeon. Gifted with a natural enthusiasm for 
surgmy, he was quick to adopt the principles of the aseptic 
tieataent, then to its infancy, ard soon gained the weH- 
de?erred reputation of being a bold and successful operator 
He won the confidence of his patients to a reuraTkable" 
ccgre* and became ere cl thobusleft and most hard.trmkto~ 
practitioners to the district. He was a past President ci the 
Gloucestershire branch of the British Medical As-octo-w 
and a member of the CouncD at tie timed his death 
A man of fine pbyriqce and -possessed of a i-rr’ist .„.s 
hospitable temperament, he fcsri 4crie a wifif^circle o' 
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friends, by all -of whom his untimely death will'be long and 
keenly felt, and the greatest Sympathy will'be extended to 
jujs. Storry and the son and daughter whom he leaves, 
v t i,£° nera ^ look place at the cemetery at Mentone, a most 
beautiful spot, and the last resting place of many English 
whohavh died away from their native land. 


ROBERT HUGHES, M.D.Bt. And., MJR.C;S.'Eng., L.S.4.. 

Penmaenmawr has just lost one of its mo/st prominent 
inhabitants in the death of‘Dr. Robert Hughes, which took 
place on April 24tb. He was well and widely known 
throughout North Wales. He was a son of the late Mr. 
Hu£h Hughes, quarry proprietor, Irefriw, and was one of 
four brothers, three of whom were members of the medical 
-profession. He belonged to a literary family and was 
first consin of the Rev. Edward Jones, Jate rector of 
Llanfaircaerelnion, editor of the Llanrwst edition of Goronny 
Owens works, and writer of the brilliant critical essay whioh 
forms an introduction to that volume. 

Hr. Hughes, jvho was in his eighty-second year at the time 
of his death, received his professional education in Dublin 
•He took the diplomas of L.M.Dub. in 1856. M.R.O.s’ 
Eng. in 1858, and L.8.A. in 1859 ; in 1862 he 
graduated as M.D. at the University of St. Andrews, 
He was appointed surgeon to the Penmaenmawr quarries 
nearly half, a century ago but resigned the appointment 
when be retired from practice some ten years ago. He had 
in the prime of life a very extensive and important practice 
and attended some of the leading men .of the age, such as 
the .late Right Hon. W. E. Gladstone,- and the late Arch, 
bfshop Thompson, when staying at Penmaenmawr in tbp 
summer season. He was a skilful operator and the anthoi of 


gyroscope is that when attached to a moving body it 
resists change _ of direction and preserves absolute woffl. 

y would be difficult to enumerate the applicatiom 
of this principle, but there 'seems to he little doubt that ft 
will soon be praotically demonstrated in regard to ralltmi 
motors, flying machines, and other methods of locomotion 
Already we know how the gyroscope may be applied for ms. 
venting the rolling of ships at sea, and working modal, 
were shown in the secretary’s room whioh olrarlY rtr-m™. 


many literary contributions on various subjeots. As 
medical man he was looked ppon ns a leading practitioner In 
North- Wales. It would be Impossible to exaggerate the 
kindness of bis heart In dealing with .the poor in, his pro¬ 
fession, but his interest was by no means confined to his 
calling. He was an ardent Welshman and.,was possessed of 
an aoonrate knowledge of the Welsh language as well as of 
an extensive acquaintance with Welsh hiBtory and Welsh 
literature. For many years he was a member of .the local 
board of whioh hB filled the posts of ohairman and 
yice-ohairman and many years ago oooupied the'positioa 
of President of the North Wales .branch of the British 
Medical Assoofation. He possessed striking individuality 
of .character' and- formed, his views on moBt subjects 
independently of party ties and traditions. He was 
strong, tender-hearted, oultnred, and gifted man and his 
death will be long and keenly felt by bis many friends 
The funeral, whioh took plaoo. on April 27th, was a 
large and representative one and he was laid to rest amidst 
universal manifestations of sympathy and respect. A large 
number of beautiful floral tributes were Bent from different 
parts of the country. On the following day the vicar 
(Rev. Canon Jones) in the coofse of his sermon made a 
touching reference to the deceased and paid an eloquent 
tribute not only to the late Dr. Hughes but to the medical 
profession in general 


THE ROYAL SOCIETY CONVERSAZIONE. 


’ When a counoll of Britain’s' leading scientific men 
decides upon allowing a temporary scaffolding to be erected 
in its almost sacred meeting room in order to demonstrate an 
invention it may safely be concluded .that there must be 
something highly important about that tovention. This 
deoision had the effect t m Wednesday at the conversariono 
of the Royal Society of directing the attention °f the v ^ 3 , 
almost exclusively to one exhibit, although^ the occasion 
was one on whioh the exhibits in general were more than 
dually attractive. The topic of the,evening was Mr. Louis 
Bmman’s Mono-railway. In the inventor s ; own words, 
each vehicle on this system is SiL of 

stability mechanism .which endows i ^ eit ^ es . 
main taking its .equilibrium upon a Bing ^ ^be 

standing still, or travelling at any rate of*p 
mechanism consists of two gyro’COp C Evolving 
the axis of whioh oan turn in any ' top.uil 

in, opposite directions. The ‘ couple at 

motion being accelerated P™ lnoes * .Satfleirt of the 
right angles to the rail. The principal 


secretary’s room which clearly demon¬ 
strated this partiohiar application of this most fascinjtfcf 
principle of mechanics. 

Doming to exhibits whioh more or less relate to medlcim 
in some' of its branches we may mention the excellent 
skiagraphs shown by Dr. Robert Knox and Mr. 0. 
Pearce. The examples illustrated the advantages ci 
reduction in exposure whioh seourea increased detri¬ 
tion, and the outlining of the organs while the patient 
is not submitted to an overdose of the x rays. Olose by 
were some very attractive BpecimenB of pure fused silici 
ware made at a temperature of 2000° 0. in tho electric 
furnace. When polished it shows a beautiful pearl-like 
lustre and resists the notion of extreme ohanges of 
temperature, while it threatens to replaoe platinum is 
ohemical operations since it is unaffected by aoids. Mr. 
W, ‘ A. ’Dongles Badge's exhibit attracted considerable 
attention; it was devoted to proving that the action of 
radium and other salts on gelatine culture medium wxi 
purely ohemical, a kind of cellular growth apparently 
forming- whioh, after all, was due to the production of an 
insoluble preoipitate with the sulphurio aoid usually present 
in commercial gelatin. These experiments seem to dispose 
completely of the idea of “mdiobes." Sir James Dew*r 
showed that the motion of tho Orookes radiometer was 
arrested in very high vaoua, while Dr. J. T. Bottomley 
and Mr. F. A. King conducted some beautiful experi¬ 
ments with vacuum gold leaf electroscopes Illustrating 
meohanioal temperature offeots in rarefied gakes. On the 
middle bench in the library the Hon. O. A. Parsons exhibited 
some very fine photographs of microscopic diamonds 
obtained from pure iron heated In a carbon oruolble in an 
eleotrio furnace and ’ rapidly cooled. On the same 
table Mr. H. B. Fantham exhibited mlorosoopio pre¬ 
parations 'of Spiroobceta (trypanosoma)- balbianii from the 
crystalline style and intestine of the oyster, while Professor 
W. B. Bottomley's exhibit dealing with the fixation of 
nitrogen by leguminous and other plants proved to be very 
attractive. Plants were shown demonstrating the effect of 
artificial inoculation. In one experiment on certain soli la 
which inoouiation was adopted the yield of beans, peas, ko., 
was 12 tons 6 owt., againBt 7 tons 1 owt. when Inoculation 
was not applied. 

The Right Honourable the Lord Rayleigh, O.M., D.oo., 
D.O.L., the President, received the visiters. The rooms were 
crowded and presented a most animated soene, but tho 
word “gyroscope,” was heard most. 


jfowtl 


University of Durham (Faculty of Medicine) 
At the Convocation bald on April 27th the following degrees 
and diploma were conferred :— 

Doctor in Medicine —Robert SImp*on Hlnflmerch, 1LB., B.S.Dnrh.; 
Andrew Bank* Baffle, M.B.. B S. Durh.; NorcHffe Robert*, M.B.* 
B.S.Darh.; Frederick Fiddle Scott, M.B., B.B.Durh,; and AUfl 
Avre Smith, M.B., B 8. Curb. 

Doctor in Medicine for Practitioners of IB years’ standing—Fa*™ 
Alfred Bennett, Jl.R.O.S,E. Ii-8 A ; Joeeph Buck, L B.G P. * 
S.B.. LFP.S.G.; John Martin Caste* Cole, L3L, 

- ’ ~ - ——-•--- JI.R.C.S, 


B.E., H.F.P.8 G.. IfSA; Ohnrle* Julian Horner, JI.R-G.S» 
L.B O.P.. IaS.A. ; -Tlmotb Leahy-Lynch, L.R O.P. A 8 E, 
LJF.P.S G.; Thomaa MoMillan. L.R.O.P. A 8 , L.F.P.S G ; Edward 
Poinett, U.R.O.P., JL8.A-; Colaraaranacuppl Bangalore 

Ramarno, B.A., Lit. AS. Madraa; Howard Slater, M.R.C.S., 
LB-O.Pf L.8-A.; Peter Campbell Smith, L B.O.P, A 8., HF.P.S.G.; 
David Thomaa Wylie, lj.ft.O.S.1., H-M. 

Bachelor in Medicine (MB,).- Harold Henry Blake, SL George* 
ri capital: Gilbert Hlfle Camberlege, William Morton Em morion, 
H.8.-A., and Sydney Havelock, B.Bc., College of Medicine, 
NewcaaUe-upon-Tyne; Thoms* Dtrldsou Miller. M.R.C.8.. 
r n n P St Thomea-a Hoapltal; Dsvid Banian, Howard Bewlay 
^h^-on. DR.o“. 4 "L HF.P.S.G Noraum Speddlu K , a„S 
WcEard Woodward Sn'»yneYo legeor Medi<dne, ^ew c , 3 t!--upOT- 
fryne- and Herbert Hoyle Wbalte, H.B.O.F. A S.E., H,F.P,S.G^ 
Birmingham University, 




MEDICAL NEWS. 


[Mat 11,1907. 1331 


Ese LANCET ,3 


la reply to a -rote of thanks, saia that legUMon on the 
sabiect would be valuable because It would set a standard of 
responsibility before the people and also form an expression 
of the asrakenicg of the public conscience. 

Diphtheria is Tiverton.—-A t tbe meeting of 
the Tiverton (Devon) rural district council held on April.24th 
it was reported that the expenditure in connexion with the 
recent epidemic of diphtheria in the village of BradDinch 
amounted to £173. Medical fees amounted to £91 and the 
cost for the examination of ‘'swabs ” was £60. 

Presentation to a AIrdical Practot oxer .— 

On April 23rd the members of the Wertfm-Juper-AIare branch 
of the St. John Ambulance Brigade presented Mr. Arthur 
James Cary, L.R.C.S., L.R.C.P.lreL, with a gold-mounted 
fountain pen in appreciation of his services as honorary 
lecturer. 

As Electric Motor Ambulance Service.— 

On Monday next, May 13th, Alderman Sir Alfred Kewton, 
chairman of the Police Committee of the Corporation of 
London, will open an electric motor ambulance sendee— a 
circumstance which i3 of considerable interest to the readers 
of The Lancet. The ceremony will take place at 3 ini., 
on ground belonging and near to St. Bartholomew’s Hos¬ 
pital, the entrance being in King Edward-street, Newgate- 
street. 

Hospitals and the Kates.— At the annual 
meeting of the governors of the Alexandra Hospital for 
Children with Hip Disease, Queen-square, Bloomsbury, 
London, VT.C., held on May 6th, under the presidency of 
the Duchess of Albany, the Mayor of Holborn, Mr. TV’. D. 
Rawlins, K.O.. referred to the question of hospitals and the 
rates. He fully approved of the principle of exempting 
hospitals from the payment of rates. The matter rested 
with Parliament, but any measure brought forward would 
have the full sympathy of his council. 

Medico-Psychological Association. — At a 

meeting of this association to be held at 11, Chandos- 
street, IV., on May I6tb, at 3 p if., the treasurer will make 
a short statement on the Workmen’s Compensation Act 
(1906) and move the appointment of a committee to con¬ 
sider the rates proposed to be charged by insurance offices in 
respect of asylum officers, to collect evidence as to the special 
risks attaching to service in asylums, and to take such action 
in making representations as it may think fit. After the 
meeting members wfii dine together at the Ca l& Monico, 
Piccadilly Circus, at 7 IOJ., evening dress being optional. 
Tickets (exclusive of wine), 7». 6d., can be obtained by 
applying to Dr. 0. Hubert Bond, honorary secretarr, 11, 
Cbandos-street, TV. 

Tottenham Hospital.— The opening of the 

new wards and operating theatre of Tottenham Hospital 
was performed on May 7th by the Prince of Males who 
was accompanied by the Princess of Wales. The Prince 
also consented, at the request of the governors, to allow 
the name of the hospital to be changed to “The Prince 
of Wales’s General Hospital, Tottenham." The hospital 
was established in 1869 and provided 73 beds; at the 
present time it accommodates 120 beds. The exten¬ 
sions just completed consist of a new wing of three 
floors, with an operating theatre and adjuncts above. 
The architects, Messre. Rowland Plnmbe and Harvev re¬ 
ceived hearty congratulations on their wort, considerable 

Tsve Health of the People.— Representatives I , bj £re-resisting materials 

,rr, Mm, tv.. « —. . . wps's-vuiau* es j of which the buildings have been constructed. The 

rounded angles between the Boon 


~rrrr- , [os)-Ei»M Henry Stile, St. George'* 
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c—t—lA T A CP A S.’X, LF.P.S.G.. Norman Spedding, and 
§fc£SwS>££rf Swlrcfee* of 
Tree- and Herbert Hovte Wfcsite, L.E.C.Y. A S.K-, 

George Drcflen Benron, LB.C.S. 

xS-E.,L.F.P.S G. 

University of London : University College. 

A series of lectures and demonstrations was commenced on 
Wednesday, May 8th, in the physiological department at 
University College, London, and wiU be continued on 
Wednesday afternoons at 5 F.Ji. The lecturer (Dr. W- P3ge 
Uav) announces his snbject as the Arrangement and Func¬ 
tions of Certain Structures in the Central Nervous System, 
and the syllabus Is as follows :— 

Lecture L MavEth.—On the Peripheral SenjIbTUUei, Spinal Ganglia, 
urt the Corameureiueat of the Afferent Path. _ 

Lecture 2. May 15th.—The Spina) Ctord. Its Various Tracts and 
Centres. Localisation. 

Lecture 3, Mac 22nd.—The Medulla Oblongata. 

Lecture t Mac 2Sth.—The Pons VaroUL 

lecture 5. June 5th.—The Cerebellum, Its Struct oral Arrangement, 
LCrurjIr', and Fcnriloua ... 

Lecture 6. June 12th —The MM-Brain and Corpora Qusdrigralu*. 
Lecttfre I. June lSth.—The Cerebral Cortex. Motor and Sensory 
Areas and Functions- , , ^ 

Lecture 8. June 2Eth.—The Integrative Action ol the Nervous 
System- Summary. 

Ihe Mercers’ Company lectures on the Internal Media of the 
Body and their Relation to the Tissues will be given in 
the same department by Professor Ernest H. Starling, F.R.S., 
on Fridays at S P.M., commencing to-day, Friday, May 10th. 
The following points will bo dealt with, according to the 
published schedule of the lectures :— 

L The srstery content of protoplasm and the osmotic relationships 
cl cells. 

2. The Internal fluid media of oetaxos. Crelomlc fluid, blood, 
lymph, 

3. Toe Intake of fluid by Inteillacs (end tkfu). 

a. The supply of fluid lo the tissues- Lvrnph and Its functions. 

5. The pcatoctlon of tissue fluid and lymph, 
f. The absorption of tissue fluid and lymph. 

7. The output of fluid from the body. The secretion of brine, 

£ Tie regulation of the molecular concentration of the body fluids. 

9. The regulation cf the total fluid contents of the body under vary¬ 
ing conditions, such as bleeding, transfusion, mutcular exercise, heart 
failure, high altitudes, iuboslcatlona, 4c. 

These lectures are open to all students of the Loudon medical 
schools and to medical men on presentation of their cards. 

Longevity.—M r. James Came, the parish 
clerk of St. Colurab Minor, Cornwall, celebrated the 101st 
anniversary of his birthday on May 3rd.~At the last meeting 
of the Chard (Somerset) board of guardians it was reported 
that a recipient of outdoor relief had just, attained the ace 
of 100 jears. 

Royal Lvsnrrriox.—A general monthly meet¬ 
ing of the members of the Royal Institution was" held on 
May 6th, Sir James Crichton-Browne, treasurer and vice- 
president, being in the chair. Mr. J. H. Morrell, Dr, O. 
OberDeder, ana Mr. F. L. Pattis son were elected members. 
It was announced that the President had nominated the 
following vice-presidents for the ensuing year • The Right 
Hon. Lord Atveretoue, G.C.M.G., Sir Benjamin Baker 
w'w‘5" ?/' tkmold W. C. Hood, C.V.O., Sir Andrew Noble' 
&C.B.. Mr. Alexander Siemens, the Right Hon. Sir James 
Crichton-Browne (treasurer), and Sir 
WTUlsta fcecretMjy 


With, the eTcrt. now being 
•)>"! !" «>-. a ^ r l ' to ** ttkeo '«». or 

“* W t ? Ja . ‘tat children must be 


protected from 1 10 

after and rare felr^ndren b i7 

Bramwell Booth, who reccuded the 

Uti.trs and mothers ccr',1 no‘ bo cade t_. C , 3 ' l ^ atl E°cri 
law laid down earn* it tiv t 0 b ^ **»« 

rra-ic* The —— >,j.l’ ncqnifccd In by ihe 

bi --carried, the chairman. 


, . , , - and the wails 

are formed in Diespekers mosaic and the floors nro 
finished with cement and covered with linoleum. The 
sanitary spurs to the wards are cut oil bv means of venti¬ 
lating corridors which aro treated as bridge with ventilating 
openings over. The wards are healed bv means of TeaV« 
stoves and in some cases have rsdiafore intended to be 0 * f d 
^ fcs fopTSfclj cold vdvlbcr. The openit)Dg' theatre, t^c 
surgeon e room, and the snmrthetisicg roota have tuarb’e 
mosaic floor* continued up with rounded skirtingarcucd the 
trails for a height of stout 5 feet as o dado. Tho roof of the 
theatre is so courtructcd that the ridge carries the wri-ht 
thereby avoiding tiro tso of tic rods that would collect dW 
The fittings in the theatre stand in nearly cvcrv rave p-lI 
clear cf the wall*. Th- f.rrir—. .Au. XT r h- ! -c 


cf the wall*. The over the sitik.* Art* uv* *^11 

t the London Hoapi’-nl and give hot or cold or top'd water 
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at will. The theatre ii so arranged that the walla and floors' 
can be washed down with a hose. 

The King has sent a present of linen to the’ 
Chelsea Hospital for Women. 

Western Counties Idiot Asylum/ Starcross.— 

The annual report of this Institution for the year 1008 shows 
that the number oE patients at the end of the year was 272. 
During the year 58 oases were admitted, 58 were discharged, 
and two died. Among the patients there were 15 private 
cases, the remainder being paupers. The average weekly 
cost whs 11s. Oil. The Commissioners in Lunacy In their 
report state “that the success attained by the patients 
reflects great credit on those who are responsible for their 
training.” 

Folkestone Borough Council and the 
National Registration of Plumbers.— At the last meet¬ 
ing of the Folkestone borough council a letter waS read from 
the Worshipful Company of Plnmbersrequestlng the corpora¬ 
tion to appoint a representative to take part in a proposed 
deputation to the Looal Government Board to urge the 
Government to pass an Aot for securing the competency, 
certification, and registration of plumbers under proper 
statutory authority. It was resolved :— 

That thl« council approve* of the Rawing of «uch a Bill &nd that 
Alderman Penfold be appointed ni the representative of this corpora- 
tlon to take part in the propoied deputation. 

The Chemists’ Exhibition.—T his annual 

exhibition, which was inadgorated 12 years ago, oOnttatteS 
to secure the support of the principal representatives of the 
drug and allied trades. It enjoys, in fact, a bigger 
patronage, both In regard to exhibitors and visitors every 
succeeding year attd the organisers may be congratulated 
on having set on foot a scheme which has met 
with such appreciation and success. As was the 
case last- year, the exhibition was held at the Royal 
Horticultural Hall, Vinoaut-square, Westminster and on 
Monday last Mr. Idris, M.P., declared the exhibition open 
after making a few suitable remarks in which ha pointed out 
that the soheme was supported, not only by drogglsts and 
pharmacists In Great Britain, but by many from colonics 
also On the present occasion there were nearly 100 exhi¬ 
bitor, the result bring that there was a good deal that was 
interesting and instructive to see. Needle 88 ^> say. the 
medical profession was well represented amongst th 
visitors who found presented for inspection many objects of 
SKoonneoted with medicine and pharmacy Alvance 
in methods of administratibn fofmed a feature of h, 
exhibits and some of the most imposing stalls were re¬ 
served for a "demonstration of organo-tberapeutic product. 
The exhibition oloses to-day (Friday). 

has retired on pension from Feb. 16th, ^ ^ prfn . 

sonlbr medical officer In the T /' jg r <p Hood senior 
oipal medical officer in Sierra ^ the Gambia, 

medical officer in Blerra Leone ls Coast. Is 

Dr. R. H. Kerman, medical officcr m f gien . a j^ one . 
promoted to be senior medi-ral office Southern 

Dr. 0. R. OUchester.aenlor °^ behl Nige ria. 

Nigeria, has been selected * or , sierra Leo he, has 
Dr® St.’ G. Gray, medial offlo® J* efflier in 

beeb selected for promotion to q_ k _ Ohichestor. 

Southern Nigeria on the tranafe of Leone, 

Sr- a T. Latcbmore, medical officer o{ jy. 

is 'retired from tfoe ® 8rril ^ ^ N.<3e Grucbey, medical 
health, receiving a gmtulty.Lr . « p r j TIohborne, 
nffioer in Southern Nigeria, and er L are also 

senior medical °®°® in of^uLhStb. g T^ following 
retired on _the^o ? d of lllhe^ from 


(Northern Nigeria), and Mr. T. M. R. Leonard (SOdUmd 
N igeria). The death hi Reported of Dr. R. E. Little, oe 
March 11th, and of Dr. J. A. Gordon White, on March 19th, 
both medical officers In Southern Nigeria. 

The Homes for Inebriates Association.—T he 

twenty-third annual report of the Dalrymple ..Homo it 
Rlokmansworth, where the work of the Homes for Inebriata 
Association is carried out under the superintendence of llr. 
F. S. D. Hogg, .should be an enoonraging one for Jlu 
supporters of the association. Mr. Hogg, while pointing out 
that he most necessarily lose toneb with many of his patient* 
after their discharge, says that during a period of eight yeui 
out of 300 patients about 62 per cent, are doing"well, 17 per 
cent, have Improved, and 20 per oent. show ho improvement, 
Mr Hogg, commenting upon the causes of inebriety, mule* 
the interesting remark that the diathesis whioh is connected 
with a tendency to indulge Id alcohol Is more frequently 
transmitted through the mother, while he also finds that 
about 60 per oent. of the admissions to the Dalrympla Home 
state that the origin of their trouble was “ sociability and 
the Influence of occupation or of nb occupation.” Donation 
and subscriptions may be sent to the chairmab, Rev, Oman 
Dnokworth, 8, Little Cloisters, Westminster, London, S.W., 
or to the secretary, Court Chamber*, 173, Marylebone-road, 
LoridOn, W. The accounts show a' nelT pfofit on the yean 
working, 1006-07, of £333. 


|jadjametttarjf 

NOTES ON" OUBBBNT TOPICS. ’ 

Society oif Apolhccarla of London MU 
Tire Society of Apothec^ic of London Bill baa 
reading in tho Hon.e of Oommoni. It in already paared through > 
ita »tage* in the Home of Lorda. 

Royal Army Midicat Corps (Volunteer.'). 

In tho annual return on tho volunteer corpa of Great BHUlnlth.tatm 
that the eatabtUhment of the Royal Army MedicalitoP ^% 
waa 3959 on Nov. let, 1906 Tha atrength of the corps at-the «*»• 
was 3649 o! all rank, and thl» total la made up of 126 oBeen and 
non-conomlaaloned omcera and men along with 92 non-affldent*- 

The Royal Sanitary Institute. _ 

The Royal Sanitary Inatltuto ha. petitioned tho HouM O 1 Comm 

In favour ol the Butter and Margarine Bill, the Infant Hfe Prommon 
BSl, tho PuhltoHealth BIU, and the Publio Health (Regulation*a» 
Food) BSL - 

HODSH 1 o? OOMMOHB. 

TOsdsesdaX. Mxr 1 st. 

Emigrants and Vaccination. 

Hr. BOWLES naked the|SpM^n°fonn*«°n Oflw, 
*.waro that, In a olfoul*r inned by , jf they travelled to 

intending ©migrant* to Canada be reqaire<£ on nrrivxl. 

Can*d& a* steerage P^ en .?^_ or to submit to vaccination or 

either to produce * vacdnaWon * orJno station, while 

to rom^lrerydetontlonforolwervaGonreqnlrenjWt* 

if they travelled atatement of tha 

££db? regmaitoS on 

^’S&SSSSTo th^&^W^^-ratlht h. 

qualified by adding tho vrorda“ as a rule. 

The Royal Commission on VMsedton. _ 

assssssasaBSK-SsE^ 

sSsSfe^issasBrfSfeas"* 

The Chief Medical Officer of ‘he Post Office. . 

J^SSlSSSl-SffiS&SSfTfflfiS ^^ S 

TVhy tne ****** maximum of £1000 per ennum, -with an nloinnco 
raised from 1 . -p 1200 dct innu m, itolnff that before tb 

adequate in 1903. It ™ renetrod and 
increwo i9m th i SdortUn^ that when the chief medical 

I«<wi to In rebrnaiy, rWq- r , __, t n« received permlailon to 
w *f *hSfd n tho tSo^nnofntavn^ referred to, which do not 

,rith the W 

interfere with I- BeaM in Egypt. 

w i T lnnesllom on the notice paper relation 
Pr. RuTK^^JdMJJ^^rtjldne in the bed of the ItnudlS 
> such matter* ** roe 


to 
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C^iai ud tie dnttatpa ini wmg« In the vffl^e. na |«afM v^.^T'raS' 
"sir BOTjubd G»rr nld -. The questions ml J 1 ?,}}*® ^ I cmcni rvblt \ ProvUlmi*) Blu 
Memtw relate to questions ot Egyptian Intern^«am^traUati. And 
sriSleI taro ciary derirt to 

out that this la one ot the mitten which receive constant attention 
from the Egyptian Government and ti»t the direct Interference of 
HI. Majesty's Gorernment In matter, ot edmlnlttrati™ detan la both 
Impnotinlile and rmdealrable. As the hpnonrable Member la no 
doubt aware, the proems I o[ scdal reform In every country moat be 

Mid particular m cru ores most depend upon the resources Oi 

tbo State. # _ . _ 

iUdical Ogictrt in Covr.lv Kerry. 

In answer to Hr. Thomas O’Doxxeix, Hr. Bthkeu. wrote*. The 
uiUrle* paid to medical officer* In the union* of the county Kerry for 
the year* ended March, 1697, and Hatch, 1906, axe as follows: 

Year 1E97. Tear 1506, 

Cahlrclreen ... -~ 

Biogle ... «. ... 

Ken marc ... «. 

Klllamey.« .« ... 

LUtcrrrel ... ... ... 

Tralee ... ... ... 

Oce-haU of the amounts In the first column was recouped from tb© 

Barhametitaxy grant- Of the emus of £730 and £755 given In the 
second column, one-half was in each case recouped from the Local Taxa¬ 
tion Account and In the remaining cases the amount recouped was a 
Uttle less than one-half, owing to the limitation imposed by Section 6 (1) 
of the Local Government (Ireland) Act. 1932- In the year ended 
March, 1906, the following additional payments were made tor re¬ 
muneration of substitute* for medical officer* who -were absent cm 
vacation, and recoupment of one-half of these amounts was allowed 
under Section 5 (1) of the Act of 1902 1 — 


£440 

... .„ „ £514 

640 

. -552 

440 

„ „ 440 

703 

„. ._ ... 730 

600 

„ 7Z2 

756 

... „. ... 7S5 


•Inlcrn Clause 10 of the Education 
waa drafted; and whether this 


Cabirdveea 
Dingle ... 
Kenmare ... 
KCUarney ... 
Urtowef 
Tralee... 


£ t. d. 
42 0 0 
ft B 0 
60 8 0 
29 0 0 
134 8 0 
100 16 0 


The balance remaining In all tho cases referred to above was defrayed 
out of the rates It may be added that no portion of the agricultural 
grant i« directly payable to relieve any specific union charge but is 
applied In aid of tho rate* on agricultural land generally. 

The Maintenance of Lunatic*. 

Mr. VTnmiAM Pearce asked the President of the Local Government 
Board whether he would introduce legislation eixtendlng the grant of 
it. weekly now msde under- the Local Government Act, 18S8, in respect 
ol each lunatic maintained In a lunatic asylum, to imbecile* and 
lunatic* certified for treatment In workhouiea—Air. Johjt JJctuts 
answered * Some extension of the grant In tho direction desired was 
recommended by the Royal Commission on Local Taxation, subject to 
certain conditions, The matter will receive consideration when the 
question ol local taxation la dealt with by the Government, but I 
could not premise to Introduce legislation with regard to It at the 
present time. 

Medical Supplier for Irith Guardian*. 

In the course of the debate In Co mm ittee ot Supply on the Tote for 
the Irish Local Government Jkmxd, 

Hr. Eolawd called attention to the contracts which Irish board* of 
guardian* and other authorities made for supplies, including the 
*npply of medicine* for workhouses. Some of these board* had tried 
to encourage Irish Industrie* by accepting tender* for supplies which 
we re not alway* the lowest, fie contended that it should not bo Jn the 
power of the I/xad Gorernment Board auditor to upset the tender 
although It was not the lowest sent in, ^ reuuer 

Air. fciantix, in the course ol hi* reply, said that with retard to 
medical sypplje* It had to be remembered th*t under Art* cl 
Parliament half the coit of the drug* that were supplied to work- 
}>? 5°^?. gnarflau* In Ireland wa* repaid out of 
Imperial funds. Therefore Parliament had an interest in seeing that 
extravagant prices were not paid lor drug* and medical sunulii—- 
. ol F 0 * 1 ^*** hall the cost hack there wa* not tho 
f^ e ,5fV cc f ***{; tbe ratepayer* would get value for their money. It 
had been brought to the notice ot the Ucil Government Board that 
beard, Ot guard Uni preferred to bay the draffs tram Iri«h firms, tor 
E«Un K the I.ct that drugs-retr seat from ^er^Srt ot th^orirf 
She firms la JreUnd srbo supplied them were ooiy middlemen. In the 
cue ot draff, and medial rortfla tberctero it is, neoeSS ttS. the 
ff** 1 Government Beard tor Ireland should take a SorettHct vw 
than In tbe ouo of other auppUoa. lie did not think that the GoS 

wff&'Msr ««s-MfflS 

not txy that there were 
wt were e*ies of * 


(Admlnistratl re 

Provisions! Bill seas dratted; and schemerthis expert opinion 
reported as -well open the necenStv cd establisUnc a perrnapent 
medical department at the Board of Education, and, if* o, what their 
view of such a medical department was.—Air. McRw^x answered t 
Clause 10 of the Administrative Provision* Bill follows pred*ely the 
wording of the similar clause of last year's Bill as amended In 
Parliament. A considerable volume of expert opinion bearing on the 
subject will be found in the report® ol the Inter-Departmental Com¬ 
mittees on Physical Deterioration and on the medical inspection and 
feeding ot school children which have been already published. I do 
not think tbe matters referred do in the lest paragraph can be 
adequately dealt with by means of question and answer. Them will 
be an opportunity for discussing them In committee on the Bill. 

Tuesdat, Mat 7 th. 

Declarations under the Vaccination BUL 
Mr. Dxnnjia White asked the President of the .Local Government 
Board whether It was Intended that any. and. If *o, what, fees shall 
he chargeable by commissioner* of oath* and other officer* In respect of 
declAiunona made under the recently introduced measure dealing with 
vaccination; and whether he would consider the desirability o! in¬ 
serting in the Bill an express provision with regard to this.—Air- Johx 
B truxs replied: The provisions of the existing law with regard to fees 
In respect of the statutory declaration* will apply to declarations for 
the purpose* of the EllL where a statutory declaration Is made before 
a commissioner for oath* the fee i* 1*. W. As regard* fees payable when 
a declaration Is made before a justice or magistrate the charge in the 
metropolitan police-court* Is is., while elsewhere It depend* on the 
table of justice*' clerk’s fee* in force whether any. and. If «o, what, 
lee 1* payable. Xu the modeltable of fee* dssned by the Secretary of 
State the suggested fee for a declaration It lg. I may add that a fee 
ol Is. 6d- or Zx. la payable now In most cates where a certificate of 
conscientious objection is obtained under Section 2 of,the Vaccination 
Act, 1593. _ „ 

i V7ED5E3PAT, MAT fcTH. 

Marriage antf the TVanmOrfon of Disease. 

Captain Tabeb asked the Prime Minister whether hi* attention had 
been called to the fact that several State legislature* In America had 
passed Bills to prevent marriage* taking place unless both parties were. 
In the opinion of a qualified pby*fcisn, free from disease transmissible 
to their children; and whether he would consider the desirability of 
introducing a similar Bill here.—Sir Hk5Ht OampijeJx BxJorgksiAX 
answered * I do not propose to uadertafce legislation on thl* *nbjeot this 
session. _ 


BOOKS, ETO., RECEIVED. 


irregularity 
proved agalnu them. 

«*/OuM mete from reittv JCswntVblr firrni £h»i the drug* 

nrm* tu Brian vtmvS^ cSS?„Yr “5™**' he UllcrtA tbit 

fmi, tiJfctr In Uicrrool or In iJn&cm Tw th *^7 wholesale drug 
in V.ngUrd tM Jhon-ht that the pnctlre 

the n'eguxnS th*t the mtdSd 

rmrlnxt th«j til n th * 1 lb - t^dlsn* 

hevmm to U e Ltm uAea ! h ,V* \ ht , Ch!r? 

loi;—■;«it ra U P »trt;-vt .Wind? In \il» 

■Jt. lolj-rt IL-n .!ro;i* 1 m Ufct, 


”* ''lUeuitJj- .prtM to. 

^fiV6i Tt i- lT CTn 

i r/r cn.ia x'cAtvrjvrv-tr-n!. 

ol tfie IVaAs c! EJuaOon, 
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lG.\Vrtv,...-, r tv, iw iVat 


auiixfcaE, TcrtiAXi. X3CD Cox , 8, HeariBtlo-rtroot, Covent Garden, 
London, W.O. 

Treatment by Hypnotism and Suggestion, or PsTcho-Ther*pcatfc*' 
By O. Lloyd Tuckey, AI.D.Aberd., late Visiting Physician to 
Margaret-street Infirmary; Membra Fondateur do la Sod^t^ 
d'Hytmologie; Honorary Member of the American Society for 
tho Study and Core or Inebriety; President of tbe Medical 
Society lor the Study ot Therapeutic Suggestion. Fifth edition. 
revised, and enlarged. With an Introductory Chapter, by Sir 
Fraud* R. Cruise, H.D., D.L., K.S-G., Honorary Pbyildan to 
the King in Ireland. Price 10*. 6<L net. 

GHTntCKnx, J. -^vd A,, 7, Great Marlborough street, London, IV. 

The Book of Receipts (Beasley). Re-written by B. XV. Lucas, FJ.C.i 
F.C.S. 'Eleventh edition. Price ?«. 6d, net. 

Une Mfthode pimple poor V Analyse do l’Ean. Sp^cfalesment 
recommandie *ux Offidera M6dlcaux du Service Samtaire. Par 
John C. Thresh, ALD. Vlct., D.Sc. Loud., P.P.fi. Camb.% 
lecteur et Examlnateur do 1’UnlvertU^ de Londre*. Traduction 
sur la Cluqulime Edition Anplalse (lSW). Par MM. lea Dr. 
Maguier, Interne h rAsile de Marertlle et Thiry. G., Chef do 
lAboratorie de BocWrologie de* CUulques de TUnlveralt^ de 
Kancy. Price not stated. 

Clibexdox P»rss, Oxford. 

The Imperial Gazetteer ot India. The Indian Empire. YoL I„ 
Descriptive. YoL IV., Administrative. New Edition. Published 
under the Authority of Hi* Majesty's Secretary of State for 
India in CounciL Sul^crlntion price for the entire work of 
26 volume*, bound in cloth. £5 net; or with morocco back, £8 6-». 
net. Each of the four volume* of “Tbo Indian Empire* sold 
separately at 6s. net each. In cloth, or 7*. Bd. net., with morocco 
back. 

Fuarrs, Gnrxv, Jens. 

Die BluUsuCTafltn Dlptfren. l*ur»fieii iar riJrarortoea Orlcn- 
tleranr jolt bwonderor DerbcWahtl^uac der )o dfin PtatKhen 
Kotcralen KmiVtwIUfiWnrkgw. Van Dr Kiri 

^rt^jerS. Aulrtcntun Zvclojflwhrn MoKram in Berlin." Price 

Pijitlkam der BrdctcriolOfle and Prrtoroolocle. Von Dr. K»rl 
WritiU. Printdoient Obrroiifjtcnt «n firrien.InvDtut der 
DnivmUU BtrUn unfl Prlvatdoirat der Zoolarie »n dcr CnlTcr- 
vrDi.n\HnrteUrt »TO Kfifilrutltut Ifir InfertJon.- 
ki»nkbelt«i in Berlin rrice M., EO; R,b., M SJ0 
Uber Form and Lap- d« M.fivni antdr normvicn and Dinormrn 
Bodingunpen. d on Dr. 1!. Elmmond^ rrceitor to Allr. 
Krankenhause Hamburg St. Georg. Price ALA 
B ^ J ?r C S ^ OTb{a Anaiomy. By Anthony A. Bowibv, 

C..lAi., , Surgeon to SL Bartholomew'* Horpltal and to 

the nouwholdol HUMajMtT the King. FlHb edition. Ri lied 
-ID; ? l £ r L- * r - A?drvwro.Lroturer on P.tholopr 

»VSL3UrtBolome» »Dm^u 1. Brice lCr. 6d. nrt- K - 

norma ITU SToronrov. v»r«ici t;amir. London. DC. 

D'.m.-i oi the S« »nd Thro.;. By J. Bruce Tctoot. i! n 
ln,tractor la Dtrwe* cl the >'o.c in.) Tim.: in thS p™V’ 
Grorta«e Mtdial School Mfl netful, h'e. \ox\ (Tbe 
J-Mtome Scrim DHtM by Victor Ccx rcderica, aJk £"D) 


Price </. nr:. 
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Successful applicants Jor Vacancies , Secretaries of public Xnslilutions 

ana others possessing information suitable for this column, are i r v-- 

invited to forward to The Lancet Office , directed to the Sub- • i,rvKRP00L Sr/ifLKT Hospital.—J unior Hoqbq Surgeon, 

Editor, not later than 9 o'clock on the 'fhursdov morninn of cadi ™ rlnn ' ,B ' " r,f * K — 1 -^- 

tcccl such information for gratuitous publication. 

Devatte, J. F., H.B., D.P.H., has been appointed Assistant House 
Snrgoon at the Huddersfield Infirmary. 

Fbkxoii, J. Gat, M.B., B.8. Lend., M.HC.S.Eng., D.ILO.P. Bond 
has been appointed Surgeoa to the Ear nnd Throat Department! 

•with Oharge of Oat-Patlenta, at the Great Northern Central 
Hospital. 

Gildebt, Wili.iam, M.B., Oh.B. Glaag., baa been appointed Assistant 
House Surgeon at the Huddersfield Infirmary. 

Hertz A. F., M.B , B S Oxon,, has been appointed Assistant PhvairJan 
to Guy's Hospital 

Jordan, Alfbed 0., M.D., B.O. Cantab., has been appointed Medical 
Kadloprapher to Guv’s Hospital. 

Hobbit, H. Leith* M.D, Aberd., has been appointed Joint Pathologist 
to the David Lewis Northern Hospital, Liverpool. 

JlErnr, W« B., M.D.. M.S. Aberd, ha* been appointed Certifying 
Surgeon under the Factory nnd Workshop Act for tbo Brdlngton 
District of the county of IVerwick. ’ 

Shaw, Lauiustoit E., M.D. Lend., F.R.C.P. Lend., has boon appointed 
Physician to Guy’s Hospital. * 

Stmts, J. 0„ M.D. Land, D.P H„ M.ILO.S , L.n.O.P.Lond., has 
boon appointed Consulting Physician to the Cosshatn Memorial 
Hospital, IClngawood, Bristol. 

■Fattor, Frederick, H D. Lend., F.H.CT.P. Lond., has been appointed 
Consulting Phvsiclan to Guy’s Hospital. 

Whitehouse, A. Lattdot, M.ItO.8 , L.H.O.P., L.D B. Eng., haa been 
appointed Honorary Curator of the Museum, Iioyal Dental Hos¬ 
pital ol London. 


KEWnfOTOT WOBKHOUSE ATO I!TFia>iJLBr.—Second AnliUrit 

S '"" r7 £1 °° P6r * nnum - apartmenti. bS 

LiJ n,^?Ll > ^ tS 1 H . I 'T I ? u '‘T’ Brook-rtrwt, Kennlo^ton-rotd, 8.R- 
Cllnlcal Assistant for six months. Salary at rate of £)m n. 
annum, with residential allorrancea. J iuu ia 

khpool firaifXKT Hospital.— Junior House Surgeon, Salary £■ 
per annnm, with board, realdence, and waihlDft k 1 

Idtirpott (Eoy.il Free Hospital) Bchool or- Mitwcma n 

‘ Ito 2)*' Hunter-street, W.O .—Second Demonatratorof Analoor 

Maidstone, West Kent General HosMTAL.-A«.i«tant Bm, 
Surgeon and Amcathetlst, onmanded. Salary £60, with lord 
lodging, and washlnc. 

Manchester and Salford Hospital fob Sect Diseases-Hoo 
S nrgoon. Salary £75 perannum, with board and residence. 

Metropolitan Hospital, Kingsland-road, N.K.—Surpeon Air 
Assistant Surgeon. 

Middlesex Hospitai—M edical Officor and Registrar to the Cuict 
Department. Salary £100 per annum, with board and lodeier 

,T.m TTnqpfTAT. fJ mo nt*lDh **>•/» Q V. _ tt _Vj_ 


Hiller Hospital, Greenwlclj road, 8.E.-Junior’ Honae ^e^® 


For further information regarding each vacancy reference should be 
shade to the advertisement (see Index). 

Army Medical Service.— Examination for Thirty Commissions In 
tbo Royal Army Medical Corps 

Bath, Baildrook House.—A ssistant Medical Officer. Salary £140 per 
annnm. with board, lodging, laundry, nnd nttondanco. 

Belorave Hospital for UitiLDRKW, Olapham-road, B.W,—Senior and 
Junior Resident Medloil Officera for six months. Honorarium at 
the rate of £20 and £10 a year respectively, with board and lodging. 

Brentford Union Workhouse and Schools, Isloworth, W.—Second 
Aaslatnut Medical Officer, unmarried. Salary £125 per annnm, with 
lunch and tea daily and dinner when on late duty. 

Brighton, buss ex County Hospitai—H ouso Physician, unmarried. 

Salary £S0 per annum, with board, rotldonco, and washing. 

Burt 8t Edhunds, Wert Suffolk General Hospital—H ouse 

■ ' Surgeon, uhmorriod. Salary £100 per annum, with board and 

Cancer Hospital Fulhsm-road, London, S.W.r-Honio Surgeon. 

OARTEnnunT Oitv Asylum.—A ssistant Medical Officer, unmarried. 

Salary £140 per annnm, with hoard, apartments, and laundry. 

Carmarthen, Joint Counties Lunatic Asylum.—M edical Super¬ 
intendent. Salary £450 per annum, with bouse, fire, light, and 
washing. Also Assistant Modlcal Officor. Balary £200 per annum 
■with board, lodging, washing, and attendance. 

Cheltenham General Hospital.—H ouse Physician, also Surgeon- 
In-Charge ot Branch Dispensary, both unmarried. Salary of 
former £65 and of latter £90 per annnm, with board and lodging. 

CtmBTEEFIFTT.il ARD NOltTJI DERBYSHIRE HOSPITAL ARD DISPENSARY. 

-^fuulor House Surgeon. Salary £80 a year, with boajd, apart¬ 
ments, and laundress. . „ . 

OuaKFiKLD Urior,—M edical Officers for Districts Jfo. 2, No. 6, and 
Ho. 7. Salaries £60, £40,. and £100 per annnm respeothoty and 
extra medical fees. „ _ , _ _ 

Douons, Iole of Man. Hotu.f.'s Isle of Mar Hospital and Dis- 
PKNRAHr.—Resident Ho nee Surgeon, unmarried. Salary £90 a year, 
with board and washing. „ _ _. • 

Dumfries ard Calloway Royal iREnmABY.—Hotuie Surgeon and , 

Assistant Houso Surgeon. Salaries £80 and £25 respectively, with j 

Eastern Dispensary, Loman-etreet, Whitechapel, B.—Surgoon. 

Essex' a»d Oolcii rjrrr.n Gerfbal H 03 VITAL.—Surgeon. 

Eviu 6 ^HSir?oT’s^ ht &B^ 

ssssstk sLts&fssz 

with board, residence, and washing. . tt.,,,. 

Exeter, Royal Devon and Exeter Hospital. Arne tan t lio u e e 
Saloon, umnarried. Salary £60 per annum, with board, lodging, 

GontT/oSlrf °t&r‘ t B h ri b dlfe d B n w:-Re.,dent C fiouse 
Bnrgeon, Rubrey Oountt Hospital—A ssistant House 

Salary I ^ " M,d0n0 °' M,i 

laundry. normer —Travelling Scholarship. Paine 

Ql 7 T £ino I09rrrAt . 4 . t^-j od wo MacDonald—O n May 3rd", at Storaoway, Lewis, Donald J. MacDonald, 

Hospital for Sion Obiibiber, Great D.P.i Aberd., J£_ 

’ . . _ - , v KS 1 fee of to. it charged for the insertion of Notices of Births, 

Kersirotor' 1 General' Hospital, Bari's Court, Ixmdon, S.W.- N.B. A fee UarH a S cs. and Deaths. 

Atriitant Sorgeon. 


flalary at rate of £50 per annum* with board, attendance, tri 
waahlDg. 

Nkwpobt xkd Moxmouxhbhtbe IIospitjIX.—J unior Bealdent Media 
Officor. Salary £70 per annum, t^ith board, rtildence, ml 
laundry. , 

NoRTHAiiPTox, Bebht TTood Arrxuu.—Junior Aealrtant Media’ 
Officer, unmarried. Bfllarr£160 p Increaalng to £200, with board, 
lodging, washing, and attendance. 

NoaTH-BaaTEfiiT Hospitai. fob Ohodbex, Hackney-road, Be thea! 
Green, E.—Medical Officer in Charge of Electrical Deparlneat 
Salary £50 per annum. * 

ExDviyoTox Etfjxvjby awi> VPobkxqvse. —Tint Assistant to thi 
Medical Superintendent of the Infirmary and Assistant Medical 
Officer of the TVorkhonse. Salary £120 per annum, rising to £i$ 
per annum, with board, lodging, and washing. 

Dotal College or Bubokohs or Eiaujw —Hunterian Frofetior, 
Arris and Gale Lecturer, and Erasmus Wilson Lecturer; «1» 
Jacksonian and Cartwright Prizes. 

Eotai. Bab Hospital, Dean street, Sobo, W.—House Snrgcon for 
aLx months. Saiary at rate of £40 per annum. 

EoVAit Ete IIospitax, Southwark, S.E —House Shrgeon. Salary 
£52 10s. per aunnm, with board and residence. 

Botai> Fbee Hospital, Gray’s Inn road, W.C.^Awlatant to the 
Clinical Pathologist and Assistant Anresthetfafs (females), 

Hotal Waterloo Hospital fob Ohildbot attb Wouek, S.E - 
Junior Ilesident Modlcal Officer. Salary at rate of £40 per annual, 

* with board and washing. 

St. Bartholomew's Hospitai-—A ssistant Fhyalrian-Acconchtur, 
Assistant Surgeon, and Assistant Aural Surgeon. 

8t. Makk’b Hospital ron F/stula ajtd otheb Diseases of ms 
Uectum, Oity-road, E 0.—House Surgoon. Bslary £50 pertnmnn. 
with board, lodging, and washing. 

St. Mart’s Hospital, Paddington, W.—Ph^’sldan in ChArgs of Out- 
Patients. 

6t. Thosias's Hospital.—'A ssistant Physician. 

Scarborough Hospital aud Dispensaht.—J unior Bouse Surgeon. 
Salary £20 per annum, with hoard, residence, and Itaodir. 

SwAKflEA Gekeral Aim Bnc Hospital.—H ouse Burgeon. Salary £lb 
per annnm. 

Victoria Hospital fob Ohildbek, Tite-etreet, Chelsea, BAY.—uoum 
P hysician for air month*. Honorarium of £30, with board and 

WAiurrac K Co trrrrr Lvnno AsixuAr, Hatton, Warwick.—Junior 
Ataistant Medical Officer. Salary £130, with board, lodging, and 
washing. 

West Bbomwioh District Hospital.—H ealdent AwUtant Home 
Surgeon, unmarried. Salary £75 per annnm, with board, rw- 
donee, and washing. __. 

West-Exd Hospital roR Diseases of the Neurons Srsrpi. 

73, Welbock-street, London, W.—Resident Houso Physician ana 
Medical Eegfatrar. Salary at rate of 50 guineas per annum, wltn 
board, wazblng, and attendance. 

Wioak. Hotal Albert Edward Ijtftrwabt.W uo/or House Bm 1 - 
Salary £100, with opartments, washing, and rations. 

Worcester Gexeral Ihfi air a nr.—House Phyalclan. Salary £80 per 
annum, with board and real donee. 

$irf|js, SJania p, itirir gfirtjjs. 


births. 

BXRRICOT.—On Mur 4th, »t 40, Qu«on-*trcct, Bltchlo, Horl., tbs nift 
ol J. B&micot, M.D., of » son. 

Dunrdtt.—Od May 6th. »t Aicotf-avenue, Ealing:, Agnc Dtmnelh 
M B. Lond,, wife ot Lionol FnmJJ* Dunnott, of. daoghler. 
Dfoos.—O n April 53th, »t Toronto uoase, Beat Rromwioh. tho wife of 
Raymond Mitchell Dogg., LR.O R. Lond., M.R.O.6., of a eon. 

marriage. 

ricVose—EJorriLXCK.-*-On M.y 8tli, at the German Chnrnh, Montpellor- 
rilZuj. Brompton-rcad, S Vf., Gu.tsv do Vou, or 6. Dlcbcn Strn.w, 
GroM Flottt^X, Boleteln, Gormanv, lo Emilia Victoris, dnughter 
of Emilio KMthaok, of She rborne, M ortlako-road, Kew Gardens. 

PEATH 8 . 

_On May 4th, at Kllllney Hon»e, Kllllnoy, Arthnr J. Abbott, 
A vrn T.C.D.. aecond eon of Rev. Dr. Abbott, s.F. T.O.D., aged 41. 
xr.n.rrrxEY.—At 18, Kewton-place, Glaagow, on5th inat,, JcesleJane 
Lo^nfulie of Dr. Duncan Macartney 
7..1 ,♦ Stornowav. I 
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‘•THE ASTl-OPITrit EEUEDT." 

TrimIts partlenlsre ot “theanti-opium remedy' ere quoted to the 
/fcarrseeetfffccJ Jonmvl from the Journal of the Federated ire nay 
State* Umwsu for Tkxemter, 1905. The history oX the aiacorerr ol 
the puut C&nhrd«m wntfoinra Iht for toasttafc It 

jkvAwAs to we t 5 as toUoir*. A party of Chines- *ood-cutt«n, 
■ 0 -orWcg In the iooffle near ScrcmhaUe run out of tea eod to supply 
iU pUee tooV the leaves of a juugte dhnber, dried them, end m*3e an 
iflforioa la the areal w\ TW* auhrtiVcrtes toa. -not 1ouu4 to t© 
fUtemfuL u It produced bcvrel cQzapUiat among the men. Itvres 
{oozA ho«rrer 4 that the leaves on being roasted formed a fair 
rubricate for tea and produced no fiJ-eTecta. Then for tome obscure 
reason kenpYo—he., oplcrm dross or the rtlose op\nm rdttr heiug 
jcn 3 olfed~--raii mired frith It Red the men. continued to drink the 
I of os ton prepared from the xDlrtur© for » irttk or wore In plao® of 
Its- After this time It uras found that all derire for opium amoving 
b?.d been lost. The hear* of the dUeortry then spread with 
great rapidity and other* •were Induced to try the remedy, tapre- 
•p^rioc the drag for tue car© Is taken to separate the leave* from the 
ftens and to roast them tepsrately, la order to avoid unduo heating 


greater value to the hospttote then ^°. at 
cognised -by girfijg each one of us a voice in the control ol thebew- 
pltsi, obwe shsll unanimously resign,’this west 
have to be at once conceded.” Be point* oat tb»t the general 
practitioner 1 * the grestiret sufferer treat hospital abate sad suggest* 
•the following remedy. "The general practitioner most combine *nd 
rev effectively to the member of the hospital staff, *1 wHlnalWhd 
non another case till the abase at your hospital 1 * rectified. ; ana 
he cans open the British Medical Association to provide the tneatu 
and the organisation for carrying out this scheme. 

The question ot hospital abuse teems with difficulties end our 
correspondent's statement of the evils *na suggestion* for their 
removal are of too sweeping a nature Bis letter waa prompted 07 
the recent discussion on hospital abuse at the ITestmlnsterbrench of 
the British Medical Association. The sense ol this meeting was in 
faroor of a central hospital board, a remedy which he does not coh- 
sider drastic enough. But the perfect combinations which be postu¬ 
late* among general practitioner* and among hospital staffs hare yet 
to he arrived at. As many have said, hospital abuse Is mainly an 
expression of a want of organisation and of coincidence of opinion 
among medical men themselrcs. And no amount of organisation 
will ever get all -medical men to think alike upon the subject. The 
fatter from which we have quoted Is at least an honest expression of 
opinion from a medical man who is neither a general practitioner nor 
a hospital medics! officer. He Is therefore presumably unbiased. 


great rapidity and others ware Induced to try the remedy. Inpre- ' A HEGEECTED THAT. 

paring the drug tor ose care Is taken to separate the leave* from the y 0 y, e Editors of The Larcrrr. . 

rfoms and to rwst them separately. In order toavotd undue hating 6tMt _ He aven forbid that t should add to a controversy which suffers 

of the leave*. A decoction 1,-prepared by VTOng irom eight to conducted upon a subject where no absolutely certain 

£. ct ?*V ro S\ re ** wa "fS.lVt *5 evidence ran be adduced or either side and which might be made 

ftr about three boorarnd.tralrdngtbelliold into a barrel, ffo , ollU , OT g p y hoQ «t Opponent. for jus*, this reason. Hot even 

preservative U used, to that the decoction is very *ubi«t to ferments- “ ... .. skc .Hi. ran red hr alcohol 


irescrvrrtvc l, «ed, .0 that ‘be decoction Is very-tub 1 ret W ferments- t , m0 £ of {he wits caused by alcohol 

tioa, sedffesi supplies have to be obtained Irequently. It Is stated moderate user of alcohol. And whereas the prohlMUonirt, 

that a Chinese opium smoVercontames from 116 la lro grains of opium work done by user, of alcohol, an savthat the work 

dally, although In cue cate as much a. E7o grain, Jor® the dally ^ b««eTu Us author had been a teetotaller, it Is 

affnaance. The oplom , less potent than the B-P. extract of ^ nm o! . lco hol to say that msnv an active pro- 

ojr\um *n<3 * (smsldernblc quaaatfty cd the tSn^oia* pTrsent ere rj; rz * ,_y .. w.,n.Ma m*i, J u v..^ uv-e, 

destroyed daring the process if .rooking, so that only a small portion W^tlortirt would hare been a rtU more valuable dttien It ho had taken 
U absorbed Into the system of the rmolrer. If a mai ha, been in the *n occasional glass ol sriue. heither can be contradicted, 
habit ot treating US grains ot opium per day then that qoantitr of } *^3 T 1° «^ Qnd ‘ Q * , to wonder why the 

opium It roasted In the same tray as It would be if prepared for M'owiog text has been so neglected In sll the tons of corerapondcure 
smoking and placed In a bottle containing 25 fluid ounces of the t ff* ra tbe » !cohot < t CT;ffon - ^ v( ''? of Dsrid '- nd Timothy are 
decoction. Then a dwe of three flnld ounces is taken by the patient, constantly qnoted but never this striking sentence: And the trees 
after Which three flnfd ounce, of tbo tlmple decoction of the anti- nnW Hrt ^c. Coroc t,1M - r “’E 1 ' 0TCT o*. And the vine raid 

opium plant are transferred to tbl* bottle from another bontewm- onto them - Should I leave my srtne.tfMch rfcrrOh God Qnil non, 
mining 25 fluid ounces of the liquid. This is repeated each times »nd po to wave to and fro over the trees ? iTudgra lx. 13, revised 
dole sunken onlil ifco bottle of simple eecoctlou I* fioiibed- The v<tr,ion )* 1 nra ' slTB * >' 0vn wltblwjy, 

dc*o fa taVen u m*r»p time* u day tus the pmUent bw bees Sn tbe 

biblt of rmokfop acutlly thrve or four times, until both bottles we THE GOLDEN FLEECE. 

•Cti^heA, vfheuthepAWent ihcmia no locker derirf I o iwoke oplnm. a PA 5 tPffi.Trr hearing the above title on tbe cover has been sent to a* 


dc-o Is taVen as miny time* a day as the patient has been in tbe 
fcabJt of rmokfcg, ofuaily three or four times, until both bottles are 
•Cni>heA,’Kben\bep&Vlen\ihouia no locker de*ire U> smoke oplom. 
UhcU not cured, the treatrocut li repeated, with a emaGer laltfal 
proportion of burnt opiom, the amount bcla* *tlll further decreased 
II a third court© thould t?e ueewary. Hr. Ix ^Vray, I.S.O^ the ' 
author cf the artlclt, »Ulea that funeral]y three courtr* are 
required. 

DIAGNOSIS IN EXCKLSIS. 

To lAe Editor* of Tax Zaxcrr. 

B ffti*—A patient cf mine, a fine Withy mau with no family history 
of consumption,hxa rrcently sulleretl from severe attack* of asthma. 
Previous to tbl* he a prat athlete. Last year he cootaUed Sir 
Stduey Jones, who, after a very long and careful examination, raid, 
I c*a find nothing trrotiR except a rilght tr%*t cf asthma on tho rich! 
»Me," 2 hire eramined hfm frequently with the tame remit. Tm? 
■fcouth* agn h c had occasion to consult one of the leadlnr reristerod 
dentftU la Sydney who raid. M By tbe appnracoe of the cum* cf one 
,hauM ay 500 , " rt ^bre'op'Eg cvmscmptlon." I. 
tb ’’ «<*“« “I «b*l ? I *m, Sira, youra Iwthlullv. 

April god, WI. ilOTcr*. 

*( a reriVlIy.—ho t'^ ^ Pl!1 ' n '' rr f wr1 cd hti dentistk words 
Btism.M, ABE3E: A SUGGESTED EEJfEDV. 


vrfch * request for . review. Is bcxra the further title. " A Herr 
dfedlml Stotcmrnt upon Alcohol: Analysis and Counter Statement,' 
aud comprise the opinion or the British Temperance league -nltb 
regvnl to the recent pronouncoment open alcoholic beverages which 
appeared In cur columns above the signatures ol 16 wclW.Dorm 
medical men. There Is nothing In tbe pamphlet to review. Wc are 
eure that the advocates of temperance tenets are sincere Id tbdr 
beliefs, but once again they show that they cannot credit tbeir 
opponents with an eqnal desire to speak the truth, Tho origin ol the 
■■ manifesto,” as the collective opinion ol tbo writers Is termed. Is 
attriboted in this pamphlet to a writer who "did political work for 
the 'Moderates’ a: tbe recent London County Council election, the 
‘Moderates' being tbe party which h»d tbe support of the Uqoorand 
belting Interest*.” We are accused quite untruthfully o! rending out 
advance copies cf The Lxxcet containing the pronouncement, and 
the Intellects ol the signatories are Impeached on tbe reert o! their 
age This tort of thing Is rudeness, not analysts, and does the cause 
of temperance real barm. 

VTH1T5PHTIDE OH THE CO.VnlTE.YT. 

Errrmc tickets at reduced feret nraDab’e for eight day, will be Issccd 
to Brussels trora Alay ll-.b to lrth anil Cth, rid Harwich and Antwerp. 

PirfMrdfd (« ft-A A-oot.w ... ... er 


A Cw*ar.‘V’vncrr vh-c ,option a> a member r’l w.c raieengcr* Iravfng London in the evening reach Broracls next morn- 

»r ,e " rreelnde, b lo jwm tig^ng hlfr^e kL .rf. ,! ro o ° Jr After ABlgbV. rot on board thesteamer, Eorrisitlog The 

kl* Idler I. of "* semcibat I^Vmlcrtrutivre-.rol ^ Bri R htonl.an4 Acroolrro for the old w^ld 


• “wa irran iigmng nu rame has wrfti.i, i, 

“r^wiShimro^'w'’ Po’emlcslnature.- an.l we 

dTX**:; f e fuderre *!I this he ran. Ln on- 

ll.rer.'^r.,.{hireIT?' *'*'***”” * crooul , n fact. 

c! V«V*«» »hu'—tbe 


v r x< t t)Vrz*+rtt nlxrtcdcZ.c'Mdt if »,*- «. i 1 . , “ r 

'.l.romsVvti.wrakriaVcwo^T. bfrJlal, »h»e Interest 
in I II e ri! C if . ‘,\ fc ; ^-reaching aspo-.il>, 

pvh. W.fns ' -- 11 1 hrapltal»»use. are or* ... i« 


it*l U 1 ©, *r© nr*, to lu 


.'I lorlo,- t V .-.gsra-,. , eeffrerfre*. ,, 

>*ve.sr.', Strt < rf'p-";.w r . f rve-vraa.'Ve 

• -wsVtr'f fr ff.re'tsf- l- -A, .-l v ' ! rfilh wLIrf. are 

• cr t. ite L-wyJu’r* as 1 o' far 


ritiea of the Zuydr? 7,^\ tod tb© lut©mxiicmal E^blblUooat >Iann” 
helm, .peclal fati.UIra are offered rid tho Great Eastern Ball-way 
company, BritHh Loyal Mail Bsrwiob-lWk cf HoUand w, 

.r'-’w <arrt3 «b 'Uo'ng and break: 

rare, f, run on the Book et Holland rerricc be'wecn 
London and Harwich. Erem the flrok of Ko!l«fl thron-h 
rarrisge. aud rmtsurant rare ere run In the .Yorfh an I Sou"*, 
German espre*. Vralci to Co'.agcc. Bide. r.r. 1 licrUn, rtmilnc- 
Gccgne at noma p.„:c s r A I>,Kn in tie coring T^nH 
convcnl-nre of ts'impn ticket. ct.I In alv.nre ran be rih’rai 
r £renyl-rtreet Station Continents! r-.-p.-rr r~1 By tier 
Off res. TIC Dtr.-ih I:--ys! Ms’i ,tracers ,! ti- Fcrvr.de liar 
c! Cuptnba^ca tflii !Mrt JUncCcU <-r Irn \Ve 

ecu*’ rf tVrfrere.yVi Art .... 
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HOW,INFEOTION IS 8PBBAD. 

The risks to which the community li liable from the negligence of 
persons Buffering from infection* diieaie* were Illustrated at 
Todmorden recently, where the father of a lad Buffering from acarlet 
lerer haa been fined for hla negligence. The proceeding! were taken 
at the Instigation of the medical officer of health who had been 
Informed by neighbour* of the lad that he had been associating with 
the general public. The lad himself confessed that he had been to a 
football match and mixed with other boys. An epidemic of scarlet 
fewer has lately prevailed In the Oomholme part of Todmorden and 
since the police-court proceedings 24 case* have been notified. 

WANTED—A HOME. 

To the Editors of The Lixcet. 

Bibs,—I should be glad if any of your readers could .tell me of a 
home (private or otherwise) where an old lady suffering from aneurysm 
of the aorta and practically bed-ridden conld be taken care of. She 
Is prepared to pay,£l a week. Thanking you in anticipation, 

I am. Sirs, youra faithfully, 

63, Bromley-common, Kent, May 4th, 1907. J. H. Toixaxd. 

CYDER. 

Ix an analytical notice In The Laxcet of April 27th, p. 1170, of 
Messrs. William Gaymor’a Norfolk cyder we omitted to add that the 
samples were found to be entirely free from objectionable preserva¬ 
tives. Oomlderlng how commonly cyder Is preserved with salicylic 
acid we print thl* addendum with pleasure. 

A NEW FORM OF DEEP-SOLED BOOT. 
hTo, the Editors of The Laxoet. 

Sms,~I should like to call attention to an invention which appear* 
to mo to be of somo importance. In ca*es of hip discs*o in which 
there has been shortening and a boot with a deep sole has to be worn 
the resulting limp appears to be largely increased by the shortening of 
the step on the diseased sido. This is produced by the comparative 
Immobility of tho ankle on the thick sole which prevents the natural 
bend as the body comes forward over the supporting foot A remedy 
for thl* defect is provided by a surgical boot invented by Mr. Fageant, 
bootmaker, of 48, Richmond-road, Kingston-on-Thames. Tho foot of 
this boot is moveable on the sole at the junction of the anterior and 
middle thirds and the movement is res trio ted to an up-and-dowh one 
by a guide which at Its greatest flexion remains over the sides of the 
heel. The remit of the use of the boot 1* a considerable diminution of 
the limp, practically In some cases abolishing it, and the patient walk* 
longer distances with no greater fatigue. The cost is about the same 
a* that of other surgical boots and I feel mre that many people whose 
only sign of past Ill-health is a Ump will welcome the Invention. 

I am, Blrs, yours faithfully, 

Rogeb N. Goodmax. I 

Kings ton-hill, Kingrton-on-Thames, April 24th, 1907. 

% # We have examined the boot to which Mr. Goodman refers and j 
agree with him that the idea is a good one.—E d. L. 


Ship Surgeon.—Our correspondent poiaibly find all'the informa- 1 

tion which he seeks in the following work: “The Ship Surgeon’* 
Pocket Book and Medical Officer’s Log," by W. B. Dawson, formerly 
Admiralty Surgeon. London: BailH&re, Tindall, and Cox. 1905, 
Price 2 s. 6d. 

Gommuxicatioxs not noticed in our present Itaue will receive attention f 
In our next. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.10 a.m. by Steward: s Instruments.) 

*nng Laxcet Office, May 9th, 1907. 
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During the weeE marked copies of the fpUowtog nejro>wrB 
live been received .-Forbore Evening Post. 

Feus, Daily Chronicle, Belfast Hews, Tribune, BM 
Hews, Hampstead Express, South London Press, Uom ^^‘ U ffSf? 
Guardian,* Durham Chronicle, Daily Repress, f** 0 "*^ 
Scotsman, Wimbledon Gazette, Broad Arrow, Army and h vy 
Gazette, Literary Digest (Hew York), do. 


for % timtftrg 8Mi, 


OPERATIONS. 

. " METBOPOLITAN HOSPITALS. 

(ISth).—London (2 p.m.), St.' Bartholomew's (L30 I’.xA, li 
P^SOp-M.), St. George’. (2 p.m.), St Mary's (2J0 r.l\ 
Middlesex (1-30 P.H.), Westminster (2 r.u.), Chelsea (2 r J 
Samaritan (Gynaecological, by Physicians, 2 r.v.), Boho-sqwrt 
£P-M-), city Orthopadio (4 P.K.), Gt Northern Central fZXrjl 
.West London (2.30 P.M.), London Throxt (9.30 A.M.), Hoval Fm 
(2 P.M.), Gay 1 . (L30 P.M.), Children, Gt Ormond-street (3 Ml 
St Mark’s (2J0 pjt). 

'i L/kS)AY CWth).—London (2 p.x.), Bt Bartholomew’s (1.30 p.m.) It 
Thomas’. (3J0 p.m.). Gay's (L30 p .si.), Middlesex (1.30 pjt), Vat 
minster (2 p.m.), West 'London (2.10 p.m.), University OoBssi 
(2 _P.it), St George’s (1 p.m), Bt Mary’. (1 p.m.), St KkFi 
( 2J0 P.M.), Dancer (2 P.M.), Metropolitan (2.30 p.m.), London Tbrat 
(S.30 A.v.j, Samaritan (9.30 a.m. and 2J0 p.m.). Throat, Golte- 
square (9.30 A.M.), Soho-aquare (2 p.m.), Chelsea (2 pjt), Denial 
London Throat and Ear (2 P.M.), Children. Gt Ormondstmt 
(2 P.M., Ophthalmlo, 215 P.M.), Tottenham (2.30 P.M.). 

WEDNESDAY 06th).—St Bartholomew’, (1.30 p.m.), UnlvenityCWhct 
(2 P.M.), Boyal Free (2 P.M.), Middlesex (L30 p.m.), Charing One 
(3 P.M.), St Thnmasra (2 P.M.), London (2 P.M.), King’. OoDea 
(2 P.M.), St George's (Ophthalmic, I pjt), St Mary 1 . (2 PJ4 
National Orthopadio (10 AJtb St Petors (2 pjt), Samaritu 
(9JO A.M. and 2J0 PJt), Gt Northern Central 12.30 p.m.). Hat 
minster (2 P.M.), Metropolitan (2.30 P.M.), London Throat (9.30 in.), 
Canoer (2 P.M.), Throat, Golden-square (U30 A.M.), Guv’s (lJO Ml 
Boyal iBar (2 F.M.), Boyal OrthopiedJo (3 P.M.), Children, St 
Ormond-street (9.30 A.M., Dental, 2 P.H.), Tottenham (Ophthalmic, 
2 JO Pjt). 

THURSDAY (ltth).—St Bartholomew'! (L30 r.M.), St Thonurt 
(3J0 p.m.), Unlvonity College (2 PJt), Charing Cross (3 P.M.], St 
George’s (1 p.m.), London (2 p.m.), King's College (2 P.M.), Hiddlcsei 
(1.30 p.m,), Bt Mary’s (2.30 P.M.J, Soho-aquare (2 P.M.), North-Hat 
London (2 p.m.), Gt Northom Central (Gynwoologicsl, 2.30 T.V-i 
Metropolitan (2.30 p.m.), London Throat (9.30 A.st), Samaritan 
(9.30 a.m. and 2.30 P.M.), Throat Golden-sqtrare (B.30 A.M.), Goj'r 
(1.30 r.M.). Boyal Orthofnedlo (9 A.M.), Boyal Bar (2 PM.), OhlMrio, 
Gt Ormond-street (2-30 p.m.), Tottenham (Gyrutoologtcal, 2J0 pj£.) 

FRIDAY 07 th).—London (2 P.M.), Bt Bartholomew 1 ! (U0 P.M.), Bt- 
Xhomas’a (3.30 P.M.), Gny’s G-30 p.m.), Middlesex Q.Z0 P.M.), Obsrlnr 
Cross (3 P.M.), St George’s (1 P.M.), Klng’i College (2 p.m.), Bt ilsrft 
(2 P.M.), Ophthalmlo (10 a.m.), Cancer 72 p.m.), Chelsea (2 pjo), Gt 
Northern Central (2.30 p.m.), West London (2.30 PJ*-), Londro 
Throat (9.30 A.M.), Samaritan (9.30 a.m. and 2J0 r.rt). T hrost 
Golden-eqtraro (9.30 A.M.), City OrUiorerdlo (230 P-M.), SoM-sqnxre 
(2 p.m.), Central London Throat and Bar (2 p.m.). Children, Ut 
Ormond-street (9 A.M., Aural, 2 P.M.), Tottenham (2J9 P-»-h 
St Peter’s (2 p.m.). 

SATURDAY (19th).—Boyal Free (9 X.M.), London (8 r.u.),l!Muei 

f.u.h 

__ ____... o, Ot 

Ormond-street (9.So a.m)). 

At the Boyal Bye Hospital (2 P.M.), the Boyal London Ophttadmjo 

GO A.M.), the Boyal Westminster Ophthalmlo (1.30 P.M.), snd tw 

Central London Ophthalmlo Hospitals operations are performed asuy. 

SOCIETIES. 

ttOHDAY dSth).—M epioai. Soonrr ot Lorroorr (XL Ohsndos-sh«t 
Cavendish-square, W.).—8 f.m.j General MeeOng. BlecUon » 
OffiSru and Soundl, Ac. 8J0 pat.« Faper* i—Dr. H. Mackeffie 
Mobility of the Kidney*.—Dr. W. Broad bent: Some Heart Affec¬ 
tion* with Murmur*. 

’UBSDAY (14th).—:BoTAi MKMOAt aito CniBTTBBioAi, SooirsTP (21 
Han over-square, W.).— 8AO P.M-r Mr. B. M. Oorneri Fractures of th» 
Odontoid Process of the Axis (epidiascope demonstration). 

7EDNESDAY G5th).—B otao JlioROSOoPioAi Soontrr (20, Hanorer- 

’ sauare. W.).—8 p.m.i Exhibition of Pond Llfo. Paperai— Prof. A-H- 
pJrt£? and Mr. P. F. Bveritt: Plgraotlon Bings dne to a CHrouUr 
Aperture.—Mr. B. M, Nelson. An Improved Vertical Illuminator. 

Sooirrr op Abts (John-stroet, AdelpU, W.O).—8 p.m.i Dr. H. W. 0- 
M*cleod» Trypanoaomla*!* or Sleeping Blckneas. 

TTTTEKDAY G6th).—M edioo-Pstcholohicax, Assooiatxoh or Gbe it 
HRiTADf A3i Lbeiajid OL Ohandos-atreet, Oavondlah-aquareJV.)- 
f p JT pipers 3Dr. W. F. Bobertson and Dr. G. I). McBss. 
Further Bacteriological and Experimental Invertgatlona into the 
ethology of General ParaWahu-Dr. H. Devlnoi A Oaaoof Kata- 
tonia In * Congenital Deaf-Mute. 

e Study or Vokasz nr Omurso 
—ii-square, W.).—6 p.h.i WIghtm*a 
t pneumonia in Children. 

LECTURES, ADDRESSES, DEMONSTRATIONS, AO. 
isnamAY filth)-—P ost-Gbappatj! OontrsK (West London Ho«pItal. 
K0 SSm««nltb-road, W.).-12 noon > Patho oMeal Demomrtratlon r- 
2 P.M., Medical and Surgical Clinici. X Hays. Mr. 
rJhniV Dlseasei of the Eye. 2J0 p.m.i Operattona. 6 PJf-' 
EStme t—Major L. Bogera, LM-S.i The OUnlcaJ Diagnosis ol 
the Tropics (illustrated by lantern slides). 
qbappates’ Cou-esi AXD Poitcloto (22, Ohenles-street’ 

^/o^-A^M.. Dr. A. Whitfield, CUnlque. (skin.) 5.15 p.m.' 
Lecture. 
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Pons-Sure Lomax Poer-Bnurcun: Coixeox (Tottenham Hos¬ 
pital, E.V—Clinique*.—9)31 Surgical Out-patient (Hr. H. 

KnnsXi 2 JO p.jf.i Jfeiicsd Ont-patient (Dr. TTiDp&stn), Throat, 
ISoae, an45br (Mr. CancuV. XRsy (Dr. Blile). 

tosoos School or Otcncu. Hedicwe (Dreadnought Hoxptial, 
Greenwich).—2.15 y.x,. Sir Dyt* Duckworth, Medicine. 03 5 x,\ 
Operations. 115 »Jt-: Hr, W. Tamer. Sargtry. 4 KH.: Dr. StCUir 
Mormon i Diaeasw r! the Throat, Hose, and Ear. Ont-patieat 
Pemomtxation, s—10 Surreal End Medical. 12 noon i Ear 

and Threat 

UTEEDW (lV.ii'',—V osi-Guinnivn Couxsn (VTeat London Hospital. 
Hanucrronlth road, W.b—10 aal. Dr. JlcraSHni Gynecological 
Operation*. 2 y it.: Medical and Surgical Clinics. X Eayi. Dr. 
Ball: Diacasesrf tie Throat, Soe*. and Ear. 2-50 Kit: Operation*. 
Pr. Abraham. Dime, el the Skin. S pal. Clinical Lecture.— 
Mr. Paget. 

Hebical Gaidcates’ Cotixan arm Poi/rtxmc (22, Cteniesetreet, 
yT.C-V—4 pat. Dr. E. Cautleyt Clinique. (Medical.) 6,15 P-SL. 
lecture.—Dr. IV. S. A. GrtiSth. The Arrest o1 Uterine Hemor¬ 
rhage under V srioui Condltiona. 

ffoicnr-Eifr Loydox PoenGAanpaTe Cottas* (Tottenham Hot- 
pltal.K.1—CUnlqneat—lOJOa-aio Medical Ont-patlent (Dr. Add). 
£30 JMO*. Grttroclogical Ont-patient (Dr. Gllee). Surgical Ont- 
lUeat (Mr. Edmond,). Surgical Operation (Hr. Carton). 3.30 pjr,. 

rtua ~ ~ “ 


ic*.tic — . *.uu*unu«r< ourgreat yperaaona (air. toaraon). O.OJ r'.i 

Demouitration ot Caaea at Colney Hatch Arrtnm (Dr. H. Comer). 
Lgroo* school or Cletical Mcdjctxj: (Dreadnought Homltai. 
Greea»lch).~2.15 Kit.. Dr. R. T. Hewlett. Hcdldne. 230 yxT, 
Operation*. 3.15 r.V.t Jlr. Carless. Surgery. 4 P.M.: Hr. H. Horria : 
Dlaeaaes ot the Skin. Oat-patient Demonstration,.—10 *.at.i 
and Medical, 12 noon. Skin. Special Lecture r—ilr. 

'tooXT 1XX> ElB Homnix. (Gray I Ion-rond, 

MdubrtDth.^ 1 • DemooJtrfttJon StQArt-Lcw: Middle Ear 
Eatictux Hospital ron tse Px&iltbct Epjxrrao (Oam- 

'S** 3 *' WaO.)a-^30 P.Jt; CUnlcal LecttxreV—Dr. 

iJCeTOTr alatCQlAr Atwphy* 

V,k £^TEDA7 Q5th).—Pow-GjuntraTi Collsoi (West London Hot- 
W-h-W a.*.i Dr. Ball, Dlsemea ot the 
rnrmt, Kore, and Bar. Dr. Sawder*. Dltda^s of Children. 

I 0pOTUa “- 

urfir—ilr, B. B*nn*n i Injuries to tfce gapSfrdea of the Bve^* 

Oolleqe (Tottenhjju kot- 

^S^ll? r < HM?d^ eht 2m* p!U! * 

SKSSTJ; 
S?w5ff 5 P ' K - 1 ^^S& U &y-.^cS^S tlSeTi to 

to rT^ 1 * CexiAoK arm Vni.Yct.sio (22 

Mr-Hntctdnson, citnlqae. iSoScsU^Ll??^ 

lactroe—Hr. H. Yearsley. Sypblll, in iheEi^ 0 } E> ‘“ FJt ' 

Collloe (Tottenham Har 

»«<*» (Mr- Caraon). 3 Ont- 


EDIT0R1AI/ NOTICES. 

It is most important that-commtmications relating to the 
Editorial business ot The IlAUCEt should, he addressed 
excltuirely “To the Editors,” and cot in any case to any 
gentleman who may be supposed to be connected frith the 
Editorial staS. It i3 urgently necessary that attention be 
given to this notice. _ 

It i» etptci/rfly rtguttittl that early intelligence of local tv nit 
having <t medical in tercet, or which it U desirable to briny 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be rmtten on 
me tide of the paper only, Aim whes accohpaihed 

BE BLOCKS ET 13 REQUESTED THAT THE SAME OK THE 
AUTHO R, AD D IF POSSIBLE OP THE ARTICLE, SHOULD 
BE WBUTEK OX the BLOCKS TO EAOXLITATE IDE-VIT- 
FiaATloK. 

Letters, whether intended for insertion or for private informa- 
tion, must bo authenticated by the names and addresses of 
their writers—-oLat necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Zcealpapers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale and advertisina 
department* of The Lahcei should be addressed "To the 
Manager.” 

We cannot undertake to return HISS, not used. 


&1M 

Surardtr.“cWi)''TriTMiti~> V tu " n / y \ S^Etad Oai- 

fS vaL sSSFteJS&i S^ISOTas^g^i; 


A-K) P.^,x 
£cfiYmnc{«i. 



S&S S i ) -- 


_ _if. 

'10 jUAL* 


Dcmouilrtilra 



Hu.iilj .\* r (Drradncught HcarJtaL 

Oprclcna AlSr.K.Mr Krtiaoi ^ViT. 

i a?£r-p m-jS 35*5- oa i-r*u^tDri;«i 

B^TLD^^rS:“« ^ ,swa - 

rtrnrr, ES--«B«bnfT Erttrmc tijntm- 

C^L'fe^^r^/T " CjDiai ^^.-Mr- 

A ”S ?\ Orurur nr^ n 

£^!SE^5fcaMB8! 


MANAGER’S NOTICES. 

TO SUBSCEIBERS. 

ITttL Subscribers please note that only those subscriptions 
, a ^?- sent d rect to t!ie Proprietors of The Ladcet 
^P> SttMd, London, IV.O., are dealt -vrith by 
SEbscnntions paid to London or to local newsagents 
£ritb none of whom havo the Proprietors any connexionwbat- 
erer) do not reach The Laxcet Offices, and conseqnentlv 
inquiries concerning missing copies, fcc., should be sent to 

tolS?c^ O 0ffic^ t!lS 6QbSCnptfan 18 paid * 011(1 ^ ^ 

£SS»L 3 irJS;?s,tt» 

°r tbeir dotu-nais and an eaiher delivery than the maioritv 
of Agents are able to effect. majority 

wi^SjaMMsssiyjt 


Fob rat Ujited Xisgiwjc. 

--~£i 12 e 

Six ilonth* OlS 3 

HrrtoMostfet « H . 5 5 j 


Sti Month, ~ Z% 17 4 
Ttirto Montlj* •**•», 0 B 8 


C« « » ^IDU.lJJ *«« ~n 0 B 8 

^7 «»»> *e 

"Loadoa and Weriminrter Eunl. ? 0rdm ( cross * d 

6hould be made payable to the ilanarer hfr r»1rrr Bra ? c!l 
The Lancet OffiST, 423, S^cffidof w G °° l> ' 

\™^, LOmAl AND F0SE1 O2v SUBSCRIBERS 
Subscribers abroad are PAmncuT.A«,> 

TO NOTE THE KATE3 OP BTIBSCW^^SS. ltEQl7ESrED 
has come to tbo knorrjedre of the Hinr AB 
cases higher rates are bclncr char-ed r^rfz T ^5** 111 some 
heavy weight of The fixerr pl0 ° that the 

pnstigo above tbo ordinary rate add5liona I 

r^pt^. Any dSdlor *«*« 1)1 

5?r ^her ground, should be rc-btodThlof, L ,£5 0r Qu 
The Laacet have for many ream mtiS" . , l ro P ri ^tons ot 
tbo whole ot the heavy cort'o'f w~£^ d ' conDnne to pay, 
rime; AndAgentf^lfe^^^^t forei/o 
do^socoUcct, from the Proprietora t 

Ldsdou, EncniED, 0rllCQ ' ^23, Strand, 
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ACKNOWLEDGMENTS ok letters, etc., received. 


[Mat 11, 1907, 


Communications, Letters, &c,, have been 
received from— 


A. —Dr. H, K. Abbott, Fare bam ‘ 
Messrs, Abed and Abed, Lond,; 
Mr, B. Arnold, Lond.; All-India 
Hospital Assist-ants' Association, 
Pftrelt Secretary of. 

B. —Sir Bdward Buck, Lond.; 
Mr. W. B, Bonlter, Plumatead; 
Mr. W. Bo van-Lewis, Wakefield', 
Dr. W. Cecil Bosanqaet, Land.; 
Mr. S. H. Benson, Load.; Mr. 
W. Bryce, Edinburgh; Messrs. 
Barclay, Perkins, and Co,, Lend.; 
Messrs. Burroughs, 'Wellcome, 
and Co., Lond.; Bridgwater 
Hospital, Secretary of: Barrow’s 
Worcester Journal Oo„, Wor¬ 
cester: Dr. F. Bryan, Buxton j 
Mr. A, K. Blades, Leicester; 
Mr. L. Bottomley, Asbton-under- 
Lyne. 

C. —Mr. W. Watson Gheyne, Lond.; 
Dr. M. Ooghlan, Bournemouth; 
Calyx Manufacturing Oo., Lond.: 
Messrs. OurtfsandHonson, Lond.; 
Messrs. J. and A, Churchill, 
Lond.; Dr. T. Oaverhill, Edin¬ 
burgh j Cheltenham General 
Hospital, Secretary of; Mr. 
F. W. Clarke, Chorlton-cum- 
Hardy; Dr. J. Mlcholl Clarke, 
Bristol; Central Public House 
Trust Association, Lond., Secre¬ 
tary of j Mr. C. G. Cowon, Lond.; 
Canterbury Borough Asylum, 
Medical Superintendent of j Rev. 
Father Campbell, Nottingham. 

D. —Dr. D. Lolchton Davies, Wis¬ 
bech ; Tho W. J. C. Dulany Co.. 
Baltimore; Denver Chemical 
Co., New York; Messrs. J. 
Dofrlos and Sons, Load.; Devon¬ 
shire Library, Buxton. 

E. —Mrs. 'Bsmonde-White, Paris; 
Equipoise Couch Co., Lond.; 
Mr. G. Edwards, Lond. 

F. —Mr. T. Hallett Fry, Lond, 

G. —Dr. Sidney Gomes, Lond.; 
Messrs. Grlndlay and Co., Lond.; 
Great Eastern Bailway Oo., 
Continental Traffio Manager of; 
Dr. J. Garrett, Cheltenham; 
Gloucester General Infirmary, 
Secretary of; Mr. H. Griffiths, 
Newport, Monmouthshire; The 
Qcnticman’is Magazine, Lond., 
Editor of. 

H. — Mr. J. Hobbs, Bristol ; Captain 

A. H. Hayes, B.A.M.O., Katauli; 
Mr. J. Hatton, Buxton i Dr. F. M. 
Ha tricks. Deloraine, Tasmania; 
Messrs Hooper and Batty, Lond.; 
Metsra. Hancocks, Manchester; 
Messrs. Haaaenstein and Vogler, 
Cologne; Mr. E. J. B. Hanson, 

B. N.V.R,, Lond. 

J, —Dr. F. H. Jacob, Nottingham; 
Mr. W. S. Jones, Carnarvon; 
Messrs, D. Hill Jack and Bon, 
Glasgow, 

K. —Mr. W. H. Kelson, Lond; 
Dr. G. Kraus, Carlsbad; Mr. 
John A. Gill Knight, Lond.; 
Messrs. Knoll and Co., Lond; 
Messrs. King and King, Ports¬ 
mouth; Mr. Oi King, Bath; 


Messrs. E. A. Knight and Co., 
Lond. 1 

L.—Mr. H. K. Lewis, Bond.; 
Mr. H. H. Lacy, Warwick; 
Dr. A. B. F. Lahmeyer, Lisbon ; 
„ Mr. A. L. Loughborough. Lond; 
Dr. Camille Lebon, Gref eld; 
Bt. Horn Lord Mayor of London; 
London and Counties Medical 
Protection 8 odety, General Secre¬ 
tary of; Mr. J. Lott, Liverpool; 
Dr. J. Liddle, Harrogate; Mr. 
Reginald H. Lucy, Plymouth; 
Mr. H. Littlewooa, Leeds; Dr. 
J. A. Llndtay, Belfast; Liverpool 
Stanley Hospital, Secretary of. 
BL—Mr. W. Mark, Northampton; 
Mr. E. Merck, Lond; M, F.; 
Mr. W. Martindale, Lond; Mr. 
P. Lockhart Mummery, Lond; 
Messrs. Matthael and Oo., Lond.; 
Messrs. Maple and Co., Lond.; 
Mr. H. Monntstephens, Bristol; 
Mr. A. S. Mulkerns, Plymouth; 
Captain J. H. Murray, I.M.S., 
Simla; Mr. J. Murray, Lond; 
Metropolitan Press Agencv, 
Lond., Editor and Managor of; 
Thomas McLean's Galleries, 
Lond.; Mr. Hercules Macdonnell, 
Dundalk; Mr. It. Mosse, Berlin; 
Messrs. Mertens and Co., Lond.; 
Middlesex Hospital, Lond, Secre¬ 
tary of. 

N. —Noble’s Isle of Man Hospital, 
Douglas, Secretary of; Mr. J. C. 
Neeaes, Lond; Air. H. Necdes, 
Lond.; Newport and Monmouth¬ 
shire Hospital, Secretary of. 

O. —Mr. 0. T. J. O’Rorke, Cross* 
kiel; Omega Odourless Gas 
Co., Bristol; Sirs. Margaret 
O’Leary, Lond. 

P. ~Mr. J. J. Pickles, Lond.; 
Mr. A. B. Porter, Whitby; 
Mr. P. S. Palmer, Lond.; Mr. 
Charles R.j Porter, Great Berk- 
hamstod: Messrs. Peaoock and 
Hadley, Lond.; Mr. X. J. Pent- 
land, Edinburgh; Dr. Frank M. 
Pope, Leicester. 

R,—Messrs. Bomeike and Curtice, 
Lend.; Eoyal Microscopical 
Society, Lond, Secretaries of; 
Mr. Q. E. Richmond, Warrington; 
Royal Alexandra Infirmary, 
Pauley, Secretary of; Messrs. 
Rea veil Bros, and Oo., Alnwlok; 
Alessrs. < Reynolds and Branson, 
Leeds: Dr. Clive Riviere, Loud; 
Dr. W. B, Reynolds, Leicester; 
Royal Surrey County Hospital, 
Guildford, secretary ol; Royal 
Albert Edward Infirmary, Wigan, 
Secretary of. 

B. —Dr. G. Steele-PorWns, Lond., 
Sanitary Wood Wool Oo,, Lond; 
St- Luke's Hospital, Loud, Secre¬ 
tary of; Dr. W. Stewart, Hirst; 
Meesro. W. H. Smith and Son, 
Bournemouth; Star Engineering 
Co., Wolverhampton; Messrs. 
Sykes, Josephine, and Co., 
Lond; Society for the Study of 
Disease In Children, Jjond, Horn 
Secretary of; Messrs. G. Street 


and Oo., Lond.; Scholastic, 
Clerical, An, Association, Lond. 

T. ~Mr. W. S. TIetjen, Lond; 
Messrs. W. P. Thompson ana 
Co., Lond.; T. J. O,; Major S. G. 
Turner, I.M.S., Croydon; Mr. 
R. G. Thompson, Sheffield; T. 
and G.; Mr. Hugh Taylor, Idan- 
dovery. 

U. —University College, Lond 

V. —Mr. Dennis VInrnoo. Lond 

W. —Dr, A. W* Waller, Stroud; 


Chester: W. E. S. L. p 4 fc 
B. J. Waugh, Hayward* Heath| 
West Bromwich District H»- 
Pjtal, Secretary of; W. 0. A. 
1m:. B. Wheeler, Mancheittr} 
Wye House, Buxton, Sapcri> 
tendent ol; Mr. 0. Hsmfltaa 
Whitoford, Plymouth; Hmwl 
J. Willing and Co., Lni; 
West Suffolk Hospital, Bury Et, 
Edmund’s, Secretary of. 


Letters, each with enclosure, are also 
acknowledged from— 


A, —Meesra. Allen and Hanburyi, 

Dr. F. S. Arnold, Ipsdeu; 
Dr, J. G. Andrews, Glasgow; 
Aberystwyth Corporation, Clerk 
to the ; Dr. A. 

B. —Dr. J. Earn! cot, Hltohen; 
Dr. A- J. G. Barker, Sarawak; 
Mr. W. F. Brook, Swansea; 
Dr. D. Bower, Bedford j Bir¬ 
mingham University, Secretary 
of; iJIehopatone House, Bedford, 
Proprietor of; Bayer Qo. % Lond; 
Bolton Union, Clerk of the; 
Blackburn Infirmary, Secretary 
of; Messrs. *Barton, Hayward, 
and Ford, Wimbledon; Borax 
Consolidated, Lond, Manager of; 
Mr. W. G. Bnrcombe, Lincoln; 

‘ Bristol Royal Hospital, Secre- 
tanr of. 

0.—Dr. S. G. Corner, Colchester; 
Cardiff Infirmary, Secretary of; 
Messrs. Samson Clarke and Co., 
Lond; Miss O. W., Lend; O. P.; 
Mr. J. J. Crowley, Cork; County 
Borough of Huddersfield, Medical 
Officer of. 

D.—Air. 0. B. Droop, Madeley; 
Miss D.; Devonport County 
Borough, Treasurer to the; 
Dr. Af. Dobhs, Folkestone; 
David Lewis Northern Hospital, 
Secretary of; David Lewis Epi¬ 
leptic Colony, Manchester, Secre¬ 
tary of; D. B W.; Denbighshire 
Infirmary, Denbigh, Secretary of; 
Dslrymple House, Rickmani- 
worth. Superintendent of. 

B,—Bpsom College, Bursar of; 
Messrs. Eddowea and Son, Derby; 
B. W. P. 

F.~Sargeon A. F. Fleming, R.N., 
Channel Fleet; Fellows Manu¬ 
facturing Oo., New York; 
Mr. F. T. Psggn, Llanfalrfechan; 
Dr. P. G. Fo altar, Trfng; 
F. AI. 8.; F. S. M. 
fl.—Dr. 8, A. GUI, Form by; 
Messrs. Gale and Oo., Lond; 
Mr. F. GIU, Sheffield 

A. Hawkyard, Honslet; 
Mr. B. P. Hide*, Sheffield; 
Messrs. Hastings Bros., Lond; 
Hospital for Diseases of the 
Throat, Lond, Dean of; Dr. 
W. O. Havwnrd, Port Said; 
Dr. C. B. Harvey, Sovanna-la- 
Ifar. 

L—-Miss E. B. Inge, Haslemere; 
Lieutenant-Colonel D. L. Irvine, 
Fsrnham j Ingham Infirmary, 
Sooth Shields, Secretary of. 

J,—0r. W. Jamieson, AJberoynon; 
Dr. W. W. Jones, Brighton; 


Air. P. Jones, Prudboe; J.F.A* 
Dr. A. B. Johnson, Manchester; 
J. H., Lond 

K. —Messrs. Keele and Co., loci; 
Alessrs. Knight, Franks *ni 
Butley, Lond; The Kny ScWm 
Oo,, New York; Mr. B. Eaa* 
thack, Lond 

L. —Air. A. D. Lewii, Lceij 
Air. 0. Lloyd, Bimifl, Itkfij; 
Mr. W. A. Liston, OardomJd; 
Mr. J. Lane, Lond; L. J. E; 
Messrs. Loclde Bros., St. Heleni, 
L, West Croydon. 

BL—Mr. R. M. McQueen, LoadU 
Macclesfield Infirmary, Secretiq 
of; Mr. D. Macartney, Glasgesj 
Dr. V. Magnas, OhriitlanU ; Hr. 
G. B. AlcDonald, Welliogtoof 
Medical Society of Victoria, 
Melbourne, Hon. Treasurer of; 
AI. D.t Dr. G. Marr, Stranraer; 
Dr. M. Martin, Glasgow j Mr. 
W. S. Moss, Chester; Mr. A. t 
Alarshali, Bldeford 
N.—North Staffordshire In firmer, 
Stoke-on-Trent, Secretary «i 
Messrs. News Bros., Cork. 

P,— Dr. F. W. Pavy, Loot; 
Dr. W. P. Panokridge, Petw 
field; P. H.8. 

R, —Dr. A. Robinson, Rotherhimj 
Dr. T. B. Rlchardt, Aberdtn; 
Mesori. Richardson and Oo, 
Loud; Mr. R. A. Ro«s,8Ulndrop{ 
Dr. W. Robertson, Bunbory; 
Miss Rldgloy, Huratpierpolut; 
Htear*. Robinson *nd Sous, 
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suboeojtto, sxo urarsrn or the casceb dwestigatio:? comjuttee 
or, the MDoiEsn noev iTj r- 


GEN'TLEirEN',—Whilst the public Is persistently asking the 
profession to explain the nature and cause of the tumour- 
dlreases grouped together for clinical convenience nnder the 
general term cancer, some observations have been made 
which tend to Bhow that physicians and, surgeons bare failed 
to grasp the subject in its full meaning.’ We are still hope¬ 
lessly ignorant of the cause of cancerous disease and have 
to rely on histologic methods for distinguishing between the 
various groups, or kinds, of malignant tumours • on these 
•grounds X think to-day it will be useful to consider the 
structural details which serve for the identification of a 
malignant tumour. The ultimate histological analysis of 
our bodies show* that they, like the bodies of other 
vertebrates, consist of epithelium, connective, muscular and 
tic 2', 0 5 s tissues, and though these tissues present important 
modifications in different regions of the body and give rise to 
o great variety of tumours a careful examination of tbeir 
01 ? 10 microscope will enable a competent 
histologist to state with certainty the kind of tissue in which 

tUm T ES?* U10 on account that tumoure 
1 ^ classified on a structural (or histologic} oasis 

1 rJ M*?* {ac c l tbat «wlrewytoSteThe 

body la found In the form of a tumour end every tissue with 

° l thre ? ^ fat ’ volQn tary mhscle, and nervous 
thsue), is the source of malignant tumours. 

„7^5° aro fivo dlstiDCt ' groups of malignant tumours • m 

thotrue cancers are those which arise from epithelium whethpr 

VLlU out of which the placenta is formed ■ <3i the 

reUna; and (5) a remarkable CToup of £ h<3 

malignant teratomata arising inperversim^ 
(malignant embrvomate). b Perversion of the sex-cell 

group of connective tissue turnout although 

or “ ^ 8 loma 

decision can bo made bctwwn a oWt*^ ?? easl , lj ' 83 a 

character of such tumour e^ oSt h J^Ewmcy. Thotrue 
oWrvation of the”^ b ? 

attention to the difficulty which Ls ..fmffi Ce,tar T to draw 
deciding between the turaow ? r P <ricn =«* in 

syphilis and sarcomata. 1 fffiA ' ,!oils (guamata) of 

Saucomata, 

i lh ° difficulty 

Us importance to rat!vnt ! u„„„ i Wo ll la '' method, and 
removed from a jlAcirL - oHlvlX "S 0 1 » testicle 

l°l 0 ? ab llad Aado n^" d 5 ‘ ?cc med 

due to a gumma, f begged enlargement was 

tie .objectof c n ,l made It 

' r -^ »« that it was wW <* *«Uw con- 

tlw other half of the testl, ton Tbe ,operator handed 
b*'tolog'»t »lio also cameto t! T pcr!cncc<5 end sklUal 

s assist 

Mo. 4X3 at ° Urai Ircm a woman, aged 40 years, 1 


on accormt of a fibroid an big as an ostrich’s egg which had 
become impacted in the pelvis producing pain in the great 
sciatic nerve. The patient recovered easily and well. The 
tumour was moderately hard and displayed the characteristic' 
features of a common fibroid. 8ome months later the pain 
in the sciatic nerve returned and a hard diffuse mass could 
be detected in the pelvic connective tissue; fragments were 
removed and submitted to three histologists who repotted 
tbat they exhibited the typical characters of- an innocent 
fibroid. The patient died IQ months after the primary" 
operation; the apparently innocent fibroid rear a tjpindle- 
celled tar coma. 

Many years ago, when my attention was closely devoted to 
the study of odontoraes, I received from a veterinary friend a 
tumour as big as the egg of a turkeywhich he had removed 
from the maxillary sinus of a horse; on dividing It I found 
in the centre a soft pulp instead of the tooth I had hoped 
for; on microscopic examination the thickness of the tumour 
mass was found to he composed of dense laminm of fibrous 
tissue, bnt the central pulp consisted of my col tom, and of 
a kind new to me. 1 carefolly preserved the entire specimen 
and some years later Mr. A. G. R. Foulcrton kindly 
investigated it and found that the pulp contained a streptff- 
thnx. Some years ago snob a mass would have been classed 
among sarcomata. There is, however, a point in which 
sarcomata differ from all forms of infective tumours arising 
in connective tissue, aa the result of local irritation due to 
syphilis, actinomycosis, tubercle, or foreign bodies, quite 
apart from the presence of a local irritant; the tissue 
resulting from snch irritants is always of the simple kind 
whereas in 6ome o' the sarcomata, especially those arising 
from periosteum, we meet with hyalin cartilage, well- 
developed spindle ceils, some of them presenting atAnsveree 
striation such as is seen in the young cells, which ultimately 
form transversely striped (voluntary) mnsole. The tissue 

=^™ S , th0 . DCMral a Aous of tuberculous or 

syphilitic infection never passes beyond the condition of 
simple fibrous tissue and is practically non-v&scular, whereas 
the sarcomata are, as a rule, very vascular, and although in 

dlti^ V lf 7 tM 0Vfin nJ aT u S ^y^lypass beyond the con¬ 
dition of thin-walled channels yet in the slower growing 
wc»-deve)oped blood-vessels may be detected. S 

The difficulty of distinguishing between chronic inHamma- 
tery tissue and sarcomata is one which we may hope will bo 
wffif 8 i hC labotator y'» this respect tho^cterio- 

recognised sign. It is very necessary to discover the causa 

o?t ££*2!^ 
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MELANO-SARCOMATA. 


Certainly the .rarest and most remarkable tumours amoDg 
the sarcomata are the pigmented species known as melano- 
sarcomata and they arise Horn the pigment cells of the nr eel 
tract and of the Bkin. We have been accustomed to classify 
these malignant tnmonrs roughly as round-celled or spindle- 
celled according to the prevailing type of cell visible in 
magnified sections; bnt there is another, hut very rare, kind 
detected by Oollins, wblcb arises from the glandular epi¬ 
thelial cells in the ciliary body. Ribbert has published some 
observations (1897) which add great interest to these tnmonrs. 
When the melano-sarcomata whiob arise in the choroid 
are examined by teasing, the cells then assume the stellate 
forms with which most of ns are familiar in the pigment 
colls so abundant in the skin of frogs and other amphibians 
and particularly in cuttle-fishes. These are known as chroma- 
tophores, and Ribbert would have us so regard these cells 
in the ohoroid and in the skin, and he even suggests that the 
melano-sarcomata might he appropriately termed chroma- 
topboramata. In regard to this it is necessary to point out 
that the blnok pigment (melanin) in the pigment cells 
of vertebrates only agrees (according to MacHnnn) with that 
of invertebrates in the common attribute—blackness. The 
interest of Rlbbert’s observations in connexion with the sub¬ 
ject of this leoture lies in the fact that in secondary nodnles 
of choroidal melano-sarcomata which were found in the liver 
and brain, the cells were identical with the ohromatophores 
so characteristic of the lamina fasca element of the choroid. 

me- 1 .) 

Pics. 1. 



These observations not only justify as in assigning a 
Sable tumours to the genus sarcomata but fondsh us 
th additional evidence of the object to which thisi leotur 
devoted—namely, to demonstrate that 
U in the human body, even the most BpeclaUsed^rritb e 
me exceptions named (fat, Voluntary muscle, and nerve 
11s), may be tbe source of a malignant tumour. 

Carcinoma. 



m; even with ^ apparwtly olw aeaoi™ ^ of 
not only in regard to the microscopic og 111 


malignant epithelium but even in determining what cells are 
to be included in the term epithelium. Anatomists adopt t 
compromise and include as epithelium proper tbe cells 
clothing tbe Bkin, tbo enriace of tbe alimentary canal Irom 
the mouth to tbe anus, and the cell investment of the 
genito-urinary organs. The cells lining blood and lymph- 
vessels and Bexous membranes—e.g,, peritoneum and pleura- 
are known as endothelium, and finally the extraordinary 
cells covering the chorionio villi come into the eamo 
category and help to set at naught the best endeavours 
of the classifier. We have to realise that every 
variety of epithelium, using the term in its broadest sense, 
may give rise to malignant tumours ; it matters not whether 
it be the coarse protective epithelium on the palm or the 
sole, the rich columnar cells of the gastro-inteatinnl tract, 
or the active covering of the chorionic villi and the delicate 
endothelial lining of the capillaries and serous surfaces as 
well as of lymphatics, bnt beyond all this we have come to 
realise that even the sex cells In the ovary occasionally 
display the destructive conditions covered by the term 
malignancy. 

■The most remarkable feature of protective and secretory 
epithelium is its vitality; this is well displayed when portions 
of it are accidentally detached from the Bkin by awls, forks, 
knives, or needles, and imbedded in the cutaneous tissues 
where it lives and grows, forming, in many instances, a cyst 
lined with epithelium (implantation cysts). The formation 
of cysts of this kind is best studied in relation with the eye. 
Punctured wounds of the cornea made with needles, forks, 
and even instruments as coarse as a rapier are sometimes 
followed by small epithelial cysts, and even hair growing on 
the iris. These cysts are known to arise from portions of 
conjunctival epithelium and in some cases eyelashes conveyed 
into the antorior chamber of the eye by the instruments at 
the time of the puncture. Implantation cyBts oi this kind 
are occasional sequela) to carefully performed operations 
made to extract cataracts, See. It is curious to observe tbat 
when definite and skilfully planned experimental grafts have 
been placed on tbe iris of rabbits it 1 b rare that they survive, 
and even when they appear to take root, eo to speak. Il ls 
only temporary and they either disappear or more frequently 
become extruded irom tbo eyeball. 

This vitality of epithelial cells is even more marked in 
those derived from cancers and the rate at whiob displaced 
cancer cells multiply depend* in a very large measure on 
their environment. In discussing this part of the subject It 
will be shown tbat this attitude of tbe cancer cell to favour¬ 
ing situations has gome interesting and Important clinical 
aspeots. In the first place it is necessary to point out that 
there is nothing specifio about a cancer cell, nothing wbioh 
would enable even the most export pathologist to recognise 
it if placed singly under the miorosoope. In order to identify 
a cancerous growth it is necessary to have a seotion prepared 
from the suspected tissue and appropriately stained eo that 
the arrangement or grouping of tbe tissues composing it can 
be studied before a reliable opinion can be formed in regard 
to it; even then in many instances doubt and difficulties arise, 
and it is quite a common thing for men of equal experience 
to differ in opinion as to tbe malignancy or otherwise of a 
given seotion of a suspected cancer. 

I Another feature manifested by cancerous colls is tbeir 
[ aggressive or erosive property. Tbe majority of simple (or 
I non-malignant) tumours are invested by a capsule of fibrous 
tissue which In a measure isolates them from tho surround- 
ing tissues in which they are imbedded, but in nearly 
all malignaijt tumours this Investment is wanting and the 
cells are free to invade or permeate the parts Immediately 
adjacent, and in this way the tissues, whether they be soft 
like muscle, fat, or mucous membrane, are quiokly Invaded,, 
eroded, and destroyed. This erosive action is well seen 
where cancer comes into relation with bone, for even this 
tough tissue is destroyed and the growth permeates it, 
forming bays and recesses even in Its toughest parts. This 
destructive action of tbe cancer cell is a source of grave 
danger, for when a large blood-vessel or an air passage or a 
serous cavity Is implicated by cancer tbe walls of these 
structures are destroyed, leading to serious consequences, 
such as bleeding, difficulties with respiration, or infec¬ 
tion of the great cavities of the body, which lead 
sooner or later to grave disasters. Moreover, it is 
this erosive action which lies at the bottom of the 
peculiar feature displayed by malignant tumours known 
ks dissemination (metastasis). In many parts of the body 
epithelial cells are very active ; some, as in secreting glands. 
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take from the blood material which they elaborate and then 
excrete for the nse of the organism, s process termed for 
convenience metabolism c this m the ordinary afiairs of life 
rre call the makin g or manufacture of a substance. In the 
intestine the columnar cells -withdraw directly from the 
digested food fat for conveyance into the Iacteals hence 
when these cells become cancerous they remain active but 
with perverted function, and they digest the natural tissues 
of the host and grow at the expense of his body. The best 
example of the aggressiveness of epithelium under nonnai 
conditions is that - possessed by the cells of the chorionic 
villi. Vie have lately come to leam that it is one of the 
prime duties of this epithelium to erode the decidua in 
order to enable the car perm (fertilised ovum) to imbed 
itself into the uterine tissues and bring about a firm 
fastening for the tissues which are ultimately to become a 
placenta. Under normal conditions this Is effected without 
much disturbance. He have come to leam that under 
abnormal conditions this erosive or destructive action of 
these curious villi may become excessive and disastrous and 
the villi themselves are liable to behave in every respect like, 
and may actually become, a malignant tumour. 

The aggressiveness of these cells is easily studied in the 
early stages of pregnancy in a Fallopian tube; when the 
oosperm settles on the tubal mucous membrane the chorionic 
villi quickly penetrate it and burrow Into the muscular layer 
penetrating to the serous covering, and even this may he 
perforated by them and the villi project freely into the peri¬ 
toneal cavity. This is shown la an exquisite manner by a 
gravid tube fn the Museum of 8t. Bartholomew's Hospital. 
The parts were removed from a patient in the seventh week 
of her tenth pregnancy; she was seized with pain and signs 
of internal bmmorfihage and died in ten hours. The speci¬ 
men shows a fairly circular perforation of the wall of the 
tube with the delicate chorionic villi -protecting through it. 

(Tig. 2.) fib b 

In the uterus this perforating power of the chorionic 
epithelium Is most destructively displayed when the villi are 
in the condition known as hydatlnlform disease and cases 
hare been observed and reported in which the villi have 
perforated the muscular and serous coats of the uterus, and 
processes of the villi have projected In several places from 
the serous coat of the uterus, as In the gravid tube 
ucp'cted in Fig. 2. The uterus, especially when gravid, 
contains large blood channels and m the course of the 

Fig. 2. 


considering this matter it will be worth While to discuss the 
relation of cancerous invasion of blood and lymph vessels as 
well as the behaviour of the blood itself to the invading 
cancer cells. 

Desemkatiqx. 

In reflecting on the dissemination of cancer by the blood¬ 
stream it has often struck me, as it must certainly have 
occurred to others, that minute cancerous particles ought 
theoretically fo be present in the blood stream and often in 
considerable number in order efficiently to account for the. 
multitude of secondary nodules sometimes found in cancerous 
individuals, especially if allowance be made for a proportion 
which fail to grow after their arrest. No one so far as I 

Fig. 3. 
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know that it is the other way about—the patient has had a' 
slowly growing primary cancer in the pylorus cr the‘colon, 
situations where carcinoma is oiten of notoriously slow 
growth; permeation o£ the gastric or intestinal walls slowly 
continues and then the peritoneum is invaded and the peri¬ 
toneal fluid colonised; the cancer cells, finding a favour¬ 
able nldns In the ovaries, give rise to large cancerous 
masses obvious to the simplest methods of clinical examina¬ 
tion. The proof that these bilateral malignant^ ovarian 
tumours are secondary depends on the fact that their micro¬ 
scopic characters vary with the situation of the primary 
tumour if the breast be the primary seat the masses in the 
ovaries will be identical with mammary cancer; if in the 
gastro-intestlnal tract they will exhibit the structural 
characters of pylorio, colic, or rectal cancer, as the case 
may be. 

In one year I had the opportunity of studying fire 
examples of this complication and among these patients one 
was a woman,'69 years of age, who had a large abdom ina l 
my* furnishing the clinical signs of an ovarian tumour 
associated with symptoms of intestinal obstruction. After 
a careful examination of the patient I came to the con¬ 
clusion that she probably had cancer of the colon with 
secondary masses In the ovaries. 1 succeeded in removing 
the large bilateral ovarian tumours, one of which was as big 
as-the woman’s head and the other equalled her fist in size. 
On carefully examining the Intestines I found a cancer at 
the lieo-emcal valve ana In order to prevent her dying from 
Intestinal obstruction I joined a loop of Ileum by a lateral 
anastomosis with the ascending colon. The patient made an 
excellent recovery and was known to be alive six months 
later. The structure of the ovarian tumours corresponded 
wi'h that of a typical cancer of the colon. 

Uko many other workers who have devoted attention to 
the histology of tumours, I hare been greatly perplexed by 
.the identity of tho secondary growths with the primary 
tumour, which in many instances is so complete that a com¬ 
petent histologist on examining microscopically a secondary 
nodnle of cancer In the sldn, brain, or In the eyeball can teU 
with reasonable, and occasionally with absolute, certainty 
that the primary growth arose In the breast, the stomach, 
or tho rectnm. Now we know that in the majority of in¬ 
stances cancer is disseminated by permeation and that the 
metastatic deposits are actually dne to transplantation of 
fragments of cancerous three, it ceases to be surprising that 
theso grafts should givo rise to tumours like those to which 
they originally belonged, any more than that a twig of rue or a 
sprig of rose should it It tako root produce a rue bush or a rose 
tree. It is, however, a matter of common observation that 
there aro certain situations and organs in the body which are 
extremely favourable to tho vitality of cancerous particles 
and in this particular the parable of the sower applies as 
well to tbe sowing of cancer cells as to the dispersal of 
seed. In the caso oi cancer, tho liver and the ovaries are 
the mod fertile situations In which cancerous particles can 
lodge. In regard to the liver HiUler suggests that the 
massive formations of secondary cancer so often seen in 
this organ may depend on Its large sire, small proportion of 
connective tissue, and Its abundant blood-supply copious and 
rich with food products. Cancerous growths contain a large 
amount oi gljcogcn and this substance existing in the hepatio 
cells may also be a favouring condition. 

ExTJOTirruoMAT.t, 

From the histologist’s point of view there is no difficulty In 
distinguishing between typical examples of cancer and 
sarcoma, but there is a remarkable group of tumours dis¬ 
playing malignancy but In this respect holding an Inter¬ 
mediate position between the cancers and sarcomata which 
arise from endothcllam. and named in consequence endo- 
theltooata Tumours cf this group arise from endothelium 
lining blood-vessels, lymph vc-sels, and serous membranes 
and they arc divided feto species according to the primal 

!v , Ch v. 1 h 't T * Urt , : th "- * tumour arising froS 

theendothellcm of a blood-vessel would ben bsmendoibelioma 
O' (ft. Oh and cue orlglcaiirg iron lymphatics would be termed 
nlywphecdofhelloma. fccch tumour, are not uncommon In 


as angeio-sarcoma and regarded as a sarcoma arising from 
the walls of arterioles. Its micrcscopio structure is well 
shown in Ziegler’s well-known drawing (Fig. 7) taken-from 
a specimen which occurred in the thyroid gland. I have 
recently removed a perithelioma of this hind which grew in 
the gall-bladder. 

Fig. 6. 
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Vl- l-muta a-ro arise from the pleura ad peritoneum. The 
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now .town as perithelioma wav identified by Zfeghv 



A magnified section of *n endothelioma fxom the kldnfr 
(after Ziegler). 

It is possible that the malignant tissue in a perithelioma 
arises from the perivascular lymphatics. Although from the 
clinical point of view the endothcllomata may for con¬ 
venience rank with the sarcomata, they possess well-marked 
histologic features and aro worth careful study, but in con¬ 

nexion with the object of this lecture they are especially 


Fig. 7. 



WrC* -.Tsow-fi oi 4 V’.“_ !.tv - ■ S-..-jf, jV ,~ 


A m*gaJ fied «ctf»n °f » reritb-Ikyn* from tbe tbjroM 
gUnd (after Ziegler). 
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YrAri. 1 a ^T ef! * re ^pithclicn of lh« chorionic tiUn*, to take on 
Eudo- 1 mallgroir.t action and form a tumour which may in the con! 
*£25, ****** ***** tho Uic oi the Individual 
endoibeUomata are of very slow growth and nay exist ^ 
cO year* or core merely causing Unsightliness then s-i.lIlT 
ir.y obvious re-cn grosJ rapidly and kill ‘ tJen ^ Iltoct 



















1 1344 ^Ehb LAyoET,] _ 3H1. J. BLANH-BU'1'lON : THE OAHOEB PROBLEM. 


[Mat 18,1007. 


' ‘ . ‘ " Malignant EiiBRYOttAiA. - particular genus ; it is to my mind oneof the mostrem,* 

Up to this point X have endeavoured to show that when any & kle facta in relation with malignancy to find a ctodh nf 
cel! in the body exhibits malignant change b it is thereby tai ° l onrB a well-developed twin at one end and a hkhk 
impelled not merely to mnltiply but it assumes constructive malignant tumour at the other. It is true that everr rami 
functions; thus connective-tissue cells under this impulse o£ the so-called benign tumours (except lipomata) contain* 
not merely forms more connective tissue hut they may varieties which shade away indefinitely from the type sneclei 
produce hyaline cartilage, bone, and even striated muscle ““ display malignancy, but there is nothing in the whole 
tissue. Glandular epithelium under malignant stimuli will m S a o£ oncology so remarkable as the malignant aberra- 
reproduoe the pattern of the gland to which it belongs— tionB of tumours derived from the sex cells. We have yet to 
mammary, colic, uterine, thyroid, or the like. We now consider the embryomata. It has been maintained by several 
proceed to discuss an even more remarkable aspect of Titers during the past 15 years, myself among them that 
malignant construction—namely, that manifested by the sex cemioids of the ovary differ in so many respects from those 
cells. found in connexion with the embryonic fissures (sequestra- 

k_ It has been long recognised that homologous twins are the tion dermoids) that they have a distinct genetio origin 
production of a single ovum, and it also is known that those an< ^ results of modern investigation serve to shoo 
■remarkable twin aberrations in which the second individual ^re is a complete Beries between the simple single 

hangs like a parasite to an otherwise normal individual chambered ovarian oyst and the very complex ovarian em- 
Is, so far as concerns the antosite, an absolutely harmless bry 0 ® 3 which contains in a confused heap all the tissues 
though often a highly inconvenient partnership in caseB compose the body, including musole, nerve, and 

where the undeveloped twin is attached externally. More specialised epithelial stuff like enamel-organs and retinal 
rarely the undeveloped twin occupies one of the great pigmented cells. Moreover, we have come to recognise, 
Internal oavlties of the body (pleura or peritoneum) and is thanks to Wilms k that even the simplest ovarian dermoid 
then termed an internal teratoma. [Some recent ohserva- contains evidence of its origin from a sex-cell (ovum). These 
iions have indicated that internal teratomata are by no tumours consist of a cavity filled with grease and shed hair; 
means harmless. Internal teratomata are found occasionally 
in any of the great cavities of the body, including 
the cranium, thorax, abdomen, and pelvis. In the cranial 
and thoraoio cavities they are rarely more complex than a 
dermoid, such as is so common at the angle of the orbit. 

In the thoraoio cavity they may contain formed .organs, and 
in the abdomen they have been found to possess snoh com¬ 
pletely formed limbs that there can be no doubt concerning 
their nature. A remarkable example of this is shown in Fig. 8. , 


Fig. 8. 



An Internal teratoma from the abdominal cavity (alter 
l'oong. 1808). 


at one part of the cyst wall there Is usually a skin -clad 
area of variable extent covered with hair; associated with 
this surface there is usually an embryonal rudiment in the 
form of a teat or nipple-like process (pseudo-mamma); 
its site varies greatly, and often it Is inoonspionous and 
easily overlooked; in others it is so large as to strike 
the eye of the least observant. The tissues in this em¬ 
bryonal rudiment are often most diverse; I have found 
fat, cartilage, bone, musole, nerve, epithelium of all 
kinds, thyroid gland, teeth, hair, sebaceous glands, and 
retinal epithelium. It is now maintained by Borne writer* 
that the embryonal rudiment represents the Imperfeot 
development of a sex cell and that tho oyst has farmed 
aronnd it in response to the irritation and accumulation of 
the hair and shed epithelium and grease. There is another 
variety "of ovarian dermoid which manifests itself as a solid 
growth with small oystlo spaces dotted throughout and there 
is no definite limiting cyst wall. When the solid part* of 
these tumours are examined they exhibit in confusion the 
elements of an adult body in the form of glands, epithelium, 
teeth and hair in process of development, nervous tissue, 
and connective tissue in all stages of growth, &0. It » 
useful to refer to these as * ‘ Bolid embryomata ” or terato- 
mata in contrast to the common form of ovarian dermoid 
which may be termed ‘ 1 oystio embryoma ” of the ovary- 
The relationship of the two conditions is shown in the 
fact that a oystio embryoma and a solid embryoma may 
co-exist in the samo ovary. There is, however, a great 
olinical difference in the behaviour of these two varieties of 
ovarian embryomata, for observation has taught us that the 
solid variety is an intensoly malignant tumour. 

I have always regarded the typical ovarian dermoid 
(cystic embryoma) as one of the most benign tomonrs which 
attack woman. There is an interesting phenomenon con¬ 
nected wit&tbem requiring consideration and which I named 
epithelial infection. It has been observed in association 
with a dermoid whioh has burst into the peritoneal cavity 
that the serous membrane has beon dotted with minute 
nodules furnished with tufts of hair; some of them were 
sessile on the peritoneum and others hung on slender 
pedicles or lodge among adhesions. This condition may bo 
explained by regarding the nodules as arising from tuo 
epithelium shed by the buret oyst becoming engrafted on the 
rnirfsoe of the peritoneum : moreover, a careful histologi 


Internal teratomata of this character are usually contained in surface of the peritoneum ; moreover, 
a cyst These highly developed internal teratomata we have examination of the sessile noclules showB 
aluravs been accustomed to regard as perfectly innocent nexlon is in the nature of a graft, fox: the Jtissues or 
masses hut our belief in this received a rude shook when the nodules do not infiltrate the membrane on 

■Ritchie described an example which occupied the medlas- grow. . _, . r nr o 

f-fnnm and destroyed the life of a man Z4 years of age. A In the case of solid embryomata the story is •‘ hlbic 

microscopic examination of this tumour disclosed the pre- has been discovered that when these turn , . . b _ 
.. 0 f P tissuc identical with that Seen in the malignant maUgnnncy they manifest it like the true cancers . 

aSSSs-jf,» “ 

de foaeailnK with^ pirauitlc ftetoses and teratomata a great the oaraol iasonie 

dfffionlfcv arises for strange as it may sound, these tumours metastasis Is probably due to the drenla o> > brags, 

Kfr £33 foiZ J as easily Mstinguished from'the festances secondary doporite 

common devoid ns a butterfly from a buttercup and arise brafeand £ theemtoyomata is the 
like homologous twins from dichotomy of the sex cell (ovum), feature in connexion wit eposto for they may 

yet in their simplest forms they are so diffioult to distinguish complex oharsoter ofthe s hyaline 

that it is impossible to assign them with certainty to a contain like the parent tumour pair, grnn , 
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BASILING: BELVIC AP FENDfOITfS WITH PA&APPE1W10AL ABSCESS, pfAT 16, 1507, J&4& 

K 1 Interpret bis ovm symptom* and to explain away an; that bp 


•artBafa, and occmWI; 0 ^®' 00 ^ ^to^Mo"tb«ateulng r«ttV»V t believe, tercaWbtetemrt 

arga proportion of the recorded examples „ . dkfey { tecognfslng (lie nature of his disease. Ho 

tsmA «•**=a 


•nOf tbosnmbcr of tbe patieate were tmder 16 years, 

-..^patient was Coer and tbe oldest 30 years of •ago. 

■ tbe earliest examples was obsmed by Jessop (1671) 

■ Ui n g OTrt notbTforgottea that those largo multilocuta 
-amours of tbe ovary which are best described as ovarian 
adenomata, and tbo local! of which are lined with largo 
mucin cells, behave exactly liko the hair-bearing embryo- 
mata lor they sometimes burst and lnlect tbo peritoneum 
.rrltb cells which engraft themselves on the serous membrane, 
■out there are varieties which behavo liko the malignant 
'■olid ovarian embryoma and recur rapidly after removal, dis¬ 
seminate widely, and destroy tho patient In a tew months, 
ita Interest, which surrounds this group is duo to tbe fact that 
wchavo to deal with tumours arising in tho eplthollam of tbo 
'.ovarian follicle and in tbo sex colla which may bo as benign 
; w staple fatty tumours, or as malign as tbe deadliest 
.cancers or sarcomata and yet capable of producing tho most 
complex and specialised tissues found in tbo body, not 
merely in tho tumours themselves but in tho metastatic 
.nodules which they originate ; thus any theory invented to 
'account for parcomata and carcinomata, and in fact any form 
lot malignant tumour, will bavo to explain those extraordinary 
aberrations of tbe eex cells, 

, Wo have hitherto believed that the sex cells (ova) remain 
; passive until they are stimulated into activity by a sptrzsa- 
itototm; therearercasonsfor believing and observations which 
.support the belief that asexual division may occur whilst 
(the ovum la still in its follicle, and a fair amount 
of activity prevaltB among tbo chromosomes of ova Immedi¬ 
ately preceding their maturation. These ctanges are lm- 
, portent in connexion with tho remarkable cytologlCal 
; observation* of Tamer, Moore, and Walker In regard to 
' tho grmetold typo of coll division which occurs In the 
' eescntl.il colls of malignant tumours. Obrervatioos of tblR 
: kiwi tend to place speculations on tbo cause of malignant 
dlurefo In a new light, for wo must now realiso not ouly 
that it in something which oxerclfcs a malign Influence on 
the cells of formed tissues, but it him a potent influence oven 
on the sex cells, and that the liability to malignancy besots 
every cell of the body from tbo earliest period of embryonic 
life to extreme old age. 


% Clinical Jpcttore 
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PELVIC APPENDICITIS WITH PAR* 
APPENDICAL ABSCESS AND 
CYSTITIS. 

JltUtwd a', tht Otncrcl llatpKal, Brrmwknm m 
J'ch. Hth, VJOJ , 

Bv GILBERT BAP.LIKG, M.B. Lotn 
F.UG.S Esc., ' '' 

to *nr hvutal. 

T ? rf demonstration I discussed 
wl byou the cars ol this mtlmt became 0 f torr.c unusual 
frvtvrr* which It prerecteff nod because of ll/e diflicnlMr-. fn 
dlrgursls Which${provided. When w e fi," n/t t JolThta 
the cars you bad »n epportunity of examining the mw, 
uwVr an anrestbf.tc and roof tetermyteC nil,, Jar 
fe.-rrs the local cor.dWon present Jr, fte Kivu SnsH 

yen at the rrarolr.at'ou tt A. ft ‘ C " 
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trw.c A is—,; r .V V ’- «*"■.« 
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1906, when ho “caught cold” ; this caused him to micturate 
frequently and with pain, whilst bo bad &1ro pain across tbo 
loins. Ho was told by his medical adviser that ho was 
suffering from cystitis; later both testicles swelled and 
became very palnfal and In tho opinion ot n physician tbe 
patient was suffering from gout. Tho UlncsB on this occasion 
lasted S3 weeks, after which time he resumed his duties ns 
a clerk and continued to work steadily until admission to 
hospital on Jan. 23rd, 1907, though bo felt 111 and from 
time to time sought medical advice, Wo learn that bis 
bladder has been sounded for stone on two occasions and 
according to Ms own account ho lias received many different 
diagnoses of bis caso. For tbo last two months tbo acute 
condition In his bladder from which he suffered a year ago 
has returned, there has been very frequent and painful 
micturition day and night, and tho urine has boon very 
offensive. Tho patient’s past history tells much ol interest 
whtn St bus been cleared of verbiage and explanations. Ten 
years ago he experienced an attack of aento abdominal pain 
in the region of tho umbilicus, lasting from three to tour 
days ; it was accompanied by vomiting and followed by con¬ 
stipation only overcome by strong aperients. Since that 
time many such attacks have occurred, on tire nverago about 
three in a year, some quite slight, others more severe, the 
worst compelling him to stay In bed for a fortnight. The 
only other points fn the history are a statement that ho tvan 
treated for syphilis by a quack, but there is little probability 
that bo really suffered from this disease, and there is cer¬ 
tainly no evidence than he did. Ehoumatlc fever occurred 
at five years of age. Bamming ap all there dctafln It seems 
clear that tho patient bad cystitis for tbo first time a year 
ago, that 1 iq has since not been entirely free from It, though 
he has for tbo last for.' months managed with difficulty to go 
on with his work. Prior to tho cystitis ho had numerous 
acute abdominal attacks spread over years and recutring nt 
varying intervals np to Ilia present time. 

On cxatolnallon tire lower abdomen was fall but not rigid, 
just fnMdo the brim of tbo pelvis on tire right side tome 
slight Mchenlag could be detected, tint the right lilac town 
wm free from tenderness and swelling. 1’er rectum the 
finger detected much thickening and infiltration of the 
anterior rectal wall and tho baxo of the bladder behind tho 
prostate, some fulness was Sell on tho right side, but on the 
lelt a largo dcusf mass of much greater extent than on tbo 
right; It was fixed, feathery fn consistence, and non-fluctuat¬ 
ing, whilst the recta! rnneovn nwmbriwo wan free from 
u-demu. Cyeteseopic examination detected only a diffuse 
Inflammatory condition of the mucous membrane ol tbo 
Madder, no vlcernllon wan observed, nor any abscess dls- 
charging into tbo bladder. Tbr testicles appeared to bo 
healthy and no nodules supgeative of tuV-rclc could bo 
detected In either. Examination of the urine showed a lurch 
omouot of pus hut inhcrclo bacilli were not found. The 
j>atl<mt's t' mporature was 100-F. on admission and the Twin: 
raegfd from 60 to SC. 

Our investigation so far appeared to show timt the 
cystitis was not tuberculous in origin, ulceration of the 
biaddtr was absent, no tubercle bacilli could bo fourri 
in tbe urine, nod there wan no cvldt.ree of tubercle 
elsewhere In tbe patient’s system. I Jay stress on 
there points because (lie denro thickening hit p.r rectum 
was consistent with n tuberculous pcrlionlti- which nro- 
video so many *urprts/w In the aMomfnat cavity The 
nbrexco of cxlcala* and of tumour in tire bladder c* the 
canto or tire cystitis had also ly on demonstrate I. f pointed 
out at our Grit txnminatten of the patient the piobnUJity 
Umt the k'-y to bis ; re-rr.t condition was to Ir- lourd In hit 
pari fcptory ot scuta nbdr.mirn) attrejr* • £(utr were very 
«u m stl TC of attacks of apfsr.dlcltis. Tire at,., nee of an in- 
flommatepr thicW.frr U> tire right iihe fos-a was not in- 
con->Unt with this, for In many t atlrrtn tire nt^ndfx fits 
lr. the ytej, « r ,j l„ tt,, { cavity we find the r «-alt cl the 
intremmatcry proces-. pre nr.d «di *»fr r », wl.kh lave tl tlr 
• t.vrt{r.g.po.r.t in appendical irflir-rctten. Todvy I am 
?h* t0 thU Vlrw hen, vrirel v.ss teord at the ct*rZ 

r ' T V J ‘ "Wer-ren orar.,4 In 

t-. tr.l.i.,1 lice jori el.ore th»- J.cU/; U r . vert-[form 
*!; J r.dfx was fourd derrely *.’) ere r( r-u tie rl-l*Tl.te re 
the fetrte srd iurrn-rd»!’. bv a eeTretlor. cfV’, Wt te)‘ 
amounted t, a few £n ,t r y, , f ,friary c/ idtl^ 
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MR. J. BLAND-SUTTON; THE DANGER PROBLEM. 


[Mat 18.1807. 


1 , ■ Malignant Embryomata. particular genus ; it is to my mind one'of the meet renuA 

Up to this point X hare endeavoured to showthatwhen any a ^ e foots in relation with malignancy to find a erouD d 
cell in the body exhibits malignant ohanges it is thereby tumours with a well-developed twin at one end aadahiehlT 
impelled not merely to multiply but it assumes constructive E^hgnant tumour at the other. It is true that every genu 
functions; thus connective-tissue cells under this impulse °* so-called benign tumours (except llpomata) contain* 
not merely forms more connective tissue but they may varieties which shade away indefinitely from the type specie, 
produce hyaline cartilage, bone, and even striated muscle and display malignancy, but there is nothing in' toe whole 
tissue. Glandular epithelium under malignant stimnli will of oncology so remarkable as the malignant aberra- 

reproduce the pattern of the gland to which it belongs— tions of tumours derived from the sex cells. We have yet to 
mammary, colio, uterine, thyroid, or the like. We now consider the embryomata. It has been maintained by eevenl 
proceed to discuss an even more remarkable aspect of wnter ? during the past 15 years, myself among them, Out 
malignant construction—namely, that manifested by the sex dermoids of the ovary differ In bo many respects from tioee 
cells. found in connexion with the embryonic fissures (Bequesta- 

It has been long recognised that homologous twins are the * ,l " i " 


production of a single ovum, and it also is known that those 
■remarkable twin aberrations in which the second individual 
hangs like a parasite to an otherwise normal individual 
Is, so far as concerns the autosite, an absolutely harmless 
though often a highly inconvenient partnership in cases 
■where the undeveloped twin is attached externally. More 
rarely the undeveloped twin occupies one of the great 
internal cavities of the body (pleura or peritoneum) and is 
then termed an internal teratoma. (Some recent observa¬ 
tions have indicated that Internal teratomata are by no 
means harmless. Internal teratomata are found occasionally 
in any of the great cavities of the body, including 
the cranium, thorax, abdomen, and pelvis. In the cranial 
and thoracic cavities they are rarely more complex than a 
dermoid, snch as is so common at the angle of the orbit. 
In the thoracic cavity they may contain formed ^organs, and 
in the abdomen they have been found to possess snoh com¬ 
pletely formed limbs that there can be no doubt concerning 
their nature. A remarkable example of this is shown in Fig. 8. 

Fig. 8. 





An Internal teratoma from the abdominal cavity (alter 
Yount-, 1803). 


tlon dermoids) that they have a distinot genetic* origin 
and the results o£ modern investigation serve to shew 
that there is a complete series between the simple ringls 
chambered ovarian cyst and the very complex ovarian em- 
bryoma which contains in a confused heap all the tissna 
whioh compose the body, inoluding musole, nerve, aid 
specialised epithelial stuff like enamel-organs and retinnl 
pigmented cells. Moreover, we have come to recognise, 
thanks to Wilms k that even the simplest ovarian dermoid 
contains evidenoe of its origin from a sex-cell (ovum). Thoe 
tumours consist of a cavity filled with grease and shed balr; 
at one part of the cyst wall there is usually a skin-dad 
area of variable extent covered with hair; associated with 
this surface there is usually an embryonal rudiment in the 
form of a teat or nipple-like process (pseudo-mamma); 
its size varies greatly, and often it is inoonspionons and 
easily overlooked; In othere it is so large as to strike 
the eye of the least observant. The tissues In this em¬ 
bryonal rudiment are often most diverse; I have found 
fat, cartilage, bone, musole, nerve, epithelium of all 
kinds, thyroid gland, teeth, hair, sehaoeons glands, arid 
retinal epithelium. It is now maintained by some writers 
that the embryonal rudiment represents the imperfect 
development of a sex oell and that the cyst has formed 
around it in response to the irritation and accumulation of 
the hair and shed epithelium and grease. There is another 
variety'of ovarian dermoid which manifests itself as a solid 
growth with Bmall oystlo Bpaoes dotted throughout and there 
is no definite limiting cyst wall. "When the solid parts o' 
these tumours are examined they exhibit in confusion the 
elements of an adult body in the form of glands, epithelium, 
teeth and hair in process of development, nervous tisrae, 
and connective tissue in all stages of growth, Ac. I* “ 
useful to refer to these as “solid embryomata” or terato¬ 
mata in contrast to the common form of ovarian dermoid 
which may be termed “ cystic embryoma” of the ovary. 
The relationship of the two conditions is shown in the 
faot that a oystio embryoma and a solid embryoma may 
co-exist in the same ovary. There is, however, a giea 
i-.linleaT difference in the behaviour of these two varieties 0 
ovarian embryomata, for observation has taught us that ur 
solid variety is an intensely mab'gnant tumour. 

I have always regarded the typical ovarian dermoltj 
(cystio embryoma) as one of the most benign tumours which 
attsok woman. There is an interesting phenomenon con¬ 
nected witft them requiring consideration and which I named 
epithelial infection. It has been observed in association 
with a dermoid whioh has buret into the peritoneal oavi 
that the serous membrane has been dotted with 101110 
nodules furnished with tufts of hair; some of them were 
sessile on the peritoneum and others bung on sien 
pedicles or lodge among adhesions. This condition may 
explained by regarding the nodules as arising from 
epithelium shed by the buret cy.st_beCTming eng^ted o the 


Internal teratomata of this character are usually contained in surface of the peritoneum ; n, “ e °J® r ’.*'th^ > con- 
acyst These highly developed Internal teratomata we have examination of the sessile nodulM shows ne9 of 

klwrvve been accustomed to regard as perfectly innocent nexlon is in the nature of a graft, for the tissues or 
2” MS in thi/Sved a rude shook when the nodules do not Infiltrate the membrane on which they 

Ritchie described an example which ocoupied the median- grow. . . the -tor? is different, for it 

tinum and destroyed the life of a man 24 years of age. A In tire case of solid embryomata the “ exhibit 

mlnrenoo-Dic examination of this tumour disclosed the pre- has been discovered that when these 10 .. . , b _ 

^nceoTtLSofentical with thlTseen in the malignant malignancy they manifest It like the 

chorion -epithelioma and it had given rise to secondary dissemination and recurrence gtgndts, as in 

liver and lanes. deposits in the peritoneum may take the fom or greets. 


depOHltsintbeliver and lungs] deposits inthe peritoneum may takethetorm 

In dealing with parasitic feetnses and teratomata a great the case of °y sfc ^®? lb I 70 ^ ia ^P^rcnlaticm, because in some 
difficulty arises, for, strange as it may sound, these tumours metastasis is probably due to tbe f otin d in the hmR 9 - 

in their typical forms are as easily distinguished from the instances secondary deponts ha remarkable 

common dermoid as a bntterfly from a buttercup and arise brain, and in .= ob ^. ce ^ I ^^V^ nbiyo mste is the 
like homologous twins from dichotomy of the sex cell (ovum), feature in connexion with ^ emmy ^ ^ may 

yet in their simplest forms they are so difficult to distinguish complex character of the h ^r fjjmds, hyaline 

that it is impossible to assign them with certainty to a «mtain like the parent tumour hair, g 
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DE- G. OLIVER: THE CONTROL ON SOTES^KOmiAL ABTERIA 1 , FBHSSOBRpUT 18 , 1 SC? 7 . 154-7 


Host observers arc-well agreed that the snpplyof reeats 
F bH kinds should be teased below the proportion ordl- 
aiilr taken, -and tome "are satisfied merely to reduce 


that it increases the activity and output of the heart, an 
effect which is ascribed to the fact that alcohol is a readily 
■sftimUable’focd substance. 

Chloride of sodium as a constituent of i oodstnns ana as a 



rhough. the practitioner nearly 
-hat-are called lighter meats, I cannot say that X have 
ibsmved anv difference of effect on the arterial pressure ot 
he various firms of roast or fried meats—whether as beef, 
nutton, fish, poultry, to. A more important difference in 
this Terrect seems to me connected with the way in which the 
It* cooted—whether roasted and taken with the 
gravy or boiled and served without the broth. I therefore 
make’it a rule in these cases to substitute as much as 
possible boiled for the roasted or fined forms of Ssh, fowl, 
beef, mutton, ix.; and to exclude from the dietary meat 
extractives, such as meat soups, gravies, Ac. The proportion 
of green vegetables and fruits should be increased and 
carbohydrate foods mmr be taken in moderation. As a I 
rule I th-'ot- the cases do best on the redaction of_ an I 
cudmarr diet as a whole, with a diminntion of the an im a l 
and an increase of the vegetable derived food-stuffs. The 
reduction of the ingesta to physiological needs and expendi¬ 
ture Is particularly important in the management of cares 
of high arterial pressure; for some such patients who are 
icacffve feel weak and run down and crave for the stimulant 
effects of tonics and a-fnll meat diet, with excess of salt and 
other condiments and sometimes of alcoholic drinks. 

The question of fluids—their nature, quantity, end best 
■ Wno for their ingestion—is not a matter of indifference. 
The bulk of the meals should be kept down by reducing the 
Quantity of fluid taken with them. Fhnd, of which the best 
is water, should be taken more freely when the stomach is 
empty—e.g., a tumbler an hour before meals or night and 
mo rnin g. Preference should always be given to soft or 
dirtffied end con-aerated water; or to mildly alkaline 
waters, as potash and soda salts improve the peripheral 
circulation; and it is best generally to advise the water to 
be taken warm. Hard water—he., water containing calcium 
■ salts in such proportion as to raise the hardness above 
five decrees—is best avoided, especially in the elderly with a 
premature rise in the arterial pressure, in whom there may 
be an inadequate elimination of caldera salts by the bowels 
and kidneys. Though calcification is generally believed to 
follow and not to precede degeneration or involution it may- 
turn out that inadequate elimination may lead to the de¬ 
position of caldum Kelts in the arteries, kidneys, and other 
tissues of the aged 1 As the combination of caldum with an 


chloridation and roper hydration of the tissues take place 
when the kidneys become Impaired in their permeability lo 
the passage of chlorides, as in chronic nephritis and probably 
in other phases of renal inadequacy not recognised as 
organic; and that some of the manifestations of Bright’s 
disease (e.g., cadema, albuminuria, fee.) are closely associated 
with this tissue retention of chlorides and water ana are 
relieved by a dechloriding diet. At present I cannot say 
from my own observation what is the role, if any, which the 
retention of chlorides plays in the production of the high 
ranges of arterial pressure which we meet with in chronic 
interstitial nephritis. Probably it is insignificant. To apply 
efficiently a dechloriding diet the mere omission of salt as a 
I condiment is insmfEdent. XV e must besides this select those 
articles of food which in the uncooked state contain the 
least percentage of salt, and omit the addition of Ealt in 
their preparation for the table. The diet thus obtained is 
practically, though not absolutely, chloride-free. Such a 
saltiers diet may consist of vegetable soups (made without 
meat stock), fresh green vegetables, fruits, nuts, fats 
(fresh butler, cream), Ealt-free bread, farinaceous vege¬ 
tables (potatoes, rice, peas), and sugar. Dolour (in 
1S05), Guinon and Pater (in 1906), and D6!6arde (this year) 
obtained excellent results from a dietary like th is in 
scarlet fever and scarlatinal nephritis. But fn chronic 
nephritis and in other cases of high arterial pressure such 
a strict chloride-free diet will scarcely be necessary, though 
it may perhaps be adopted with advantage for a while now 
and then when accessions of pressure arise. In fact, a salt- 
less diet soon becomes so distasteful to the majority of 
patients that it is difficult for them to continue it for more 
than a week or two at a time. A strict milk diet, sufficient 
in quantity to maintain the health and condition of the 
patient—e.g., six pints a day—supplies to the system from 
100 to £00 grains of salt (different authorities giving the alt 
percentage of milk as ranging from 1-6 to 3-0), sothatsnch 
a diet is by no means saitless. Nevertheless, experience 
shows that a milk diet or a lacto-farinaceous diet for a few 
weeks has sometimes an excellent effect on high arterial 
pressure and on the general health. 7 Unfortunately, mlik is 
often badly borne in these cares, especially when the bowels 

- .. , , _ -i are inclined to constipation and the liver is inactive; but 

orgamc red (e.g., ctCric) deprives the calcium ion of its I even then it may often be made to agree by adding to it 
. physiological effect on the blood, 4 the addition of I citrate of toda or potash, or when there is gastric acidity 


spetifi _ _ _ 

lemon juice to hard water may be a useful corrective in" the j 
elderly end gouty. 

The question of beverages, such as tea and coffee, is still 
somewhat unsettled, some observers regarding them as 
particularly injurious. Long-continued innulgerce in strong 
tea and coffee is, I thin k, injurious but I see no objection to 
these beverages in strict moderation, and when their 
ingestion is cot followed by disturbing results, such as 
palpitation, Sashing, giddiness, or wakefulness. As to 
alcoholic beverages my impression is that high-pressure 
cases as a class are better without them, hut tha t many cases 
of moderate or slight increments of pressure mav be allowed 
small quantities without injurious effects, especially if, as e 
rule, we exclude wines and beer. There is no doubt that 
when the veto-motor system is iuUct alcohol (as in the term 


--gastric acidity 

sodli bicarbonas or liquor magnesii carbonatis. But a lacto- 
vegetarian diet is more suitable in most cases; a moderate 
daily quantity of milk, (e.g., two or three pints) when taken 
with vegetable foodstuffs (bread, rice, green vegetables, and 
fruits) should not seriously raise the low percentage of in¬ 
gested salt and, moreover. It advantageously increases the pro¬ 
portions of the proteidand fat, especially when combined also 
with cream, cheese, and eggs. Cheese in moderation fa 
perhaps the least objectionable form of proteid food in these 
cases. Heats of all kinds contain even a s mall er percentage 
of nati ve chloride t h a n that of milk ; but the cardlo-vascular 
stimulant effect of the extractives which they contain more 
than counterbalances any advantage they possess in their 
relatively low percentage of Ealt Boiled meats, however. 


of whisky or gin) Is Vasodilator and acd i ? rt T c t i , 7 ^ tfcm roast m<kt may be 

effect in TaSnccr the svetoEc -presrme Ttp f ditvary vnthout disturbing its comparatively 

mortal Trry-ir nn —._m- ___ ' j character. Fresh*water fish fscch as txtrat. tpnr.b. 


r! t slcohQl < that af 7T. E. Elion of 

Cambridge) shows that in moderate doses alcohol in normal 
^Amajand in man may raise the systolic pressure a little 
^ signs Of circulatory 

tellure) but It may fall to an so, while It diminish-s the 

touted TrDTi ' ti * difference between 
to. sytyohe a_d dias-oric pressure tends to Increase S . and 
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-. . __ .. , (sech as trout, tench, 

pike, and crayfish), which contain much less salt than salt- 
weter fish, may also be taken If we do not require to adhere 
to a strict minimum supply of ingested salt. The condi¬ 
ments—pepper, mustard, vinegar, lemon. Arc.—none of which 
are contra-indicated, are useful in relieving the huiriditv of 
the dechlor.ding diet. 


* J ourml cf Pfcyr!o’j>^y, Mirth. 1901. 
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detected another entirely separate collection, of pns, most 
putrid in smell, some ounoes in air, which lay between the 
rectum behind, the bladder in front, and. the left wall of the 
pelvis laterally; this fs what I refer to as a “par-appendical” 
abscess. The pelvis was drained- by a Mikulicz gauze 
bag and the greater portion of the wound was sutured. The 
interval which has elapsed Bince the operation has. passed 
satisfactorily, the general abdominal cavity has remained 
free from mfeotion, the temperature is normal, the pulse is 
80, the urine is free from smell and practically is free from 
pus, and the symptoms of frequent and painful micturition 
have disappeared. 

CUearly tho cystitis arose by infection, from the abscess on 
the left side of the pelvis, not by the pus bursting into the 
viscus but apparently by continuity of tissue. In several 
hundred oases of appendicitis I have only once before seen 
this complication. The patient, a girl, aged 12 years, had 
been ill vrith appendicitis for two months and when trans¬ 
ferred to my care was suffering from cystitis and an abscess 
in the pelvis. In this patient again the cystoscope failed to 
show any direct communication between, the abscess and the 
bladder ; the infection of tho latter appeared to have arisen 
merely by the contiguity of the collection of pus. Thorough 
evaouatfon and drainage of the abscess cured the cystitis 
without any additional measures. Rare as is cystitis, pelvic 
appendicitis, on the other hand,, is quite a common con¬ 
dition and not infrequently is overlooked. At the onset we 
find the symptoms which generally indicate appendioitis— 
pain experienced about the central area of the abdomen, 
vomiting, qulok pulse, elevation of temperature; local 
tenderness, rigidity, or perhaps tumour in the right illao- 
fossa are absent, but the tenderness is found if looked for over 
the pelvlo area. Constipation, so generally present in appendi¬ 
oitis, fs often absent and dfarrhcea takes its place ; in addi¬ 
tion, reotal tenesmus with small discharges of watery mucus at 
frequent intervals is complained of in some cases, difficulty 
in micturition also arises and pain after the act is then 
generally present, and occasionally retention o£ mine occurs. 
When symptoms suggestive of appendfoitfs. arise and the 
local phenomena In the right illao fossa are absent, examina¬ 
tion by the finger in the reotum will often reoognlse an 
inflammatory swelling which explains the nature of the 
attack. The anterior wall of the botvel is found swollen, 
■ce&ematous, and Infiltrated; there may be a well-marked 
mass occupying a good deal of the pelvis, capable of being 
palpated bi-manually. A softened, almost fluctuating, area 
may be detected in this, indicating a collection of pus just 
adjacent and suggesting an easy route for Its evacuation; or, 
on tho other hand, as in the patient under consideration, if 
the case is a chronic one the mass felt may be tough and dense 
to a degree quite precluding any attempt at opening through 
the rectum and requiring for its removal the opening of the 
abdomen. 

Par-appendical suppuration is uncommon but can hardly 
be described as rare. It appears to arise in this way: the 
inflammatory attack starting in the appendix Involves a con¬ 
siderable area of the peritoneal cavity, most often the pelvic 
-cavity and parts adjaoent. The patient struggles on, part of 
the sero-purulent fluid la absorbed’ and. localised pockets of 
pus well oircumsoribed by adhesions are left; the infection 
remains alive but does not" spread. One of these pockets 
of pus is usually but not always found around the adherent 
appendix, the other or others at some distance, but com¬ 
monly In the pelvic cavity. Whilst this man whose case I 
have taken for my text has been in the ward a little child 
has been admitted with a similar condition. Three months ago 
the abdomen was opened and pus was let out, but the cause of 
tho abscess does not appear to have been determined. Since 
that operation three acute abdominal attacks have occurred 
and three days ago I re-opened the abdomen to find the 
appendix in the pelvis, perforated at its base and with a 
small abscess around It, whilst to the left of the middle line 
of the pelvis another much larger collection of pus was 
found quite 6hut off from that around the appendix. 
Examples snob as this could be multlpUedbat enooghims 
probably been said to Indicate to you the Importance of 
these cases of pelvic appendicitis ^ 

they may be recognised If proper Investigation is made_ 


SOME NOTES ON THE CONTROL OF 
SUPER-NORMAL ARTERIAL 
PRESSURE. 1 

Bit GEORGE OLIVER, M.E.Eond., F.R.O.P.Lokd. 


The Red Cross Conference.—I t is announced 
that the KlDg and'Queen will receive U?® 

International Red Cross Conference at Bn t the 

pn- Saturday, June 16th. Lsvde dress will be worn at cue 

reception. i \ 


I propose to submit for your consideration and distract* 
some of the' conclusions respecting the treatment of 
supermormal arterial pressure, to which I hare been 
led more- particularly- daring the past few yean. Io 
doing so I cannot, however, hope to add muoh to yont 
practical knowledge or to what has been already 
done' by other workers ; nevertheless, I trust- these notes, 
which- are the outcome of a large amount of obs?na¬ 
tion in a. field particularly well adapted to the-clinlcal study 
of arterial pressure, may contain some suggestions whies 
you may turn'to good account in praotlce. Wo should'keep 
in mind that though' variations of the'arterial pressure msy 
produce certafnrpathological effeots they themselves arebtt 
results. When; for example; tbe> arterial pressure is raised 
but temporarily the cause may be, and; In 1 fact, usuallytf, 
of nervous: origin—either psychical or reflected ; but when 
the pressure rise'is persistent It may be regarded as the out¬ 
come generally of some alteration in' the. chemical compoil- 
Cfon of the plasma or of organic changes in the circnlaitry 
mec h anism, which may or may not hove themselves resulted 
from.some 'blo-cbemical cause. It follows, therefore; thst is 
attempting to control a persistent rise in the arterial pressure 
we should, if possible learn what are the etiological faotat 
at wnrfc Unfortunately, at present our knowledge In this 
direction is extremely limited and we must content ouTselres 
with, treatment on general lines, wlth'the application' of such 
practical, suggestions as may be derived front physiology, 
which is, after all, tbennotber of medioine. 

The method nf oieervation followed ,—I have employed to 
olinical fluid manometrfo method 1 whloh was brought forward 
some ynars ago by Boy, Leonard Hill, and Riva Booci, using 
more- particularly the hmmomanometer which I described 
two years ago; I did not then realise that Leonard Hill was 
the first- to apply tho ordinary maaometrio derice of fluid 
pressure on hath ends of the'index of a sphygmometer, as 
shown by the specification of his instrument patented In 1898 
and recently brought under my notice, but not hitherto planed 
on the market. Having thus unwittinglydevised the tame 
meohanical arrangement, my instrument, though possessing 
certain distinctive features, will not be produoed in its ori fto“ 
form. 1 show you the' model! of an instrument on whloh I 
am now working. In it there is a simple combination of 
mechanical details not hitherto employed—so faT as I know— 
which secures certain advantages; such as the impossi¬ 
bility of leakage! (the apparatus' being valveless) and to 
attainment of Increased precision In reading tho systollo and 
diastolic pressures. I also show you tho fiteurodynamomettf, 
the pocket blood-pressure gauge which I Introduced ncarlj 
ten years ago. With this Instrument most of my earlra 
observations were made and I still find It convenient anu 
accurate in clinical work. The pressure readings it affords 
are qulokly made,without entailing dlsoomfort to the patient 
or causing local or general disturbance of the ciroulhtlon. 
It is therefore time-saving and’ is preferred by sensitive 
patients, who frequently resent circular compression of the 
arm, or even of the' forearm, especially when high readings 
are necessitated by the arterial pressure. I have lately im¬ 
proved this instrument so that It now famishes the systouo 
as well as the diastolic pressure. 

Dietary treatment .—When the arterial pressure is raised 
the principal aim in our dietetic directions should bo to 
select a diet which has the least stimulating effect on the 
circulatory organs. Hence we should reduce as much 11 
possible not only the bulk of each meal but also the propor¬ 
tion of those constituents of the foodstuffs whloh more par¬ 
ticularly stimulate the cardlo-vasoulsr apparatus, snob a* 
various salts, soluble extractives, active principles and other 
bodies (e g., alcohol), which are directly absorbed without 
change ana maybe regarded as exogenous hormones between 
the digestive tract and the circulatory apparatus, stimulating 
the heart on the one hand and the capillary circulation on. 
the other. 5 


l Ibe substance of this psporws* read at a meeting of theTbw*- 

tie rsfue of this teat*fag fa a recent 
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temperature. But when the water contains or is charged 
witbcertain chemicals (such as chlorides, sulphides, extract 


of pine, peat, and carbonic acid) the lowering effect on the 
arterial pressure is prolonged. Hence the calmative influ¬ 
ence of peat, sulphur, pine, saline, and carbonic acid baths 
followed by dry, warm paoldng on the circulatory organs 
and the nervous system, and their adaptability to the treat¬ 
ment of those oases of increased arterial pressure associated 
' ^th some phase of nervous irritability, or with contraction 
of the cutaneous blood-supply and some Inefficiency of the 
pHn as an emnnotory organ. A course of such bathing wul 
produce good results, even when the arterial pressure is 
moderately increased. But I rarely find it desirable to rely 
upon these still baths entirely, for they are apt to leave 
the musc ula r system relayed and toneless. They are more 
valuable as Interourrent baths In a course of massage 
bathing which exerts a more decided effect in lowering the 
arterial pressure while maintaining or even improving the 
nutrition and tone of the muscles. Warm massage douching, 
exemplified by the Aix-les-Bains douche followed by the 
needle hath of alternating temperature and warm pack, is, 
according to my observation, one of our most valuable 
balneological procedures for treating cases of snper-normal 
arterial pressure. In it we have in Bynergic combination 
the action of warmth, massage, and vibration in diverting 
the blood to the peripheral vessels of the richly endowed 
vascular area of the muscles as well as that of the 
skin. 

Electrical treatment. — D'Arsmralisation. I have been 
occasionally struck with the beneficial effect of the 
D’Arsonval current—merely the general effect for 20 
minutes daily. Bipolar massage with this ourrent or the 
sparking application of it to the limbs and body is also 
now and then useful In addition. Dr. Montler has adduced 
some striking evidence 11 in support of the reducing effect of 
D’ArsonvaliBation in hypertension, he having, for example, 
observed In soma cases, even after a few stances only, a fall 
from such high readings as 220 or 230 mm. Hg to 150 or 160 
—a fall which was, moreover, remarkably persistent not¬ 
withstanding the discontinuance of farther electric treat¬ 
ment. I have not myself observed such encouraging results 
hut my observations have shown that D'Arsonvalisation is 
often, and especially in elderly subjects, a valuable adjunct 
to other treatment (dietetio and balnoologlaal). Electric 
light and oxone baths, which secure active cutaneous elimina¬ 
tion at a comparatively low temperature, have also proved 
useful in many of my cases. I have not seen any specially 
encouraging results In these cases from other forms of 
electric treatment, such as electrto Immersion baths (faradic 
or galvanic). 

Care of the «tin.—It is Important in these cases to maintain 
the cutaneous circulation at its optimum efficiency. Warmth 
diverts to the skin a comparatively large volume of blood and 
this lowers the arterial pressure ; heDce the value of warm 
efficient woollen olothing and of warm equable climates (such 
as those of Jamaica, India, or Egypt) daring our winter and 
spring months. Cold and especially cold windy climates are 
moBt injurious in high pressure cases. Cutaneous elimina¬ 
tion should be encouraged; a thorough perspiration should 
be obtained once or twice a week by means of a lamp bath 
(home Turkish bath) or an incandescent light bath or a 
Turkish bath, followed by efficient massage and removal of 
ff et ® o P .j heUnm \, By actlve respiration the plasma and 
tissue-fluids are relieved of an excess of sodium chloride and 
metabolic reszana. 

rerHon^"'"^, 0 1 W *** no experience of vene-. 

secUon in the ordlna^ course of treatment of high-pressure 

^v,'r»? r v h T the actQa > accidents of uriemta and 
cerebral hemorrhage. Now that we have in the clinical 


the opening is rendered airtight by a broad hand of india- 
rubber, and (2) an air-pump attached to a nozile com¬ 
municating with the interior of tho boot through which the 
air within is rarefied. 

Medicinal treatment.— Sometimes dietetic treatment, 
regulation of rest and exercise, and some balneological 
procedure—such as thermo-massage—will suffice to correct 
the inorement of arterial pressure, more especially in its 
slighter degrees. But in most caseB it will bo found that 
some medicinal treatment or other in addition will he either 
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useful in expediting the progress or will be necessary. Anat 
treatment may be direoted into one or other of the follow¬ 
ing lines—namely (1) to secure (a) free evacuation and 
correction, of the liver and bowels and (6) gastro-intestinal 
antisepsis; and (2) vaso-dilatation and sedation of the vaso- 
motor nervous system. 

I. Evacuant and antiseptic treatment. —There is no doubt 
that all forms of super-normal arterial pressure are benefited 
less or more by purgatives; not so much, however, by the 
occasional aperient dose as by a dally Increased discharge 
from the bowels. The benefit thns derived may ho ascribed 
to (1) the stimulation and correction of the liver and other 
abdominal glands; (2) the dally haling ont through the 
intestinal mucous membrane of Balt 11 and water from the 
blood and the tissues with stimulation of the intermediary- 
circulation ; and (3) the removal of Intestinal toxinB. To he 
efficient the aperient mnst produce a free Watery discharge. 
Saline purgatives should be taken in hot water in the early 
morning, such as sodii sulphas or soda tartarata or sodii 
sulphas with magneBil sulphas, and In addition there should 
be an occasional mercurial dose—e.g., once or twice a week 
(calomel or pilula hydrargyri) at bedtime. Jnst now we 
regard the generation of toxins in the gastro-intestinal area 
(chronic intestinal auto-intoxication) as the possible, if not 
probable, oanse of several ailments of obscure origin, Buch 
as gout, arterlo-sclerosls, lie. Metohnikoff has Bhown us 
the Importance of avoiding the Ingestion of bacteria in 
raw fruit and vegetables by heating and cooking them. 
But cooking is objectionable in depriving certain raw- 
fruits and vegetables of their delicate and appetising 
flavour. In the case of grapeB, salads, and perhaps straw¬ 
berries, we may, however, render them aseptic without im¬ 
pairing their natural flavour by dissolving one of Dr. Rideal’s 
tablets of bisulphate of soda in ten ounces of water and 
using this as a wash water. Intestinal antiseptics are often 
useful when the arterial pressure Is persl6teutly raised, such 
as benzo-naphthol, salol, s&lacetol, and tylmarin (acetylatcd 
ortho-coumarfo acid), which tend to ease the peripheral 
circulation like the other members of the aromatic series. 
Mercurials are also not only antiseptic but relax the arterial 
wall, and I have observed that parvule dose3 of calomel 
(tabloids of one-tenth grain) twice or three times a day may 
be taken for a fow weeks now and then with a favourable 
effect on the arterial pressure. The Ted oxide of mercury 
tabloids (j^to grain) are also worthy of a trial. Small daily 
doses of sulphur—such as the compound sulphur or the 
guaiacum and sulphur tabloids—are not only usefnl as laxa¬ 
tives but in favouring a fall of the arterial pressure. 

II. Apressor remedies. —Arterial pressure may be reduced 
either by diminishing the output of the ventricle or by 
widening the bed of the whole arterial system and especially 
its peripheral portion. Experience shows that it is futile. If 
not injurious, to attempt to obtain a depressor effect and to 
main ta in St by drugs, which lower the action of the heart. 
Just lately Coley of Philadelphia, for example, has show that 
such drugs as aconite, veratrin, antimony, and chloral, are 
unsatisfactory and scarcely justifiable remedies for ’ the 
purpose of reducing the arterial pressure. 15 Our choice of 
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apressor remedies is therefore restricted to those which 
favour dilatation of the calibre of the arteries and thus ease 
toe flow of blood through toe distal portion of toe circulation. 
Their physiological action on the arterial pressure (distal and 
proximal) is easily demonstrated by the manometer in man 
by administering a dose of nitro-glycerine ; and I have else¬ 
where Bhown how useful it is in the course of clinical 
observation thus to gauge the vaso-dilator response of too 
arteries.’ 4 

Desideratum in an apressor remedy.— Control of a per¬ 
sistently high arterial pressure by drugs is less or more 


us Th„ normal proportion of silt in the Irroes Is areally increased In 
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When the systolic arterial pressure maintains a high range arterial pressure to permit indulgence in a habit which JZ 
(e.g., over 220 millimetres) this dietary should be tried, and the systolic arterial pressure. Besides Baraizoni found tint 
especially when there are albuminuria and any oedema, how- in subjects with hlghtension pulses the rise of th^tota 
ever slight But even when the arterial pressure is equally produced by tobacco smoking is more exaggerated iSnk 
j? ere n0t ev m, ! “ e , Mt trace ? f . albumin in a subjects with low or medium tension and1Sd B t^v.™« 
f ! Tine * we . ma y sti11 entertain a suspicion of kidney palpitation, primordial distress, vertigo, tremors'*to h 
insufficiency-such as may diminish the permeability of the most oases when the habit of smoking ran be given no It b 
chlorides, even though it may not appreciably affect that of best to encourage the patient to do so ; and &&tinen£ « 
the area ; and we may find a trial of the decbloriding diet generally be easily enforced in those who have been light cr 
as useful in such cases as in the albuminuric ones, occasional smokers or who experience Blight palpitation hts 
Yv hen the kidneys are sound and normaUy permeable to huny, anginal pain, or other discomfort afteTsmoking j 
sodium chloride it is not likely that the ordinary use of salt in the habitual smoker it is not always easy even to limit tl 
will interfere with the eliminatory work of the kidneys or indulgence, though we should endeavour to do this whener 
will raise the arterial pressure, except quite temporarily, for possible. 

normal renal elimination of the chloride is too rapid to allow Rest and exercU ,The value of absolute rest in tl 
of a permanent rise in the percentage of it to take place in management of high-pressure cases should be emphasise! 
the plasma and tissue fluids. We may therefore infer that for I doubt if we all quite realise it as fully as we ought I 
if there is a permanent retention of chlorides it will be do. We not infrequently see its calmative influence on tl 
invariably pathological and not-a physiological condition, arterial pressure of bed cases (as in hospital), the presrei 
and our aim and treatment is to restore the chloride readiogs in similar pathological conditions being general! 

equilibrium by reducing the amount of the ingested chloride ’-“ ■ . 

to that whioh is eliminated by the kidneys. The question, 
therefore, is one of renal inadequacy in tho elimination of 
the chlorides. 

Should the arterial pressure he permanently raised without 
there being any failure in the elimination of chlorides, 
urea, and the ranthin bases the reduction of ingested salt, 
is not likely to lower th’e arterial pressure, though it is well 
to test the matter by observation. In one such case I 
observed that the pressure actually rose on reducing the salt the heart muscle may not show signs of aotual failure. Ik 
3 '—periods of absolute rest required may vary from a dayono 

or twice a week to even three or four weeks at a time; an 
after the lapse of the longer intervals of resting, care shovli 
be taken to see that the assumption of the accustomei 
exercise is gradual, or the good effects of the recumbency nuj 
be nullified. 

When the arterial pressure rises beyond a certain moderatf 
degree the patient is apt to become somewhat lethargio and 
inactive. Wo should in such cases encourage the taking' ol 
as much regnlar, moderate, and equable exercise as the 
patient’s limit will safely permit. Walking is the best ol 
all exercises, but, unfortunately, even when indulged in 
quite moderately, these patients frequently complain of earlv 
“fagging.” Then in suitable cases gentle cycling on roads of 
low gradients and with a low-geared cyole is preferable, or 
horse riding, a form of exercise which we are apt to overlook 
in this mechanical age. All sudden forms of exertion should 
be avoided, suoh as straining at stool, fee. But the pre¬ 
scription of exercise when there is a riBiDg pressure in th» 
elderly requires some discrimination and caution. Many 


lower In them than in patients leading their ordinary lire 
Absolute rest is the best sedative of exalted ventrienk 
action, that large factor in maintaining super-normal pre 
sure, especially in the higher ranges ; and this is ofF 
apparent even when the response of the peripheral artartt 
to a vaso-dilator Is either greatly limited or is not apparent 
In many such cases increments of pressure recur fret 
cardiac excitation induced reflexly or bio-ohemically, rets 
recumbency for varying periods is invaluable, even thoo^l 


and diminished on allowing the free use of it; in the former 
case, after correcting for the renal elimination of the 
different- amounts of the ingested chloride, the total daily 
urinary solids diminished and in the latter increased; and 
this observation was verified by repetition. May it not be 
that salt in the normal state of the kidney favours the 
elimination of nitrogenous waste products, whioh are less 
freely excreted when the renal permeability to chloride of 
sodium fails 1 

I have observed that as we grow older (say over 65 years 
or so) there is apt to arise a tendency to indulge more and 
more in tho use of salt. When the arterial pressure rises 
unduly in elderly subjects we should do well to look out for 
this disposition- The suggestion of the late Sir W. Roberts, 
that we should substitute chloride of potassium fo' ohloride 
of sodium as a table salt, is supported by Bunge, 8 who has 
shown that when potassium is ingested in excess of sodium 
a loss of the latter from the system takes place. Unfortu¬ 
nately, ohloride of potassium is by many disliked as a table 
salt, but it is less objectionable when combined with 50 per 
cent, of ohloride of sodium, and I have found the following men over 60 years of age, who have led sedentary lives, m 
n useful formula in high-pressnre cases Lithium benzoate, retiring from business are apt to adopt the ways and games ot 
1 drachm; or potassium beDzonte, 3 drachms; potassium young men. and being unconscious of the fact that they tore 
ohloride, 2 ounces ; sodium chloride, 1 ounce: a half-drachm already used up muoh of their endowment of rubber intbar 
measureful to be used. arteries are apt to come to grief in cardio-vasoular breakdown. 

Tobacco smoking is sometimes looked on as a questionable Suoh rases are an object lesson to us to preach moderstt 
habit when the arterial pressure is inoreased, and knowing in physical exercise to the elderly in whom we detect si IT’ 
that nicotine raises that pressure and will even produce diminished elasticity and play in the vasoular walls, so tra 
something like arterio-sclerosis in animals we may be dis- they may be induced to economise their remnant of rnb • 
posed to look on smoking with suspicion. But smoking does Still, on the other hand, moderate in eldwtfb 

not necessarily imply the absorption of all the nicotine con- generally beneficial; henoe a sudden retirement from aeffre 
tained in tobacco, as when, for example, the weed is chewed, business often leads to a prematuro reak-up. Tho cart 
For combustion breaks up the nicotine into such products as vascular stimulation of exercise should always be avoids 
twridin rarbon monoxkfe » &c„ whioh predominate in the just after a meal The patient should then rest recumW 

S ’ though this mav also contain a little nicotine, or semi-recumbent for a good part of an hour; andaffer 

Hence the physiological "effects of smoking on the arterial that interval has elapsed he should always take exerci’ 8 
preshme will he due to the combined action of all the however limited it may be^Bpectal exermses, such as tendon 

pressure wui ue uue lo nnrHnnq nf nfr.nHnp exercises, and graduated resistance and slow deep breatbu# 

products of combustion ^ weU as thora pozri^s of^Mcotine arB b ofte n ralnable to widening the P perf E heral 

which escape destruction an From the observations vessels and in letting down the arterial pressure; 

from the end of a cigarette or nonna j subjects not massage is useful when the heart begins to weaken, 

which X have made on ttywW. wavs raises the systolic Balneological treatment. —Some experience in the nee rf 

habituated to smoking I find tha ^ t h 0 nt producing a different kinds of baths in the treatment of these cases bn 

pressure (e.g., from 10 to 20 ^ t tj 0 clearly indicated that some balneological procedures 

corresponding rise in the■ L r remain unaltered or may more potent than others in relieving super-normal arterial 

latter pressure will generally either difference between pressure. But in the few words which can here be devoted 

even fall, the pulse pressure range (*■•« inrreased. to the subject of baths I can only indicate the general drift 

the minimum and maximum prewar ; < n of that experience. Immersion in warm fresh water lowers 

n&ant ns a rule, passes off quite q 7t r J t _ orfarial r»res.«mr« rhfpflv bv relax! nir the nnfjtneonl 


* G. Bongo: Text-book of Pbyiiology 

P- 43; and Feb. 6th. 1«*. P- 395 

(Dr. 3. S. Thompson). 


and”Pathological Ohtanlspy before the immersion to the contracting influence of a lower 


18 (Janetta Medic* Italians, 1905. 
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jch resist appreciable modification by treatment. But 
»sa ctcclnsions are onlv such as might hare been 
Hciuated to* a high. percentage (probably abont 90) of the 

of over 200 nfflinetresare 

■S£SSSS^S,1S^?S!S5SS m **«*■*, ***#*>**" **■»* =• 

« e c_ -K-Mcn the pressures are below 200 millimetres tie Rettsolds, H.B-, Cn.B.Edin., Bovtf I’kyticssa 

ie is, ss a rule, the outcome of conditions less cr more to fie Jnnrncry. 


A CASE OF CHLOROILL 

bt brass. m. iofe, m.d.chstab., F.R.C-P.I-OtvD., 
» 33 ios nrmeu-s: to ran iuctsxee Eansininr. 


. iiii-, __of conditions less cr more 

mediable. The percentage of cases regarded as amenable 
, treatment wflf also be considerably influenced by the 
petitioner's conception as to whether the pressure is normal 
- snper-normal in anv particular case, as there being no 
icb narrow line as tint of the normal temperatnre each 


Tot, following case is cne of rach rarity and deep interest 
| that it seemed worthy of publication. 

The patient, a box, need 14 years, was admitted into the 
let nmc bib as uarni uk — ”7 I Teicerter Inflrmarv rider the care of Dr. Pope on 

aserrer, though knowing the general range of the _ , jgy, joy? coiplaining of pallor, swelling of the eyes, 

c-r^ri-oPv bnilds cd from his emerrence a correction 1 t . eD '. . . ’ _il. V-nnrr TXra Mrn t*tO ^f'ilTn\trTnE , “ 


ollatcral slgtis and symptoms and br the effect? o£ tMtnent tt ^ t ^ e ' Tras tired and unfit for \roik. At this time 

i borderland cases. TVhen for example, he discern ^ ^ cettinc paler and wns suffering from a bad cough, 

systolic arterial pr»sme of 145 cr 150 mfflme^e-, wU t ^_ q ralj j^ter te EO tfeed hremorrbagic patches on his legs 
e regarded as doub.fnlly normal, may be reonced to,. ^ wme on without any apparent cause or injury. 

25 or so, with an improvement all rorma m. ie ^ -en. s described as small, pinless, and having a pnrple 

onditfan and health, he wQl cone jade tha. the fa-ex a. few davs later they appeared all over his body 

:ot the higher pressnreu the patiravs normalreaaiEg.u ^ EO s n3ET at 4 time. There had been no epistaads or 

xp-rrence is likewise useful in showing tha, we can thns ^ ^ m3 weeks before admission he 

became aware that his eyes were swollen; this was more 
noticeable in the morning. He kept at his work until a 
fortnight before admission. For the last ten days he had to 
remain in bed. Two or three days before admission he 
noticed “bruises” on his face and legs; these were present 
on admission. He never suffered any pain during his 
illness but steadily became weaker and paler. The 
bowels were constipated. The only fact worthy of 
notice regarding his previous health is that he dislo¬ 
cated the left elbow on August 7th, 1935. He was treated 
in the casualty department of the Leicester Infirmary, re¬ 
covery being uneventful. He had eight brothers who up 
to the time of his admission were quite healthy and with 
no history of any disease. 

- .. „„„„ VUD v _ On admission he presented a pronounced waxy colour, 

pressure and trying to modify them as best we mav by our looked very ill, and was considerably emaciated. There were 
attempts to moderate the pressure, we axe apt to forget that marked puffin ess of the eyelids and slight proptosis. The 
that pressure is not infrequently a uecessarv evil and should conjunctiva; were chemotic and pale ; there wus also some 
sometimes be regarded as a compensatory effort or as cne of subconjunctival ecchymcsis, most marked beneath the upper 
the natural defences of the bodv. On this point Dr. lid of the right eye. A few spots which had the appearance 
Theodore C. Janeway, who has done so much to advance pustules were present over the bridge of the rose, left 
the clinical study of blood pressure, has recently remarked, eyebrow, forehead, and right side of the chin; they con- 
after referring to the futility of drugs to keep down the taired what seemed to be yellow pus ; their bases were cede- 


_____ we cun thus 

lick out cases still amenable to treatment which might 
itherwise he allowed to drift into the less controllable 
ind higher ranges of super-normal pressure. Our clinical 
nanscementof blood pressure thus becomes more preventive, 
[t seems to me, therefore, desirable to subject most cases in 
:he doubtful area (from 145 to 160 millimetres) to corrective 
reatment before accepting from 145 to 150 millimetres in a 
routine way as the parting line between the physiological 
and pathological areas. 

Ait i-crcrtt-rf cf tie erferia! prttmre it c TtrMi.— Finally. 
I wish again to emphasize the fact that super-normal arterial 
pressure is not itself a primary condition to be attacked or 
controlled as such. It is invariably a remit of some patho¬ 
logical cause or causes, and it is, moreover, oiten indeed a 
necessary result of conditions which we cannot remove. 
While realising what are the ill effects of high arterial 


blood pressure, “ Another common experience is that the 
steady downward progress with falling blood pressure, when 
heart weakness supervenes, is oiten made worse by arterial 
d i la t ors. If improvement comes under digitalis, for instance, 
-the pressure usually rises. These observations find their 
readiest explanation, if we believe that for such patients an 


matous and of a dull greyish colour but were not painful or 
tender to touch. There wax a glandular enlargement of slight 
degree involving the cervical glands—both superficial and 
deep groups—the axil lary, inguinal, and femoral glands. 
General development was good. The respirations were 24 

- , -. --, —--- x _per minute and normal in character. He had a frequent 

average level of arterial pressure far above the normal is backing cough but no expectoration. The temperature was 
absolutely necessary to insure the requisite speed of capillary 105® F. He complained of great thirst, was constantly 
blood flow'. For then the optimum pressure for the main- calling for water, but refused all uourishment. The bawds 
tenance cf a nerraxi circulation may become 200 mm. or were usually constipated. The mouth was verr drv and the 

more, instead of 100 to 145 mm. - Where no symptoms teeth, gums, and inner surfaces of the lips were'eorered with 

•of a threatening nature exist these preventive measures alone thick brown crusts. The mucous membrane was pale ; there 
are called for. Ccder such circumstance* a systolic blood were no hemorrhages; the gums were not sponsor and did cot 
pressure oE 200 no.—yes, evtn 250 mm. and over—is not in- bleed readily. The tonsils were not enlarged. **HIs aWomen 
.compatible with a number of years oi comparative comfort moved freely with respiration, no distension or ascites being 
and activity, particularly it the response to treatment is present. The liver was not enlarged; its lower edge was 
favourable and the patient cooperates heartily.’*" just at the costal margin in the right mammar y lice The 

rvmbxm. spleen was easily palpable and extended two incbes’below 


- Sy=e Cowman inreonctp-jra In the Pi'ht’crtcjl Phvriotogv cf costal margin ; it was slightly tender on palpation ; on 

S’fuISraare. OrTtecdnre C. Percussion its upper limit was found to extend to the eighth 


o 0:1 v £, f9£=x=re. by Tfceodra c. Percussion us upper unit was toura to extend to the eighth 

• - LD - Tcri -v Jica JwuraJ. I>k 2nd, iScT. interspace, half-way between the posterior axfflarr lice and 

- = , r the scapular line; its posterior limit apoeared to be about an 

British Medical Tempebasce Association-— J"**"® 0 * He was slightly dyspneeio 

The thirtT-first annual meeting of the abo-e -l'ctor'-i'i ‘ ‘ cn exertion, the pulse numbmed 104 beats per minute and 
held at 20, Ilvcover-sqnare.tfndcoTw ^^HaT^fa £“e B ^ 

report gave the number of membens as 624 and of student the Stth .f? 30 * » quarter of an Inch 

associates 350. During the rear the Sco‘ch ^ndhfah braScSs ^ mammary line On percussion thedeep 

had been dissolved and U new branches ferered in provincial : tie border wus at 

centre* with medical sckools-cnmeVr border wax at tielrt-rul stenuU 

Belfast,_ Bristol, lice. At the mitral area there was a soft rra* 0 u c 


-centre* with medical __ 

Gardiff. Dublin, Dundee. Edinburgh, Glvgow, LeedsrOver- 


pool, Manchester, and' Xewcas-le-cn-Tv^e. Other* were 
abont to be formed and it was expected* tha t the 
fa these localities would do good work among the medical 
•-.adenU. After rctrejhmer.ti Professor G. Sims Wccdhead 

oa th; 


right \ 

lice. At the mitral area 

murmur propagated for three inches into the axxlfa - 
the second sound was faintly heard but clear At 
the ,5°^ c S3 ® cd » rt re faint and no murmur 

corfd be detected. Both sides of the chest mo^d 
freely on respirabon. The percussion cote was impaired 

were broncho-vesicular fa type. Over the left lung at the 
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unsatisfactory. Should an impression be made there is the 
Kradoal failure to maintain it, or the great liability—often 
indeed, the certainty—of the recurrence of the higher 
pressure on discontinuing the remedy or on reducing the 
dose of it. The effect is, indeed, rarely curative. The 
desideratum in an apressor remedy seems to be the dis¬ 
covery of some agent which will modify arterial pressure on 
the lines'followed by nature—some product or other whioh 
'may be continued without harm so' long as it may be 
Required. We may as experimental work proceeds find the 
holntion of this question in physiological chemistry, and we 
Are already beginning to realise that arterial pressure may be 
Ahe resultant of the interaction of pressor and apressor pro¬ 
ducts supplied to the blood by the internal secretions of the 
Various organs and tissues and that the higher ranges of 
pressure we meet with may arise from 'the predominance of 
’the pressor products, the antibodies being generated in 
insufficient quantity. 

The depressor effect of ingested thyroid .—We know that the 
adrenal and the pituitary glands and the kidneys yield pressor 
"bodies ; but our knowledge of apressor prodnots is much 
more limited—the internal secretion of the thyroid gland! 


(from a half to two grains) with this alkaline treitawt 
(potassium bicarbonate) in a large tumbler of water in 
early morning ; and I have observed exoellent -results irons 
continuance of this prescription In many .cases of decided 
super-normal pressure. Alkalies are generally well borne br 
8 uoh cases for long periods. But my observations in min 
dispose me to conclude that there may be other tali* 
normally present in the plasma whioh tend to lover 
the arterial pressure, such as the hippurates and bemoata 
I have given these salts a good clinical trial duririg the put 
two years or so and X am satisfied that they are nsefol'in 
cases of hypertension and of moderate increments of artaiii 
pressure. As a rule they improve the general health aril 
well-being and are well adapted for long-continued use fin 
the preventive treatment. In many cases of hypertension, 
especially in women and overworked anxious men, I haw 
observed that the association of ammonium bromide with 
ammonium hippurate or benzoate is still more benefiolal in 
providing a higher degree of sedation of the vaso-moto 
nervous system than is furnished by either remedy alone. 
There are also other remedies famishing hippuric acid to the 
system whioh axe worthy of trial in caBes of super-normal 


Til. , UL Lua ouyrom giana. system wmon are worthy of trial in caBes of super-normal 

being aboat the only one with an experimentally proved de-, arterial pressure, such as quinlo acid, styraool, tvlmarin, 
.prcesoractlon. I have observed that the ingestion of thyroid which are obtainable in the tablet form. It Is interesting fie 

find how many remedies with a benzene nuoleus are useful in 


.gland increases the calibre of the arteries and lowers the 
arterial pressure, and In many oases of increased arterial) 
pressure it is undoubtedly usefal, especially in subjects over 
45 or 50 years of age of a gouty or obese type, bnt it is not 
a remedy which should be prescribed in a routine way in the 
majority of cases. When given in guarded dose with each' 
meal it will often modify the pressure and improve the: 
general health, and then It may with occasional super- 1 
vision be safely continued with advantage for long periods.] 
It has been thought by some (Stockman, Rolleston) 15 that 
the iodides exert their benefiolal effect on arterio-solerosis 
and heightened arterial pressure by stimulating the thyroid; 
‘they do not, however, reduce the arterial pressure. And 
just lately Chalmers Watson 18 suggests that the good; 
results obtained from a bread-and-milk diet observed by 
Herringham 17 in certain cases of arterio-solerosis with 


increments of arterial pressure arise from the profound 
influence of a diet in which milk largely preponderates on' 

•the structure of the thyroid gland which he has demon 
strated in animals—this therapeutic effect being according 
to him “ indirect, the thyroid gland spontaneously recover¬ 
ing under the Influence of lessened strain on its functional 
•activity.” 

The depressor effect of some other normal constituents Of 
■ the plasma .—But I think we may question whether the 
'.internal seoretion of the thyroid is the only apressor agent 
present in the plasma, notwithstanding its obvious import¬ 
ance. Is It not probable that tho arterial pressure is normally 
modified by Borne of the saline constituents, some tending to 
raise the pressure, while others lower it in proportion to 
their preponderance J The quantitative relation between the 
various salts of tho serum is probably maintained within 
certain limits in health, and in disease that relation may at 
times be disturbed either by the nndue Ingestion or the 
defective elimination of certain 6alts (such as calcium 
carbonate and sodium chloride). Somewhat cognate physio- 
. logical facts point to the important influence of the salts of 
'the plasma. Ringer has shown that the salts of oalcium, 
sodium, and potassium must exist in an ideal circulating 
fluid in the right proportion and those of calcium are 
'of singular Importance in maintaining the contractility or 
the ventricle, and Waller ha 3 demonstrated that potassium 
depresses and oaloium augments the variations of electrio 
-response in nervo. Moreover, we also know the important 
rfile played by calcium in the coagulation of blood and 
milk. May not a similar relationship subsist between the 
'various salts of the plasma and the blood pressure! In 
rriBTi the depressor effeots of the potassium salts, whether as 

carbonate or citrate, on the arterial pressure are often more ^ -- 

striking than might be expected from the results or experl- p regs ure 
mental work; and the maintenance of a lower level of g 0ne ral 
■pressure thus obtained may be partly due to the corrective 
effect of the ingested alkaline salts on the disturbed balance 
produced by the predominance of pressor salts. In practice 
we frequently combine the nitrates and nitrites with the 
carbonates or citrates Of potassium. "Sir ^f^Tf 
elates nitrate of potash (20 grains) and nitrite of sodium 


gout as well as in arterial hypertension. 

Exogenous apressor remedies .—I shall not discuss the im¬ 
portant therapeutic range of the nitrites, for this is well 
established and oommon knowledge. Iodine as KI, to,, 
has for many years been relied on as onr sheet-anohor in tie 
treatment of oases of arterio-solerosis,whether it is associated 
or no with a rise in the arterial pressure. In such cases the 
iodides are surprisingly well borne In large doses by the 
month without producing symptomB of iodism or of de¬ 
pression, but my manometrio observations Bhow that tiny 
have no direct effect on the arterial pressure, and therefore 
they agree with those of Btookman, Burnet, 18 Janeway, and 
some other observers. But notwithstanding this fact, I have 
often found a long continuance of tho iodides in small doses 
most useful in oases of super-normal arterial .pressure. 
Citrio acid and the citrates have been employed to reduce 
the • coagulability of the blood . by decalcifying it ” end 1 
believe they have also been prescribed as apressor remedies. 
The use of the salts of magnesium (e g., magnesli citras or 
chloridnm) is also suggested as decalcifying agents by the 
work of Dr. J. Malcolm, who has shown that the ingestion ot 
the soluble magnesium salts causes a .loss of calcium m 
adult animals and hinders Its deposition in young growing 
animals. 31 These salts may therefore prove useful in the 
senile who are prone to calcium deposition with increment ot 
arterial pressure. Sparteine has recently been suggested by 
Professor Dixon of Cambridge 11 for .lowering .the artenai 
.pressure; but I have not as yet made any clinical ohserm- 
tions with it, as I hope to do. 

The amenability of increased arterial pressure to oontrol.-- 
Oases present decided differences in their response to treat¬ 
ment. This disparity is doubtless largely due to variations in 
the oanse and in the stage of development of tbe pathologic* 1 
condition. The effeots of -treatment also differ considerably 
in the two classes of cases—namely, in the cases in whioh we 
can freely prescribe rest and regulation of exercise and file 
generally and in those who mnst follow their avocations 
and their ordinary routine. In the former class the results 
are often more satisfactory, even when tbe pressure runs into 
the higher ranges. But the fact remains-that the.pressure 
is much more amenable to control in some oases than m 
others in which it may be, and not infrequently is, practically 
uncontrollable. My observations lead me to the genoral 
conclusions—to wbiob, however, X have met with some 
exceptions—that there is an inverse ratio between the 
observed reaction to vasodilatation and the degree of 
persistent super-normal pressure; and that in cases follow¬ 
ing. their ordinary course of Life tbe amenability of tbe 


Jithe 

200 


to be controlled by treatment diminishes in a 
•way in proportion to the rise of pressure— 
oases having persistent .systolic pressures of over 
mm. Eg 'fnmfehing by far the majority of thote 


w Clinical Journal, 1905. 
le Brit. Mod. Jonr., to]. I., 1907. 
tr Op. dt. 


is J*mw Burnet i Therapeutic Action of tbe Iodide*. Tar XujccKq 
Sept- 8tb. 1606, p. 646. Dr. Bornct advocate* tho subcutaneous use o. 
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pigmentary change. The stomach was pale lemott yellow 
and showed numerous green patches below the mucosa. 
The lymphatic glands of the upper part of the dnodennm 
and the stomach were green and hyperplastic; those of the 
large and small bowel and the a xillar y and ing uinal glands 
were only hyperplastic. The thoradc dnct and mediastinal 
glands were the seat of the most extensive growth; In places It 
extended over the bodies of the vertebra, below the parietal 
pleura along the costal surfaces. The bone marrow was of 
normal colour. The orbits were distended with hard greenish 
tissue, replacing most of their softer contents, in parts 
showing a tendency to deep-seated caseation. The condition 
of the temporal fossa, especially on the right side, was a 
malted infiltration of the muscle by the green growth. 
Flat masses of green, growth were also numerous below the 
cranial periosteum, between the dura mater and the bone, 
•and along the superior longitudinal sinus. Small punctiform 
. hemorrhages were seen below the serous surface of the dura 
mater. The choroid plexus showed some pigmentary change 
but no definite growth could be detected. There was no 
thrombosis of the sinuses. All the green tissues after a 
few minutes' erposnre to the air became paler In colour 
Cultures taken from the spleen, the liver, and the growth 
were sterile. 

Hicretcopical and Pathological Xotet, by Dr. TV. E 
Rsrsoims.—Selected pieces of tissue were immediately 
• hardened in alcohol and in a saturated solution of mercury 
perchlonde fn normal saline; paraffin sections were stained 
with hiematorylln and eoslne and with Dima's alkaline 
methylene blue and eosine. Ferro-cyanide of potassium and 
, ammonium sulphide were also used. The spleen shows greater 
changes than were evident macroscopically; tbe capsule 
amd reticulum are not much thickened; the Malpighian 
^dles are pmmnrat ana plugged with lymphoid cells, but 
^ ttB W e nnmbCT of endo&elioH cells 

plp: \ he ? e project Into the lumen of the 
aaayo* thaa are free; they are large in she 
red h^f£° CJtiC 8 ? tWt T’ containing numerous 

Sanrfes rfSSaX, CorpQscU!5 ! ethers, ag4i, contain 

pS M to obs^° - P4rm tf { ; Khlch 60 marfc cd in 
obscure their oeUular structure. Generally 
fP^iing-, the nucleus 15 pushed to one side of the cell and 
„- Tbe ^Phold cells of the MalpiS 

«bTvwTrerv1^^ r r^ a « renifomvE^ 

irre^ariv^a defined ““dear membrane and 

the granulation la Aromatic substance ; 

tasorSficitel fin ?. 111 *?•?«• Neutrophilic, 
granular earinrmbn^ P ^.vi? 0 i P “eutrophnic, and coarsely 


change. ^ ^ EeU £ho " a dight degree of hyaline 
ch^^S^S Ijrnphatic gland much the same 

cells similar*t<Tthore rSf*’^ 

are obscured. There is „i„. P T ’ i? j fa 8r«minal centres 
proliferation of SatUfil * enlargement and 

phagocvtlc to red and whits Hrwi ? r^ WWC ^ Eeem actively 

tat Dot so larked The * *P’f en 816 Present 

the sternum shows the jmpboid tissue from 

of csires of leuror— e me . a PP es >raaces; ft consists 

* °Je rim^ 'W **eaS£lZ 

where ; coirrelv similar to those found else- 

roore numerous. In place^the^wi 6 *^ 8rt ‘’ holre7er . 
sharp outline, are cUs , ha re lost their 

ooclei which st^n P fato*5t S8 ,v*? rl ea ' h ot her, and their 
Lou. The vt-irtT m "5“ of disintegra- 

capdlaries seem to have arisen and newly formed 

cels are also enlarged Drellfpre* *k“ lr endothelial 

mtutary change, are vere lrt?^?' Ptacocytic. Pig- 
nelU are almost choked “dividnll 

ceils &re &Isq nomeroric P%^ er, l- These "plsrrnent 

, t r" Dtv The Iddn^rs sbowb^ 41118 ccnnectire and 

«“■««» sairle nature reniacin^ thtf 5 * of lymphoid 
eUght cloudy swelling ofX iSbriL U " ca - Thera Is 
l> present. The nd tQ me pigmentary 

SL “ 


pigment. The hepatic vessels are similarly affected but 
there is less Infiltration; pigmentation, however, is marked. 
In places the liver cells are compressed by lymphoid cells, 
are vacuolated, and contain numerous granules of pigment. 

The relation of ohloroma to other diseases is very obscure. 
It is often classed with melanotic sarcoma under the 
pigmented sarcomata; some pathologists regard it as a form 
of lenkmmia, others as a condition per tf showing characters 
in common with leuiaunia, the infective granulomata, and 
sarcomata. In this particular case the history, clinical course, 
and distribution of the gross lesions suggest an infective pro¬ 
cess. The moihid histology shows a general dissemination of 
what looks like lymphoma; on closer examination, however, we 
find that the blood-vessels are well formed and the presence of 
newly formed capillaries indicates changes analogous to those 
found in subacute and chronic Infections. In spite of t his 
the characters of the cells and their nuclei are indistinguish¬ 
able from those seen in sarcomata. In the spleen we find 
excessive hiemolysis and, what Is more remarkable, phago¬ 
cytosis of white blood cells by endotheiiold cells; we 
also find that the endotheiiold cells In the other hmmo- 
poietie organs have taken on these functions. The ex¬ 
planation of this may be either that the endotheiiold 
cells themselves are primarily affected and are stimnlated 
to an abnormal extent, or that the first effects fall 
on the leucocytes and red blood corpuscles, which 
are being rapidly destroyed as noxious bodies or as watte 
products. The increase of xanthin bodies, &o.. In the urine 
gives clinical evidence of a nuclear destruction. Patho¬ 
logically we may derive some information from the dis¬ 
tribution and nature of the pigment as to the exact meaning 
of these processes; we must, however, bear in mind that the 
quantity of the pigment ig greater than would be accounted 
tor by haemolysis alone, a considerable portion of it having 
been excreted fn some form or other during life; it Is thus 
possible that it is derived in part from cellular and nuclear 
destruction. IVith this in view and with the idea that we 
were probably dealing with an infective process I endeavoured 
to ascertain the chemical nature of the pigment Analytes 
as accurate as were possible by the aid of the microscope 
sod minute quantities extracted from the tissues showed that 
the pigment was of tbe nature of a fatty arid comhlned with 
fcon and that, moreover, it had very strong reducing powers 
This explains the rapid change in colour of the pigmented 
tissue on exposure to air. r 6 

The physical^ and chemical properties of the pigment are 
as follows. Pith potassium ferro-cyanide a Prussian blue 

obtained . b,lt Wlth 501116 irregularity and 
difficulty. Mith ammonium sulphide and gentle heat a 
^“Lon was obserrea; this was also marked in the 
nuclei of the hepatic and splenic cells and very evident in 
rolafh 0 ™^' T S cri °j acid tha presence of dilute caustic 
t®*’ £iJ?Dg a red colour. Sodium nito- 
preside and dilate caustic potash gave a ruby red but 
unl&ecreatinine,on the addition of acetic ocia no PrWrn 
dflnV^t observed. The pigment was insoluble in water 
* fc 2^* eUlOT - 8od chloroform, slight 
-olublo in ammonia, and it wa3 considerably altered in (Kill¬ 
ing water or alcohol. In which it was partiahv soluble Tti 

WltU £0tae raete3s to forra wits, that iMs 
a powerful reducing agent, and that it rives the 
chemical and physiSri ’reactions ideS 
stance analogous to creatinine and creMne P “ c-JXi 
fixation or solution of the pigment Trei aJ 
rtaimug methods (which I Ehiil^ Lblhh Mfcen^fi^ 
it is possible to demonstrate a bacUlus which markedfv 
resembles the bacillus mallei both morpholoricallv amf n 
staining affinities. Its distribution is TAt 

pigment and is chi-Sy abundant in the nuclei nfthe n® 
immediately adjacent to the growth. ^ the nuclei of^ 
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back the breath sounds were puerile; In front they were 
faint, with prolonged expiration. The vocal resonance was 
increased over the base of the right lung. There were a few 
rbohohi all over the longs and especially 'over the right 
base. His pnpils were slightly dilated bnt equal, Sid 
reaoted to light and to accommodation, On ophthalmoscopic 
examination numerous large and recent fan-shaped retinal 
hemorrhages were seen, the discs were markedly ccdematous 
and indistinct, and the vessels were not clear. There was a 
alight lateral nystagmus but no paralysis of the ocular 
musoles. The vision was markedly impaired, especially in 
the right eye. The colour sense was normal. His hearing was 
defective : one bad to talk loudly to make him hear; he was 
quite nnable to hear a watch tick with the right ear and 
could only just hear it with the left. The knee-jerks were 
absent; the plantar reflex was exaggerated bnt normal in 
type. There was incontinence of urine. His skin was 
moist and smooth. The temporal region was puffy hut there 
was no discolouration, Over the external aspect of the 
right knee there was a large greenish yellow patch about 
three inches long, tho periphery of which faded off 
into a yellow tint; another, two inches long, was prosent 
over the instep of the left foot; there was no sign of injury 
on the skin over these patches. On running the fingers over 
the subcutaneous surface of both tibire small hard nodules of 
about tbe size of a pea, continuous with the shaft of the 
bone, were felt. The specifio gravity of the urine was 1010; 
it was alkaline in reaction, clear, and of a light amber 
colour ; there was no albumin, peptone, albumose, or hetero 
albumose present; there was a deposit of stellar phos¬ 
phates. 

A provisional diagnosis of acute loukmmia was made. The 
blood was examined on the day after admission. On 
puncturing tbe lobe of tbe ear it was found to bleed 
readily and continuously, the blood being very pale 
and its coagulability seemed decidedly diminished. 
The result of the examination was as follows: btemo- 
globin, 45 per cent.; red blood cells, 2,450,000 per 
cubic millimetre; and white blood colls, 197,500 per cubic 
millimetre. Blood films stained by Jenner’a and Ehrlich’s 
stain gave a differential count of—large lymphocytes, 
20 per cent.; small lymphocytes, 19 par cent.; polymorph 
neutrophiles, 14 per cent. ; myelooytes (mostly large, one 
coarsely granular eosinophile), 25 per cent.; mast cells 
(coarsely granular basopbile), 6 per cent.; coarsely granular 
eosinophlles, 6 per cent.; and unclassified, 11 per cent. 
Transitional forms were so numerous that an accurate oouDt 
was difficult; there were no large mast cells such as are 
found in spleno-medullary leucocytbmmia. The white cells 
were generally of a good shape, with the exception of a few 
myelooytes, which showed irregular or doublo nuclei and 
disintegration and vacuolation of their oytoplasm. The red 
cells were of good shape, normoblasts were scanty, while 
blood platelets were numerous. On Feb. 19th he complained 
of failing eyesight; chemosls was more marked; the pupil 
reflexes were, however, normal. The yellow spots wbiob had 
the appearance of pustules were more numerous ; on culti¬ 
vating the contents of these a pure growth of staphylo¬ 
coccus albus was obtained. On the 21st the patient was 
weaker ; be complained of intense thirst and vision wBsless 
distinct. There was complete ophthalmoplegia of the right 
eye, whilst on movement the left showed a lateral nystagmus. 
The left pupil reaoted to light. He could only distinguish 
objects a few inches away with bis left eye. A small 
swelling of about the size of a marble bad appeared on the 
right temporal region ; this was oircumscribed, soft, and 
deep fluctuation was elicited ; there was no pain or redness. 
The nodes which were present on admission were appre¬ 
ciably larger. A oulture taken from tbe blood proved to be 
sterile on aerobic cultivation. On the 23rd the eyes were 
more prominent, the swelling on 

region was more pronounced and semi rfloctn ant, ana it 
had acquired a distinct pale greenish tint The gums 
•were bleeding slightly. The patches on the legs and feet 
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aidersble granulation and poikilocytosfs, and normobhuu 
were still scarce but distinctly increased. A fresh film in a 
warm stage Bbowed very little ammboid movements of the 
cells. On the 2Sth the patient was much weaker; he uu 
delirious and cried out frequently, complaining of intern, 
pata in the eyes. There were complete ophthalmoplegia ot 
both eyes and total deafness. Small subcutaneous nodnlw 
of about the size of a pea were found on the outside of the 
.left Jeg; these were firm and painless and not discoloured. 
Adventitious sounds were more numerous at the bases of both 
InngB. On the 26th he was obviously dying; he was tUU 
delirious and orying out with pain; he now had Incon¬ 
tinence of freoes as well as of urine; his pulse was irregular 
aud small in volume. On the 27th he became coma¬ 
tose and towards the evening the respirations became 
more laboured and 44 to the minute. His pulre 
was fuller in volume and numbered 120 beats pa 
minute. There was a small patob of dnlness in the left 
Inforecapular region, over which the breath sounds were 
tabular in type and the vocal resonance was increased. Hit 
temperature remained much at the same level. He gradually 
became worse and died at 4.30 a.m. the following morning, 
14 days after admission. His condition was one of a rapidly 
progressing anremia, with an irregular continued fever vary¬ 
ing between 101° to99°F. His spleen became appreciably 
larger; nine days after admission it was three inches below 
the costal margin, and two days later it had inoreased hail 
an inch further down ; it was always slightly tender on 
palpation. No progressive glandular enlargement was 
detected. A consplououB feature was the absence of pain 
during the whole of his illness, with the exception of the last 
day or two. 

At the post-mortem examination seven hours alter death 
rigor mortis was well marked. There was no hypostatic 
lividity, but some post-mortem discolouration of the 
abdomen was prosent. Nutrition was impaired. Both eyes 
were muoh proptosed and cbemotlo. There were three firm 
nodules just bBlow the skin of the left leg on the course of 
the veins. On removing tbe sternum large flat masses of 
greenish tissue wore present under the periosteum; on 
section they consisted of greenish snbstanco, tbe colour of 
wbioh faded rapidly on exposure. The heart was large and 
pale. The thymus weighed one and a half ounces; on 
section it was hard and firm and of a greenish mottled 
appearance. The pericardium contained half an ounce of clear 
fluid. The heart was distended; there were several greenish 
patches below the epioaidlum measuring up to 1’6 centi¬ 
metres in diameter; numerous subperlcardial brnmotThagcs 
were seen. The right chambers and valves were healthy; 
a large, soft, ante-mortem clot occupied most of the auricle. 
Some greenish nodules covered by healthy endothelium were 
distributed alODg the aurlculo-ventricular ring. Tbe muscle 
was pallid bat healthy and measured 0 • 5 centimetre 
at the thiokest part. The loft chambers and valves were 
healthy; the musoJe was 1-6 centimetres thick. The right 
lung weighed 9 ounces and was adherent firmly to the 
posterior and upper pariotes; the middle, upper, ana 
lower lobes were fused together. The surface was el 
a mottled greenish colour; on section it was of « 
mottled green and pinkish colour; round the bronchi 
there was a deposit of greenish tissue. Tbe left lung 
weighed 16 ounces ; it had a greyish mottled surface, i 
the upper lobe boing congested and cedematons. The lower 
lobe showed a small patch of broncho-pneumonia. Tbe 
spleen weighed 70 ounces, was much enlarged, and pale in 
colour; a few greenish masses were present near the entrance 
of tbe large vessels; on section nothing was noticeable ; the 
Malpighian bodies could not be seen ; the general snbstanco 
was soft. The kidneys were large ; tbe oapsule stripped 
easily and revealed a striking greenish mottled surface 
with numerous small hemorrhages ; on section the 
cortex was inoreased in size and the coionr was like 
that of the surface. The left weighed 10 ounces 
and the right 8 ounces. The mucous membrane of the 
nrinary bladder had a green appearance. The liver 
weighed 2 pounds 3 ounces. The gall-bladder was dis¬ 
tended with dark greenish bile; It was markedly thickened 
and showed considerable green pigmentary change. The 
liver surface was pale and there was a small patch of greenish 
tfasne below its serous coat. On seotion It presented a most 
striking appearance; triangular-shaped green deposits of 
considerable size, varying from l -5 to 0-75 centimetres, sor- 
rotwded the larger vessels. Tbe pancreas showed marked 



-catch it and psraljte It am* «> mr.y mediastinal growths or 
enlarged glands, but mote important than these, because very 
fatal and often latent, is aneurysm of the aortic arch. 

Referring to Dr. F. de Havilland Hall s well-known work 
on. •• The Medical Examination for Lire Assurance he says : 

" The records of life assurance offices show that thoracic 
aneurysms arc frequently overlooked. In many instances this 
•omission is almost unavoidable, as even when ft patient U, 
noxious to give all the Information he can the physical signs 
are often too ill-defined to enable a diagnosis to be arrived 
-at." This I heartily endorse, at the same time suggesting 
-that-if these cases had had their larynges examined perhaps 
danger signals might hare been detected in some of them. 
Itl these-cases of aortic aneurysm the left nerve, as might be 
-expected, is the one generally affected, but sometimes both 
are Involved; and the cause of this has led to much dis¬ 
card on, some explaining it on the ground of the aneurysmal 
-dilatation having extended, into the right subclavian and in¬ 
volving the right recurrent as well as the left; but it has also 
been shown that pressure on one vagus may, by acting 
tcflexly through the afferent fibres, produce paralysis of 
motor fibres on both sides. 

Theonset of paralysis is insidious and peculiar, and with 
reference to it I must quote the work of Sir Felix Bemon, 
whoso investigations in this, as in other matters on laryngo¬ 
logy, are of marked and permanent value. Semon's law says: 

“ In organic progressive diseases of the roots and trunks of 
-the spinal accessory, vagus, and recurrent nerves the dilator 
-fibres are affected earlier tbantbe constrictor fibres, or may 
be even attacked exclusively,” and the law holds good In 
this ease. How the dilator muscle of the larynx or abductor 
of. the cords Is the crico-arytenoideus posticus, and it is 
better to speak, of posticus paralysis rather than abductor, 
because the terms “ abductor ” and “ adductor ” are so mucb 
alike that confusion is apt to arise. Therefore, if one sees 
the larynx early it is noticed that the posticus or dilator-only 
ns paralysed and the vocal cord lies motionless In the middle 
line ; In this stage, however, when one cord only is affected, 
there may be very- little, if any, alteration in. the breathing 
or phonation, the outward movement of the cord on 
the unaffected side during Inspiration giving sufficient room. 
•Should, however; both postici bo paralysed, both cords lying 
near the middle- line, there is no room to breathe and the 
danger of suffocation is great. Though neither voice nor- 
breatbing may give much warning in this early stage of 
paralysis of one cord, yet In some cases attacks of difficult 
breathing and alteration of voice due to spasm of the 
mnvcles of the cords occur, the cause being irritation of the 
•nerves. If, however, the condition baa passed on to com¬ 
plete paralysis ol one cord the voice is weak and more ox- 
leas hoarse and sometimes with a-tendency to falsetto when 
the patient attempts to speak loudly, but there is no 
-dyspnma; on examining laryngoscopicaily It will be found 
that the paralysed cord lies motionless In a position very 
near to that which it assumes in the dead body and whioh is 
known as the cadaveric position. On making the patient 
phonate it may be seen that the healthy cord comes right 
across over the middle line and approximates itself to the 
paralysed one, so helping Its weak partner to produce a 
voice. 

Although complete left sided paralysis Is the commonest 
•form observed, yet one may get various combinations such 
as complete paralysis on one side and partial on the other 
the difficulties being pbonatory when there is complete 
paralysis and respiratory when the dilators; only are affected 
It has been pointed out that the tactile vocal fremitus is 
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trachea and oesophagus, ana continuing their coaire towards 
the lairni reach the lower border oi tbfc cncofo cartuage 
where they pass beneath the inferior constrictor muscles 
of the pharynx, and should they be caught 1c this,region n- 
serious significance must often be attaohed thereto. Let me 
illustrate what I mean by a case. In 1897 a man brought 
his wife, aged 30 year?, to me, statiDg that he was thinking ct 
insuring her life, but wished me just to examine her to 
see if her various organs were in a sound condition. In 
answer to my inquiries as to her state of health she stated 
that she enjoyed very good bqplth indeed, but had lately bad' 
a slight hoarseness and alltlle pain in the right car which she 
considered to be doe to a cold. She had no difficulty in 
swallowing, but a curious point was that she had recently, 
norsed a sister who had, she stated, died from cancer of the 
tongue. On mating a laryngoeoopical examination I found, 
that she had complete paralysis of the right vocal cord, and. 
at the base of the arytenoid on this side there seemed to be 
some fulness on its oesophageal aspect, but nothing could he 
felt externally, cor was there pain or tenderness here, but I 
conld not help feeling highly suspicious as to the nature of 
this swelling, thinking that one bad in all probability to. 
deal with a malignant growth of the oesophagus in an early 
stage. This opinion was confirmed by Hr. H, Lambert Laok, 
who saw her at my request shortly afterwards. In March, 
1899 (about two years later), I saw her again when almost 
moribund and a few days afterwards was allowed to make a- 
post-mortem examination, when I found a mass of growth, 
involving the recurrent laryngeal nerre on the right side, and 
this was shown by microscopical examination to be an 
epithelioma. 

How it would not hare been worth while referring to this 
cate but for the tact that this condition is by no means a 
rare one, and it is a common thing—at any rate, at a 
throat hospital—to see a patient with commencing malig¬ 
nant disease of the npper part of the oesophagus with vejy 
little indeed to show for it except paralysis of a vocal cord. 
It also oconra in comparatively young persons and I have, 
seen it myself in a woman aged 28 years. In eome goitres 
also paralysis of the vocal cords may be produced by pressure, 
on the recurrent nerveB, but with them external swelling is 
generally obvious and the examiner is not likely to be taken 
off his guard. 

As regards nerve degenerations, we may find paralysis of 
the vocal cords in bulbar paralysis, disseminated sclerosis, 
and syringomyelia, amongst other diseases, but being rarely 
if ever the earliest symptom of these diseases it bag but little 
importance here from a life assurance point of view, but 
In tabes dorsalis laryngeal paralysis may be the first sign, 
and the typical paralysis of tabes is the before-mentioned 
paralysis of the crico-arytenoideus posticus or abductor 
of the cord. This may occur on one side or both, but 
various forms of paralysis may be met with, and the con¬ 
dition may be so marked as to produce a very noticeable 
alteration In the voice or respiration, or so slight in effect as 
to be hardly observable, and the paralysis also may develop 
very gradually. Besides, irregular or ataxic movements of 
the cords may occur on the patient attempting to take a deep 
inspiration or use the voice, which latter may be interrupted 
■and the speech jerky; or there may he the history of 
laryngeal crises, in which the patient generally feels an 
irritation or tickling in the throat and gets a violent con¬ 
vulsive cough with noisy respiration and dyspnoea. The 
attack is often followed by paralysis of the cords, so that If 
owing to any such history or to hoarseness or dvspncea we 
examine the larynx and find paralysis locomotor ataxia is 
one of the diseases to be thought of and confirmatory 
evidence should he sought for in the ejes, knee-jerks, ,tc. 
In general paralysis of the insane—a very fatal disease—tbo 
patient very often exhibits mere or less marked posticus 
paralysis, and a case in which laryngeal spasm was the 
precursor of the disease has been recorded. 

Let us now leave paralysis of the recurrent laryngeal nerve 
and pass on to the conditions in which pbouatlou and 
respiration are interfered with by mechanical coasts In 
the larynx, first, however, remarking thst ankylosis of tbe 
crico-arytenoid joints may produce appearances and lo«s of 
movement very similar to those due to paralysis, but some¬ 
times swelling can be noted round the joint in ankylosis and 
there is more rigidity of the parts. As regards the intra- 
laryrgeal mechanical caures of loss of voice and interference 
with breathing, they are many, but from a life assurance- 
point of view three only may be regarded as sufficiently 
comm cm and important to dwell on-rii , ( 1 ) mali^rant- 
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spore 'formation -or to Stain them by Gram’s method. It 
- is stained faintly and 'with difflonlty by basic b tains and is 
'easily decolourised with weak -acids and less so with .alcohol. 
Cultivation was unsuccessful both from the blood taken 
•daring life and from the blood and organs post mortem, 
Inoculation with blood taken during life was unarm 
-cessfal. 

The association of the bacilli with the pigment is supported 
by their distribution (they are specially numerous in endo- 
-thehold and “pigment cells ”), by the faot that potassium 
lerro-cyanide and ammonium sulphide show blue and 
blaok granules respectively, which in places are distinctly 
bacillary and in others bipolar in shape ; we have 
further evidence in the faot that unless the pigment is 
hither fixed or extracted they cannot be demonstrated. 
Their presence in large numbers in a hyperplastic gland 
■excised very shortly after death and immediately hardened 
excludes tho possibility of a post-mortem contamination. 
“Against the hypothesis that they are pathogenic it oan be 
urged that the defensive cells and their .generating centres 
■are diseased, have lost their function, and hence the infection 
maybe accidental rather than causative ; in answer we have 
the absence of any other organism in the tissues and the 
evidences that free and attached endothelioid oells aTe 
actively phagocytic to this bacillus. I admit that there is 
no normal round cell infiltration snob as we find in acute 
infections, but the absence of leucocytes from the blood 
capable of amoeboid movements should be-remembered. 

Taking a comparative view of acquired immunity we find 
that resistance to infective agents is mainly accomplished by 
phagooytosis and intracellular digestion, and also by other 
changes, suoh as the formation of agglutinins and anid- 
"bodles from leucocytes and every cell in the body in general; 
*an important part is also played by tho “ fixed phagocytes’’ 
—connective tissue and endothelial cells. Pathogenic 
‘bacteria are also known to protect themselves from anti¬ 
bacterial agents by the formation of impervious capsules 
or hypertrophy of their sheaths. 1 I may also oite the 
-well-known fact that the tuberole bacillus in a giant cell 
'secretes ‘a fatty envelope which is protective against the 
ferments of the giant cell, and that the giant cell thus 
deprived of one means of attack deposits caloium salts, 
•& 0 ., around or into this envelope, in order to isolate the 
1 bacillus and its products. It is possible that pigmentation 
snob as we find in this case is an analogous process, 
"The immunising influence of fats and fatty substances 
'is also of common occurrence. 0 These facts fit In with 
1 the chemical and physical 'characters of the pigment found 
in this cose. On the little evidenoe we have at present on 
‘one case only we oannot decide whether this baoillus is 
-pathogenio or merely living as an accidental saprophyte, but 
the faots are significant and I favour the former view. I 
regard this disease as one in which the first effects fall on 
the cellular elements of tho blood or on their germinal 
centres, thus depriving the body of its chief defence, whioh 
now has to bo performed by minor and less perfect 
means, suoh as phagooytosis by endothelioid oells and 
the formation and deposition of impervious substances. 
In the meantime further investigations into diseases showing 
leuktemio changes are necessary. It remains to account for 
the masses of lymphoid cells. Ido not consider them to be 
wtiolly ■comparable to the infective granulomata but rather 
'to be collections of already damaged leucocytes deposited in 
various plaoes, suoh as lymph spaces around visceral vessels 
'and subperiosteal spaces. 

My thanks are duo to Dr. Pope for his permission to oarry 
ont and publish my investigations and to Mr. 0. J. Bond for 
his valuable suggestions. 
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Looking through the list of questions to be answered in 
the medical reportB of several life assurance companies tale: 
at random, one is stmok by the absence nr extreme.pandtj 
of reference to the npper respiratory tract, and one ii 
tempted to ask the question,—Arethere no serious trouble 
arising in these parts affecting longevity ? or are there w 
eigne nor symptoms to be looked te here whioh might Relit 
ns to the discovery of serious disease in other parts? Tree, 
there are difficulties obviously in the way of the examinaileo 
of these regions, more especially the nose, post-nasal spade, 
and larynx, and I am not going to snggest for a moment,tint 
any routine examination of these parta should be made in all 
cases, but, ion the other hand, if yon will bear with me for a 
little while, I will endeavour to ehow that perhaps mot 
complaints than are generally .supposed may have their 
origin .here, and that sometimes the very oarliest irignsti 
very grave organio disease appear here, and, if reoogrrisrd, 
put us at once on our guard in the same way as that In-widct 
one is pnt on'the gui trtve by unexpectedly oomtng acre! 
albumin in the urine. Also, as regards the nose, the physio¬ 
logy of this organ has of recent yearn had to he-rewritten, 
and its functions have been found to be more numerous sod 
important than was formerly supposed and consequently 
their abrogation by disease more serious. 

Let us begin with the larynx, and aEk what symptoms xit 
there whioh Bhould make a laryngoscopical examination of a 
candidate for life assurance desirable and what physical 
signs -may be detected on so doing, for though the value oj 
any laryngosoopioal examination depends largely on the etui 
and experience of the examiner, yet it maybe well to re¬ 
capitulate briefly some <of the principal points to. ®e 
observed in relation to their value as indicating 'senous 
misohief. Speaking generally, we may say that tbe.qnes- 
tion of this examination is most likely to ante m J 00 ? 
adults of poor physique and any adult about at yust b®J? n 
middle life. Now the fnnotious of the larynx 
tory and phonatory, though the existence mf tho lsryr® 
by mo means a -necessity for audible intelligible -speco 
respiration; therefore, the symptoms vrill bo some'ohsugs 
in, or interference with, phonation or respiration; *“ 
having been deoided to make a laryngoscopical exaromu 
tion, what abnormal appearances may be present to m 
to us the presence of disease which will have U J boa ug 
the prospects of the candidate as regards longevity ? 

First of all, there may be loss at movement Of toe 
cords ; that is to say, the outward motion of the cores 
getting the patient to take a deep breath or the to™” 
movement on getting him to phonate, is defective, 
this loss will be dno to one of two main causes: 
paralysis 'or mechanical Interference. Let ns first 
paralysis. This may sometimes be due to a toxin, such* 
diphtheria or influenza, when it has no speofal significant 
may occur as part of a general poisoning suoh as from' 
(two cases of cord paralysis from this cause I have seen} 
from arsenio, as reported by SeligmflUer and Heymann, 
more commonly the paralysis is due to oither (a)pressure 
the nerve or ( b) degeneration of It or Its oentros. h® 
take pressure first. Now the laryngeal muscles, as Is oommv 
knowledge, are supplied by the recurrent laryngeal be” ' 
branch of the vagus, with the sole exception of the on 
thyroid,.supplied by the superior laryngeal. _ As to too vw 
question whether the ultimate origin of the fibres be 
vagus or the spinal accessory, we need not, I think, trou, 
ourselves this evening, and I may say at once that paralW 
from'pre.rrrre’on the vagus above the point of origin or 
reourreDt laryngeal is very rare bnt the recurrent itselt 
the course of development haring been oaogbt, as it vece, 
bv the aortioarch-onthe leftside and -subclavian-arteryiwv 
representative of the fourth right fcetal arch! on the right, 
•and looping round these structures, Is peculiarly 
^gauro hero—'e.g., an apic al pleurisy or a pericarditis may 

i A paper read before tho AbaU 1 * 1 O^cor.: AModv 

[ t!on on March 6th, 1907. ' 
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says: “Leucoma Is undoubtedly a very strong predisposing 
canse o£ cancer ”; also, “It may almost be thoogbt that tbe 
•possibility that carcinoma may be developed in connexion 
with leucoma has been exaggerated, so much has been said 
and written of it lately, but we believe that the frequency 
'of the event, so far from having been exaggerated, has 
' been underrated, and that careful records will show a much 
larger proportion of carcinomas, which have been preceded 
by leucoma.'’ And it maybe said at once that if in these 
cases of leucoma any ulceration with induration be present 
we may be pretty certain that the carcinomatous stage 
has actually been reached. In feet, nowhere is a pre- 
cancerous stage shown more clearly than in tbe tongue, and 
the change going on from leucotna to cancer may be some¬ 
times seen In different parts of the organ at the same time. 
Leucotna is all the more important because the subjective 
symptoms are apt to be so very trivial and tbe pain slight, so 
that the patient may be unaware of its existence till it is 
pointed out by tbe examiner. Ulcers of the tongue also are 
common and must always be looked on with suspicion for 
then are not unfrequently the only indication present of 
active syphilitic disease, and when this is not present gouty 
dyspepsia or local Irritation wiU be the most probable cause, 
but in all cases it is desirable to mate quite certain what 
course the ulcer is going to run before giving a definite 
opinion. Tuberculous ulceration here or in the pharynx is 
almost always accompanied by well-marked. pulmonary 
tuberculosis. . J 

When examining the tongue a view can easily be obtained 
ot tbe palate and one sometimes sees evidence of syphilis 
here fa those apparently unaware of its presence. Also, by 
getting the candidate to protrude his icwgaeaad ear “Ah 1 ” 
we can eliminate the presence of any loss of movement of 
tongue or palate, such as. combined with laryngeal paralysis 
rUhe^uhT 868 the nucleiVthelSaw 

and 1 *«« rather disconnected 
M k ,riLr> W Sl ’v bm t f ? T yoVT consideration the question 
as to whether such queries as, "Do von ever suffer from 
hoarseness or difficult breathing V “ Can you btSthe 

frcmftVand “‘is ™ " BaTe T ° n *** ® aWet T <K«AMge 

»» J M v' Ib yonr ton fiT a0 sore ?”—might hot each or 
uny of them be put to candidates. Also, I should tike to 
the opinions of those present as to in what circumstances the 
medical examiner should ad rise his office to ZmS life 

SHHSS-Slfl 

one candidate's presets of longevity than afSSwtaSI 

C*Teudhh-pf«e, TV. 

S°N$ CLINICAL OBSERVATIONS ON 
MtSCO-MEMBKANOUS COLITIS. 

^ By J - NOVELL, ir.D.£»iv 

arsteux ro ra E rxbbouxte eovxx nnmsx.. 

& t s e 'ia ,ia, i 0n o{ tbe profession 
membranous colitisf " It is an e^trt,mtf SeC ^ 0a muco- 

one that is !i,b!e to be hnt 

sidcrable not only on eZSnStof 5a ?° rt,mco is con- 
more _ because ot tbe ,Zfl.n is symptoms but 

in tori cation. It ! s .“>* a-—r., c&ecbi due to an nvto- 

diHon which g£«tbe atMtl S Wtbe con- 

tWs totiu«eriuuri, SX S!Cf5f * “»•«**». since 
With the well-bets Sd m £2?^ely interferes 
P™ pl f- T b c principal objectacf tht* & number of 

first to indicate the clinical Z,uare, 
us to re cognise the malady MefaJ in helping 

evacuation of mucu, from fte & , b ^ ot 
describe the method of colon aB< ^ secondly, to 

so beneficial in the treatmSr of ^ U °° vbich has proved 

Wn'm-membranonaeniSSlutL?^^ 6 '- 

teg the colon but malady affect- 

the small intestine. The STm'^? BCatice lile lower -part of 
thmT °r ttlCro nu ‘ y tetermlstiOTs felmw? ? continuous 


I shall merely indicate these, as it is unnecessary for me to 
dwell upon them since they have been well described by 
various English and continental observers. I shall, how¬ 
ever, describe more folly the secondary features, not only on 
account ot their Importance to the patient but because they 
are helpful in enabling ns to recognise the disease in obscure 
cases. 

Many of the patients who are classified as neurotics or 
neurasthenics are sufferers from colitis and there is a causal 
connexion between their neuroses and the colitis. Indeed, 
so much is thte a fact that most of the obscure cases of 
colitis can be recognised by the nerve symptoms accompany¬ 
ing the condition, especially when they occur in conjunction, 
with other manifestations which I shall mention. Without 
further preliminary I shall enumerate the symptoms which 
usually occur in typical cases of colitis, 

StmptoVs. 

The patients complain of malaise; they have occasionally 
depression of spirits and irritability of temper; often there 
is sleeplessness or disturbed Bleep, loss of memory, impair¬ 
ment of mental and bodily faculties; they are easily 
moved to tears, and they suffer from cold hands and 
feet. Though these symptoms may not he peculiar to 
muco-colitis, yet a surprisingly large nnmber who complain 
of them are subjects of that affection. Should this group 
of symptoms or most of them occur in a patient then 
we ought to inquire into the state of the intestine. 
The cardinal symptoms referable to the abdomen are 
constipation, pain, and the evacuation of mucus. The 
constipation generally is of an obstinate and intractable 
character and occurs in the majority of oases. Sometimes it 
alternates with diarrhtas, but this Is often spurious. A few 
cases, however, have habitual diarrhoea or looseness of the 
bowels. There is nsnally pain or discomfort in the abflomen 
and this is often referred to the cinema, where it may be mis¬ 
taken far appendicitis. The next most freqnent site ot pain 
is the mgmoid flexure, especially in those oases where spasm 
ocows m the descending colon. Here, as in the omonm. we. 
must be careful to distinguish it from ovarian pain. Pain 
may also occur in the hepatic and splenic flexures, also in 
the neighbourhood of the nmbilious. In respect to the 
evacuation of muons many colitis patients are not aware that 
they we passing it from the bowels, either because the' 
quantity fs small or more often became it is evacuated in a 
state unrecognisable by the ordinary observer. If there is 
no history of the evacuation of mucuB and we proceed to 
examice the patients there are certain features which aid us 
these obscure asses of colitis. 

iwl u “ s to he noticed in cases of long duration is 
^Anutas and has a dull yellowish or Oirty- 
?, lere sutaetimes numerous pigmented 
patches in the skin, which may be elevated or not Tne face 
guides early and te many cases there is a curve round rim 
atannhW th* ‘“‘’“P 1 ' Many patients are thin throngh 
%Z2 Lf the “h*?les and tess of fat. The circulation is 
weag and the arterial tension is low. The tonene Is often 

th^talu? 6 ^ tedeuted at the edges by 

at t£ idw * *3 cases of long duration is deeplv fiftyrZ 
at the edges and on the dorsum. This is chara/renet,, 
of the condition. When the tongue is coated ihnn ... 
“suaily gastric catarrh or dilatation of tho stomach 
The bps are often craoked and in severe cases the 
mucous membrane is affected with tiny “cere On ,™ 

sssi'iHSS t r 

pssSlgiii 

The ktouere f? Jt r^° Wea h ^ ren a shake. 

cfaUv«/> * !ct iuentiy moveable tbe right v.n-pc- 

little Unger; this happens when there lsV.^ B f ** e 
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disease ; (2) tuberculous ; and (3) syphilitic lesioUB. Taking 
first malignant disease, this affection loses some of its signi¬ 
ficance owing to the large proportion of oases which occur 
at over 60 years of age, bnt a considerable number are 
met with below 50, though of late years operative treat¬ 
ment—for such as are dealt with in the early stages— 
has rendered the prognosis much more hopefnl. Fortunately 
hoarseness is commonly a very early symptom, a usual 
situation for the growth boing one of the true vocal cords; 
therefore, suspicion being aroused, a laryngoscopical examina¬ 
tion should be made, and In proportion as any growth present 
shows a tendency to infiltrate the parts and interfere with 
movement by its infiltration so the probability of its being 
of a serious nature is increased. Removal of a portion of 
the growth and its examination by a shilled pathologist Is in 
doubtful cases the only way in which the innocence of a 
growth can be proved, and unfortnnately here the objection 
1 b constantly raised that the piece removed may not have 
been deep enough to give a fair sample of the growth itself, 
and to get a sufficiently largo specimen for a decisive opinion 
is often well-nigh impossible without doing serious damage 
to the parts. In the early stages of intra-laryngeal malig¬ 
nant disease glandular enlargement is improbable. 

Laryngeal tuberculosis may be either primary or secondary, 
though the primary form is undoubtedly rare and oppor¬ 
tunities of proviag by post-mortem examination that it may 
exist are rarer still; yet, on the other hand, there are many 
oases fn which the lung signs are very slight and others In 
which lung Indications seem absent, but subsequent history 
shown that in all probability the lung affection preceded the 
laryngeal disease. Theso cases have considerable import¬ 
ance from a life assurance point of view, as they occur in 
yonng adults and more ofton in men than women, and also 
because the' laryngeal symptoms may draw attention to 
the presonce of pulmonary tuberculosis which possibly 
might be othorwise overlooked. In these cases there is 
commonly only hoarseness at first with perhaps tickling or 
pricking in the throat and irritable cough, and sometimes 
the history of a previous attack of laryngeal catarrh. 
On examination the first thing as a rule that strikes one is 
the peouliar pallor of the larynx, and the commonest position 
for the tuberculous deposit Is the inter-arytenoid space where 
it may either form one or more slight swellings or a distinct 
tumour jutting out, so as to prevent the vocal cords coming 
Into opposition and so Interfering with voice production. 
The vocal cords and epiglottis are also commonly affected, 
bnt one of the points in differential diagnosis between an 
ordinary oatarrh and these more Berious troubles is the less 
general involvement of the parts in these latter. Thus one 
cord being swollen and not the other Is a suspicious sign ; 
of courso, finding tuberole bacilli would clinch the dia¬ 
gnosis, but at this stage the sputa may be very scanty ana 

contain none. , . - ,, 

With regard to syphilis, in the secondary stage of tme 
disease hoarseness is common, and I have known this lead to 
the discovery of the presence of this affection In the tertiary 
stage It frequently affects the larynx, and then, as in other 
parts, simulates malignant and tuberculous disease and may 
attack any part. Speaking generally, than 

denoy to warty growth and insidious 
malignant disease and more dusky redness than bibeicL^ 
Age, sex, and past history help sometimes but are apt to 
prove deceptive. The swelling is oftenmarkedBija h 
trpeolal danger here of interfering 

and also later sometimes by troublesome fibroid n °°^Lyni 
Let us now pass on to the nose and nas ^'Pbarynx. 

Referring to books on physiology ^ l 0 ^™ ^oraiugthe 
although referred to In a vague sort of way acc ,J ited 

natural psswge for respiration r the se nse 

with very little beyond that ol bebsg McDonald, and 
of smoll, bnt owing to the work of blocn. aia dd [ Uon 
others it has been «bown tobavejcertain duri * con . 
and, if anything, more is,^ |nhflJat Y on o{ 

neoted with health than olfactory • t a degree of 

air at an impio^i toP'pe'iato^. £ *° a fto tte )o mer air 
dryness, or (all of impurities is bnt by 

passages and Is apt to be a so c ib t jj On r 0 ver 

scientific experiment it has (- 7°0. to 

cold or hot within a very c°nsffie_ ,£ ter pairing through 
db° O., MacDonald) external air may. p approximately 


to the nasal mucus, These facts being allowed, there cm 
be no donbfc that all blockages here, whether due to adenoid*, 
polypi, cartilaginous, bony, or polypoid growths, or ooo- 
sUting of hypertrophied mucous membrane, Ac., by inter- 
f ering with the proper air-way through the nose, have a very 
deleterious effect • on the respiratory organs below and in¬ 
directly damage the general health and, at any rate, pre¬ 
dispose to bronohitis, pneumonia, and pulmonary phthliis, 
whioh figure so largely fn the tables of mortality of Insurant* 
offices. Besides, associated with the obstructed nose we gtt 
mal-development of the jaws and with them the teeth, so 
that mastication is interfered with and digestive troubles 
arise; also associated with congestion and obstructed drain¬ 
age of mucus from the nose and its accessory cavlUo 
are middle-ear catarrh and suppuration. Bo marked b 
this in the case of adenoids that the suppuration often 
ceases like magic when the growths are removed. 
Besides these, there are other conditions here which 
bear upon the question of longevity. Let us just take 
the signs of eptstaxis. This occurs commonly enough in 
children, where it has no speolal Interest for us, but in yonng 
adults one must remember the possibility of fibrous polype* 
and sarcoma, bremopbllla, and the oncoming of typhoid 
fever and the various forms of anosmia, and it maybe an 
early symptom of Bplenlc leuciemia—and one must not forget 
that the lungs are often blamed for htemorrhage, the seat of 
which is really the nose, the month, the pharynx, or w 
larynx; especially is thiB the oase in instances in which 
spitting of blood is reported after the night s sleep, that u 
after the recumbent position has been assumed for some 
hours. As ago advances, however, the significance ol 
epistaxis greatly increases and hospital records show ttt 
in cases over middle life fn which the htemorrhage has teen 
so severe as to necessitate them becoming in-patients a wiy 
large proportion are suffering from visceral disase of » 

lTv1rLd m <Sn^cter^nnto m Wdne^ with urine of low 

^Inottrefwhffih imporbrncoteidesa dto- 

charcte of blood from the nose Is a purulent diacterge, acu 
tbtsgathera in weight If associated with hj^orgJ 
round the orbit, for suppurative disease of: aroei *7 

sinuses and ethmoidal colls Is common, and 1 from W 
time one sees recorded fatal cases arising from 
and instances of this fatal result have been *»«**“£ 
Grilnwald and others; but there is reason *0 btiiert 
owing to the difficulties present n way of a«um^ 
diagnosis this cause of intracranial disease baa to 
looked-in a (rood many cases. Considering the U 
percentage of deaths claimed by tuberculous &****' jj JL 
TweU tocoto how tubercle effect thenose. «* 

on to« 

since tuberoulous meningitis and 

££%TiJ 1XE?and° it may be eitherrjri»«gJ 
„™n£«7, the former being the rarer form and ttiduS 
generally a polypoid shape, whereat, infiltotiro vrith „ 
don is that usual in the secondary variety. ruDerem 
have been found over and over again in adenoids an . 

thongh the latter showed no sign thereof 
enlargement and frequent association with tube 
lymphatio glands; probably moderate enlargeme •, P 5 " 
from this, need not affect a policy. the 

Seeing that the back of the mouth, the tonga ’. , b t t, e 
soft palate, together with the pharynx, are used bybotut 
respiratory and alimentary functions as common g™ n cd« 
vmuld seem that consideration of affeotions of th PP~ 
respiratory tract should include these partB thong they 
are often omitted. As regards the tongue, it sbonjc 
always fce examined and no question of inacce 
made here, one great reason being the 
tnrHrAHons it may give of the candidates pastil e, 
a ud habto. Buch as a tendency to chronic alcoholism, ^ 
Khown by the furred tongue inclined to tremor with a more 
Shown Of t -rjfltin odenr of the breath. In chronic sop* 1 
iccsitis also we have a complaint both common an 
ficial gl«f»«*• “t?. 0 - "“V* forms or stages, as leucoms, 

important with Its vurlouB smooth form, 

psoriasis o? tbe tongn , _ ow jj a ^ O bsonre, bat syphilis* 
Its exact etiology aw oI /' G ™ c f a Uy spirit), stand out 
excess In smoking, and development, and gout 

pre-eminently “ ^ntributora ^ ^ ^ H T BatJ{B w w 
and rheumatism are also _ „ > n<v<r this ldorh authority' 

factors. As re 
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•the apparatus -lor washing out the colon. This consists 
of a'doable cylinder, with .a float in the lower cylinder, 
>which regulates the escape of water from the upper, so that 
the same pressure is maintained .throughout, Tbe-cylinder 
glides on two graduated uprights which mark the height and 
pressure and Is moved to the height prescribed, Thera are a 
thermometer attached to the cylinder and a (gauge ,to register 
the quantity of water, both sufficiently large for the patients 
to observe lor themselves whilst lying on the oonch. -One of 
the sulphur waters is used for irrigation. The quantity 
prescribed may be from 10 to 40 or more ounces for .each 
douche and is usually repented. The temperature varies 
from 06° up to 104° F. or more, depending on the condi¬ 
tion of the bowel. A long tnbe is passed per reotnm 
Into the sigmoid flexure and the sulphur water gradually 
passes through "it into the ‘colon. This is retained 
several minutes hy the patient and is then ejected into a 
flat-bottomed receptacle. The douohe is • always given by a 
skilled attendant, 'who examines the ejects and reports to 
the medical attendant. Immediately after the internal 
douching the patient goes into an adjoining room and steps 
into a warm sulphur hath. Whilst reclining in this a hot 
douohe is directed through the water to the abdominal wall. 
It is delivered-through a large nozzle with numerous fine 
perforations and moved islowly over the site of the colon. 
Thera are soveral therapeutic -actions produced by this 
-internal and external treatment besides trie mechanical one 
of cleaning out the intestine. The internal douche acts as 
a warm hath upon the intestine, the heat of this soothing 
it and the neighbouring organs. Then the sulphur water 
brought in contact with the mucous membrane produces its 
well-known sotion rot diminishing catarrh and restoring the 
muoosa ti> a healthy condition. Again, Sir Wiliam Ramsay 
has found that thestronger of the sulphur waters used 1b radio- 
inctira, and doubtless this property iis beneficial, producing a 
■sedative .effeot upon the bowel and the .body .generally 
Another important action of the (internal douche is free 
partly from the kidney being stimulated 
^ ^ <ra ? he > though chiefly from the ahsorp- 

(tton from the bowel of some of the .sulphnr water, part of 

out “ nd *“ Wt l nentl y secreted. This flushes 

the SSft’ccW 1 away aonie of 

When wo come to examine the-effeots ,of the external 
4110 Warm Bnl P hDr bath soothes the nervous 
3 dnccs 8 Ben5e comfort in the patient It 
determines an increased flow of blood to the skin stimulating 

n Dd irE P rorfD 0 its nutrition. This in turn has a 
■healthy influence upon the colon as there is undoubtpdlv a 
cloBe relationship between the skin and the intestlm. a 
frequently demonstrated in colitis The ertemnl' Ann a 

ssssssssi 

S&Sggg.’SS’eK: 

^ al *o the 



tronoiesonie fpAtoYPQ gcuvrmiv rue 

though j„ themildmf^Jf ‘ r eV ,f® T* 3 ’ ^prove slowly, 
ameliorated. C renSEtt? f J he iffecHon the ? ■» soon 

treatment on a loo,ek3^ bl A^. a “ 6fence 53 ^ efiect of 

treatment It become nrch'] c .fn"S m “ tbs ° f effective 
when recovery from °, ca in toTne 

becomes practically fixed. rUl, “ ken P Uce ft® kidney 

ss5 -of - 

state of the patient at the end of the 
be ?° employed^ H^ng^te^ treatraen ‘ has 

• The results prove that the 


method is both rational and successful and that it is destined 
to become an essential part in the treatment of many cases. 
The same kind of treatment has been carried out at Hombikres 
and Ohiitel-Guyon for several years. 

Careful dieting during and after the course of douching 
Is imperative. Foods which are easily digested and leaving 
only a small and ncirritating residuum are best. In my ex¬ 
perience the diet advocated by von Noorden proves unsuit¬ 
able. Further, the patient should be instructed to eat only 
a small amount of animal food, since it is a fruitful source of 
pntrefactive material. They require to be warmly olothed 
.nnd be careful to avoid chills, which .are apt to in crease the 
catarrh of the colon. 'Warm bright sonsbine is a valuable 
aid to treatment and sometimes is indispensable, moderate 
exercise should be regularly taken in the fresh air, that of 
an vnplnnd or mountaincras character .being espemally bene¬ 
ficial. Jioderaiicm is essential in food,.drink, exercise, and 
pursuits. In short, the scriptural injunction: "Be ye 
moderatein all things, "applies more to patients afieoted-.with 
colitis than-perhaps to any others. 

Harrogate. _ 

A CASE OF CONFLUENT JI7EM01UIHAQIC 
ERUPTION IN TAUICELL'i. 

EX CHARGES E. PORTER, H.R.O.B.Exd., L.R O.P.Iiokp. 


The -faettthat varicella is usuany-Budh a cmild disease no 
douhtaccotmtsfor the scarcity .of literature found relating 
toits-complications. Hedioalradvioe is often pot fought at 
all,sad therels no .doubt that Tnnny cases occnnwhrdh-are 
not even recognised by -parents of children who ’have .the 
disease. Amongrtha uneducated if the diseasedo recognised 
it is -looked rapon ms a harmless aSeotlon .called “the 
blisters ".nna no further motice is taken of it, the child i n 
question "being tprnhdbly mllowed do go -tomohool bb usual 
There are, however, a few authentic illustrations of the fact 
that varicella can assume a serious and even dangerous 
character from the Intensity of Its infection. 

The following case appears to me to be worth while 
putting on record for the following reasons. In the first 
place because confluence with hmmorrbage into the vesicles 
is apparently so rare; secondly, because it emphasises the 
faot that diagnosia is made so much easier by being allowed 
to observe the disease Horn Its onset; ana, thirdly, because 
a skin lesion occurring during tho incubation period seems 
to favour an extensive eruption-in fact, in this case it seems 
loc^l^lolT the deterr “ nto E hictoT in the severity of the 

The patient, a girl, aged 13 years, was first seen on 
August 8th, 1906, and was then suffering from a somewhat 
ireiteble napular eczema of the face and the backs of 

Yw 1 The *? r<jbead - »t*e, and cheeks wereSpe- 

Irritable. She was otherwise unite well tL b 
condition quite cleared up within two dnvs 
application containing oxide of zlno. It should be men Hoard 
that when an infant the patient had been 
race lusted three times, and when revaccinated in'1003 
it was successful in two places only. The onlv 
acute illness previous to the present attack 
anterior poliomyelitis when the chiB wu." arid W “ CUt ° 
Horn which very slight deformity results. On Au^/lOti! 
in the evening she complained of headache, larsirelo ,, 
pains in the limbs and a few upot^ were notic’d ^ 
the chest. Sbe played tennis that evening .H,;? 3 
somewhat restless that night On the 11th sha^™^. » WB ? 
about and one or two more spots were noticed on 
She was restless again that night. ™ ‘‘‘f 

on the morning ofthe 12th, a S S a rash Sd'SSSS m he 
face. The temperature was 101° F and fhnWwf™ on A 10 
There was the topical rash of raricelL p™ S ?'nil 8 ?' 
face and irf and one or -two ^ v ^cks on ^ 
buccal mucous membrane and soft palate The rash 

differentstagesof eruption, shawinfrapule veric aTLfFZJZ 
onthechest. There were no pspulefattho 3, °V, c ™ rt 
on the forehead, and the wrg^. tock and frent wc^ cu re 
clear. The patient was quite comfortable and the te 

was practically nil. On the 23th the tatIon 

101-6° and the pulee was BO. The WRS 

developed, especially on the face, the vesicles 
from a pin’s head to a quarter of an inch in ^ B ^ ze 

™ o.„.. pciw „ si 
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frequent and are often imbedded in what seems an ordinary 
motion. The mucus whioh is voided varies in appearance and 
consistence. It is either glairy or membranous. It may 
resemble raw white of egg, or it may occur as strings or 
shreds, or as a whitish coating on the fseoes. Frequently it is 

seen in cylindrical masses, which are casts of the intestine_ 

in other words, false membranes. They vary from an inch 
or two to two or three feet in length, But it is to be bome 
in mind that the mucus is frequently evacuated unrecognis¬ 
able as such by an ordinary examination. For instance, a 
mass of it may be so coated with th8 fasces as to resemble an 
ordinary motion or it may be so incorporated with the motion 
as to escape detection by simple inspection. However, when 
it does occur in this way the motion is always sticky and 
adheres to the utensil. Often undigested fat is found in 
the fteees. 

In a small percentage intestinal sand has been observed. 
Bome of my patients have passed, it in very large quantities. 
Sometimes the urine is changed in character. It may be 
high coloured or have a greenish opalescent appearance, with 
a strong, well-marked odour due to an increase of aromatio 
substances. Again, it may be light coloured and passed in 
largo quantities. These two conditions may alternate in 
the same patient. Sagar is occasionally found in the urine 
and disappears on an amelioration of the condition of the 
colon. Cystitis and even pyelitis may occur as a result of 
colitis with bacillus coll in the urine. I have observed this 
in soveral patients and the cystitis and pyelitis disappeared 
with the cure of the colitis. 

One peculiarity which strikes ns in connexion with the 
secondary symptoms is tbeir greater intensity in the mem¬ 
branous form of mucus seoietion. The explanation is simple. 
It is because the glairy mucus is voided comparatively 
soon after it is seoreted, whereas the membranous is retained 
sometimes for many weeks. Now during its retention it 
adheres closely to the walls of the intestine and entangles in 
it? meshes the residuum of food. Often one recognises in 
the mucus the remains of some particular article of diet 
eaten two or more weeks previously, proving a prolonged 
retention of the mucus in the bowel. The same may be 
found in soybala whioh find an anchorage ih the saocula- 
tlons so frequently present in the colon ih- colitis. Thus 
there take place a retention- and accumulation of putrescible 
matter. In the prooess of putrefaotion whioh takes place 
products are formed whioh affect the colbn-lhcalty and the 
system generally. The products of putrefaction irritate 
still more the already irritable mucous membrane and tend 
to inorease the catarrh. The gases whioh -are generated keep 
up the distension In the ascending and transverse portions of 
the colon, whilst tho effect on the descending oolon is 
generally to throw it into a more or less constant state of 
spasm. Both these conditions—namely, of distension and 
spasm—interfere with peristalsis of the bowel • and cause 
constipation. 

In connexion with the secondary symptoms apparently the 
only hypothesis whioh adequately explains them is the 
following. Daring the process of putrefaction whioh takes 
place in the colon toxins are produced. These toxins are 
absorbed into the system, causing on autoteuds, of whioh the 
secondary phenomena are the consequence. This view of 
their causation Is supported by the results of treatment. The 
symptoms depend upon the structures involved and the 
amount, intensity, and nature of the toxin. The following 
facts illustrate this statement. There is absorption of fat, 
both of the subcutaneous and that usually found else¬ 
where. For instance, the fat in whioh the kidney is 
imbedded is often absorbed. When this happens then thiB 
organ, having lOBt its support, is readily displaced. In every 
case of freely moveable kidney which has come under my 
observation I have found colitis in association. Another 
manifestation of autotoxis is muscle poisoning, both the 
skeletal and Involuntary muscles being involved. Hence the 
patient is easily fatigued by moaonlar exertion and there is 
depression of the cardiac muscle, with weakness of the 
circulation, causing among other symptoms cold hand b and 
feet. Moreover, there is interference with the bW^and 
toancreatio functions. As a consequence of tUs there are 
oligocholia, occasionally glycosuria, and the presence of fat 
in the dejecta Then the neuroses, which are some of the 
most trcu&e features of the affection 
•influenced by this cause. Lastly, the dull unhealthy 
'See of the ridn is caused by these products of putrefaction. 


Etiology. 


The importance of the etiology of this complaint is too 


evident to be dwelt npon, but the subject is too eitewbt 
to be considered fully in this paper. I shall merely rute 
some of the causes. First, as to the predisposing causes. It 
has been noted by various observers that many of the 
patients belong to a neuro-arthritio stook. In some the 
arthritic diathesis is well marked, in othere the neurotic 
tendency is more apparent. It occurs at all ages, butmon 
often between adolescence and late middle ago, tbcragt 
children and old people are not exempt. Women are mote 
prone to it than men. The malady ismuch more frequectlj 
met with among the well-to-do classes and those who lire 
in towns than among the artisan or labouring olAsses or thee 
who dive in the country. Rich diet and large quantities of 
animal food are powerful agents in its causation, especkU; 
amongst those who live a strenuous life in large dfia 
Secondly, among the exoiting causes occur detail tailor 
illnesses, Beverre nerve or mental 1 strain, shock, chill, sin- 
disturbances of the upper part of the digestive trad 
Oombe, 1 in his excellent book on the treatment of celltif, 
contends that the determining cause is a baolUaryinfecti* 
of the mucous membrane and says that the disease is capable 
of being transmitted from one patient to another. He 
advances a strong and carefully reasoned argument In favotr 
of his view. That baoteria play a part-in the diseased 
morally certain, but with all deference to the opinion of tl* 
able observer I submit it Is still* an open question that tie; 
are the cause of it. 

, Prognosis. 

Muco-membranous colitis is essentially a chronic ailment. 
It is seldom fatal unless grave complications arise, fiom 
suffer from it in a Blight degree and have an exacerba¬ 
tion from time to time. This is especially apt to tab 
place in the spring but It may occur after injudioio© 
feeding, such as a series of heavy dinners. These c*R* 
by, appropriate treatment Boon get well. The more seven 
cases usually require two courses of colon irrigation 
with oareful management, after; while the very seven 
cases with pronounced nerve Bymptoms may take several 
years of'careful management with an annual counts o' 
colon irrigation before recovery takes place. In chfldren 
colitis,interferes with growth and.development. With them 
recovery takes place if they are carefully dieted,.warmly 
clothed, and placed in healthy surroundings. 

Tbeaiaieiot. 

. Those who have-much'experience of those oases kncnvhovr 
'difficult the' management' of' them> isj groat patience sno 
(perseverance-in treatment' being required-byboth neweri 
attendant and patienti At the outset of treatment we 1 
naturally ellininateiany knovm> cause, so far as this lies m 
jour power, but.sometlmesiwe'flnd.'tbe exciting cause is ® 
(longer in operation. Next wemust adopt the best 
'overcoming theistasis of the'bowel and proonre-a riSpp; 
and complete evacuation of its contents. The necessity 
this is apparent, sinoe It is the retention of muoons eecronon, 
farces, products of putrefaction, and microbes wHhh-csni 
the constitutional dlstnrbanoes and increases the local lrnm- 
tion. Moreover, requisite means have to be taken to tapro™ 
the mucous membrane and tbo muscular coats of to 
intestine. For evaonstdon of. the bowel, -aperients prnw 
unsatisfactory In colitis. They never effectually LLj 
bowel without producing considerable local and 
disturbance, and really aggravate the condition. AS tsej 
lose tbeir power in course oftimo the patient requires to ff* 
larger quantities and take them more frequently torn 
making the local condition increasingly woibb. Probably W 
best means of evacuating the bowel and at the same tun 
lessening its irritation! is by colon irrigation. When this 
properly administered it clears'the bowel, more effeotoauj 
than aperients do, and instead of having a pernicious 1 enK 
its action is most beneficial. A Bomewnat extensive'expsn' 
enoe has taught me tho value of this, method and that it w 
by far the best way to commence-the treatment of contra- 
It> has to be carried out with very great care and nn<te 
certain restrictions, as it may do harm instead of .good, 
properly administered its value is undoubted. The fluid traeu 
must be of a bland unirritating nature. It must also 
riven under a low and equable pressure or painful spasm 
Scour and irritation of the colon. The temperature and tue 
'quantity of the fluid are also matters of importance, 

A brief description of the mode of procedure employee 
will 111 ns trade thesa. prints. The patient 
a conob, at the foot of whioh is placed" 


at. Harrogate 
reclines upon 


1 xraltementde I'RutWteilloco-membrsnenM.parlcDr.As Combe.. 
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time of other investigators by calling attention to a 
cce of error'which may not be adequately appreciated. 

^e months ago I started ^gating t£e proporHcma 
ilbumin and globulins contained in pleural mad ascitic 
as derived from diSerent cases of disease. The method 
pted -was to separate the globnlin fractions, known 
pectively as englobulin and pseudo-globnlin, by precipita- 
n with different degrees of saturation with ammonium sul- 
ite (the former being “salted out” in one-third saturated 
ation the latter in one-half saturation). The precipitates 
re redissolved and coagulated by boiling and were then 


Hlefel 

ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 

Fraeturct of the Odontoid Prooitt of the A a: it. 

A meeting of this society was held on May 14th, Mr. .7. 


Vino 1-2T71 1-1600 1*0850 1-2Z75 1-1210 

I 1-2335 1-3150 1-5150 1-2400 1-6145 1-3175 


lohed 1 was struok by the fact that a considerable iyakeosgton Haward, the President, being in the chair, 
toence was observable in the relative quantities of the Mr. Stephen Paget read a paper, in the absence of the 
o globnlin fractions and of the albnmin when estimations an thor Mr. E. M. Corner, on Fractures of the Odontoid 
these were made in freshly drawn fluid and in the same process of the Ards. He said that the subject of fractures of 
id after It had been kept for a few days, although no signs the odontoid process had always been one which had been 
decomposition were observable. I therefore made several surrounded with mystery. The reason for this had been the 
timatlons in order to make certain of this phenomenon, game as in other and similar instances. The mystery was 
10 following figures are examples of the results obtained:— entirely due to lack of knowledge. Popularly, fracture 

--.------ ^ the odontoid process was supposed to be the lesion 

Immediate. later. which [resulted from the judloial execution of criminals. 

t - A ——-—. —— - —, Pu a paper published in the St. Thomas’s Hospital 

Reports, 1S05, he had shown that this was not the 
~ 4^ ii | 4_- "I case, but that the lesion occurred lower down in the 

^ =3 1 §3 § oerrical spine. In order to obtain a sure grasp of 

rt-° S -2 3 ££ 5 the subject a careful examination was made ot all 

__ _ ____ specimen* ■which could be found in the various tnusenmB 

... - „ . vral ..,™ v ~~ v «n 0 of the British Isles. After specimens and their clinical' 

teltio fluid A ~ I mo 12771 11600 V0850 13375 1121 ^ 3 ^ bad been investigated the cases-recorded in the* 

„ „ b ... 1-2335 1-3150 1-5750 1-2400 1-6145 1-3175 literature were examined. Clinically, the result of the 

______inquiry could bo summed up as followsthere *vras no reason 

here pni "thufl in each case an increase in the amount of why a man should not fracture his odontoid process, as could 
rseudo-globulln in the fluid after standing, while the he proved by the x rays, especially when the Bkiagraph -could 
uglobnlin and albumin decreased proportionately. In these be taken through the open mouth, and recover without any 
operiments the fluids were kept in the cold for three and -spinal curd symptoms, such as paralysis ot antesthesia—in 
bur days respectively, without addition of antiseptics, and fact, with no more discomfort than that of a stiff and painful 
he-figures represent grammes per 100 cnbio centimetres of neck. It would seem that there was more danger, except 
fluid. Several other estimations were made with similar in oases which had spinal Bjmptoms, from overlooking the 
results on fluids preserved for periods of several weeks by fracture than from the injury itself. This wasr the happy 
means of 8 mail quantities of chloroform-water, but the error side of the clinical picture. The other was the penalty, 
of experiment was greater, rendering the actual figures instant death, which was sometimes exacted if the injury 
unworthy of record. Possibly the action of the antiseptic was overlooked. In fact, fractures ot the odontoid process 
caused some change. A somewhat different change was fell into line with what was the case with regard to other 
observed in the case of some serum from the slaughter- fractures of the upper oervlcal spine’—namely, that the 
house, which was kindly put at my disposal by Mr. A. N. subjects may have no more symptoms than a stiff and pain- 
Leathem, bacteriologist to Oharing Cross Hospital; here an ful neck. Bo that it was possible to go fmther and generalise 
increase took place in the amounts of both the globulin that all cases of injury to theneck should be skiagrapbed and 
fractions, with a corresponding decrease in the albumin, examined by a skilled radiographer—for it was easy for -one 
The general effect was, however, the same—viz., an increase unskilled in the interpretation of spinal skiagraphs to over- 
o£ the globulin present at the expense of the albumin. look the injury—so as to avoid the risks of overlooking a 

Cki separating the different fractions by precipitation, fracture, 
re-dissolving them in water, and keeping them by addition The President referred to two cases of fracture of the 
of chloroform-water for some weeks, the same change was odontoid process in which the men were able to continue 
observed, but to a very minute extent compared with that work without discomfort for about five months and then 
in the fresh fluid. It thus seems probable that the change suddenly developed paralytic symptoms and died. He also 
is due to thoaction of enzymes present in the original fluid, referred to destruction of the odontoid process by disease 
which are to a great extent destroyed or removed in the 

processof separation. If this be so, it is almost certain that -——-— 

the change in question Is taking place in the effused fluid T _* 

during its retention in the body, when the conditions are MEDICAL SOCIETY OE LONDON. 

most favourable for the action of such substances. On _ 

account It is that I venture to suggest that estimation of „ , ,, ..... _ 

the albumin and globulins containea in pathological fluids treneral Meeting,—Mobility of the Kidneyt.—Some Meant 

by means of the “salting out” method, is of no value, owing Affeatioiu reittwut Murmurt. 

to the changes effected by time in tie apparent amounts of A general meeting of this society-was held on Mav 13tb 
these substances. Sir Edgcombe Venning, a Vice-President, being In the 

1 the change effected I cannot -chair. The annual reports of the council, of the house and 
considers that It is possible by finance committees, and of the librarian were received 
and a t0 conTe F t albumin into globulin, and adopted. The following gentlemen were elected to 

aC ^^ 0n ^7 enzymes in such Holds as I Have hold office during the ensuing year:—President* T)r James 
rm& tv V hand. Kingston Fowler. Vice-Presidents: Bb John Tweedy*'sir 

matter nolnts wio1 ? 1 consulted In the Edgcombe Venning, Sir Lauder Brunton, and Sir Felix 

alteration^ in tnlnhtHvJ * 8 ch nnge Is more likely to be an Semou. Treasurer -. Hr. John Langten. Librarian : Dr. Arthur 
a change from one bodv to Francis Ycelcker. Honorary Secretaries: Dr. FredterfSt 
The chemlil h dmere^tiou n viTih^nTnf m0n ? f,?!'- John Poynton and Mr. Thomas Herbert KeHock. Honorary 
hydrolvris ana isolation of the r^Stt^- 1 globaU ? b ? Secretory for Foreign Correspondence : Hr. H. J. TVaring. 
(globulin giving rise to clfavap-products Oooncil: Hr. Robert Cozens Bailey, Mr. Charles A. Patience, 

none of this compocmt't U contains Mr. Leonard BidweU, Dr. J. Rose Bradford, Dr. Edmund 

nM-.fyHtiwtW 1 ^ ) is unfortunately beyond my powers. Cautiey, Dr. Bertram Dawson, Dr. John H. Diysdale Dr 

--—- - Drifted Harris, Dr. Robert Hutchison, Mr. Francis Jaffrev 

ai*$L w'sn 10 Iar Cboni-ira rhyrieh^Tu^ rathdoste. Ites ¥/* 9prrie Keep Dr C A B. Leggatt, Dr. Percy Lusb, Dr! 

.ATJtffc.'" 1 '”o' tZ - : ° r - J - 

1 TrantflcHous ot the Clinical Society 1933,1904, md low 
E3 
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covered and the eruption was very plentiful on both to my knowledge. o°a lor tne past 10 or 15 yam 

arms and legs, back and front. The general condition The subsequent course of the case was nnltn rmorontw 

quite bright and cheerful and On August 16bh the temperature fell to 99*5° andminriy 
free from discomfort On the 14th the vesicles on the face the vesicles had ohangedfrc^sts No more Zion/J 
Jmd become conflnent in three places—viz., five on the fore- occurred and the patient made an uninterrupted recorm 
head three over the course of the right temporal artery on (The photograph reproduced was taken on AugnsT2 
the forehead and four on the right side of the neck over the the sixth day of the disease.) The last scabs bfcome a 
Bterno-mastoid musole; the latter are well shown in the were those into whioh hsamorrhage had ooourred, and tlii 
accompanying figure. The temperature was 101 ■ 6° and the took place just four weeks from the onset of the fint ijn- 

ptoms. The local treatment employed was a mzik of 
' v oarbolated vaseline for the face and occasional Bpongirjo! 
the rest of the body and limbs with alio 60 carbolic icfi 
lotion. The room was kept darkened throughout the scute 
stage of the eruption. There was at no time any evidenced 
marks of scratching, and as the patient had had herhsnfi 
bound np as a precaution and had been very carefully watcbed 
night and day the element of traumatism as a cause of tie 
hmmorrhage could be quite excluded. It was indeed i 
notable fact that there was very little Irritation of the face, 
this being mostly confined to the trunk and limbs where ce 
haemorrhage took place. Unfortunately there has resulted 
considerable scarring where the rash was confluent. It leu 
interesting point that keloid has developed in two plscee- 
viz., where the rash was oonfiuent and haemorrhagic over the 
right Bterno-mastoid, and also where the largest pock occuntd, 
over the left nipple. 

The only references I can find to the occurrence of t 
btemorrhagio eruption in varicella are : 1. in an article bjEt 
J. MacOomble in Allbutt’s “System of Medioine,” VoLIL 
p. 181, where he sayB : “ This form is very rare [i.e., hemor¬ 
rhagic varioella, to which ho Is referring], and the vesicles m 
usually few in number. Large and small ecchymoses appear 
with haemorrhages into the outis under the voslole, accompanied 
by hmmatemesis and melrena.” 2. Osier in his “Principle 
and Praotice of Medioine,” p. 70, Bays, “Oases have been 

pulse was 84. Thera were more crops out on the legs and described by Andrew of hsomorrhagio varicella with ontancou 
arms and even on the soles of the feet and palms of the ecohymoBes and bleeding from the mucous membrinei. 
hands. One single vesiole In the left mammary region On referring to Andrew’s paper in the Transactions of the 
just above the left nipple had attained a diameter Clinical Sooiety of London, 1890, it will be found that Jhe 
of'half an inch (7 “varicella bullosa”). The general oon- cases described are very similar to Dr. MacOombie’s desorip- 
dltlon was quite satisfactory, the intellect was clear, and tion, being complicated by hmmorrhage from the nincori 
the patient was cheerful with a fair appetite. On the membranes. Savill 1 says: "Untoward symptoms snob 
15th, after a somewhat restless night, the morning tem- gangrene and hmmorrhage into the vesicles are larri? 
perature was 103°. The tongue was furred but moist. The with.” With regard to cicatrices Osier says: “Iadeefl, 
pulse was 100 and of good volume. The heart sounds were cicatrices after chicken-pox are not so very nncomni 
clear. The urine was of specific gravity 1020; it contained They are in my experience more common than a 
no sngar or albumin. The eruption was, if anything, more varioloid.” _ .,. 

exaggerated than on the previous day. The (face was Since writing the above, further Information with regan* 
swollen, especially under the eyes, and had the appearance the literature has come under my notice, viz., E. W. —. 



swollen, especially under the eyes, and had the appearance the literature has come under my notice, viz., E. W. 
of being inflated. Hmmorrhage had taken place into the in an artiole on varicella in the Medical Annua oi ' 
three regions where the eruption had beoome confluent; the quotes three cases, by Bundle, Neech, and J. U. n - 
surface of the pooka in these regions being somewhat respectively. In Bundle’s case there was bmmorrnag 
flattened but intact and the pocks wore dark purplish-black the mucous and cutaneous surfaces but no coDilnen . 
in colour. The eruption was present on both pinnm and Neeoh’s oase there was oonfluonce but no bmmorr Ky- 
between the toes and fingers. EoHeston’s case there were both In the rtittiiM' 

The patient at this stage certainly presented an alarming Journal of May 4th, 1007, p. 1051, there is an a 

nnnBarfluro Vmf. owon r«r> fMa rlnxr /Anfmof; tvnfl finite accidental THflllGS of Varicella by J. Jj. RollfJSfcOH, 


appearance, but even on this day (August 15tb) was quite accidental —7 - j - • — _ 

cheerful and expressed herself as feeling “much more is appended a very extensive and complete bibliograpoj. 

comfortable.” Tho only complaint had been that the “ face in which the above cases are quote . 

felt very BtifT all over.” Had sho been seen for the first time Great Berkhamste d. 
at this stage there might have been some reasonable doubt 

as to the diagnosis. The following seemed to be the chief fyw TFTR1 A 77R177111740173 BODIES 

points in the differential diagnosis between variola and vari- A NOIL OJN 1 tLJii A-L'DUIVIJ.JNUUo HU 

oella : 1 . There was an epldemlo of varicella in the neigh- PRESENT IN PATHOLOGICAL 

bourhood and the patient had been exposed to infection. EFFUSIONS. 

2. After the first day or so of the disease there were no 

pains or other symptoms giving rise to discomfort (such BY W. OEOIL BOSANQUET, M.A., M.D. OxoK., 

as acute pain in the back) and the intellect remained B.R.O.P. Lond., 

dear throughout except for occasional wandering at night. xssistxxt pbtstcux to cminrso cboss nosriTAi. jjtn to nrc 

3. The eruption came out Jn definite crops and the papules momptot nismszs 

liad never at any time the shotty feel of small-pox papules. - 

4 . The wrists and roots of the hairs at the forehead were the following brief note does not profess to add anythin 

v j r? j-i /mini*] v 7 top. from loB J - n “ , a r _ j r aL 


points in the differential diagnosis between variola and vari¬ 
cella: 1. There was an epidemic of varicella in the neigh¬ 
bourhood and the patient had been exposed to infection, 

2. After the Erst day or so of the disease there were no 
pains or other symptoms giving rise to discomfort (such 
as acute pain in the back) and the intellect remained 
clear throughout except for occasional wandering at night. 

3. The eraption came out Jn definite crops and the papules 
had never at any time the shotty feel of small-pox papules. 

4 . The wrists and roots of the hairs at the forehead were the 


4. xne wnsra anu. ruuus ui cue nairo n* —- _---- following bnei note uues noc profess to add aoytnmi 

only parts of the body that were particularly free from e ^ knowledge of the nature and proportions of th 

eruption throughout. 5. The great abundance of rash pro- albuminous bodies which occur in pathologies 

sent on the trunk and the character of the vesicles widen but is written merely in the hope that it may fan 

-x 7 z — c 11 oKnur r.nnm. H. 1 he 1 _ . 


bUUU fJLL UllO UAU.U.—-- - - , , _ Q rrru« 

never had any deeply infiltrated areola about them. 6 * The 
absence of any prolonged period of Invasion (the patient 
was out and about with the rash present on the chest). 
7. Successful vaccination within four years. 8 . The fact 
that 16 days after contact with the patient her sister 


x Sri tem of Clinical Medicine vol. i. p. 591,1905 edition, 
a Tux LAxerr, June lGth, 19C6, p. 1692. 







IdVBKPOOD MEDICAL raSTITOTIOH 


\Ukt 18,1907. 1363 


The Lanoct,] 


■b.e®»«. _s i^ss^ssk s\“y %?£ 

anted a paper elided ‘‘On the S for MjeCtUo Albumofe. The patient when seen 

Reaction persists after E^overy Lorn Typhoid ^ J; th was greatly mJcteted and exhausted and died in stoU 

week. The urine contained about 1 per 1000 of a protein 
body -which gave a turbidity when the urine was gently 
wanned with acetic acid and which' coagulated with 
hydrochloric acid. There were a remarkable deformity of the 
sacrum and tenderness over the upper ribs. The necropsy 
nhtvwed extensive matting of the intestines from tuberculous 

a ««.». rsasaareasss as I t^sfei&xuzxi o&.'XJa 


Uphold fever, bad given Widal’s reaction, tfie standard being 
clumping within half an hour in a dilution of 1 in 200. The 
.eated with these patients at periods after the 
ng from two months to ten years. It was con- 


T" i Trio"K T*r ceht of the oases a complete reaction sacrum and tenderness over tne upper nps. rue necropsy 
eluded . 1. In 7 5 per cent. ol miens p showed extensive mattieg of the intestines from tuberculous 

r c^o Ctln r^e in^J t^ttd ^^ after peritonitis, marked lordU, and inflamed glands under the 
the illness made comparatively little difference. It would pectorals. The hone substance was normal. After rmnoving 
almosteeem as if tho cases that persisted at all persisted tbe urinary salts by dialysis the protein^ was found to be 
nnrhans indefinitelv ‘ several cases lasted eight years. 3. A. precipitated by a trace of acetic acid and gave tbe other 
complete reaction was present in 11 per cent, of the men and in reactions of nucleo-album^. ^Tiie slgnificMce ofnncleo- 
none of tbe women. 4. Suppurative complication made it albuminuria waB not understood.—Dr. HUBERT AnuBTOOi.C 
only slightly more probable that the agglutinative power remarked that nncleo-aibumin ocourred in the urine of 
would persist. 6. Age bow no relation to the likelihood of- children with some frequency. Precipitating with acetic 
persistence -—The President remarked- that he had found acid in either hot or oold solutions, nuoleo-aibumin was 
toe bacilli in the bone complications of typhoid fever three mistaken for serum-albumin when tbe acid wan 


years after tbe fever.—Dr.W. P. Herein GH am discussed tbe 
question of second attacks in specific fevers. This, bora-no 
relation to the severity of the first attack or to’ age. In 
measles women were more likely to suffer from a second 
attack than men, though the reverse held with typhoid fever. 

_Dr. French, in reply, said he had not examined the cases 

for baoiliuria and it was possible tha.tj.he persistence of 
bacilli might be correlated with the pdpsis'tence pf agglutina¬ 
tive power. ' • n. 

Dr. Leonard G. Gov hids andDt. W. d'Ests Emf.k com¬ 
municated a paper on Precocious Obesity nnd Hirsuties, with 
Hypernephroma. The patient, a boy, aged four and three- 
quarter years, was 36 inches high, and weighed over four 
stones. There was a large general growth of hair,but the geni¬ 
tal organa were not developed. Thy re was marked general 
obesity, especially pronounced in the cheeks and mammm. 
After death from pulmonary tuberculosis a hypernephroma 
was found on the left side; microscopically it was found to 
consist ohk-fly of necrobiotio odrtioal adrenal' tissue; many 
giant cells were present. It was probably a carcinoma, 
although there was no infiltration or metastasis. Another 
case was also described which had' occurred In a girl, aged 
three and a half years, whir was 30 Inches high and 
weighed 37 pounds. .In the preceding three months She 
had grown an itch and gained-six pounds. She measured 
26 inches round the abdomen and 13 inches rotrnd the 
thigh. There was general obesity with pendulous mammEB. 
She had the appearance of a woman aged SO years. 
The cheeks were bloated and blotchy. There were line® 
gravidarum on the thighs. Hair grew on the pelvis at the 


occasionally mistaken for serum-albumin when tbe acid wan 
not added to the urine until after boiling. In none of the- 
cases which he had seen could he attaoh any olinical signifi¬ 
cance to the presence of nuolectolbumlnoria. 

Hr. Cole? Campbell and Dr. Masson communicated a 
case of BronchioiectaBis and exhibited the patient, a male, 
aged 33 years. When two years of age he had a severe 
attack of German measles With pneumonia and when 13 years 
old another attaok of pneumonia. After the first attack he 
had never been free from cough. He came under Dr, 
Maseou’e care in 1901 and was then expectorating about a 
pint of glairy muons twice in the 24 boars. The physical 
signs werp practically confined to the lower lobe of the 
left. lung. There -were marked dubbing of the fingers, 
typical odour, and mnoh emaciation. Tor four years hie 
condition grew,worse in spite of ail treatment and 
the patient spent the winter in bed. At the sugges¬ 
tion of Dr. J. Dresohfeld, who saw the patient in con¬ 
sultation with Dr. Masson, the patient was placed in 
Mr. -Campbell's charge for Intra-tracheal treatment. This 
treatment was commenced In May, 1QC6, and continued 
until December. About two and a half ounces of a 9 per 
cent.'solution of izal in glycerine was administered daily, 
and by 'means of Mr. Campbell’s revolving chair the 
medicament, was sent directly into the diseased part. 
While not liking the word “oure,” Mr. Campbell claimed 
that it looked as if the patient had been cured. He had 
spent tbe last winter at work on his farm Instead of in bed, 
had gained. 16 pounds In weight without any attempt at 
fattening, the clubbing of the fingers had disappeared, and 


very Intermittent and the intelligence was good. The cases 
collected by Bulloch and Sequeiru, were criticised and stress 
was laid on the general obesity of the majority of them, 
nine of the cases being girlB and two boys. In Z2 cases 
the growth was on tbe leit side, and in two on tbe right._ 


- , - .-, there were no cough and no expectoration.—At the request 

age of three years hut the sexual organs were cot developed, of the President, Sir James Bash examined the patient 
At the necropsy no growth was found but the adrenal* were | and reported that be agreed with Mr. Oempbell’s estimate) 
not examined microscopically. __ In both cases the pulse was | of the effect of tbe treatment. 

Dr. Olande Bundle and Dr. B. Stenhouse Wllwams 
gave a full account of a case of Oerebro-Bpinal Meningitis. 
The opsonic index was first determined on the twenty-third 
day of the disease and the vaccine was first administered on 

, , . -. the twenty-seventh day and for the fifth and last timB r,n the 

^ r ' J. 0,rssQN tefened to a case which he had seen thirty-first day. The coccus was obtained in pure culture 

ofa boy, aged l4years, with enormous mnsonlar development from the cerebro-spinal fluid on LoiBer’a Mood serum It 
and hiKutite. The boy bad bad to stove daily since the age stained with the uiual aniline dyes audwasGmmuStlve 
of ten years. A We perithelioma of toe adrenal was present As to morphology, there were cocci, ICclTflS,- 
t'± y i r cc ed fato1 -—Mr, John- D. Malcolm sooke of a the adjaclnt surfaces of diplococc were Snwl - no teu" 
woman, aged 50 years, who had had a large adrenal tnmonr dency to chain formation in lianldmlito 'ht JS 

K&g y fo^°£d^ l at 6 $TVt^ Wera 

was a case on record in a toyT^hom Wto^mutomA ^ ]e c Dr ' Williams did not, of 

including a beard, tod disappeared ate? removal TaS a 6ln S^ case was to he re- 

cular tumour; might an sSK ? r Z ta nonunion tteTaoolna ' bnt ^ten 

with the testicle 1 6 0 w connexion the patient had been almost in extremis and datiDg from the 

--—_ first administration of the vaccine was at least encouraging. 

LIVERPOOL MEDICAL INSTITUTION. 

, „ , -- stone formed a series of 28 operated on since ISM n is,™, 

e i ^ e}, V atM,! Pw^on being since 1905 when the x rays proved of creto 

fC in ^oneMotretom.- ? e ^ ll ^. ln locating even tiny calculi. All tbe radiojJmto 

and Ureteral bad b 7 Mr- O. Thurston Holland, TiJ most 

Latculx and Jimal Tumours, common symptom bad been pain in the hack of n d II 

A meeting of this society wm Veto — it. a « btn ff obaraoter. This occurred in 17 cases tvoit-d -re™! 

Biun-kT.Papl, the President, being fcgff j££ ! **’ **'I ™.«Ad X 


1 hmmaturia and pyrSia in^e ST-wito 
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pital and the Brampton Hospital for Consumption. The swelling: was the oomnoS IffenHnn «^th b ?? rt V C o “, djr 
■condition was occasionally a cause of suffering’ and in con- occurring in all febrile disease* • ff w a first 
venienoe or actual distr|s. Many cases war! overlooked ?bfcWef“7ereaprZe^e^entt 

from various causes. The method of examining the shortening of the first sound, increased muiditv of the heart 
kidneys followed by Dr. Mackenzie vres described in and a disappearance of fcho apex beat ; in bad cases the fint 

; t twnh bn ^ rC ^f' V ^ T iM bl8 f .T ™ 3 . da ®,’ ned ®® f nd second sounds were often approximated. In typhoid 

one la whiah it was possible to get the hand com- fever were seen the most typical cases In influenza cioudi 

pletely above the upper end and to palpate the whole swelling came on very rapffly aSTwae a great cWer 
organ. A palpable kidney was one where, although the diphtheria cloudy swelllngquloklypassedintoTattydSera 
° £ tb f OTE ^ n was , toppwlWe to tion and though antitoxin had lessened this tendency it 

displace it so as to get above it. 2801 females of all ages had not abolished it. Intennittenoe of the pulse during 

were examined Among these were 449 cases in which the - . .. . , . . ~ 


were examined. _ _ ___ 

kidneys were palpable and 515 in which the kidneys were 
moveable as defined. 1087 males of all ages were also 
examined. Among these were 26 cases in which the kidneys 
were palpable and 11 oases in whioh they were moveable. 

Thus among the female oases there were 18'4 per cent, of 
moveable kidneys and among the male cases only 1 per cent. 

Of the 629 cases of moveable kidney whioh. were observed 
there was only one where the mobility existed on the left 
side alone. In 49 oases both kidneys were moveable. In 476 
cases the right kidney only was moveable. The patients 
examined were suffering from a variety of complaints. Those 
affected with chest complaints suffered from moveable kidneys 
to as great an extent as those affeated with dyspepsia or 
other disorder. It had long been supposed that child-bearing 
had an important influence In the production of abnormal 
kidney mobility but this supposition was not supported by 
Dr. Mackenzie’s investigations. A certain degree of mobility 
was normal. Sex was the most important causal factor but this 
•could not be acoounted for by repeated pregnancies. Aa to 
symptomatology, out of 526 cases with definitely moveable 

kidney no fewer than 411 were wholly unaware of its exist- _ 

once. Dragging pain in the lumbar region was the most iodides and stryohnine alternating with other tonics — 
constant symptom, disappearing with rest. Dr. Mackenzie Dr. West referred to the value of percussion as a mean) 
expressed considerable doubt whether moveable kidney perse of diagnosing myocardial failure nnd to the importance 
could produce general symptoms such as neurasthenia or of not allowing patients recovering from pyrexia! condi- 
symptoms referable to other organs. The most efficacious tions to leave their beds too soon.—Dr. F. J. Borrow baa 
treatment in severe oases was some kind of support; surgical often found mnseular failure and dilatation, without any 
measures were seldom advisable and were at the utmost only valvular disease, in animals inoculated with the rheumatic 
successful in about 57 per oent. of cases operated upon.— diplocoocus. He dealt with the treatment and advocates 
Dr. Victor Bonnet in the wain agreed with Dr. Mackenzie’s adrenalin and sodium formate.—The subject was also dis- 
conclusions. It was, however, advisable to examine the cussed by Dr. VI. H, WnAcox and by Dr. Parses ITebeb • 
patient in the erect position. The degree of mobility was and Dr. BROADBKNT replied, 
not a measure of the inconvenience likely to he suffered by 
the patient. In many subjects with lax abdominal walls the 
Jddney came down by inspiration, but it would return with 
expiration. Much depended on the tension of the neuro¬ 
vascular pedicle and this would often be deteoted by finding 
the kidney in an oblique position and not finding an expira¬ 
tory return. These were the two ohief physical signs,— 

Dr. F. dk Havilland BAid, agreed as to the inadvisability 
of operation in the majority of cases. Great benefit might 
be derived from the feeding of these patients.—Mr. EL. W. 


the febrile stage was a sign of great danger in inflosra, 
diphtheria, and pneumonia, being usually a forerunner o! 
acute heart failure. Dr. Stbson in 1873 first pointed out 
the great danger of distension of the stomaoh or colon to a 
heart weakened by fever or other disease. Pressure of» 
distended stomach through the diaphragm on the right 
ventricle often caused fatal syncope. Fatty degeneration 
occurred after acute illnesses, snob as diphtheria, and in 
aente yellow atrophy of the liver, also in long diseases, such 
as pulmonary tuberculosis and cancer, but the most im¬ 
portant cases were those arising in the latter half of life, 
some from obstruction of the coronary arteries and nihen 
without any known cause. The symptoms might be short¬ 
ness of breath on exertion, faintness, prtecordial pain, anginx, 
vertigo, cardiac asthma, or eplleptJiorm attacks with brady¬ 
cardia. The pnlse was short and unsostained. The apci 
beat was imperceptible and the heart sounds were west, 
especially the first sound. Distension of the stomach or color 
was a great danger in these cases also, bringing on attach 
of angina or synoopo and often being the cause of sudden 
death. In treatment Dr. Braadbont advocated a qnlet life, 
massage In the evenings, and short courses of the 
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GattrO'enterostomy for Chranio Zrlacr. — 2ha Persistent* *f 
Widal' t Reaction after lyphoid Fever.— Precede*! 
Obetity and IJirmitiei nith Hypernephroma. 

A meeting of this society was held on May 10th, Mr. B. B. 

1 Gcvttos, the President, being in the chair. 

WILSON had ' investigated" 60 oases operated on at St. Bar- Mr. Jambs SH®mEN read a paper entitled “OwW. 

tt0 UtIw P Me ^T^tpte'V^reTelle^and 0 §£ WW°a/IoatSm “nation' ASU/ 

patient had remained we^ove^nsiderable peri^ of time. The patient a man, aged 46 years, wu admitted te th« 
After operating experimentally fixation — SS-StoSL y^aSr Te 

dccaprolato the kidney. It was be ter . B , ^tb severe pain which prevented him from taking solid 

Mr. L. B. RAWMNG also took a more hopeful view of operation wite se being performed a large nicer was found 

as a means of treatment Itwas noti^se/Sture Parlor gasfro-KXmy being 
the organ. It was essential to decapitate *“®^pLlble on account of adhesions the anterior operation 
to remove the fat behind so as to ^, a , fl fir “ “ ^Tdoue, with no loop. Great improvement ensued but 23 

should be sewn up as high as possibte dose to the uppK ^ ' melancholia developed and the patient, ent his 

border of the twelfth rlb.-Dr. S. West referred to the monte* ^t the necropsy the stomaoh was found to he only 
difficulty of diagnosis of a ^moveable Wftoey and to tne ^ ^ thfl panoreas . The gastro-anterastomy opening 
advantage of examining by changes of admitted two fingers and the pylorus was also patent. The 

from the back was often helpful. Caution was requlr^ in microscopically, had healed completely- 

advising such severe, operations as those referre d o . jj . aherreu commented on the good remits obtained through 

C.M.H HoWEU-remarked on thensualabsenoeof symptoms. Urostomy, even when the ulcer was distent from 

Multiple pregnancies did not seem to have mac ® ?CZ „floras, so that excision was not the operation of choice 

iTecau-JiJ. Be advocated op^Hou in aoutecases or if cases.-T he President asked whether Mayo 

wrinarv changes were present.—Mr. A. 1 0 . Botm»-Sutbbb » me tbod of fixing the leynnum so as to make it He 
SfS tothe difficulty of diagnosis and advocated repeated Robson* had ^ Bg ^ ^ u 

o.timtoation An aooumuUtion of flatus was sometimes mu- tomum ^ for tbe past 1 8 months.-Mr. Sherren 
takSi for a dislocated kidney.—Dr. Mackenzie replied. ^pUed in the negative He bad tried Mayo Robson’s method 

Dr Wadtet. BeOADBekt (Brighton) read g ™ gCS oases bat had given it P p. 

Some Heart Affections without Murmurs. He acal 0 J __ 
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the sinus bach to the petrous. Considerable hemorrhage 
had o-curred from the sines.—The discussion turned upon 
the nrosnorfs as to recovery of hearing in those caseswWch 
recovered from the fracture.—Dr. MacBride considered that 
the subject vras full of difficulties and that ^ 
depend upon the amount of hearing present and the date of 
examination.—Dr. Urban Pritchard believed that any im¬ 
provement would occur within the first threc m onths follow¬ 
ing the injury, and Mr. Lake thought that fracture through 
the labyrinth must be quite incurable. 

British Gynecological Socmrr.—A meeting 
of this society was held on May 9th, Dr, Hejwood Smith 
being in the chair.—Dr. A. E. Giles read a paper entitled 
“Observations on the Surgical Treatment of Inflammatory 
Diseases of the Uterine Appendages based on a Series of 
120 Cases.” After referring to the absence of any necessity 
for vindicating the justification of surgical interference in 
such cases. Dr. Giles presented a tabulated list of cases in 
•hich he classified them into non-suppurative and suppnra- 
bre. In unilateral salpingitis the main indication for opera- 
ion was pain. In trilateral non-suppurative disease the 
terns was retrovexted and fixed in about halt the eases, 
'ubercnloas disease was unilateral in one case out of six. 
Then suppuration was present 16"2 per cent, of the cases 
vere unilateral. More than half of the whole series were 
rilateial and were probably due to gonorrhoeal Infection. As 
i rule it was not necessary to remove the uterus because of 
prolonging the operation and Impairing the Integrity of the 
pelvic floor. Salpingostomy was of little value when the 
tubes were occluded by inflammation. In separating 
adhesions It was easier to work from above at first and 
then from below, afterwards Isolating the outer extremity 
of the broad ligament and clamping the ovarian arteries 
The nterus tended to become retroverted after removal of the 
tubes and therefore ought to be fixed to the abdominal wall. 

In tuberculous salpingitis with hydroperitoneum flushing was 
advised hut not otherwise. Drainage was best avoided in tuber¬ 
culous lesions bat abould be used when there was a tendency 
to ooring or when the bowel was damaged. In acute septic 
peritonitis a large rubber drain was employed, but in other 
conditions gauze was Inserted for 48 hours when necessary. 
The value of Fowler's position waa emphasised, aided by 
repeated injections of saline solution.—Dr. J. J. Macau was 
disappointed to find that Dr. Giles so strongly recommended 
abdominal drainage rather than vaginal. Instead of simple 
section of diseased tubes be preferred excision from the cornu 
of the uterus. The danger or peritonism was much less when 
calomel was given after the operation.—Mr. Charles Byali 
had discarded suprapubic drainage for vaginal some years 
ago.—Mr. Smallwood Savage believed that cases of acute 
pyo salpinx should be treated by a vaginal incision 
drainage, as in some cases so treated both tubes and ovaries 
wouia resume their normal functions.—Dr. H. M. Mac- 
naughton-Jones agreed that hamatosalpinx occurred apart 
from ectopic gestation. He urged the necessity of increasing 
the resistance of patients so far as possible.—Dr. E. T. Smith, 
Dr. IV. H. 81imon, and Dr. Heywood Smith also spoke, and 
Dr. Giles replied. 

Sooth -TVest London Medical Soclety. — 

A meeting of this society was held on May 8th 
Dr IV. G. Dickinson, Vice-President, being in the rtmtr 
~, Dr - Stewart gave an address on the Oerebro- 

rplnal Fluid, its Diagnostic and Therapeutic Significance. 
After carefully explaining the details of the technique 
•ol lumbar puncture, pointing out the precautionary 
tbe difficulties that might be 
encountered, and the manner in which they mfcht he 

33' se the-characters of normal 

3:1™ them, with those found in 


address was Illustrated by lantern slides.—Mr. 0. Byali sup¬ 
plemented the addresB by giving his personal experiences of 
ipinM analgesia in bia surgical practice. He found novocaine 
the most efficient agent and recommended that the puncture 
should be made as high as the second lumbar interspace and 
that a portion of the spinal fluid should be withdrawn 
before the injection. Among other operations which be had 
successfully performed under such anesthesia he instanced 
hysterectomy, excision of the rectum, and amputation of the 
thigh, each of them cases in which a general anmsthetio was 
contra-indicated.—Dr. Dickinson, Mr. E. Candwell, Mr. J. 
Gay, Mr. Mark Bobinson, and Dr. D. M. Aitken took part in 
the subsequent discussion. 


Society for the Stddy of Disease in 

Ohildser. —A meeting of this society was held on May 3rd, 
Dr. T. B. O. TYhipham being in the chair.—The following 
were among the cases shown:—Dr. C. O. Hawthorne: 
Dextrocardia and Valvular Disease in a boy, aged 14 years. 
The cardiac dnlness was on the right side and the heart’s 
impulse below the right nipple; there was heard a systolic 
murmur which was conducted round the right side of the 
chest. A skiagram could not he obtained.—Mr. Hugh Lett 
showed a baby, aged seven months, with Multiple Fractures 
of the bone* noticed at birth; skiagrams showed old fractures 
surrounded with callus. There were hydrocephalus and some 
evidence of rickets. The family history was good, but the 
mother had been in delicate health during pregnancy and 
had two bad falls during the seventh month.—Dr. F. TV. 
Higgs showed a boy, aged three years, who while recovering 
from whooping-cough about two years ago, developed pain 
and swelling in certain joints. Tbe lesions persisted in a 
subacute form and at present there was perl-arthritis of 
the joints of the wrists, ankles, knees, and cervical verte¬ 
bra. The spleen and glandB were not enlarged. The disease 
was evidently toxmmic.—Mr. G. Fernet showed a case of 
Erythema Iris.—Dr. J. Porter Parkinson showed a case of 
Cerebral Tumour for which craniotomy had been performed. 
The optic neuritis, previously very intense, had dis¬ 
appeared and with It the weakness of sight, headache, 
vomiting, and convulsions, while the paralysis had im¬ 
proved in the face and arm. The tumour was probably 
a subcortical glioma.—Dr. D. D. L. Fitzwilliams showed a 
case of Multiple Exostoses in a boy, aged 10 years, on tbe 
long bones, rib3, scapulte, and clavicles. He was the youngest 
of a family of seven; tbe mother and all her children had 
similar growths hot had suffered no lnoonvenience and the 
growths had not Increased after the first few years of life.— 
Mr. J. P. Lockhart Mummery showed a case of Erb’s Para¬ 
lysis of the Left Arm in a boy, aged three months, due to a 
difficult labour. Apparently tbe posterior cords of the 
brachial plexus had been ruptured, causing paralysis and 
electrical changes of tbe flexor and extensor muscles except 
the flexor subllmis dlgitorum. There were some adhesions in 
the shoulder-joint. 


The Middlesex Hospital.— The Duke ol 

Connaught presided on May 10th at the festival dinner of the 
Middlesex Hospital, held at Prince’s Restaurant, Piccadilly, 
London. His Boyal Highness in the course of his remarks 
on the toast of the evening, “ The Middlesex Hospital," raid 
that the endowment was so poor that only 15 per cent, of 
their income came from invested funds. 35 per cent, came 
from various funds and the efforts of charitable people and 
the r emainder was dependent on what the general public 
supplied. Every penny subscribed was so well spent 
that he believed of all hospitals the Middlesex was 
tbe most economically and efficiently managed Lord 
Cbeylesmore, the chairman of the hospital board, in 


vyious morbid conditions r as regar3th(TphTricaLchemical 1 I 6 t ;, d ®^® cat€d State management of 

and rMcrmcop^eatmS^d s'how“ ^ ^tak,; be believed if that , day came lt would be tbe worst 

StUcied t0 the firflerent s4“ he 

the therapeutics ot lumbar ponctme 7^ 

meningitis, cerebral tumours wrrsiitau w^ tuberculous 


day that could dawn for such institutions. Dr. J. Kingston 
Fowler and Mr. Andrew Clarit also replied to tbe toast. Dr 
Fowler said that the general public were apt to forget their 
indebtedness to the great general hospitals as centres of 
”3 < ? 1 i idncatio11 ’ bQt ' 1116 F° Terc °rs of the Middlesex Hos¬ 
pital had always loyally supported their medical school The 
toast of “The Visitors " wa* submitted bv Lord Derby and 
acbmwiedged by Sir T. H. Brooke-HStcMng, the muTcr 
of St. Murylebone. The Duke of Northumberland pro¬ 
posed the health of “The Chairman,” whlrih P 
EBbOO^ 18 Tespcnse - 7)26 donation list 


received 
amounted to 
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and pyuna alone in one oase each, In seven oases pain 
in the back was associated with pyuria, in three with 
ruematana and pynria, and in two with hrcmaturia. 
Hromatnrta was the only sign in five cases and pynria in 13 
The cystoscope was of service in some cases by enabling 
ureteribs to b$ diagnosed bnfc fcbg important confirmatory 
evidence was supplied by the radiographs. The operative 
procedures that had bean undertaken were then discussed. 
Seven oases of renal tumour were related and six of hyper¬ 
nephroma, hmmaturia being the chief symptom in all. All 
the tnmoars were removed by the lumbar inoision, in one 
case prolonged anteriorly, the tumour weighing 5 pounds 
Tour of the hypernephroma patients were still quite well 
In oases in which the kidney could not be made out 
by palpation cystoscopic examination enabled the affected 
side to he decided upon. A full epitome of the calcnlons 
oases had been compiled by Dr. B. E, Kelly; this was 
oiroulated amongst the members and the calculi and radio¬ 
graphs were exhibited.—The following gentlemen discussed 
thp paper: the President, Mr. G. G. Hamilton, Mr. 
Thurstan Holland, Dr. J. Hit/l Abram, Mr. Bushton 
Parker, Mr. B. W. Murray, Mr. K. W, Honsarrat, 
Mr. B. A. Bickebsteth, Sir James Barr, ana Dr. E, T, 
Davies. 


Glasgow Medico-Chibubgical Society.—A 

meeting of this society was held on May 3rd, Dr. J. Lindsay 
Steven, the President, being In the chair.—Dr. James Adam 
showed: 1. A patient with Atrophic Rhinitis treated by 
Paraffin Injection. There had been purulent discharge since 
childhood, with ornsting, Ac. Solid paraffin (melting point 
46° 0 .) was injected in quantities of about one cnbic centi¬ 
metre at a time. Sandemann’s suoker was used instead of 
massage before fnjection. 2. A patient with Tuberculous 
Lesions of the Inferior turhlnal, the soft palate, the pharynx, 
the larynx, the tongue, the cervical glands, and the meta¬ 
carpal bones. Both inferior turblnal bones were thiokened 
and the right was ulcerated. The soft palate was ulcerated 
and there was a small nicer at the back of the tongue. 
The epiglottis was greatly thiokened, as were also the 
ventrioular bands and the arytenoids. By injections of T.R. 
the opsonio index was raised from 0• 63 to 0'91. Lactic acid 
was applied to the Inferior turblnals with benefit. The patient 
wa6 still working. 3. A case of Ohronid Adenoma of the Pace. 
A girl, aged 22 years, suffered from scab formation at the 
orifice of the left ndafcril five years ago. A swelling started at 
the inner cantnus of the left eye and gradually extended 
down to the level of tho month and beyond the outer aspect of 
the eyebrow. The Inferior turblnal was very greatly swollen. 
The crusts were removed with peroxide of hydrogen and 
nitrate of silver was applied. The turblnal swelling was re¬ 
duced. Iodide of potassium and thyroid extract were given. 
The oedema disappeared In two months.—Dr. Archibald 
Young showed a case of Snbsplnons Dislocation of the Head 
of the Left Humerus in a girl, aged ten years. There was a 
history of an Instrumental delivery. Neither the anatomical 
relations nor the radiographic findings gave countenance to a 
diagnosis of true congenital dislocation and the completeness 
of the displacement, with the now almost normal condition 
of all tho musolea of the affeoted'Ilmb (except those actually 
etretohed over the displaced head—viz,, the inErasplnatus 
and teres minor), seamed to negative the view that the dis¬ 
placement might be secondary to injury of the brachial 
plexus. The position of the arm was characteristic and the 
whole extremity was shortened to the extent of several centi¬ 
metres, the greater part of the shortening being directly doe 
to the displacement of the humeral head. A point of great 
interest in the case was the strikingly free range of 
movement. For example, the power of elevation was 
almost equal to that on the normal Bide. Thl9 was due 
to tho great accommodative mobility of the whole scapula 
unon the trunk. The movement of external rotation of the 
atm and, as a complement, of supination of the forearm and 
hand was, however, very muoh limited, 
that this of itself was suffioient to justify the adoption of 
active meanB to replace the head of the humerus in Its 
normal site. Probably this could only be 
an open operation, bat it was thought to be fully lustiacd^ 

A detailed demonstration of the shoulder eod , oto . 

movements was given and a series of iUustrative pMm 
graphs were shown ; a radiograph showing , _ 

of the bony skeleton of both shoulders was ° £^cer of a 
T)r. Q. A* Allan read notes on a case of bronchos 

Bronchus. The tumour blocked up the left main brononus . 


and there were a few isolated nodules In the l Mn 
■“»e pericardium was directly Infiltrated. The pleura vrai 
thiokened and contained a few tumour masses The left 
vagus and left recurrent laryngeal nerve were pressed on. 
Nodnjes were also found in the thyroid, cervical glands and 
mediastinal glands. The liver was not Implicated, ’ihe 
tnmour was a scirrhous carcinoma. The symptoms were pain 
In the chest and left arm, breathlessness, hoarseness 
cachexia, oongh, and mnoo-pnrnlent expectoration. The 
left arm was swollen. The left pupil waB contracted and 
there was partial ptosis of the left upper eyelid. 


The left vocal cord was completely paralysed. There 
was sweating of the right side of the head and face.- 
Dr. IV. B. Inglfs Pollook read a paper on the Belationsblp 
of Myopia to School Work. His investigations among sohool 
ohildren showed 1*7 per cent, at five yearn, 8 ‘5 per cent, at 
13 years, and 25 per cent, at 18 years. Over 60 per cent of 
medical students had myopia. Almost all myopia originated 
daring sohool life. This was due to the yielding eye of child¬ 
hood. The prevention of near sight formed a largo part of 
sohool hygiene. Medical Inspection had been accepted by 
Parliament. It was of the greatest Importance tnat the 
inspection of the eyes should be carried out by specially 
trained oculists. This was requisite, since the fundus of the 
eye should he examined on admission and every second 
year.—The following offioe-bearors have been elected for the 
session of 1B07-08 :—President: Dr. J. Walker Downle. Vlce- 

K " lents: Dr. B. Barclay Ness and Dr, Joshna Ferguson. 

nrer: Dr. Alfred A. Young. Editorial secretary; Dr. 
J, Scott, General secretary : Dr. Archibald Young. Oonnnll- 
lors:—Seation of medicine: 'Dr. N. Macnair, Dr. W. Grant, 
Dr. John Brownlee, and Dr, Donald MaoAlfster. Section 
of surgery: Dr. J. Laurie. Hr. J. G. Oopnal, Dr. A 
McLennan, and Dr. M. L. Taylor. Section of pathology: 
Dr. Leslie Bnchanan, Dr. B. Bruce Young, Dr. Leonard 
Findlay, and Dr. John Anderson. Section of obstetrios: 
Dr. B. Jardlne, Dr. S. J. Cameron, Dr. John Llndeay, and 
Dr, W. D. MoFarlane, jun. 

Otological Society op the United Kingdom.— 

A meeting of this society was held on May 4th, Mr. A. E. 
Cumberbatob, the President, being In the chair.—Mr. A. B. 
Cheatle showed a series of 90 Temporal Bones exhibiting * 
condition which ho oalled Infantile. The outer antral ™1 
was thiok, tho mastoid process diploetlc, and the compact 
bone inoreased in thickness. There were no mastoid cells. 
Surgically the condition was Important because of the prob¬ 
ability of disease spreading internally rather than cxtemafiyi 
of the absence of external signs of suppuration, and tho 
unusual forward position of the lateral sinus in these 
caseB.—Dr. J. Donelan read notes on the Frequency 
of Marked Enlargement of the Pharyngeal Extremities 
of the EoBtachlan Tubes with remarks on 14 casra. 
Several members thought this was not such an unusual 
condition as had formerly been considered.—Dr. Donelan 
also showed a portion of the Temporal and Ooolpita! Bones 
with attached Dora Mater showing an Ooolnded Lateral 
Sinus and read notes of the case.—Mr. B. Lake showed 
an Bleoferlo Otomasseur giving up to 18,000 vibrations a 
minute. In the discussion which followed the opinion was 
expressed by several members that otomassage was of only 
slight value.—Mr. O. G. Lee reported a case of Extra-dural 
Abscess in a patient, aged 35 years, who had had otorrhea* 
for 12 months. Symptoms of giddiness, vomiting, severe 
headaobe, and Incoherency were present. Recovery followed 
a complete mastoid operation, during whiob It was found 
that the roof and posterior wall of the tympanum were 

absent._Mr. Lee also read notes of a oase of Obronio 

Otorrhea* In a child, aged ten years. After being knocked 
down In the school playground she complained of beadacbo, 
vomiting, and pain in the right ear, followed in a few days 
by a rigor. At the operation there was extensive mastoid 
disease and suppuration round the lateral sinus, whiob was 
thrombosed. This was incised and the clot cleared out and 
complete recovery followed. A third case, somewhat similar to 
the last following a blow on the ear terminated fatally. Hero 
the sinus was not opened at the first operation, but two days 
later owing to further symptoms, Mr. E. M. Stookdale removed 
nearly the whole length of the collapsed and cord-like jugular 
vein and much of the lateral sinus, the patient eventually 
dying from meningitis and pneumonia —Dr. 17. Milligan 
showed a Temporal Bone from a case of Fracture of the 
Skull. The fracture involved the middle ear and external 
anflitorv meatus, extending upwards and backwards into the 
occipital bone behind the lateral sinus and then through 
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lor the rue of the student. The selection and mode of 
reproduction of the dissections are identical frith those 
employed in the first •volume—viz., multicoloured litho¬ 
graphy, autotype (partly multicoloured), and the three-colour 
process. As might he expected in a work of this nature the 
illustrations are the most striking features and, rvithout 
exception, all oi them are accurate and most beautifully 
executed. 

The digestive system is liberally dealt with In Section I. 
and the arrangement of the viscera according to their 
developmental origin should prove of great use to the 
student. Commencing with the oral cavity, of which there 
are some beautiful illustiations, the author then passes on to 
a description of the foregnt, midget, and hindgufc. Under 
the last heading we notice that the portion of bowel 
between the termination of the sigmoid colon and the 
fs simply called the rectum. Surely the modern anatomist 
would be justified in disagreeing with this form of nomen¬ 
clature. This section also contains some Tery clear and 
instructive illustrations of the development and arrangement 
of the peritoneum which are well worth attention. 


The second section is devoted to the respiratory system 
and contains many beautiful and striking drawings. 
The Illustrations of the larynx are particularly good 
and their value is much enhanced by the colouring of the 
Intrinsic and extrinsic muscles. The usual transverse and 
vertical sections of the thorax are given but by some 
oversight the numbers of the vertebra; through which 
the sections pass are omitted on the plates though referred 
to in the text The genito-nrinary system receives its fnil 
share of attention in the third section and here again the 
Illustrations are beyond reproach. The main facts necessary 
tor the proper understanding of the development of the 
uro-geuital apparatus are emphasised and subsequentiv the 
various organs are folly described together with the perineal 
muscles and fascim. An excellent description of the heart 
and pericardium Is given in the last chapter. 

The hook, besides being well bound, is printed on good 
paper and as a descriptive atlas leaves nothing to be desired. 

Xef.r tuck do r Ohrmh fijiundf fur Arrfr c«, - - . 
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to those who earnestly seek a really rational nomen¬ 
clature and subdivision of non-suppurative disease of 
the middle-ear. For there has been, it mnst be admitted, 
too great a tendency on the part of otologists to follow 
blindly in the beaten track and this most largely be 
due to the important role played by the Vienna school 
in otological education. The chapter on Acute Inflamma¬ 
tion of the Middle Ear in Professor Bezold’s work has, we 
think, an important bearing on the foregoing subject. 
Amongst the more important chapters in the book may he 
mentioned Chapter VIII. on the Tone Testing of Hearing. 
This should be read with great care, as embodying the views 
of perhaps the chief living exponent in these matters. 
Another very interesting portion is that on otomycosis. All 
the various parts of the work which are deroted to foppura- 
tive diseases are exceptionally interesting nod of the very 
greatest merit. But the chapter which deserves the most 
careful reading is perhaps that on otosclerosis. 

Professor Bezold’s wort Is one which must almost of 
necessity be fn the possession of every otologist, for although 
it is written as a text-book it contains so much valuable and 
instructive information that It is also a useful work of 
reference and we earnestly recommend its careful perusal to 
those who are interested in otology. 
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Thralid and ConraUicnt Cookery. By Mabt E. Prey 
Bristol: John Wright and Co. 1907. Pp 23. Price 6 d.~ 
This little work will be found very useful. It gives a number 
of recipes for various delicate dishes. They, however 
have the fault, which is obvious in so many cookery- 
books, of not being clearly expressed, and as cookery-books 
are of most use to the ignorant this is a mistake. Bor 
instance, in the recipe for bread sauce the author says that 
there should be taken an onion, a pinch of salt, and’one or 
two peppercorns. This, of course, is quite right and will 
give the sauce a nice flavour, but then Miss Birt goes on to 

say that “cooks tike to put in spice. but for invalids 

the sauce is better quite plain." It cannot be saia that a 
sauce with onion and peppercorns is quite plain We turn 
as we always do in a cookery-hook, to the recipe for custard 
pudding, and we find the following: “Beat up the yelk 
of an egg into a coffee-cup of milk, then add the white. 
Put into a well-buttered basin and steam 20 minutes." 
We mre quite certain that this pudding made in this wav 
would he simply abominable. If made according to dS 
tions there would be a lump of coagulated white of egg in 
the middle of the egg yelk ^ milk and the pudding would 

re f ^ CE «* stride tte butter. I much bettor 
recipe would be to take half the white to beat thetwfrt 
the yelk end both with the milt, to put the result int^M 
ordinary ^m-pot, and to hake the mixture in a verHlow 
oven till it is yurt firmly set. Again, in the recipe for 'canara- 
puddmg Miss But says: “The weight of an 

f f;E l tbe bntt « It thorougU; 

all together; put into a buttered mould and w>n wL-l 

or longer.” Does she, or dees she not oSS £^"7 
to be added to the other ingredients, 4 ifSto 
uncertain on the point T And, further, what is ‘tit “ 

Birt ° nt tb6fC E ’ i?? T!ith E0 to find fault ’ Miss 

sr sB *- - ^ 
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Robert Saws-dut, M.D. Edin., ‘ 7' r 

Bril C.P.Lond., Professor of Medicine in the r - 
Birmingham. London: Charles Griffin ar e J' mv * r *ity of 
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The Practical Medicine Seriet. Vol. IX., Anatomy, Physi- 
olcgy, Pathology, Piotionary of Nero Words. Edited by 
W. A. Evans, M.8., M.D.; Ajdolph Gehrmann, M.D.; 
and William Sexly. AM., M.D. Series 1906. Glasgow: 
G. Gillies and Oo. Chicago: The Year-book Publishers. 
Pp. 236. 

This little volume, one of ten dealing with the progress 
made in the past year in medicine, 'surgery, and the allied 
sciences, contains short summaries of a number of mono¬ 
graphs upon special subjects in anatomy, physiology, 
pathology, and bacteriology. The acconnts given are in 
most oases sufficiently long to be intelligible and are in many 
cases illustrated by the authors’ plates or diagrams, so that 
a considerable amonnt of valuable information is compressed 
within comparatively small compass. The section devoted to 
anatomy contains references to only five papers, an exiguous 
record which we hesitate to accept as a summary of the year's 
advance in applied anatomy. The section on physiology is 
also short but contains a useful risnmi of recent work on 
regeneration of organs, protein nomenclature, and heart block 
among other subjects of practical importance. General patho¬ 
logy oooupies the largest part of the book and contains a con¬ 
siderable number of references to recent research in regard 
to methods of diagnosis, the examination of the blood, the 
idle of the spiroohmta pallida in the genesis of the lesions of 
syphilis, and abstracts of other papers devoted to general or 
special pathology. A number of papers dealing with baoterio- 
logy are referred to In a separate subsection which is 
liberally illustrated by many good plates of splroobffii® 
of various kinds. The formation of antibodies and the use 
of antitoxic and antibacterial serums are also discussed. 
The book, though useful and representing a considerable 
amount of labour, is perhaps hardly representative of the 
year’s advance, Binoe there is a large preponderance of 
papers published in American journals or transactions. In 
the dictionary of new words appended to this volume in 
addition to words of recent origin a number of words of older 
standing are included. The proof-reading has evidently 
been very Inadequately done as there are many misprints 
in the book. The scheme of the work is a good one 
and doubtless subsequent issues will improve in character 
and usefulness. 


Les Inches de Koplik, leur Importance pour le Diagnostic et la 
Prophylaxis do la Rouyeole. {Koplik't Spots, their Im¬ 
portance for the Diagnosis and ProphylasoU of Measles.) 
Par AndhA Bing, Dooteur en Mfidecine, Licenoifi-es- 
Soiences. With one plate in colour. Paris : G. Jacques, 
1905. P p. 194. 

Although it Is more than ten years since the sign whioh 
hears his name was first described by Koplik, and in spite of 
the value whioh many observers in different countries have 
shown this sign to possess in regard to the early diagnosis 
and prophylaxis of measles, it has hitherto attracted very 
little attention in France and has been there regarded as o! 
rare ocourrenoe or of little value. The reason for this, 
according to Dr. Bing, are that the exact character of the 
spots have been overlooked and that they have not been dis¬ 
tinguished from other buooal conditions suporfloialiy resem¬ 
bling them. 

In the book before us he presents an exhaustive historical, 
clinical, and praoticsl study of the condition whioh Is both 
interesting and useful. The sign was desoribed by Dr. Henry 
Koplik of New York in the AroMves of Pediatrics for 
December, 1896, but many claims for priority of description 
have been made since the clinical value of the sign, so 
strenuously maintained by Koplik, has keen generally 
established. All these claims Dr. Bing has carefully studied 


and he concludes that the most that can be said Is “that it 
is not impossible that Flindt in 1878 and Filatow in 1895 had 
already seen the sign ” and possibly also Bielski in 1890, but 
in any oase he maintains that all the credit of the sign is due 
to the observer whose name it now beam. 

In its typical and characteristic form Kopllk’s sign 
consists of a maoule and a papule: the macule is a rose spot 
of irregular, star-like, or rounded outline; the whitish bins 
papule forms the central point of it and 1 b alone the 
characteristic and pathognomonic constituent of the spot It 
is usually only just large enough to be visible and never ei- 
oeeds a diameter of one millimetre, consequently the state¬ 
ments often made that this central spot is from two to five 
or more millimetres in diameter show that other buccal erup¬ 
tions are frequently mistaken for it. This papule projects 
slightly and can be felt with the linger; it is associated with 
a slightly rough or lustreless appearance (" aspect depoli") 
of the mucous membrane, which,Is often of great value, 
since it appears quite early and persists after the actual 
spots have disappeared. The number of spots varios within 
very wide limits, being in some oases only one and in other* 
several hundreds. After a time the rose spots tend to 
ran together and coalesce but the white centres main¬ 
tain their individuality. They are found only upon the 
mucous membrane of the lips and cheeks, and not, a* 
some few authors have described, upon the gums, the toft 
palate, and the tongue. Dr. Bing maintains that such spot* 
are the erytbemato-pnitaceous stomatitis described by Comb/ 
and not Koplik’B spots ; moreover, small punotlform vesiole* 
occur upon the palate In a variety of ctmdltlons, including 
rubeola, scarlet fever, and influenza, as described by Kqplft 
himself. The buccal eruption appears to go through a 
definite oyole whioh may take from two to six days to 
accomplish, but the disappearance is more or Ibss Bbrupt 
since the small white spots become easily detachable and 
are removed by the buccal secretions, while ulceration noT«r 
occurs. The diagnosis and the nature of the sign am 
carefully desoribed and exhaustively discussed by Dt. 
Bing who then details his own observations. Ho con¬ 
cludes that the sign is pathognomonic of measles but 
that its absenoe does not prove that the patient i* not 
suffering from that disease. With regard to the time °f R® 
appearance, he finds that it may appear from one to five day* 
before the eruption but most often two days before; it 
reaches Its maximum on the day on which the rash fir* 
appears on the face, commences to disappear on the fun 
efflorescence of the rash, and does so completely from the 
second to the fifth day of the eruptive stage. He farther 
considers the value of the sign in diagnosis and after an 
exhaustive study of the conditions likely to be mistaken for 
meaBles arrives at the conclusions that it is a sign ° f 
utmost value and that in every case of illness in a chili R 
Bhould be Bought, since it enables isolation to be carried out 
sooner than would be possible otherwise. The character ot 
the spots has no bearing upon prognosis or on thB severity of 
the attack. Dr. Bing's book conoludes with a bibliography 
of 234 references and Is a valuable study of the condition 
which we can cordially commend. 


Atlas and Text-Book of Human Anatomy. Vol. II. If 
■professor J. SobottA of Wfinburg. Edited, with addi¬ 
tions by J. Pc ATI-air MoMujuuob, A.M., Pb.D., Pro¬ 
fessor oi Anatomy at the University of Michigan. 
Quarto pp- 134. London and Philadelphia; 1V r . B. 
Saunders Company. 1906. Price 25*. net. 

TUB second volume of this Atlas and Text-Book of Human 
Anatomy is the immediate continuation of the first and treat* 
of tbe viscera and the heart. Professor Sobotta has con¬ 
sidered it advisable to inolnde the heart with tbe viscera 
since it is usually dissected in common with them and con¬ 
sequently this arrangement makes the atlas mere convenient 
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flies and other Insects and ticks o£ considerable use. There 
are a contribution on a case of Distomiasis of tbe liver and 
Rectum by Dr. Edward Guffey and Some Observations on tbe 
Presence of Bgirodheata Lotto hi in the Ova of Omithodorui 
Moulata by Captain R. Markham Carter, I.M.S. A short note 
at tbe end of the number states that some good results have 
been obtained in trypanosomiasis by following the treatment 
with atoxyl, discovered by Thomas and Breinl, with small 
doses of bichloride of mercury. The communication is made 
In the hope of Inducing those who have opportunities of 
treating patients to give this method a trial. 

The Wert London Medical Journal.—The April number of 
this journal contains an interesting article by Dr. F. G. 
Crookshank on the Prognosis and Treatment of Diphtheria. 
Among other advice we may note the counsel not to wait 
for the result of a baoteriologlcal examination in a doubtful 
case but to give antitoxin at once, to avoid meat juices and 
essences out of tins and bottles, and to adopt tracheotomy 
'rather t han Intubation in private cases. Mr. Stephen Paget 
‘writes on throat and nose cases in general practice, noting 
“that people nowadays of all classes, rich and poor alike, 
think and worry more over their noses than they did twenty 
years ago.” Mr. John B. Lnnn records a case of retroversion 
of a gravid uterus which simulated extra-uterine pregnancy. 


cases of infectious disease, serious accident, or suioide during 
the year. No balance-sheet is published with the report, hut 
the committee of management states that the financial state 
of the hospital during the year has been very satisfactory 
—the income from patients being the largest since the in¬ 
stitution was founded. The committee also states that during 
1906 tbe number of patients who were assisted in their 
payments has been 77, of whom 36 belonged to the connty of 
Northampton and 41 were out-oonnty cases. The amount of 
assistance rendered to make up the payments to the lowest 
rates or dinari ly charged was: county cases, £1944; and 
out-county cases, £1290; being £134 less than the previous 
year. The result of the working of the farm at Moulton 
Park for the past year has been most satisfactory, there 
being a favourable balance at the end of the year of £692. 
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OK THE USE OF TINCTURE OF HYOSCIAMUS, IN SCARLET 
FEVER. 

■ By Henrt Rees, Beg., M.R.O.S. 


The Birmingham Medical lie rim .—In the March number 
a paper op the Selection of Oases of Pulmonary Tuberculosis 
for Sanatorium Treatment, by Dr. J. Douglas Stanley, deals 
chiefly with the difficulties of early diagnosis; the author 
does not appear to bold that much assistance is to be 
expected in this from the nse of x-rays. This Issue contains 
also tbe conclusion of Mr. W. Edward Bennett’s article on 
Results of Operation for Congenital Dislocation of the Hip, 
and a useful paper by Mr. William BlUlngtou on After- 
Treatment of Oases of Abdominal Section ; the nse of 
Calomel Is advised for intestinal distension, and good results 
are recorded from continuous irrigation of the reotnm com¬ 
bined with drainage of the peritoneal cavity by a tube 
placed In the recto-vesical pouch, the peritoneum tf>n« 
possibly becoming an excreting Instead of an absorbing 
structure. 


ASYLUM REPORTS. 


St. Andrew't Iforpital for Mental BUeatet, Northampte 
(Report for the Tear 1906 ).—During the year 1906 there wer 
01 admissions (35 males and 66 females), which is 13 mor 
than in 1905. The average number resident was 410 (18 
mffies and 225 females), being the same as that of tb 
previous year. The discharges numbered 61 (18 males an 
43 females), and of these 22 (seven males and 15 femalet 
were discharged recovered, 11 (four males and seven females 
relieved, and 28 (seven malos and 21 females) “not in 
proved ’ Touching on the subject of “recoveries,” tb 
committee of management states; “There has been 
decrease of 24 la the number of recoveries This i 
ESSES* °Mefly by the fact t£T^ y^tb 

Incurable cases, an 
D T t0 «®edy this by dischargin 

'°i' me Scumble cases to make rLm fortbo, 

mteTbv thl V V atn t ^ De6t ^ treatment, as sn; 
rerwrt ” fjpmmiwloneiB in Lunacy In a form 

xwvr, and firo of occurred during ti 

mt. , ® (males} vrera cases of ccncn 

EospUafou Dec. 31^1906 wereltfF °°, o£ tt 

tanking a total of 412, I jmles and 225 female 

boarder. S Tul 

indicate that ratiects m L„ t borders would seem I 

in this catocfir toj n°^?“ ar *S wl «o enter the hospib 
rns oapamey. air. J. Ely ley reports that there were t 


Having read, in the last Number of The Lancet, 5 
Hufeland’s observations on the nse of belladonna in scarlet 
fever, I am induced to recommend to the notice of the pro¬ 
fession a medicine which I have found highly serviceable in 
the same disease, and which may probably operate on tbe 
same principle—X mean the tincture of hyoscyamus. As 
surgeon to the “ City Institution for Diseases of Children,” 
I have had between two and three hundred oases of scarlet 
fever under my care, few of which have proved fatal. If 
not trespassing too much on your valuable pages, I will briefly 
describe Die practice I pursue. In milder caBes, I recommend 
leeches to be occasionally applied to the head, prescribe; 
small and .repeated doses of caloinel and antimony, with 
gentle laxatives, (a mode of treatment proper in all exanthe¬ 
matous diseases,) and every two or tbxeehonrs some of the 
iiq. amrnon. acetat. mixture, with small doses of ipecacuanha, 
and the t. hyoscyamh In severer cases, I apply leeches 
freely and frequently to the head and throat, administering 
tbe same medicines. My attention is chiefly directed to 
allaying the nervous,irritability and excitement, for in pro¬ 
portion to suoh irritability ahd excitement, are the sub¬ 
sequent exhaustion and degree of danger. Opium is, in 
some cases, a valuable medicine. Tbe prussic add I have 
never tried, but should anticipate muoh good from its 
effects. Cold ablution is proper, especially when agreeable 
to tbe sensations of the patient. I prefer partial to general 
ablution, having seen two or three instances, and heard of 
others, in whioh fatal symptoms appear to have arisen from 
the excessive ohill the system haa sustained. As a stimu¬ 
lant in the stage of collapse, if I may he allowed the term, I 
find ammonia most useful. 1 

The effect of medicines, the progress of the disease, and 
the appropriate measures, are indicated by tbe appearances 
of the tongue; should the tongue continue unchangeably 
parched, the disease will terminate fatally; immediately It 
begin* to be moist,'the calomel and antimony Bhould he 
omitted, or salivation will be Induced, In scarlet fever, as 
in all other diseases in whioh the tODgue is dry and red 
Epsom salts are Injurious, though frequently prescribed ; so 
are also the drastio purgatives, and, what are sometimes 
named, the “ tonic-evacuants." The tongue, indeed. In most 
diseases. Is my principal guide. On this subject I could say 
muoh, were I not fearful of extending these remarks to too 
great length. 

45, rintbury Square. May A, 1S29. 


1 It Will be noticed that thla particular number of Tm Lascar It dated 
Diday. May 15th. 1828. Instead of Saturday, May 16th. 1629. We are 
at i loo to decide whether this was accidental or Intentional but It 
may hare been caused by tbe desire oi the Editor to place in the hands 
of hi, readers ti»t momin R sn accurate copy of the "Unlawful 
Disinterment and School of Anatomy Bill," the toualderationof which 
had been poatpcurtl after repeated delay, to that even!up. The atrie 
IhtSSd £h™ re P“ to,n “ subsequent numbers io£&as „ S 
« Vide “ Looking Back ■ In The taxed. May 4,1907. 
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whioh each reader may raise a more imposing super¬ 
structure." The introduction extends to one-third of the 
volume) and a great deal that is valuable in the treatment of 
digestive disorders Is considered in it. For the determina¬ 
tion of the size and position of the stomach Dr. Saundby 
recommends larger powders than those often employed. 
"We observe that arsenic is not to be found among the 
drugs recommended in the treatment of gastralgia. 
The section on the Indications for Operative Inter¬ 
ference in Diseases of the Stomach will be a useful 
guide to the practitioner and will help him to give sound 
advice to his patients. The book is well and olearly written 
and is a practical guide to the subject of whioh it treats, the 
text being followed by a list of very useful formula. It is 
published at a moderate price. 

Vhe World's Classics. Vol. csdi,, Edmund Burke's Writings 
and Speeches (vol. iv.), with au introduction, by F. W. 
Rastety; vol. exxiv., The Works of William HarUtt (vol. v.) 
Lectures on the English Comlo Writers, with an introduction 
by R. BmMi.KY Johnson ; vols. exsv. and c xxvl ., The 
Works of Thomas Carlyle (vols. ill. and iv.), The French 
Revolution; vol. cxxxiii., Palgrave’s “Golden Treasury with 
Additional Poems. Henry Frowde, Oxford University Press. 
Price It. each net, bound in doth, and in other bindings up 
to 6s. 6 A. each net.—It was just over a month from the 
present rime of writing that we reviewed a batch of these 
cheap and handy volumes, and now another five lie before 
us. If their rate of production Is an Index of the pnblio 
demand for them we rejoice that the provision of such 
excellent literature at a merely nominal price may well 
bo checking 'the inordinate Consumption of Worthless 
and ephemeral printed "matter that hide fair to sap 

the spring of national taste in letters. Three of the 

present volumes deal with the French Revolution, 
two of them containing the immortal prose epic of 

Carlyle, which to praise now would bo Indeed to gild 

refined gold, and the third the more neglected writings of 
Edmund Bhrke on the first phase of that stupendous national 
drama. These art Reflections on the Revolution in France, 

1790, " “A Letter to a Member of the National Assembly, 

1791, ” and “Thoughts on French Affairs, 179i,” of which we 
can say no more terse and accurate thing than is written in 
Mr. Raffety’s preface to this edition: that although in this 
cause the verdict of history is against his reactionary 
pleading yet readers of it are forced to feel with 
HarUtt that in arriving at one error he discovered a 
hundred truths. The lectures of this latter essayist 
on The English Comic Writers form the next volume; 
they cover a large number of the English classical 
authors, including, mirabile diotu, Dr. Johnson. They 
display a very keen and correct analytical faculty, but in 
reading them it is hard to repress a comparison With the 
contemporary critioal work of Lamb, a contrast, entirely in 
favour of the sweet and great-hearted nature that glows in 
ever^ page bt “EUa." " Tpe Golden Treasury ’’ of Paigrave, 
with additional poems, is the last book of this batob. It is 
late In the day to express our regard for an anthology which 
has fofmed the basis of nearly all subsequent collections of 
Eng lish genetal poetry—an anthology that spun a chain of 
gold from Shakespeare and Drayton to Shelley and Words¬ 
worth. But we are inclined to oavil at the policy of binding 
up more recent poetry with this volume. The poems added 
are not the collection in the "Golden Treasury- Second 
series, and we should have preferred to see an origins 
nineteenth century anthology issued in a sCpara to urn 
by the present publishers. The poems as 

adequately representative; thus although fibej include tIUoh 
gems as a dozen of Tennyson's Bongs, “A 
f ttnefal," “ Porphyria's Lover,” " The Chambered Nautilus, ^ 


by “The Soholar Gipsy," "The Forsaken M erma n,” «■ 
“Rugby Ohapel,” and although the first version of Fiti- 
gerald’a “Omar" is included, and, later, there are several of 
Kingsley's poems, there is no line of Swinburne—a truly 
surprising omission. 


JOURNALS AND MAGAZINES. 

Folia Zfierapeutioa .—The second number, dated April, 
1907, of this quarterly of modem therapeutics and phamu- 
oology fnlfils the promise of its predecessor. An intro¬ 
ductory Berlin letter from Professor O. A Etvald gives a 
resuriS of Ehrlich's recent researches on the lethal aotion of 
various aniline dyes on trypanosomes. 8ir James Sawyer 
in a paper on “Faming Inhalations in Asthma” pleads 
for the replacement of quack preparations of this 
nature by properly prescribed powders and gives several 
formula) which he baa found useful in dealing with 
spasmodio bronchial attacks. The longest article if 
a olinical lecture by Professor‘H. Senator of Berlin, "On 
the Causes and Treatment of Artetio-solerosis,” in Which 
he advocates the " lacto-vegetarian ” diet, and for drugs tbi 
iodides and nitrites in combination. He refers to the method 
of treatment by solutions oE salts in quantities closely 
imitating those of the blood serum bat does not spet't 
'positively on their value ; he recommends giving the iodine 
fas iodipin, and the use of this preparation in tertiary SypbCli 
‘is the subject of the following article by Dr. G. G. 8. Taylir 
,and Dr. R. W. Maokenna of Liverpool, who speak highly 
of its efficacy in skin syphilides when given in full doshf 
,'by the mouth. Dr. Arnold J. Edwards writes on Rettnt 
Therapeutical Advances in the Treatment of Gonorrbcra to 
the Male and advocates the looal use of protargol. A con¬ 
tribution by Dr. Y. Sohnieden on the Theory and Application 
of the Hypermmfa Treatment of Bier might with odttnUgi 
have been a good deal fuller as it deals with a subject 
of growing importance and one Whioh deserves the gturisl 
attention of the medical profession ; it has a Wide field of 
application and is easily put into practice. Dr, gchideden 
advifies the Btudy of Bier’s own hook 'Oh the subject. Dr. 
Frank H. Barendt recommends cugallol, inter alia, in the 
treatment of psoriasis. Dr. Karl A- Grossmann has s psp® f 
on Dionlne in Ophthalmic Practice. He has found DA* 
remedy valuable in various forms of keratitis, oOnjunotlvitls, 
and other diseases. The last paper is a short note by 
Professor L. Brieger of Berlin on the HydrotherapeuUo 
Treatment of a few Constitutional Diseases, and the foils 
end with abstracts from various artioleg on therapeutics, 
amongst whioh is a laudatory notice of Kuhn’s suction-mast 
for the production of passive hypermmla of the lungs. 

Annals of Tropical Medicine and > Parasitology. Vol. I- 
No. 1. Liverpool Sohool of Tropical Medicine.—Hitherto 
i the work done in the Liverpool Sobool of Tropical Hedletoe 
has been published in the form of memoirs, of which 21- 
have been issued. This has naturally limited the matter to 
the work done by the members of the staff and it wn 
apparently felt that a journal in which work from other 

sources might be published would be mote generally useful- 

It is for this reason that the “Annals of Tropical Medicine 
and Parasitology " has been instituted, the editors of Which 
state that they are prepared to Consider contributions frt® 
outside the school. This is a step Jn the right airebVtoo 
and will tend to facilitate' the spread of knowledge With 
regard to the most recent work in the subjects dealt 
wjth The first number -of the annals Consists largely 
ol morphological descriptions of various iheeots and 
other arthropod* collected in the Congo Free State during 
fhe expedition of the Liverpool "Sobool of Tropical Medicine 
the Bongo in 1903-05. Medical men on the West Cadet 
° in the neighbourhood of the Congo will find the observe- 


menu., -rorpaynn a AAirct, -- or In tnft neiguwuxuw--- t - —- 

The Blessed Damsel,” Henley’s “Invictns, *“J**?“4 } tioD8 and map of the distribution of various species Of tsetse 
jjoems of Matthew Arnold, ike last-named is not repreSen ed 
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Douglas Powell and Dr. Tavlor. In their memw- 
andom the work of Letts and of Pasteup, and Its 
enormous beneficial influence was commented npon, and 
particular instances mere related in which bacteriological 
investigation has led to the improved treatment of disease. 
The nature and treatment of cretinism, and myxcedema were 
■also cited as valuable discoveries directly resulting from 
experimentation opon animals. Apart from the hard logic 
of facts which these witnesses brought to hear npon the 
question of vivisection, the concluding words of Sir Richard 
Douglas Powell's evidence might be rend with great 
advantage by those people who, carried away by sym¬ 
pathy with the dumb animal, overlook the sufferings 
•of their fellow creatures. It is hard for them to 
realise, the President of the Royal College of Physicians 
showed, the intense longing for, greater power over disease 
which possesses the medical man whose hours, whose days, 
and whose weeks are spent in the observation of suffering 
with which he is often able hut partially to cope; to see, 
perhaps, a beloved child dying day by day, and to witness 
the harrowing distress of mind of the parents, is to feel that 
for the prevention of such misery as that even a hundred 
dogs might be sacrificed without blame. It is bat just that 
the influence of sentiment should be evoked on one side 
when it plays so large a part upon the other. The anti- 
vivisectionist relies, as any calm perusal of the evidence 
given by Miss Kevealt and Air. GSiiuir Kill determine, to 
no small extent npon pnrely sentimental considerations. 
Booh considerations we are far from belittling, and we would 
have It recognised that In this matter true sentiment has as 
much argument to proffer in favour of, as against, the 
practice of careful experiment upon living animals. It is 
the biased sentiment that we deprecate whloh misrepresents 
facts, which maligns honest, observers because they are 
sdentifio, and which ignores advantages because tbev are 
reached by the hated means. We Sympathise, as w e brieve 
every man of science sympathises, with thebumane affections 
Kbich underlie the words and the actions of the anti- 
vivirectiomst, but we appeal to him not to let the prompt- 
logs of a kind heart iead to the Indications of a weak head. 
Let him show not merely that he can sympathise with 
animals, hat also that he can understand and appreciate 
the Wguxnent, of men when they demonstrate the widely 
beneficial influences of properly controlled experimentation 
living txtataxes, 

----- 

The Registrar-General’s Annual 
Summary. 

T«e Registrar-General's Annual Summsrr of rmi, 
Deaths, and Causes 0 f Death for ISlfl b a - f B ^ hs ' 
once tW« a 1836 ^ »*»&> *ts appear- 

r Jlnrit ; vT WL ” h t0 ctm Statnlate the office 
IC 5 promptitude. We totir* fn F ° Q 

Improvements on the L, ot o p ! considerable 

we desire briefly to direct th EB ti“ ^ 

10 to the President TZ L<^ ^ 

meut Board the filty-third issue of ) , 

Registrar-General takes occasion t 0 rfre 

the scope and growth o! the tmblLn C ° * CCMDt ° T 

*>- *«* Sm of vS "?■* cldtat - 

other large towns. The earliest ~ l Uca ° 0 

ie5t recot <^ which we posses, j 


of Loudon mortality appear, according to Captain Gratxst, 
to have begun towards the end of the sixteenth century. 
We learn, on the authority of Dr, Williaai Ogle, that these 
records, originally styled "The London Bills of mortality,” 
were compiled through the agency of the Company of Parish 
Clerks, and, as the main object was to give information con¬ 
cerning the progress of the plague which at that time was 
prevalent in London, this publication was discontinued with 
the cessation of that disease. Prom the beginning of the 
seventeenth down to the middle of the nineteenth century 
the old hills of mortality were published regularly, but in 
1849 the bills of the old parish clerks came to an end, 
having been superseded in 1840 by the new bills published 
tuudeT the authority of the Registrar-General, whloh had 
relation to a much more extended area. 

The hist of the long senes of annual summaries issued 
from the General Register Office during the last 52 years con¬ 
sisted of a pamphlet of only eight pages, which was issued 
by Major Graham, the first Registrar-General, in the year 
1855. Ten years after the first issue—viz., in 1865—par¬ 
ticulars of births and deaths were added for seven large 
English {owns, ju well as for Edinburgh, Glasgow, and 
Dublin. The vital statistics of Vienna were also included 
for the first time In the annual summary for that year. In 
1872 the list was extended so a* to include 67 provincial 
towns and 11 foreign cities; and ten yearn later it was 
further extended to 78 towns ana 30 foreign cities; while 
the present issue relates to London and to no fewer than 
217 provincial towns and 38 colonial or foreign cities. So 
much for the expansion of the summary from a pamphlet of 
eight pages in 1355 t 0 one of 76 pages with an excellent 
chart and comptementaiy tables in 1906. Bat Sir 
IVilllaji Durbar tells us in his preface that the 
recent development of the science of vital statistics has 
necessitated a tension of the methods of calculation 
that prreed master in earlier years. Thus, we learn 
that for th e present summary not only have the simple 
ratios of births, deaths, and marriages been presented 
In terms of the Bring at all ages hut special estimates of 
particular section, of the population have been made for 
the purpose of expressing mamage-rates in proportion to 
the number of marriageable persons in the community 
birth-rates in proportion to the number of women of child- 
faring ages, and death-rates bared on a standard popula- 
tioa of the same age and sex constitution a, that of tho 
country generally. Having regard to the great and in¬ 
creasing public interest now shown in the important 
quesrion Of infantile mortality, the subject has bee^con- 
rtderedm reference to climatic conditions and an endeavour 
^ been made to differentiate the deaths due to antenatal 

IhielZrt, I’ “ ‘° *“* *** ™ consider- 

to VT. T' „ that in order 

LortS,v th d “«“•*« concerning 

, ***** ** IetanlCd V the registrars, are now 

published in the annual summary ; and although the details 
fD require revision and some modification before their 
fal presentation In the annua! report, nevertheless ^ 
ew provisional form they are now available to the mW 
nine months earlier than in former years. P M,C 

Torn log to the vital statistics ot to* e , , 

-mage » l0 of England Md Hales in' that *£ £££ 




1370 The Lancet,] 


THE ROYAL COMMISSION ON VIVI8EOTION. 


[May 18,1907. 


THE LANCET. 


LONDON: SAT ODD AT, MAY IS, 1907. 


The Royal Commission on Vivi¬ 
section. 

The Boyal Commission on Vivisection has issued Its second 
report consisting of the minutes of the evidence taken during 
the months of February and March, 1907. The folio-wing 
are the names of the witnesses whose evidence is contained 
in the minutes Mr. W. H. Tower, O.B , F.B.S., principal 
medical officer to the Local Government Board, representing 
the Local Government Board; Dr. A. R. Cushnt, F.R 8., 
professor of pharmacology and materia medioa in Univer¬ 
sity College, London, representing the committee of 
medical and scientific societies; Lord Rayleigh, O.M., 
President of the Boyal Society, and Sir B. Douglas 
Powell, Bart., K.O.V.O., President of the Royal College of 
Physioians of London, representing their respective bodies ; 
Dr. Frederick Taylor, senior physician to Gny’s Hos¬ 
pital ; and Mr. J. IV. Graham, principal of Dalton Hat], 
Victoria University, Manchester, and Miss A. Kknealy, 
L.R.O.P. Irel., representing the Parliamentary Association 
for the Abolition of Vivisection. 

The ervidenoe contained in this report may bo read with 
much satisfaction by fair-minded and hnmane persons. They 
will be well satisfied, we think, that the safeguards which 
in this country are erected against needless Infliction of pain 
on lower animals are both sufficient and efficient. The 
evidence given, for example, by Mr. Power, whiob demon¬ 
strates exactly the position of the Local Government Board 
in the matter of vivisection, shows indubitably the necessity 
for animal experiments in the pubilo interest, while bringing 
out the fact that such experiment in the case of investiga¬ 
tions required by the Local Government Board consisted of 
nothing more formidable than a prick in something like 98 
per cent, of the oases. The principal medical offioer of 
the Local Government Board quoted an explanatory minute 
from the pen of the late Sir John Simon and showed 
that in order to increase our power to prevent various 
diseases of men and of domestlo animals a first aim is 
to obtain exact scientific knowledge of the oauses and oi 
the mode of attack of the diseases in question. In this sort 
of study more or less experiment may be neoessary to deter¬ 
mine the results which the administration of a particular 
reagent will produce upon an animal. Moreover, in aid of 
preventive medicine, and often in aid of therapeutics, 
experiments on animals are needed to test the value of 
alleged prophylactics and remedies as against known causes 
or processes of disease. Sometimes, as in the case of 
Asiatic cholera, such experiments are more immediately 
in the interest of man, sometimes, as in the cases of Bheep- 
-pox and cattle plague', they are more in the interest of 
domestio animals. Sir John Smotr stated that while no, 


doubt pain or uneasiness will afterwards arise in cases -where 
disease is the result of experiment, yet the experiment would 
often require that the animal should be killed as soon as 
disease became manifest and, “of course, no animal would 
needlessly be let live in a state of suffering.” The 
memorandum of its first medioal officer is stili adhered to 
by the Board, The Local Government Board sends to each 
experimental worker on each occasion of bis engagement by 
the Board to do a piece of work a note drawing his attention 
to the faot that no experiments on living animals are to be 
conducted at the oost of the State without the employ¬ 
ment of anaesthetics in the case of painful operations 
nor without a report from time to time explaining the 
object of such experiments and showing their neoessity la¬ 
the purpose of discovery. The men who perform these 
experiments are, of course, certificated workers under the 
supervision of the Home Office and at any time their pro¬ 
cedure may be inspected. The questions directed to Mr. 
Power brought out in answer an acoonnt of work done in 
connexion with the prevention or cure of diphtheria, 
cholera, plague, and typhoid fever in particular. They 
showed, further, that through her international obligations 
with regard to the entry of disease by ships England is bound 
to employ experimental investigation to insure prompt end 
certain detection of infectious diseases. In the Bame way 
inoculation experiments often become essential for the local 
Investigation by medioal inspectors of the Board of oondlidonA 
under which disease exceptionally prevails, as, for instance, 
at the present time In the case of oerebro-spinal meningitis. 
The substantial benefits with regard to curative treatment of 
disease that may be obtained from experimental work are 
shown better perhaps fn the ease of diphtheria than of soy 
other disorder. The faots of the case before and alter the 
introduction of antitoxin are dearly stated by Ur. Jowls 
and became the more convincing the more they were 
scrutinised by his Interrogators. _ In the hospitals of the 
Metropolitan Asylums Boatd the case mortality has been 
reduced from a rate of W to one of 12 per cent, 
and Mr. Power was able to uphold the validity 
of these figures and to show that no extraneous olrcom- 
stance interferes with the favourable light whiob they throw 
upon the value of diphtheria antitoxin. The evidence of 
Dr. Oushnt was directed to an explanation of tbo influence 
which experimental methods in pharmacology have exercised 
upon therapeutics, and similarly is of great public interest. 
The case of digitalis was one of the most striking whiob bo 
cited in support of his view of the value of experiment. This 
drug was formerly supposed to have a slowing and weakening 
action upon the heart and was in use for such conditions as 
aneurysm. It was the experimental work of Traubh and 
Lauder Bbunton whiob demonstrated the real aotlon of 
digitalis and saved many scores of patients from the baleful 
results of its use under false premisses. The introduction 
into practice of chloral, purely the result of Liebrbiob'S 
experimental work, was another instance quoted by Dr. 
OpsHnY to show the valne to therapeutics of such investi¬ 
gations, and he dealt also with other important members 
of the soporific class of drags and with the modem 
antipyretics. 

Tbe opinion of the medioa] profession generally upon tbi 
question of viviseotion was represented by Sir RichabI 
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THE PUBLIC HOUSE TRUST MOVEMENT. 

The English public has not unnaturally come to regard the 
■word "Tragt" as a synonym for commercial Immorality and 
many people may tom in horror from the bare mention of 
such atitle as "The Public House Trust Association,’’but the 
man who does so mnrt needs be in complete ignorance of tbe 
good that this Trust may bring to tbe nation if It is able to 
expand properly its eflorts in a cause which every friend of 
true temperance must have at heart. The sixth annual 
report of the Central Pablio House Trust Association lies 
before as sad we desire to place prominently before onr 
readers the excellent motives of this movement and tbe 
no leas excellent results that It has already produced. 
The object Is to promote temperance by removing from tbe 
retail sale of alcoholic beverages all element of private profit 
and the means adopted are the acquisition of public-houses 
In which managers are employed and paid a fixed salary, to 
whlob is added a commission on the sale of food and non¬ 
alcoholic beverages only; a prominent feature Is that all 
articles oE food and drink are ot the most wholesome quality 
obtainable and the houses are made olean, comfortable, and 
orderly; in fact, they are to be transformed from mere 
drinking-shops into inns in the best sense of the word ; some 
of the bigger bouses, of which more than 230 are already 
under trust management, offer decent lodging accommo¬ 
dation and recreation-rooms for workmen, besides providing 
them with wholesome food and drink, and they have been 
eminently successful In Increasing the sobriety in certain 
neighbourhoods. The means by which these houses are to 
be acquired are the formation of "a Public Honse Trust 
Oompany In each county under the direction of local i 

ST °, 8plrU ’ 11110 dividend payable 

to the shareholders is 6 per cent.; surplus profits are devoted 

tothe benefit of the public and, where possible, to tbe 
provision of counter-attractions to the public-house The 
tout companies rent or purchase existing public-houses 
and also, wherever tho magistrates decide that jt Is 
necessary to create new Uoencea, wQl apply f or th( Z 
™ pubhe grounds.” The association h^ made raZ 
progress In six years and haa now 38 Incorporated W 
companies in the British Isles. A memorial h£ recent 
been presented to the Prime Minister, signed by a ZS 
^Tentative tody 0 f supporters, which IncludL 
Wshops, lords lieutenants of counties, members nt twt. 
Houses ot Parliament, chairmen of licensing sessirm a 
other magistrates; and mayors. apnealtag ^*1777 -T 
of the objects of the association i- n, T * inclusion 
which is under the consideration of tho * 60 2111 
statutory provision of trust SpZef it 
necessary for the full development of the schT i 
Perusal ot this report shows that a* T®" • “ 

they have to make difficult headway ZahuT^ T ®" 5 
ertnbllshed interests as am v< 7 ed fa, T“ fl ' S ?, h stron '? 1 3’ 
public-house tenure which ptevullf .w„ ^ ot 

cmmtlcs, P ** almost excluaively in 

THE DISPENSARY QUESTION at COVENTRY. 

acute onc . nndfwo foretold lZhese&!; 0D ^ Co5 ’ eatr J was an 
of the Coventry Provident Dlspens^Zh T th0 « lntIonfl 
ot tho Institution would not hT ^?7 T ths meds «rt Man 
better knowledge oftbo Zl ^ loB e !n «* 

fessiou of the conditions of coetmT 5 to th ° ttcd5cn l pro- 
published In our Issue ot April 6 th rnan artWo 

ml * •* ,ht 


had sent in their resignations, that the resignations had been 
accepted, and that tbe medical men who were leaving the 
dispensary were starting a medical club to be managed on 
proper professional lines. The committee of the Provident 
Dispensary has issued a circular to the members of tbe 
dispensary fn which it implies that under the new medical 
service, which certain of the seceding medical men propose 
to establish, tbe supply of drugs will be inferior to that of 
the dispensary. We quote tbe paragraph of the oircular 
from the Coventry Daily Newt: — 

In the matter of drag*, ft will be tptei&Uy necessary for the members 
<0 deliberately contlder to what extent they may he called upon to 
make sacrifice* in withdrawing Irom tho Dispensary. Under the mlo 
aa now established, the drug* ore provided from a fund (separate 
altogether from that from which tho doctors receive their etlpeod», 
and, consequently, tho drugs given, however expensive, make no 
difference to the amount received by the doctor prescribing them, hut 
under the new system put forward to take the place of the UJspenBary, 
every item wived will go into the pocket* of the medical men con- 
aUtnting the new service. It will therefore he seen that if during rdv 
year n very large amount were saved upon drugs, which la quite 
possible, this would be a consideration which, under tbe circumstance*, 
could not be overlooked. The members o! the Dispensary may be 
awojotely certain that their committee will maintain their policy of 
seeing that whatever drugs are necessary will be provided without 
regard to erpense. The institution has always enjoyed the highest 
reputation, and the fullest confidence of the members for the excellence 
or the medicines supplied. 

That It should bo possible for the members of a managing 
committee to make each accusations against a £ronp of pro- 
feaslonal men with whom they have recently been associated 
will be an additional reason to medical inen for having 
nothing to do with the Ooventry Provident Dispensary. The 
oircular eay B also that «The committee have pleasure Itx 
informing the members that medical men with good qualifi¬ 
cations have already placed their services at their disposal 
and they will at an early date notify the members of tbe 
arrangements made.” Vfe are making an inquiry on the 
spot and our commissioner's report of tho position will 
appear shortly. 

the city ambulance service. 

By kind permission of the Commissioner of Police for the 
City of London wo have been enabled to inspect the first 
motor-ambulance provided by the City, which is at present 
accommodated within tbe precincts of St. Bartholomew’s 
Hospital. Past experience has shown that when tbe City 

ZmZZ! * ?UbUD B T [C0 lt 0011168 « 5“ the most 

efficient manner possible, and in this case it has adopted 

ite ustml wlse course: the ambulance equipment which it 
bss provided could hardly be made more perfect. Xtcon. 

aid aid 77 Znt fi y , a PP° irltwi Yeblele, British built 
end fitted mth an 8 h.p. eleotrio power entrine the 
oeUs for driving it being charged from dynamo's It 

' as‘iiKsrj-jscitif t , 

provision of first-aid requisites Is made A „ ‘ Bh 

^ kinds, with spare padding BpUot3 ° f 

wool, each ierTvp separatelvTZ?V“* 8»n», Unt, and 
package, bandages of diflerent matrL ZI .^e ,Tm 7 
drugs and Instruments - the elm r ’ “ d B0m6 elm P lQ 
<rapply anything that could bt reqoiZblZ TSi 7 
man who might be summoned to 7 ? 

SZ**T51Z TtuTlt a i oWer Et - 

require to know the n.» r ? P°Uoe, would hardly 
fact, no conceivable form of aeddent{“ 
the equipment. Tbe oar runs smooth!*. . v oke<i 111 
f[triable fringe; it has ground-glass winet^T?° D C ° E ' 
ventilators, and its outside Is enamilled S u “ d t£Eciont 

with the City arms and tho ambulance crosV ° bhzomd 

ce cross. In concm ion 
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slightly above that of the preceding year, was nevertheless 
in defect of the average rate in the ten yeara 1896-1905. 
The rate of birth was the lowest on record; It was below 
the rate of the previons year by 2 per 10,000 living, and was 
below the decennial average rate by 17 per 10,000. The 
death-rate, although higher than that of 1905 by 2 per 
10,000, was nevertheless below the average in the preceding 
ten years by 14 per 10,000 of the population. Infantile 
mortality, measured by the proportion of deaths under one 
year to registered births, was 133 per 1000, which is 5 per 
1000 above the rate of the preceding year, but as compared 
with the average in the preceding deoennium the rata of 
1906 showed a decrease of 14 per 1000 births. 


Mediterranean or Malta Fever. 

During the last quarter of a centnry few if any of the 
departments of medicine have attained greater triumphs than 
that dealing with tropical diseases, for in this period we 
have witnessed discoveries in the etiology of these diseases 
in which men of soience from nearly every country have 
had their share. We need only mention the famous 
researches of Professor Koch on cholera and the valuable 
and life-saving facts resulting from the discoveries of 
Laveran, Hanson, and Ross in malaria. Light has been 
thrown upon the causation of yellow fever by our profes¬ 
sional brethren in America, while at iast the pathology of 
sleeping sickness has been demonstrated by the Schools of 
Tropical Medicine of London and Liverpool. That curious 
disease, kala-azar, has been the subject of three separate 
Commissions appointed by the Government of India and its 
etiology seems to have been determined; and now the 
question of the causation of Mediterranean fever has been 
settled by the researches of a Commission appointed by the 
Royal Society. 

Mediterranean or Malta fever has for a long time been a 
subject of discussion in medical science. The disease was 
first of all described by Dr. Woodward ; his account was 
based on his experience whilst Berving in the Federal army 
of the Potomao in 1861, and he considered it to be a ; 
hybrid affection—a combination of malaria and typhoid 
fever. Next Bohblli of Naples and Ait ken of Rome looked 
on it aB a peculiar form of malarial fever, whilst Durand. 
Fardel of C hina and Morel of French Guiana considered it 
to be only a severe form of malaria. In 1879 Surgeon-Major 
H. R. L. Vbalk of the Army Medical Department named the 
disease “ febris oompllcata ” and held that it was a definite 
affection—one that Is certainly not typhoid fever and as 
oertainly not a malarial fever, or any modification of typhoid 
fever by malaria, or engrafting of the taint of malaria on 
typhoid fever, for the affection is one not yielding to quinine 
in the slightest degree: the access is insidious and its 
duration is extremely protracted (being of months rather 
than weeks and having been known to reaoh a period of two 
years); it is characterised now by deceptive convalescences 
and now by exacerbations, by profuse perspirations which 
give uo relief, and by an extraordinary range of complica¬ 
tions afieoting all the systems of the body, especially the 
locomotor apparatus. The importance of this disease to 
England is evident from the fact that Malta is not only a 
winter resort and an important commercial centre but is o 
a naval station for a large fleet and a half-way o 


which regiments are acclimatised before proceeding to India. 
It contains a permanent force of over 25,000 soldiers sad 
sailors and may at any time become the seat of warlike 
operations, when every avuDable man is of vital importance. 
All these troops must be exposed to this endemic fever 
and its lengthened duration causes an enormous yearly 
financial loss from non-effective pay and invaliding, whDit 
it may be said to be the most important and, next to 
venereal diseases, the most ^prevalent form of sickness 
affecting onr Mediterranean forces. In other parts of the 
world the disease has been shown to exist and as affecting 
the British army we may note its appearance in India. 
The first step in the true elucidation of the disease was the 
discovery in 1887 of the specific microcooous Melitensis by 
Colonel {David Bruce, O.B., R.A.M.O., and now, 20 years 
later, the concluding report (No. VII.) has been issued of 
the Commission which was appointed tinder the auspices 
of the Royal Bociety and whloh began its investigations 
at the commencement of June, 1904. These investiga¬ 
tions have been crowned with success, for at length tbe 
facts regarding the causation of the disease have been 
demonstrated and the Commissioners have determined the 
paths by which the specific micrococci find their way out of 
the bodies of infected men or of infeoted animals. Examina¬ 
tion of the breath, saliva, sweat, and Bcrapings from tbs 
skin yielded negative results, the discharges from the bowej 
are still in the doubtful category, while it was shown that 
the main paths are by milk and by the urine, and of these 
the first is the most important. In Malta a very large 
percentage of the goats are infeoted and their milk contains 
the specific micro-organism. The chain of arguments pre¬ 
sented in the report is conclusive as to the part played by 
the Maltese goats in propagating tbe disease and this 1» 
strikingly oonfirmed by what has happened in Gibraltar. 
While Gibraltar Rook obtained Its milk from goats supplied 
from Malta It was as liable to the fever as that island, but of 
reoent years Maltese goats have not been allowed to enter 
Gibraltar and the fever is now non-existent in that station. 

The Commission concludes its report with a series of valu¬ 
able suggestions, and these, of course, will be put in force 
as regards our own garrison, but there is no such certainty 
with regard to the notion of the native Maltese. It is to he 
feared that nothing will be done to purify their herds of 
this disease unless tbe utmost publicity is given to the fact 
that the ingestion of infeoted goat’s milk, if not the only 
cause, Is at any rate the main cause ol the infection. We 
trust, therefore, that the native inhabitants of Malta will 
see the wisdom of setting their boose In order In accordance 
with the faots led ’up to by the unremitting work of many 
competent observers and now established by the valuable 
researches of the Commission sent out under the auspices 
of the Royal Society. 


West London Post-Graduate College.— The 

r nn»l dinner of the Post-Graduate College and of the past 
and present members of tbe West London Hospital will bo 
held at the TrocadCro Restaurant, Plccadilly-circus, on 
Wednesday, June 12th, at 7.30 P.si., Mr. Lloyd Williams in 
the chair. Any gentlemen who have worked at the Post¬ 
graduate Oollege of the hospital will be welcome and tiokets 
f 7 each) can be obtained on application to tbe honorary 
secretary of the dinner, Mr. L. A. BJdwell, 15, Upper 

Wimpole-street, W. 
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the gronp for the years 1860-92 the sequence oE per¬ 
centages for the fathers of the six olasses of sons 
vras 36-2, 32 2, 29 4, 24-7, 13-8, and 12-8, Similarly in 
the group for the years 1830-60, it was found that of the 
fathere o£ the first-class honour teen 41‘0 per cent, obtained 
either first- or second-class honours themselves, while of the 
fathers of the seoond-olass honour men only 40 • 7 per cent, 
obtained either first- or seoond-olass honours themselves ; 
fn this group the complete sequence of percentages for the 
fathers of the six olasses of sons was 41 - 0, 40-7, 33 • 3, 
28'1, 20'1, and 12'9. The Oxford records also enable the 
average resemblance between brother and brother, as well as 
between father and son, to be estimated numerically. The 
mean value obtained for the fraction expressing the degree 
of resemblance between father and son Is 0*312, and that 
between brother and brother la 0-405. Before proceeding to 
dlscnss the results dednced from the data supplied by 
Harrow and Charterhouse schools—a discussion which con¬ 
siderations of space prevent us from touching upon—Mr, 
Schuster and Miss Elderton express the opinion that their 
investigations support the view that tbe physical and 
psychical characters in man are inherited with nearly the 
same intensity. 


THE COST OF FLAVOUR, 
Physiological chemists occasionally delight to tell m 
that we are the dupes of testheUo senses trod pleasinf 
flavours. Men will pay, they say, half a guinea for a pint 
of turtle soup which, from a strictly nutritive point of view 
is not worth a twentieth part of that sum. Oysters, we 
are told, are an extravagant form of food, since 14 o] 
them do not contain as moch nourishment as a single egg 
while it would require the ingestion of no less than 200 goof 
oysters before tbe protein equivalent of a pound of beef waj 
rea ed. Caviare, again, is not to be compared with the 
* a f'e ar(jB ltB n «Wtive value; indeed, tbe lattei 
offer* the largest amount of nutriment for a given sum oi 

:r a V 00 ?’’ U ,S edd ' nt « - regard the," 

. w !°?" 11 1& rgo section of the human race 

indulgent, cring more for tbe palatable tbar 
the nutritions quality of food. The same appears k 

Sere M ^ bWetaBC "’ “ d EVen the case^ga^ 

there is no difference, chemically speaking, between the 
penny Blckwlck and tbe shilling Havana. The difference 

it flaVonr ' a6d ® av our alone. Physiologically 

is Possible that a “brandy-and-soda” costing say lr ia i u I 
" factory as a-'pint "of champagne at 5r Similar) 
it may be said that a pint of beer at 6d. is quite aTgo^ 

atS S 5 T BrnaU b0Ule 01 0fcaiea u llargeaux 

ia no LLe^n 

and°7ence b ° ZTTfUn U l?t 0 Z7 

the Invalid may b B tempUd to ut- . exam P 1( *' tba ‘ 
preference to a small beefLllL or oy8ters ^ 

'ralvea- head, the basis of Lock 

tPPcal to Mm, even although it Lav hLLor Ts J 

nutritivo value to the only reptile ZT t “ * q ’^ ^ 
“ *<«** in this country, When » aDy eItent 

take a given food, however nutrtH pe " oa reft,ees io 

may be, because Ills not tempting .1° “ft ^olesome it 

it i» in many ' Kht 0r tbo P^e, 

to overcome his faslidiousnets ^ StalEele8 

tax his digestive functions Ld ^ P rare to 
trouble. The chemical analysis tr TL 6VeD Caoso ea,tric 
experiments In the test tnbe ? do * ^ ° nd P b J' lol °gtcal 
psychical factor of digestion for «h i^° 11110 ficc0unt t-Ma 
begun when tbe sight o{ ° oa ' d , tbe d 8“«ve process is well 
when food doe. not ap^al t0 , hn ° n tho uoutrary, 

to tbe itomacb. U ia barAW m ** likely not to appeal 
iore, that the price M S *W 

aiwoys the price of luxury. 


It is wrong, of course, to give way constantly to the 
promptings of the fanciful palate, and there is little 
doubt that when this outrage on a healthy function in 
permitted it is akin to the evil which follows tbe 
frequent imbibition of alcoholic drinks. In both cases over- 
stimulation wears out the normal impulses. The man who 
enjoys plain food is miles ahead, physically and physio¬ 
logically speaking, of the man who would leave hla meal 
untouched if it were not that every item of it was calculated 
“to tickle the palate." _ 

THE INTERNATIONAL CONGRESS OF LARYNGO¬ 
LOGY AND RHINQLQGY. 

The committee of this Congress, whioh ia to be held in 
Vienna from April 21st to 25th, 1903, in honour of 
Turck and Czermak, has decided to organise an exhibition 
connected with laryngology, rhinology, oasophagoscopy, and 
bronchoscopy. Among other objects to be shown will be 
instruments for examination, treatment, and operation, 
apparatus for inhalation, electro-medioal apparatus for light¬ 
ing and other technical objects, “prostheses,” manuscripts, 
books, preparations, drawings, and the like. The committee 
invites all those interested to take part in this undertaking. 
All communications should he sent to the secretary of the 
Congress not later than Deo. 31st, 1907, Dr. M. Grossmann, 
Garnisongaste, 10, Vienna, IS. An exact description of the 
objects to be shown should be sent for the purpose of 
drawing up a catalogue. All exhibits should he forwarded 
by, at the latest, Feb. 15th, 1908, to Herr Ober-Ingenleur 
Jarosohka, Inspektor des k.k. Universliatsgehaude*, Vienna, 
In whose charge they will be. The executive committee 
guarantees that all objects sent shall ho insured against fire, 
burglary, and damage, while the Customs authorities have 
agreed to allow free Ingress and egress to exhibits. Any 
other Information in connexion with the exhibition may he 
obtained from the secretary. 


iHfc MtuiCAL DEFENCE UNION. 

Wb need no excuse for again calling attention to the 
excellent work of the Medical Defence Union, whioh attained 
its majority last year. The report for 1906 whioh has been 
recently Issued is one that Is well worthy of the attention of 
the profession. There is little doubt that a still further 
increase in membership would result from a wider appro- 
elation of the benefits accruing therefrom and the serious 
risks attendant on medical practice without such a *afe- 
paid. The council especially desires to bring these facta 
to the notice of recently qualified men and in this we 
strongly second it. There is an unfortunate tendency 
for men holding medical appointments to think that it will 
be «me enough to consider the question of medical defence 

i 0t ° practke “ d ** the broad shoulders of 
their hospital will bear the brunt of any charges that may bo 
brought against them personally. That this is a Jcafc 
mistake Is proved by a case quoted in the very interesting- 
report of the Union’s solicitor, Mr. IV. E. Hempson - a visit* 
ing surgeon and house surgeon of a hospital were made 
co-defendants in a mischievous action for damages brought 
--T * b ° aI ' eg6d tbSt ebe ba - d 8Q& -rtd injury through 
^^! ence ' fhf'f 5 16 w really entirely through her 
AUhomta tb<Jr i D5trtIcUo6s tbat *e bad suffered. 

toe natal f e '° mB T6ry BlTX ™£ comments upon 

the nature of tbe action, and a verdict was given in favour 

defBDdaat “ «*»." ^t toe woman, who C 
her h^hand^ecaro Dom^lalT 

of toe £170 spent to 

other cates are recorded of equal andnMt-. < ‘ 

seems almost Incredible to the con letml mt ° ° 06 that 

««U 1 B U„ t . ,“g 
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with the station are 52 “call posts” at different parts of of local dispensaries for special pnrposes where needed 
the City, whence any constable can summon the ambulance At the inaugural meeting on March 13th a provisional 
as soon as an accident occurs ; the call goes through to the committee was appointed of which the Oountes 3 of Aberdeen 
Old Jewry bead police office and is telephoned on to the is President and honorary treasurer, and Mrs. Bushton 
ambulance. A constable with “first-aid” training acoom- 58a, Bathmines-road, Dublin, has been appointed organifine 
panies the chauffeur and returns inBlde the car with the secretary. A memorandum has been published giviaz 
patient. The first accident attended on May 13th was in suggestions for forming local branches of the association 
Queen Victoria-street and the car reached it, returned to and indicating means whereby the aims of the society can 
St. Bartholomew’s Hospital, and was in its garage again be advanced. We trust that the association will meet with 
within 20 minutes. The service was inaugurated on that day success, 
by Sir Alfred Newton, the chairman of the City police 

committee, in the presence of a representative gathering of THE INHERITANCE OF INTELLECTUAL ABILITY. 
City offloials and others interested in ambulance work. If ” 

this motor ambulance prove a success, as from the efficiency Attempts have at various times been made to analyse the 
■of its Instalment there is every reason to hope, it is pro- ^ D ^ ca ^ e conditions of heredity in mental qualities so as to 

posed shortly to add two more cars. The London public e3 T ress 4116 reEuIts in Bome form suitable for tabulation, 

should greet with great satisfaction so excellent an attempt ^ H ' Havelock Ellis in 1904 published “A Study of British 
to meet a long-felt need. Genius," the data for which he culled from the volumes 

j be 11 Dictionary of National Biography.” A more 
DEATH OF DR. ROBERT BARNES, convenient source of statistical material has been utilised 

_ , ,, in a recent memoir 1 by Mr. Edgar Sohuster, first Brands 

WE much regreb to announce the death of Dr. Robert GaIton Eegearob Fellow ln Nat f onal Bngenios In the Uni- 

Barnes, which occurred at his residence, Bemersmede, veiBity of Londonj and m1bb BtbeI M . EldertoD PrMcis 
Eastbourne, on Sunday last, May 12th. As Dr. Bames was Qalton Sobolar in Natlonal Eugenios in the University 

only a few months short of 93 years of age his death can of London . In tbis memoir tbe writcrs bage tbeir co n . 

hardly be regarded as unexpected although when it occurred olnsiona on tbe 0xford oIaeB JIala (olamJnationa for the B.A. 
it was sudden The medical world has lost in him one of the degree ) and tbo Bobool 1Jat8 of jj arrow and Charterhouse, 
moat able and advanced exponents of the soienoe and art of Tbe 0lford ^terlal vms derived from the later volumes of 
midwifery, and we personally have lost an old and valued Bostejr - g „ Alumnl Oxonienses” and its continuation “Oxford 
friend. For many years Dr. Barnes was a member of Men and tbe}r Colleges,” and from the “ Oxford Historical 
our staff and those who have road his published works will Eegl8ter .» Tbe object of tbe researob wafl •Censure the 
not require to be told that his contributions to our columns average resemblance between father and son ” and may bo 
were alike scholarly, clear, and vigorous. We shall publish briofly ou tli ned as follows. It is known in a general sort of 
an extended memoir In an early issue of The Lancet. that the sons of those fathers who are more intelligent 

- than the average of fathers are themselves, on the whole, more 

WOMEN'S NATIONAL HEALTH ASSOCIATION OF intelligent than the nverage of sons. If, therefore, sgroup 
IRELAND. of fathers be considered, the intelligence of each of whom is 

„ ... , ,, ., . ,,, the game definite amount A above the average intelligence of 

The rapidly growing Interest in the health of the nation „ . , ,, . ... ... , „ " 

. , , T , , .. , c tt a", aU fathers, the sons of this group will form a group whose 

has taken form in Ireland under the auspices of Her Ex- Q intemgence ls a certaJn dofijlIto amount B etove 

ceUenoy the Countess of Aberdeen, wife of the Viceroy, who ^ ZteWgence of a]1 tbo Bona ot a]] tho father,. If 
has already done an inralculable sorvioe to the country by ratio 6 of B to A is unity, B is equal to A, 

establishing the Irish Industries Association, of which she is mcanfl tbat tbo BOns of nny pal tl on]a r group of 

Fresldeht. Tbe cause of fostering national industries cannot of en lntein differ ln iDteWg enoe from tbe 

be more profitably served than by fostering a healthy race of M tbe BonB by exactly t he fiame am0Mt 8B the 

people, and the objects of this new association are well „ of their fatber8 differed from the average 

-calculated to secure that end. They are officially stated In tato m gence 0 f the fathers. When tbe ratio of B to A is 
these words: unity the resemblance between father and son is complete 

1 ; To exo<**9 publJa opinion and e*podally that of the wornen in ^ porfeofc, and every intermediate value between 1 and 0 
Ireland to a cease of reapoutlbllity regarding- tbe pablJo ne*ltb. 2. To u > J 

Bprefcd tho knowledge of what may be done in every home, and by expresses a different degree of resemblance. The first Step 
r^i° U tTfpr^teX d ngl“g%ra In the process of tabulation was to divide the men into three 

nee. groups according to the years in wbioh they took, or should 

The problems proposed for consideration are those which so have taken, their degrees, the limits of the three groups being 
frequently find a place in our columns, such as tuberculosis, ^ follows: 1800-30,1830-60, and 1860-92. Taking the group 
milk-supply, Infant mortality, school hygiene, and inspec- 1860-92, and dealing only with those men whose fathers 
tion Any woman resident in Ireland is Invited to become were educated at Oxford, it was found tbat the group con- 
a member and’ there is no compulsory subscription, although B i ste d of 2459 persons who were arranged in six divisions, 
voluntary contributions are very naturally solicited. Tho according as they had been placed In the first, second, third, 
methods of work suggested include : popular lectures by or f our tb class in tbe University lists, or had takon merely 
medical men and others and conferences on health subjects ; a pass degree, or bad not taken a degree. Each of these 
olrrmle health talks with small circles of working mothers ; bIi 0 lasscs was sorted again according to the degree taken 
the aonointment of women health officers, health visitors, b y tbe father. In this way it was found that of tho fathers 
® insneotors ■ the bringing before local and other o{ tbe first-olass honour men 36‘2 per cent, obtained either 

^dsanitaryiMpectore, ^nngmg ^ the ^ or Becond . c lBss honours themselves, while of the fathom 

authorities a y L ^ f tba carrying out of 0 f the second-olass honour men only 32 -2 per oent. obtained 

promotion of public °P^ n J“^^^ffistribution ^or second-olass honours themselves, and of tbe fathers 
60 ch improvements; the compiUng and genMB^ first- boDoar meD only 29-4 per cent. 

fet - ° r 6eco^d • o,aB, honoars thomsdves - in 

8ob ool children by district nurses; and the creatm 
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of r"P j- tf > C£5IgrEIiCE5. a’rti ** O -*■ ----- ' 

TTiites “Sir Jones” frith ids eyes open, knowing that he is 
incorrect, hat conniving, as it ^ce, at popular error. Bat 
alter discounting this tendency we are faced hr the un¬ 
pleasant suspicion that Bcglish science and the English 
htcgcace ere st31 regarded as barbarous and negligible by 
the average Erenchmai: of scientific culture. 


qztfxd insist strongly, however, on the crgent necessity 
oi corporate prerentire measures to control the Eoonrge in 
India,' and appeal to private persons to ererdsa^ snore 
restraints on grii-ials that ha to been bitten. It is obriocs 
that much might be done in this Trap, eren though a 
mnniinsr order conld icsruelv be applied to any pnrpcee in 

“ _ —. ^ * «_I- *1 * 


EPIDEMIC CERE3R0-SPINAL FEVER. 

CASS cf epide mic cerebro-spinal fever con tin e e to be 
reported from many parts of the country. The first occur¬ 
rence oi the disease in the city oi Nottin gh a m was annoenced 
a few days ago. The patient, who is a boy aged eight years, 
is Slid not to have been out of Not t ingha m for some tine 
and the origin oi the infection is unknown. Other cases 
hare presented themselves ai Manchester, at Wrexham, and 
at Pilriey in Derbyshire. In Scotland during the week ended 
May 11th there were IS deaths from this cause registered in 
Glasgow, sir in Edinburgh, fonr in Leith, two in Paisley, 
and one in Dundee. In Glasgow the weekly resort issued on 
May 10th showed that these were at that time 1Z7 cases 
order treatment Cases have also occmred at Berth, at 
Elgin, at Paisley, at Port Glasgow, and at various villages 
and small towns in the comities oi Dumbarton, Fife, Forfar, 
and Stirling. In Belfast there has now been a total of £33 
cases with 273 deaths. _ 

THE PASTEUR INSTITUTE Or INDIA. 

"We have received the sirth surreal report of the Director 
oi the Pasteur Institute at ~fo.sav.Ii dealing with its work 
between August, 1935, and. August, 1903. Its scope has 
increased wonderfully and during this period 1145 persons 
have been treated and 117 other cases investigated but not 
trea ted , as eatisfactary evidence was forthcoming to shcrw 
that the a n i mals which had bitten them were not rabid. 
The director insists on the importance of securing the biting 
animal alive fn every possible case and of observing it for ten 
days, which period covers the time doing which it may be 
virulent; if no sign of rabies appears within this limfe the 
presort bitten is in no danger and reeds no treatment; the 
examination of the brains oi dead animals has only a very 
limited negative value. The systematic slanderers 


erpreimerts on animals, whose predecessors attempted to 
cast such obloquy on Pasteur during the last century, may 
be well answered by a single entrant from tbit reoort. 
“The increase in tie number of patients is undoubtedlv 
due to the wider diffusion of knowledge of the treatment and 
to appreciation of its results.” These results are sufficiently 
striking; statistics are very va riabl e as to the mortality 
attendant on bites by rabid animals, but 15 par cent 
Is almost certainly a low estimate amongst nntrea*ed 
patients. At the Institute of India during the list fine 
Jems amongst patients there treated who had been bitten 
by animals definitely proved to have been rabid (efitex 
«penmectaay or by tbe development of the maladr In 
otbm animabtitten by them) the mortality was n:7 fm 415 
European! a_. 0-S7 per cent, for 40? Indians. Amcmr 
Lrnre bitten by animals certified by a veterimarr sureem', 

o- ;S^ T ‘d be “o IiKd thtre - src K5 Europeans, 
of rabies 0 13 yen cent. ^s^TTf 

^ ^ ***■ This cafcnly^: LnJ 

SjVStS S' «» 

Ire wc’.rcs and jackals, a^s fc^-b^the 

' t “ £rc = w ^nh ihme are 




a land full of wBd animals. The report points out that this 
institute will this year become the Pasteur Institute oi Upper 
India only as a rim Ha- institute is to be established at 
Concur. Further extension, is needed at Easauli, however, 
and. am appeal is made to wealthy Indians to provide 
increased accommodation, especially for the lodging of 
native patients. _ 

THE TREATMENT OF GONORRHCEA. 

Tww Srci'UT. Meritor J end NcryiecI Journal tar May 
contains a useful paper on the treatment of gonorrhoea by 
irrigation from the pen of Dr. J. S. Purdy who has made 
some interesting experiments in order to demonstrate that 
ordinary urethral injections do cot penetrate beyond the 
membranous urethra. Tilth a four-drachm glass syringe he 
injected tvto the nrethra of a cadaver a solution of methylene 
blue. He found that staining occurred as far as the ter¬ 
mination of the membranons portion but no furl era On 
T-cVr-cr the douche tin an elevation of 2j feet was suffi¬ 
cient to stain the prostatic urethra and of 3 feet for 
intravesical irrigation. On the living subject an eleva¬ 
tion of not less than 5j feet was necessary to reach 
the bladder without a catheter. For Intravesical irrigation 
it is better to use a catheter. Although the resistance 
may be overcome by using a column of water sufficiently 
high, it is not always advisable to do so, especially in 
nervous patients. Dr. Purdy has previously published bis 
experience in the treatment of gonorrhoea with the new 
organic compound of silver, protaxgol, at the London Lock 
Hospital.'- This body has the advantage of being non¬ 
irritating even in strong solutions. After first washing 
out the urethra he injects four times daily a 5 per cent, 
solution, which the patient holds in the urethra for at 
least five minutes. In from four to 10 days all obvious 
discharge ceases. On the cessation of the discharge he uses 
a -weak astringent injection, a solution of sulphate of line, 
one grain to tbe ounce, which is held In the urethra 
for hall a minute. In some cases cure is completed within 
14 days. In posterior urethritis Dr. Purdy has obtained good 
results from deep instillations of silver nitrate and in some 
obstinate cases finds this method necessary tat he considers 
that no method gives such uniformly satisfactory results as 
ureth ra l and intravesi cal irrigation. He uses a double- 
channel ncurie made of celluloid or metal, consisting of two 
tubes conce ntricall y arranged to as to allow the fluid to fiow 
through the inner and to return by the outer. An ordinary 
burette dip serves to control the stream. Dr. Pcrdv'a expe¬ 
rience of the urethroscope is cot fortunate. In some cases 
the disease was even aggravated by its use. Much practice 
and tkilfnl manipulation are required in order to use this 
instrument with benefit. 


THE BRITISH ASSOCIATION FOR THE ADVANCE- 
WENT OF SCIENCE. 

Tee Eritish Association has new reached tie age of 
77 years and Its comprehensive objects must be well 
known to cur readers ; in the -words of Its constitution 
they are: "To give a stronger impulse and a more 
xyrUmatlc direction to scientific inquiry; to promote the 
intercourse of these who cultivate science in different 
parts of the British Empire with cne another and with 
foreign philosophers ; to obtain mure general attention for 


1 Tur Lore, D- ECi, 1SGI, p. ins. 
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alleged Injury ; in every one of them the verdict was given I oases of pelvic abscess the 


•PUT 18, MW, 


, ... ~ - oases of pelvic abscess there are special symptoms which sm 

against the plaintiff with costs, but, as usual, he was a man referable to the absoess ; these are mainly visual and rectal, 
of straw and none were recovered. The possibility of such Frequent or painfnl miotnrition may be present or em 
exploitation of the law courts for the persecution of medical retention of urine. The rectal disturbance may rnaniWt 
men is a serious defect of our legislative maohinery and one itself as tenesmus or diarrhoea may occur If auy other 
which would press well-nigh Intolerably on the profession if symptoms of appendicitis are present these symptoms thoaM 
« ”° t , for TOCl1 beDof!ceDt flicl ns is afforded by tbe always suggest the presence of a pelvic abscess. Ii noiivti 
Medical Defence Union and similar useful bodies; in one of appendicitis are obvious there is great likelihood of tbs 
case last year which passed through three trials and two vesical irritation being looked upon as due to cystitis or» 


appeals the costs against the Union amounted to nearly £800, 
five other cases averaged over £100 each, and of the entire 
193 cases which passed through the solicitor’s bands 


stone may be thought to he present. In Mr. Barling’s caw 
the history suggested appendicitis but the symptoms at tbe 
time of admission were almost limited to those of cystltb. 


20 accounted for £1729 of the total law expenses of A rectal examination, however, disclosed the presence of tbe 
the year ; it is obvious that few practitioners conld bear pelvic abscesses, 
such burdens unassisted. It is a noteworthy fact that 

speaks volumes for the increasing respect entertained for THE MEDICAL INSPECTION OF SCHOOL 
the Medical Defence Union as an opponent, that whereas CHILDREN IN DUNFERMLINE, 

ten years ago its solicitor had to deal with cases represent- Tbe firKt teport by Dt . p y. a 0D t ,, e 

ing 6 per cent, of its membership, daring 2asi year with a inspection of gehool children in Dunfermline under the 


doubled membership he had to treat little more than 3 per IocaI Carnegie Trust is before us and is an admirable example 
cent. ; this means that the deolsive preliminary action of the ot whai Bnoh a report Bh0nW b6) the iDformatlon being 
general secretary, Dr. A. G. Bateman, was quite sufficient to ca^py tabulated and Illustrated by lucid charts. It is based 
nip a large number of threatened aotions in the bud. The 0Q the examination of 2 000 school children of all ages, ot 
wide field of utility of Dr. Bateman’s work in settling whoB tte great majority were boys, and is the result of* 
internal as well as external professional dissensions and scheme which aims at the medical examination ot all 
advising on many legal matters Is well exemplified in the children in Dunfermline on entering sohool, on passing 
report by a schedule of oases selected from the minute-book, icto the senior department and on leaving; the last cu¬ 
lt is satisfactory to read that the financial condition of the initiation is stroDgly advocated as a help In deciding the 


Union is sound and that the membership of 7042 shows an 
increase of 067 an the previous year. The council expresses a 
hope that each member may bring In a new one during this 


ohild's future career. Where defects are found the requisite 
treatment Is adopted, and especial care has been devoted to 
defective eyes and teeth, and the presenoe of adenoids. 


year and we are pleased to take this opportunity of giving Qurves showing average height, weight, and ohest reeasuit- 


further publicity to so excellent an aspiration. 


ments compared with those of the Anthropometric Oom- 
mittee’s standard are included. No children were examined 
without the previous consent of their parents being obtained. 


PELVIC ABSCESSES OF APPENDICAL ORIGIN. without the previous consent of their parents being obtained, 
Mr. Gilbert Barling recently gave a clinical lecture at the “> d lt 13 Interesting that although there was oonsidertble 
General Hospital, Birmingham, cm a somewhat unusual form opposition from this source at the inception ot tbe scbSM, 
of pelvic abscess derived from an appendicitis. The lecture mot trouble is rarely encountered now that there to 
appears In the present issue of The LaSowt and to it we a more general appreciation ot its objects. Tbe parmto 


appears In tbe present issue of The Dahoet and t< 
refer oar readers for a full account of the case 


are informed of any defect that is found and • fhaDsr 


essential points are these. A man, aged 42 years, had for Intimation is given to the medical attendant under who* 


ten years suffered from recurring attaoks of abdominal pain, care tbe case - 

with vomiting and constipation. A year before admission , c u 

he bad cystitis, which had continued, though less severe, to FRENCH MED.CAL ME^ AND THE ENGLISH 

the date when he was first seen. Nothing was to be felt in 

the right iliac fossa, hut per rectum on the left side of the The evidence ot bibliography as to the state of natlo 
pelvis was a large dense mass with some fulness on the right culture is extremely instructive. In tbe Montpellier these*, 
side. Tbe cyBtoscope showed only a diffuse inflammation of of which some 420 were published between the years 
the mncouB membrane of the bladder; there was no ulcers- 1900-04, It has been onstomary to insert a literature of ah 
tion. Whon tbe abdomen was opened in the middle tine tbe authorities consulted by the Individual writers, and tbW 
immediately above the pubes, on the right side was found is printed at the end of the thesis and immediately in front 
the appendix surrounded by a few drachms of pus; but of the quaint Hippocratic “tement sworn to at Montpellier 
on the left side of the pelvis was a large abscess by every candidate on attaining the dootorial degree. From 
containing several ounces of very fcetdd pus. This abscess these literatures or bibhograpbiM some of which am 
was completely distinct from that surrounding the appendix, voluminous, it may be inferred thatyoung French medfflri 
3K*e was no communication between either abscess and the men read little o.rtdde the limitaof tbdr own language. 
interior of the bladder, so that tbe cystitis was due to an great majority of authorities quoted are French, as we should 
intenor o ’ ,. o thrmip-h the exoect in a oountry where the average man is as proud of his 

find an abscess surrounding an inflamed SX appearance in the bibliographies constantly printed 

tbe surgeon is on the look out for it £ “”2, When it does it has mostly undergone 

the appendicitis, but not anatomically conn ’ tortare- Well-known English surnames are rarely rightly 

very likely to escape notice. The eondition mpo printed. A Dr. Macleod appear* a*'‘Mocleod,” 6ir Frederick 

hitherto it has notrecelved the recognition which it Sg0ie3 M "Trikes,” and so forth. As to the taw- 

Bfitard and Patel were apparently the firat BO rf pt s of titles of books and articles they often baffle us 

as oara-appendioalsr those Abscesses in the pelvis wmcnjw s y fl£ conrsei som0 allowance must be made for the 
unconnected anatomically with theinflamed appendix, g France, even In these days of the entente, It is 

jolting from 'the appendicular inflammation. In many 


FRENCH MEDICAL MEN AND THE ENGLISH 
LANGUAGE. 

The evidence of bibliography as to the state-of nation*! 
culture is extremely instructive. In the Montpellier these*, 
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act as carriers- The investigation of the garrison, resulted In 
the following indications; (u) that the gnat is the ptttQWT 
source from which the disease is spread; (6) that goat s milk 
is the common vehicle for the micrococcus Melilensis; 
fcl that files may act as carriers; and (d) that the other 
■paths of infection play bnt a minor part. Contact and dust 
are possible, bnt probably very infrequent, factors, while 
the case for mosquitoes and other biting insects is not 

® The last section of this volume deals with the fever in 
the civil population. Tables are given showing that it occurs 
all through the sear, with an increase daring the hot- 
weather months. Tilth regard to sex, males and females 
appear to be about equally liahle. The case mortality in the 
civil population for the ten years from 1895 to 1905 worked 
out at about 9-6 per cent, as compared with 3-3 for the 

e on. Here, again, goats' mill: is incriminated as the 
in the causation of the fever, a point welt brought 
out by Dr. A. Critien, of the Labile Health Department, 
Malta. 

The volume concludes with a general summary of the 
facts by Major McCulloch and Major "Weir and Staff 
Surgeon Clayton, and with a series of recommendations, 
the most important of which have reference to the goats. 
As a result reacting goats will be segregated and where found 
to be persistently infected will he hilled, compensation being 
paid to the owners. Condensed milk has been substituted 
for goats' milk In both naval and military hospitals; the 
entry of gnats Into barracks has been prohibited, whilst 
solders, single and married, have been warned as to the 
dangers of using goats' milk or aitioles made from it outside 
their barrack quarters. 

The Commission is to he congratulated on the far-reaching 
results that should he obtained from its labours: the report 
is one of the most valuable that we have ever perused, Bor, 
taking nil the facts and arguments into consideration as 
set forth in the report, it would appear that the Commission 
has been successful In discovering the main source of 
infection of Mediterranean fever. This source is the Maltese 
goats, some 20,000 in number, half of which have been found 
to he affected by Mediterranean fever, and one-tenth oi 
which are constantly passing the parasite of this disease in 
their milk. If this source of infection is removed, in all 
probability the fever will completely disappear from Malta. 


A petition was received from the London School of 
Medicine for "Women praying for the admission of women 
to the examinations of the College. On the motion of the 
Sexior Censor, seconded by Sir Thomas Barlow, it was 
directed that printed copies of the petition should be circu¬ 
lated among the Fellows before any subsequent meeting of 
the College at which the matter should be further con- 

After some formal business the President dissolved the 
Comitia. 

NATIONAL ASSOCIATION NOE THE ESTAB¬ 
LISHMENT AND MAINTENANCE OF 
SANATORIA FOR WORKERS 
SUFFERING FROM TUBER¬ 
CULOSIS; THE BENENDEN 
SANATORIUM. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


Ax Extraordinary Comitia of the Boyal College of Physicians 
of London was held on May 9th, Sir R. Douglas Powell, 
Bart., K C.V.O., the President, being in the chair. 

The President announced that he had conveyed the con¬ 
gratulations of the College on the occasion of the eightieth 
anniversary of his birthday to Lord Lister who had returned 
his warm and sincere thanks for the honour done to him. 

The following gentlemen elected to the Fellowship of the 
College *t the lest meeting were admitted•.—James Birr? 
Ball, M.t) Loud., Arthur Thomas Wilkinson, M.D. Lond 
Edward Mansfield Brochbank, M.D. Viet., William James 
Fenton, il.D. Cantab., Edwin Bramwell, M.B.Eiin Andrew 

® obert Jonw ' lLD - Loud., and Herbert 
Stanley French, M.D. Oxon. 

A communication wav received from the Executive Com- 
01 the International Memorial to Semmclweias 
SSSff Allege lor its assistance and™tag a 

rS^sshs srss&i' it ssf„ss 

of 11131 te had nominated Dr. 

it. c. urauham ol Madeira to represent the College nt the 

sa “»£ 


the port. 


to 

filtam Hunter to 


Decree tx Aid of the Etjxds. 

His Boyal Highness the Prixce QF "Wales presided at a 
dinner in aid of the funds of the National Association for 
the Establishment and Maintenance of Sanatoria for Workers 
Suffering from Tuberculosis held at the Hotel Cecil on 
Tuesday, May 14th, as a result of which the treasurer, Mr, 
A. William West, was enabled to announce a subscription 
list of £13,261. 

The toast of * 1 The King ” having been given by His Royal 
Highness the Prixce of Wales, the health of “The 
Queen, the Prince and Princess of Wales, and the 
other Members of the Royal Family,” was proposed 
by his Excellency the American Ambassador, and re¬ 
sponded to by H.R.H. the Prixce of Wales, after 
which Hi* Royal Highness proposed the toast of the evening, 
“Success to the Notional Association for the Establishment 
and Maintenance of Sanatoria for Workers Buffering from 
Tuberculosis.” He recapitulated the history of the move¬ 
ment and its growth under the patronage of H.R H. Princess 
Christian of Schleswig-Holstein. As a result a sanatorium 
of 200 beds was to be started, in the hope that if it was a 
financial as well as an educational success it would serve as 
an inducement to found branches and to encourage the friendly 
societies to obtain legal powere to draw on their funds to 
enable them to build similar institutions. As a result of 
an appeal to public generosity the sanatorium at Benenden, 
of which the foundation stone was laid on July 14th, 1906, 
had been built and opened for the reception of patients on 
March 4lb, 1907. His Royal Highness referred to the educa¬ 
tional value of such institutions and to the fact that they 
would relieve existing charities. He pointed out that there 
were at present less than 1000 beds for the open-air treat¬ 
ment of the working classes in this country and that the 
yearly victims in London alone were upwards of 16,000 
persons, and, further, that it was estimated that In London 
alone £4,000,000 were annually lost in wages to the working 
classes by consumption. 

Mr. C. H. Garlasd, the chairman of the council, in 
responding to the toast, referred to the value of the 
support and patronage of the Royal Family and out¬ 
lined the scope and objects of the scheme. The asso¬ 
ciation had been able to prove that it is cheaper for 
the friendly societies to treat and to core their consumptives 
than to pay out their sick pay and the final funeral expenses. 
Their object was to erect an institution which would be no 
further charge on the charitable public but which would 
be assured of permanent maintenance from the friendly 
societies. 

Mr. W. G. Boss also responded and referred to the objects 
of the association. 

Description- of the Saxatorilm. 

The National Sanatorium, Bencnden, was formaliv opened 
by Princess Christian on April 30lh, 

The site selected for the sanatorium is on rising ground 
seven miles from Herdcorn and six miles from Croahrook 
stations near Benendeu, Kent. There is a light raiiwav 
running to within three and a half miles of the institution 
The soil is Lower Greensand, perhaps not absolutely the 
mo«t ideal soil if money n ere of no account in the matter 
but it was considered that a cheap site was a great ers-ntial 
to the success of the scheme. The situation cWen hsd also 
the advantage that two farms adjacent to the site could bo 
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the objects of science and the removal of any disadvantages 
of a publio kind which impede its progress.” Of the success 
with which these objects have been attained in the past there 
is ho need now to speak; bat we take the present oppor¬ 
tunity of calling attention to the forthcoming annual 
meeting of the Association which will commence at 
Leicester on Wednesday, Jaly 31st, under the presidency 
of Sir David Gill, K.C.B., F.R.8., formerly His 

Majesty’s astronomer at the Cape of Good Hope. The 
sectional meetings for the reading and discussion of reports 
and papers will be held under tbe presidency of the 
following gentlemen respectively : (a) Mathematical and 
Physical Science, Professor A. E. H. Love, F.R.S.; 
(b) Chemistry, Professor A SmltheUs, F.R.S.; (a) Geology, 
Professor J. W. Gregory, F.R.S.; (d) Zoology, Mr. W. E. 
Hoyle; («) Geography, Mr. George G. Chisholm, F.R.G.S.; 
(/) Economic Science and Statistics, Professor W. J. 
Ashley; (V?) Engineering, Professor Silvanns P, Thompson, 
F.R.S. ; (A) Anthropology, Mr. D. G. Hogarth ; (*) Physio¬ 
logy, Professor A. D. Waller, F.R.S.; (A) Botany, Professor 
J. B. Fanner, F.R.S. ; and (1) Educational Science, Sir 
Philip Magnus, M.P. The programme of evening meetings 
Includes a reception to be given by tbe Mayor of 
Leicester on August 1st in the Abbey Park and a soirde 
in the museum bnlldlngB on the 6th. Excursions to the 
many "places of Interest in the district” will be arranged 
for Saturday, August 3rd, and the central position of 
this year's meeting-place is well shown by tbe fact that such 
distant spots as Haddon, Warwick, and Peterborough aro 
inoluded under this heading in the prospectus of the associa¬ 
tion. Tickets for the meeting may be obtained from Jane 1st 
to July 23rd at the office of the Association in Burlington 
House, London, W., and after July 24th at the Reception 
Rooms at Leicester. Their price to annual members and 
associates for the meeting is £1; the former receive tbe 
reports of the meeting free, and the latter at two-thirds of 
the published price. Ladies are admitted on equal terms. 


A discussion will take place on Infantile Mortality on 
Friday, May 31st, in the Western Law Courts, Guildhall, Ply¬ 
mouth, at 7.30 F.M. The chair will be taken by Colonel J. Lane 
Notter, R.A.M.C., chairman of tbe council of the Royal Sani- 
• tary Institute, by whom the debate has been arranged. The 
discussion will be opened by Major R. J.Blaokham, R.A.M.O., 
and a general conference Is Invited. On Saturday, June 1st, 
visits will be made to the Royal Dockyard and the Plymouth 
Cooperative Soololy’s bakery. 

• THE Department of Public Health of Queensland in a 
bulletin dated April 6th states that for the week ending on 
that day no cases of plague had occurred. The date of the 
last case notified was March 17th. As regards Hong-Kong a 
telegram from the Acting-Governor (received at the Colonial 
Office on May 13th) states that for the week ending May 11th 
there were 16 cases of plagne and 10 deathB from the disease. 

Principal Donald MacAlister, H.D. Cantab., LL.D., D.C.L., 
will preside at a dinner of the Glasgow University Club, 
London, to be given in the Trocadffio Restaurant, Plcoadiily, 
w on Friday, May 31st, at 7.16 for 7.30 r.M. Applica¬ 
tion for tiokets should be made to the 

63Harley-street, W. It is anticipated thattheRght Horn 
.Lord Kelvin, O.M., E O.V.O., president of tbe club, will be 

present. - 

The next session of the General Medlcal ^ 
on Tuesday, May 28th, at 2 o’clock p.m. ; the Presiden 
Donald MacAlister, will occupy the chair. 


MEDITERRANEAN OR MALTA FEVER. 1 


The final reports of the Commission appointed by lie 
Admiralty, War Office, and Civil Government of ltn.Ua lot 
the Investigation of Mediterranean Fever are now publhW 
and it is sincerely to be hoped that the authorities concmrd 
will read, mark, learn, and inwardly digest them. 

In Part VI. we find the record of an immense amount ul 
work by Dr. J. W. H. Byre, Major J. G. MoNangW, 
R.A.H.O., Captain J. C. Kennedy, R.A.M.O., and Dr. T. 
Zammit, professor of chemistry, University of Malta. Tti 
report opens with a brief summary of the techniqtt 
employed for the isolation and identification ol the mlcit- 
cocou8 Melitensis. Then the question of the goat as a factor 
in the dissemination of the fever is proceeded with and to 
facts ascertained are noted under tbe following heads:— 
1. The Distribution of Milch Goats Naturally Infeoted with 
Micrococcus Melitensis. Here the results showed conclnsbelj 
the necessity for repeated examinations at short intervals o! 
every herd if the detection of all the infeoted animals b 
aimed at. 2. The Agglutination Test as Applied to the 
Milch Goat. 3. The Numerical Relationship of liicrocooco 
Melitensis to the Milk of Infeoted GoatB. 4. Tbe Presented 
Micrococcus Melitensis in Milk Products. It conld w 
Isolated from oheese and from ice-creams where noneaurp 
bad been employed in their preparation in order to msmttw 
thorough incorporation of the ingredients; where 
had been used tbe living organism could not be recovere), 
although it was known to be present in ahundance n 
infeoted milk. 6. The Snsceptibility of tho Goat to, 
Patbs of Infection by, Micrococcus Melitensis. Wow 
infection, subcutaneous infection, and cutaneous m 
were all considered and were found capable of 
the disease, whereas transmission by blood-sucking ni« 
than by mechanical conveyance upon body or llmus 
seen to be extremely improbable. , ^ 

In the infected goat the microooocns was next form 
he localised in the blood, the spleen, the 
the kidnojs, and the mammary gland. A very iut«« K 
point was discovered—namely, that w ffilo an PP^ 
amount of specific agglutination is usuaily mtH^ 
the infeoted milch goat to the offspring, yet that the m 
coccus JlelitcnBiB, minute though it he does c f 

cross the placenta. Experiments are detailed asthe^, (£> 
the administration by the month of infected £°? 
monkeys and it was found that this was followed by an 
of microsocous Melitensis septicmmia In 83 per » ■ i3 
There are many other valuable observe ions contain* 



laotic inoculations with micrococcus JE0UMD3 “ that its 
results of this measure oertalnly enwnrage tbebop* m 
employment might be a measure of P ra cti«ri-merable lici 
inoculated man enjoyed an immunity for a consi 
from nny attack of Alaita fever. 

In Part VII., which concludes tbe account of o£ £b , 
work performed by tho Commission, we find deta 
epidemiology ot Mediterranean fever in the navy, 
ventive measures instituted against this bstto 

personni observations as to ns prevaleDcelnsepara^^^ 
ships, cruisers, aBd destroyers during A9C6, and■ fa «“ pte {< 
by the stndy of individual cases, together with a very 
history of the outbreak of the fever on board tne , 

pmVhon. The facts elicited in this section are ably W 
nr, bv Staff Surgeon F. H. A. Clayton, K.N. Ty e c 

CP 3Iajor T C.lcCnllocb, R.A.M.O., and Major J O. 
B.AM.O., next deal with tbe disease as it affected th (M 
•they consider amongst other matters the provalen ^ 
fever in the different branches of the service, corny B 

seizure of tbe artillery and infantry and drawing attention^ 

its special prevalence amongst the B°yal Armf Elation 
Dorns. The age and amount of service in Malta m 
to Mediterranean fever in Malta are dealt with. Brocr*^ 
more into detail, tho authors teil us of the result ° “ ^ 

nations into tbe milk-supply, the examination of gw > ( j, 
tho distribution of the wees The oases occurringf 
lit Battalion Royal West Kent Regiment, in tbe Royal 
Medical Corps, and in hospital are analysed and t j 

are narrated in which t be men were probably infe cted 

T^portof the Comniliilonsppvinted 

lXeaiterran«n Fever, onrterrnv Price ?j. 1'trt 7. I’P- 251 ’ 

Sodb* Apr,,. 1907. 
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ibtrat were other things which he would have toi soperruo. 
Ipid emits and endemics would al?o be dealt vrilb by him. 

Ie (the lecturer) was sorry to say that in Scotland there 
;ere places where typhus fever was endemic because the 
uthorfties were too poor to do anything. Maps _ of 
Lease would have to be prepared similar to meteorological 
eports so that the Minister of Health would be 
Lble to follow, and the public read in the papers, 
ho progress or otherwise that disease was making. A 
ilinister of Health, too, who had the power of ordering a 
rordon to be placed around areas of sporadic diseases would 
be in a position to collect valuable information in regard to 
racb diseases. Under the heading of preventive medicine 
the first place shonld be given to education and children 
should be taught to know what things produced health and 
what things produced ill health. The specific treatment of 
disease opened up the question of the individuality of the 
subject, and in regard to vaccination he thought that if it 
was a good thing for the public health it ought to be 
enforced. It was ridiculous to have an Act on the statute 
book if it was not enforced. The new Minister would take 
over all the powers conferred under the Local Government 
Board Acts m relation to publio health and would have 
to be assisted by a large and properly coordinated staff. 
The Minister of Public Health should have the same power 
with regard to human beings as tne Hoard of Agriculture 
with regard to the lower animals. He Bhould be in the 
Cabinet and directly responsible to Parliament. He thought 
that people were realising more and more the importance of 
preventing disease. If the health of the people was to be 
effectively dealt with from infant life to adult life the 
public Safety must be put in the hands of experts under the 
jurisdiction and control of Parliament. 

In the discussion which followed Sir ’W it.t.taw Colu>'= 
said that in perusing Hansard’s Parliamentary Reports it 
seemed to him that the health of nations occupied almost 
ts much space as the wealth of nations. Accepting central 
and local organisations as they are, it remained to be seen 
what could be done to nnify the work of each. He would, 
however, view unfavourably any attempt at over-concentra¬ 
tion or at violent coercive legislation—he id not think that 
a policeman should ever enforce a prescription- Although 
by his very training a medical man web fitted to take partin 
public affairs, yet he preferred to regard him as a friend, 
philosopher, and guide rather than as a benevolent despot 
armed with an Order in Council. The public must beware 
lest whilst they were true to humanity they were false to 
liberty. He confessed on the whole matter he was not pre¬ 
pared to commit himself and thns he had, he hoped, been 
able to preside with due impartiality. 

A resolution was adopted in the following words:— 

That thl« meeting t« of the opinion that the time hit come when a 
Mintiter ot Entile Health ahoold be recognised and ha given a teat 
In the Cabinet of His Majesty - * Government. In thH way not only 
woold the admlnhtration ol medical matter* In the different oBdal 
departments t>e lyitematlaed but aHo a moth-needed quickening of 
the ** Katlonal Health Coniclence " would be effected. 


had received from Dr. Theodore Dyke Acland a report 
on the examinations of the Egyptian Medical School. Tbe 
thanks of the Council were given to Dr. Acland for his 

valuable services in the matter. ...... 

It was decided that no Fellows’ dinner shonld be held this 
year. ■ 

A letter was read from Lord Lister thanking the Council for 
its kind words oi congratulation on the eightieth anniversary 
of his birth. 

The President stated that, as requested by the Council cn 
Nov. 8th, 18C6, he had appeared before the Royal Commission 
on Vivisection and had given evidence on behalf of the College. 

A letter was read from Dr. Thomas James "Walker, of 
33, Westgate, Peterborough, staling that to mark the com¬ 
pletion of the fiftieth year of his Membership of the College 
he asked the President and Council to accept a volume of 
original notes of John Hunter’s Lectures, taken by Mr. 
Hopkinsun who, 100 years ago, was carrying on the 
practice now conducted by Dr. Walker in association with 
his son and Dr. G. Kirkwood. The Council accepted the gift 
and. passed the following resolution:— 

The Council hereby express to Dr. Welker their warm thanks for 
— . . . - ■ *- — - — ’r—*-—*-■- -* the 


very 
appreciation. 
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Ak ordinary meeting of the Conned was held on May 9th. 
ilr. Hexry ilomus, the President, being in the. chair. 

Dr Alexander Hill and Professor Arthur Thomson vrere 
taboduced and after signing the by-laws and mating the 
required dccbuaJon were admitted Fellows of the College. 
wLv ^1 A ™?° r was introduced and the President 
pme tOKetherr,lth aaocnmeDt 

from the Court of Examiners 

W tonhalcc^lufSSt^. * 

ik® Committee of Management on the subiee 1 

clinical clerk and of surgical V of medical 

and to have attended? of »°Dtha each, 

midwifery - , and (2) thatSmtlteS 1 LjsWictton in 
discharge the duties o! clinical clerk 
wards or out-patient dependent. gycgeological 

The Committee ct Management further reported that it 


reports or inspectors op the medical department of 

THE LOCAL GOVERNMENT BOARD. 

On an Outbreak of Enteric Fever in tTie Borough of 
Font field, by Dr. Theodore Thomson. 1 — In this report Dr. 
Theodore Thomson gives an interesting account of an epl- 
dCmiolcgical inquiry into an outbreak of enteric fever which 
occurred last autumn in the borough of Mansfield (in the 
county of Nottingham) and in the adjacent urban district of 
M&nsfield-Woodhouse. The borough has a population of 
some 29,000 persons and Manafield-Woodhonse of about 7000. 
Typhoid fever had not shown excessive prevalence in either 
district during previous years. In 1900 a few scattered cases 
of enteric fever occurred in the hoxongh during the earlier 
months and seven cases between the beginning of July and 
the end of September. These were followed by a total of 89 
etises in the last three months of the year. The mo 3 t definite 
epidemic period was between Oct. 17th and Nor. Iltb, 
during which 60 cases were notified. In Mansfield-Wocd- 
house the circumstances were parallel, and it was clear 
that this district had been affected, in proportion to its 
Population, in much the same way as the adjoining borough. 
In the earlier stages oi the outbreak in October suspicion leli 
on a particular milk-supply. On the premises of the dairy¬ 
man in question it was the custom to store milk in a back 
Yard. Here there was a pail closet which bad been used by 
an inmate of the dairyman's house who had suffered during 
September from an i lln ess suspected to have been enteric 
fever. At first sight the fact that there was no exceptional 
ihcidence of enteric fever either in the neighbourhood of the 
dairyman's premises, among customers buying milk over the 
counter, or among the regular customers whom he supplied 
hy cart, seemed to remove all suspicion from bis milk. But 
the particular milk which was stored in the buck yard and so 
became exposed to contamination carried from the pail 
closet by flies or other agencies of transmission of inlec¬ 
tion turned out to be residoal milk which the dairy- 
ruun habitually sold to other milk dealers in Mansfield 
Whose supplies had run short during the drv weather which 
prevailed during the summer and autumn of 1906. Several 
dealers furnishing milk to customers in different parts of the 
town obtained a supplementary supply iu this way, and it 
toemed that a theory of milk causation might in the efrenm- 
ttances square with the fact that the cates of fever were not 
but scattered throughout Mansfield and Mans- 
ftcld-Woodhourc. "When the facts came to bo worked out 
tolly, however, it appeared that there was no materialiv 
greater Incidence of enteric fever among customers of milk 

LLcodoai Wyman *nd Sons, Feiterd»n»j EdlnUcrvh- rm,__ 

eoy* ; Down > E. Ponjcoty. So. 2W. Elite 1 Oliver and 
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procured. These farms covered 250 acres and were snltably 
arranged for the prosecution of the farm colony which is 
part of the scheme proposed by the association. In regard 
to water an ample and excellent supply has been obtained 
from an artesian well 150 feet deep, supplying 2000 gallons 
an hour, which is raised by a three and a half horse 
power oil engine to a reservoir on the highest part of the 
site from whioh the water will gravitate to the sana¬ 
torium. 

The institution is divided into a central block to accom¬ 
modate 68 patients, an administration blook and dining hall, 
and a laundry and electno-light block. Pavilions will be 
added later bringing up the number of beds to 200. The 


carried out on the septio tank system. The lavatory to wen 
we ^ from the main building by cross-ventUiUd 
corridors. Along the whole length of this part of the m. 
torium there is a terrace. 

A portion only of the administration block has as ret b«t 
erected, consisting of the dining hall and accominodrtite 
for the resident medical officer, the matron, the nniKi, ini 
the servants. The method of construction is entirely new for 
this class of building; it is of steel framing throughout, the 
intermediate space between the stanobions and girders beirj 
filled In with 11 frazzi,” cement rough-cast on the outside aid 
plastered on the inside, the floors and partitions being melt 
in the same way. This method of construction ofiersgiett 



The .Notional Sanatorium, Bcnoudon, Kent 


central portion for 68 patients has been erected 230 feet 
above sea level, with an uninterrupted view to the south; it 
Is two storeys in height and is divided into two parts by a 
recreation room which forms the centre of the block; the 
wings at the outer extremities of this portion of the building 
are inclined inwards so as to afford shelter. In this 
main block it is intended to place the more serious 
caseB which are likely to require most medical and nursing 
attention. Of the rooms provided in this part 20 are single- 
bedded rooms, the remainder being double-bedded. The fall 
of the ground has been utilised for placing the sterilising 
apparatus and the steam boiler under one end of the build¬ 
ing. The water for the lavatories and baths is heated by 
steam as are the rooms by anthracite stoves. The drainage is 


advantages. It is certainly economical, for the cost per fcei 
works out at £100. The building is permanent and fireproof 
throughout; it is warm in winter and cool in summer. 
Although the floors and doors are of teak it is believed that 
the extra initial cost will be found to be an economy in the 
end. Eaoh room has a double French casement opening 
to the ground directly to the south, and there »re 
open sashes into the corridor at the back at the level 
of the oeffing. The main objects have been to arrive 

at a plan which will give the minlmnm amount of work in ib 
future maintenance whilst at the same time sacrificing 
nothing in regard to efficiency. , 

The illustration of the institution is from a photograph 
supplied by the architect, Mr. A. William West. 


“ THE NECESSITY FOE A HINISTEK OF 
PUBLIC HEALTH." 


Under the auspices of the New Reform dub Ur. A. 
Rolland Rainy, M.P., delivered on May 10th at Adelphi 
Terrace an address on “The Necessity for a Minister of 
Public Health." Sir William J. Collins, MJP., who presided, 
said that no one who studied the development of legislation 
or municipal administration could fail to be struck with the 
fact tha t the State was tending more and more to seek if not 
to act upon medical advice. Medical men had already been 
municipalised and there was a tendency towards nationalising 
them. He and his colleagues could not help feeling, how¬ 
ever that greater demands were made upon the medical 
niofeBsion by publio bodies than medical science and art 
could respond to, for medicine was not an exact soience 
and did not lend itself readily to the methods and processes 

° £ Dr g EAKT n said that the creation of a Minister of Public 
Health would put the medical profession on the same basis 
asthe navy, the army, and the legal profession. The navy 
Md LSriVere supported by the State in order that the 
“oDta^iKhtbe protected from foreign enemies. In the 
S the medical profession would protect ns from 

same way tne m medical profession were 


Hq admitted that he could not quote the conditions p** 
vailing* in other countries as a guide but said thit 
investigations had shown him that the whole matter oj 
public health in this country was chaotic, Ineffective, 
expensive. With regard to the further question whether, ff 
there were a Minister of Health he should be a medical msn 
he thought that unless there should be a medical man In tb® 
House of Commons of very exceptional ability the Minister fad 
better be a layman. The medical profession was represented 
in the House by a small body, and be could not help feeling 
that other Members looked upon them very often as seekfs# 
the interests of the profession bo which they belonged noi® 
than that of the public, though, of course, there was dc 
justification for that feeling. It was, however, an important 
fact to remember, and he considered that it would be unwW 
to suggest that the new Minister should be a member of tfl® 
medical profession. The speaker went on to point out tb« 
range of the duties of a Minister of Publio Health. H0 
would be expected to take charge of the air and to see that 
air was supplied to everybody under proper conditions. Light 
would also be under his charge as well as the condition^ 
under which food could be bought and sold and the source of 
its supply. Clothing was another matter of whioh he would 
have some controL With regard to the matter of food ana 
clothing if the people had advanced along Socialistic lines to 
the extent of saying that a child was to be educated that 
child ought to be in a position to be taught properly and that 
implied proper clothing and food. Sanitation and hours of 
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to 21*8 in Leith and 24-0 in Perth. The 671 deaths in the 
eight towns showed a decline oi 19 Iron the number in the 
previous week, and included-110 which were referred to the 
principal epidemic diseases, against 133,121, and 106 in the 
three preceding weeks. These 110 deaths were equal to an 
annnal rate ot 3‘2 per 1000, which was doable the rate 
from the principal epidemic diseases in the 76 English 
towns ; they included 40 from whooping-cough, £6 from 
“ fever," 15 from diarrhoea, 12 from measles, four from 
diphtheria, and three from scarlet fever, but not any 
from small-pox. The fatal cases of whooping cough, 
which had declined from 55 to 44 in the four preced¬ 
ing weeks, farther fell to 40 last week, and included 
27 in Glasgow, six in Aberdeen, four in Edinburgh, 
and three in Dundee. The 36 deaths referred to “fever" 
showed a decline of ten from the number in the previous 
week, and included 22 in Glasgow, six in Edinburgh, 
five in Leith, two in Paisley, and one In Dundee; with the 
exception of four cases in Glasgow and one in Leith these 
deaths were attributed to cerebro-sptcnl meningitis. The 
fatal cases of diarrhoea, which had been 17, 12, and six in 
the three preceding weeks, rose again last week to 15, of 
which eight occurred in Glasgow, three in Dundee, two in 
Edinburgh, and two in Aberdeen. The 12 deaths from 
measles were six in excess of the number In the preceding 
week and Included seven in Glasgow, three in Leith, and 
two in Edinburgh. Two fatal cases of scarlet fever and two 
oi diphtheria occurred in Glasgow, and two of diphtheria in 
Aberdeen. The deaths in the eight towns referred to 
diseases of the respiratory organs, including pneumonia, 
which had been 103, 109, and 127 iu the three preceding 
■weeks, declined again to 107 last week and were slightly 
wlow the number in the corresponding week of last rear 
The causa of 26, or 3'9 per cent., qf the deaths tegis- 
tered in the eight towns last week were not certified or not 

5 he proportion of uncertified 
deaths in the week under notice aid not exceed 1 - 0 per cent. 

HEALTH Of DCBU>\ 

Urn annual rate of mortality in Dublin, which had been 
£ ° “ nd 26 4 per 1000 in the two preceding week 0 
furtter dedined to 24-0 in the weekending ufTilth. 
Huringtke first six weeks of the carrent quarter the"death 
triers averaged 27-? per 1000; the rates dwtog Unfsa^e 
period being only 16-1 In London and 18-1 in Edin- 
uursh. The ISO deaths of Dublin residents during the 
\reet under notice showed a decline of frmS 
^tLEabex in tb* preceding 'weoV, stnd included 17 which rvtre 
referred to the principal epidemic diseases, against 29 and 
Weeks; of thus;, !£hfreL?J 
rtwSn!L fc i p ^' g ' C0Q? r h ’ iix from “wales, and one each from 
from “fever," and from diarrhoea, but not any 
from rmall-pox or scarlet fever. These 17 deaths were 
r? DI ‘ **£ of 2-3 P« 1000, the rates during the 
same period from the principal epidemic diseases beinc 
I* to , Lo “ aoi l «*» 2-3 in Edinburgh. The fa^d 
b^ibn t wkoo ?'vf <oa ? b ’ which hid been 15 and 10 
*?„£? ! ' JHber declined last reel to 

deaths fresm measles, showed a narked incru;s=> 
or^r the number In the preceding ^reet Thp icn 
from all causes included 37 of cS under 
of and 50 of persons a^ed upwards of 60 • «> A* 63 ? 

the*e numbers showed n shcht increase of 

and four deaths from violence 

35-6 per cent., of the drotbs occaired tonubhb ',wfs 5 ,-' ° r 
The causes of seven, or 3-9 percen* of the 

Mfnbnrgh the UtoSS 

wcre duTcenfsed.^M^^hf ot d^h 

during tbo week ioriuded 16 v, btoh were Ee l faft 

spinal ^evtr or ccrcbro- r n*ii mmn ,v re refereed c.^icb:o- 
of nice from the uemte? 

THE SERVICES. 

liOT-vn Kavt Medical Son-rce 

=4;^: r. G. 

Lotas- Ars:r Medical Conrs. 

Lieutenant Colon*! c F v rrT , r », , 

M,;cr E. W. S^.'^ fTe^cT 


Captain K. E. Harding, and Captain J. B. Weldon have 
arrived home from India. Captain B. B. Burke has joined 
at Woolwich. Major G, F. Alexander has been appointed to 
the medical charge of the troops of the 3rd Infantry Brigade 
at Aldershot. 

IlIPEBIAI, YeOHAXRT. 

Berks ; Maurice Were Coleman tc> be Surgeon-Lieutenant 
(extra), under the conditions ot para graph 28, Imperial 
Yeomanry Regulations (dated April 15tb, 1907). Sussex; 
John Robert Steinbaeuser to be Burgeon-Lieutenant (extra), 
under the conditions of paragraph £8, Imperial Yeomanry 
Regulations (dated March 27th, 3907). 

VorcbTEER Corps. 

Boyci Gcrriton Art it.wry (roliirrfeerj) ; 1st Cumberland : 
Samuel Edward K : gg to be Surgeon-Lieutenant (dated 
April 1st, 1907). 1st Forfarshire: Snrgeon-Lieuteaant- 
Colonel and Honorary Surgecn-Colonel W. Chalmers Cowan 
resigns his commission, with permission to retain his rank 
and to vrear the prescribed uniform (dated April 3rd, 1907) ; 
Surgeon-Lieutenant H. C. Coleman to be Surgeon-Captain 
(dated April 3rd, 19G?S. 

Bov (if Evijirtert (TWi.hfre r») ; 1st (Sheffield) Yorkshire 
(Vest Riding) : Joseph Mitchell Benson to he Surgeon- 
Lieutenant (dated March £6:b, 1907). 

Eifli: 4th Volunteer Battalion the Cameronisns (Scottish 
RiGes): Surgeon-Captain X. Macnair resigns his commission 
(dated April 6th, 1907). 1st Volunteer Battalion the Hamp¬ 
shire Regiment; Supernumerary Surgeon-Captain H. H. 
Brownfield is granted the honorary rank of Bnrgeon-Maior 
(dated March 4th, 1907). 1st Dumbartonshire Volunteer 
Rifle Corps : James Patterson Wilson to be Snnreon-Lien- 
tenani (dated Feb. 2Bvh, 1937). 6th YoWteT Battalion the 
Bargs (Liverpool Regiment): Snrgeon-Lieutenant (Honorary 
Lien* - enact in the Aiiey) 2J» J» Mahoney to b<$ Surcreou- 
Captain (dated April 10tb, 1907). 2nd Volunteer Battalion 
the Sherwood.Forestew (Xottirghamxhlre and Derbyshire 

fS'SUS'Bcu"'" “ - 

Dotes k the Service.?. 

Surgeon-Major Lancelot Armstrong, A.M.D., at Wedon- 
trupm-.ilare, on May 11th. He entered the service Id 1854 as 
assistant surgeon, became surgeon in 1864, and retired with 
the rank ot surgeon-major in 1S76. He served throughout 
““W* of 1854-55, including the reconnaL- 
sance on the Danube under Lord Cardigan. At Balaclava he 
commenced the ride with the Six Hatredbut cDmoSted 
when men were falling and attended to the wounded under 
Twkhh medS) R<baUenes <- mcdal four clasps and 

TaLEWT^EKS XXI) AHBEXAXCE IXSTRCCTIOV 
The annual dinner ot the staff and members ’ of 
4 oiunteer Ambulance School of Instmotion was held 

Tr t r d6ro Sn^onCofond 

sr s xj. tnie<? > s ,t/. % the commandant. ocrtiriP<H » 

Lord MethueD, to proposing the toast of “The Army Uedl^i 
Department, raid that had Mr. Haldane tSen^Tc^fli^ 
would have availed themselves of the 
impressing upon him the desirabOitv of the P ^,™ f 
placed -upon a proper focritr and ‘havirr- »?■ 
system. Sir A. H. Keogh, to rcs^r.cing^Vl all , w n 
twktd was that they should be made f*«nf 0 Wd,. t i?lS ey 

£fSS ,l “ ~ » nUSSSSTSSU 

The Aiuit Couxcix, axp Steriusatios of Water 
T he Army Council proposes to issue new filter w,t»r » 
to tbe home troops in order that they mav be 
with methods of water sterilisation. ’ iamiIiajUe<5 

wv p A 3 r, , UTAnV H03!E Hospi tals Reserve 

thrpri^lff J wX1hTcW« C the -r C , !!oc ** Hdi.H. 

Kt £L S LS 4 -Sr a 

o-fctr ranis, from rt-e St 85 tognrds 

Certificated pupils of the * <=- Brigade. 

Clviou who P m P 3 y of **}&*«: Arto- 





1382 The lancet,] 


PUBLIC HEALTH AND BOOK LAW—VITAL STATISTICS, 


[Mat 18/1907.' 


-Sealers who supplemented their supply by milk stored on the 
premises in question, nor was there reason to suspect other 
milk. The preponderating ages and sex of the persons 
attacked were not what are usually found in outbreaks due 
to infected milk; more males wore attaoked than females 
and relatively few children. 

Having been able definitely to exclude milk, Dr. Thomson 
made systematic inquiries as to various other likely or un¬ 
likely agencies of infection, but with negative results. These 
inquiries related in turn to the consumption of shell-fish, ice¬ 
cream, watercress and other greenstuff eaten raw, aerated 
waters, and batter, and to the possibility of the epidemic 
having originated in infection among persons employed in 
the local coal workings. It appeared also that there was no 
special relation of the disease to conservancy systems. In 
the borough of Mansfield the fever occurred in 1'7 per cent, 
of 4365 houses with water-closets, 1*2 per cent, of 828 
houses with midden privies, and 0 • 6 per cent, of 807 houses 
with pall closots. In regard to defects in drainage, removal 
of refuse, and general cleanliness, the houses in which the 
rtisease occurred were, as a whole, no worse than others 
which escaped, while many were entirely free from defective 
conditions in these respects. There was no localisation 
•of incidence corresponding to the distribution of particular 
sewerage systems or particular sewers. 

All this negative evidence when considered together with 
the facts as to the incidence and general distribution of the 
-disease throughout Mansfield and Mansfield-Woodhouse and 
with the circumstance that these two places are supplied in 
common by a single water service, tended to direct special 
attention to tbo possibility or probability of a water infection. 
But here also at first sight any hypothesis of infection by the 
•water-supply seemed unlikely. The water is derived from a 
deep well in the Banter beds of the New Red Sandstone about 
three miles out of Mansfield. The well is 110 feet deep and 
protected by a lining of bine bricks, supplemented by cement 
concrete backing and by cast-iron tubing for a depth of 
-69 feet. The Bunter beds consist of compaot sandstone and 
are considered to be practioaliy without fissures: There are, 
however, certain boreholes by the side of the well to which 
surface water or drainage from the engine room floor might 
have gained aocess and so have reached the supply. In this 
■connexion It is noteworthy that after nearly three weeks of 
almost complete drought there wrs a moderate rainfall about 
the end of the second week in September, followed by 
an unusually heavy fall on Oot. Zud. The latter rainfall 
occurred a fortnight before the commencement of the 
epidemic proper. Nevertheless on local inquiry Dr. Thomson 
found nothing to suggest that during the period in 
question there was any opportunity of speoifle. infeotion 
which, in consequence of heavy rainfall or otherwise, might 
have gained access to the supply. For various reasons it 
seemed possible to .put aside the question of infection 
having taken plaoe in the mains or otherwise in course of 
the distribution of the water after it had left the pumping- 
station. Moreover, water from the same well is distributed, 
not only to Mansfield and Mansfield-Woodhouse but also to 
other localities with a total population of 7000, among which 
■no case of enteric fever is kno.vn to have occurred daring 
■the last four months of 1906. The entire freedom of 
so large a body of persons from the fever during all 
these months afforded by itself strong presumption 
against the water-supply having served as the oarrier 
of infection in the areas invaded by the disease. 
Dr Thomson points out, however, that the water snpphea 
to this population of 7000 differs in one respect from that 
supplied to the greater part of Mansfield and Mansfield- 
TVoodbouse. Before distribution it has a period of re j3t in one 
or the other of two local reservoirs, and this rest period may 
be as muob as, or more than, three days. In this relation 
also attention is drawn to the escape from fever of » small 
area in Man‘■field Itself which happens to draw its supply 
from a special reservoir which insures that the water has a 
longer pViod of delay before reaching the consumer tbM 
that which forniehes the bulk of the supply. Looking at 
the whole ciroumstances Dr. Thomson concludes that the 
■evidence neither warrants the abiolute exculpation ^ tb^ 

sr-'irK*2 

agent it is clear that the infective^taileuw. 
must have been either small in amount o , would bare 

Had it been otherwise the oases of enteric fererjmuM bare 

been counted, not by tens as was “pe‘of arfew 

hundreds. On either of these assumptions the P 


which got their water only after pasrage through a reservoir 
of comparatively large sire would be consistent with thi 
cansation of the outbreak by water. In the one cose ti* 
infecting material might have become so disintegrated and 
dispersed as to lose its power for harm; in the other, the 
delay in the reservoir might have caused further Ion el 
virulence to the bacilli concerned. 


YITAL STATISTICS 


HEALTH OP ENGLISH TOWNS. 

IN 76 of the largest English towns 9 039 births and 4816 
deaths were registered during the week ending May 11th, 
The annual rate of mortality, which had been equal to 16-6, 
16 • 0, and 15 • 9 per 1000 in the three preceding weeks, further 
declined to 15'7 per 1000 during the week under notice. 
During the first six weeks of the current quarter the death- 
rate in these towns averaged 16'6 per 1000, the nte 
daring the same period in London being 16*1. The lowed 
rates in the 76 towns last week were 5’6 in Northampton, 
7 ’6 in East Ham, 7 8 in Smethwick, and 8‘1 in Honaej; 
in the other towns the rates ranged upwards to 20'7 
in Derby, 20 • 8 in Manchester, 20'9 in Preston, 21-5 
in Coventry, 22 - 4 in Sunderland, and 23'8 in 
Salford. The 4816 deaths in the 76 towns showed > 
decrease of 69 from the number returned in the pro- 
ceding week, and included 493 whioh wore referred to tin 
prinoipal epidomio diseases, against 607, 632, and 630 in the 
three previous weeks; of these, 186 resulted from measla, 
163 from whooping-cough, 60 from scarlet fever, 48 fan 
diphtheria, 29 from diarrhoea, and 17 from “few" 
(principally enterio), but not any from small-pox. No death 
from any of these epidemlo diseases was registered lad 
week in Leicester, South Shields, Halifax, Swansea, or hi to 
other smaller townB ; the annual rates from these dlaesao, 
however, ranged upwards in the other towns to 4 ’0 in 
Birkenhead, 6'4 In Hanley and In Sheffield, 6'1 k 
Middlesbrough, and 6 6 in Bolton. The fatal caaea oi 
measles showed a slight decline from the high nmnbeia 
in recent weeks; the highest annual death-rates from 
thiB disease wero 4 0 in Birkenhead, 4’ 1 in Sheffield, 
4'7 in Hanley, and 5'4 in Bolton. The deaths from 
whooping-cough, whioh had risen from 165 to 176 in 
the three preceding weeks, declined again to 163 last W 
the mortality being equal to l - 5 per 1000 in Salford, 
in Oldham, and in Middlesbrough and 2-0 in StookUm-on- 
Tees. The fatal oases of scarlet fever exceeded toe 
number in any previous week of this year, while on the other 
band the deaths from diarrhoea were below the numberin 
any other week for the past 13 months. Diphtheria cans'* 1 
three deaths in Reading, equal to an annual rate of l’BP“ 
1000 Of the 17 deaths referred to “fever" two occttrrW 
in Barrow-in-Furness, equal to a rate of 1‘7 per 1900. bn 
case of small-pox remained under treatment In the Metro" 
politan Asylums Hospitals at the end of last week, lee 
number of scarlet fever patients in these hospitals and in 
the Londjn Fever Hospital, whioh bad been Z628, 2649, a®? 
2672 at the end of the three preceding weeks, bad deounro 
again to 2658 at the end of last week ; 349 new cases wero 
admitted daring the week, against 361, 360, and 34Bln O* 
three preceding weeks. The deaths referred to pneumonia * 11 ? 
other diseases of the respiratory organs in London, wide 11 
bad continuously declined from 412 to 282 in ?[* 
previous weeks, further fell to 262 last week, but were M in 
excess of the average number in the corresponding we?* 
of the five years 1902-06. The causes of 46, or I "0 par cent., 
of the deaths registered during the week were not ctJ- 
tided either by a registered medical practitioner or by® 
coroDer. All the causes of death were duly certified w 
London, Bristol, West Ham, Newcastlc-on-Tyne, E™ 1 
Leioester, und in 47 other of the 76 towns; the proportion 
of uncertified deaths, however, showed considerable excer* 
in Liverpool, Blackburn, South Shields, and Burton-on-Trent. 


health of scotch towns. 

Tbe annual rate of mortality in eight of the prindf°J 
Scotch towns, which bad been equal to 20’6 
19 9 per 1000 in the two preceding weeks, farther 
declined to 19 3 per 1000 In the week ending May 4th, trot 
exceeded by 3 ‘6 the mean rate during the same period In the 
76 large English towns. The rate* fn the eight Scotch 
t 0W ns ranged from 12 ■ 9 in Aberdeen and 17 -6 in Edinburgh 


Th* 


I^nj BECOVEEY OF MEDICAL FEES.—THE MILK-SUPPLY 0? LONDON. [MAT 18,1907. U&5 


Medicines and medical aid are necessaries for which an 
infant may contract and render himself liable, bnt a parent 
is not liable to pay for such necessaries furnished to an 
Infant child without some proof of a contract on his part, 
either' express or implied, and no snch contract will be 
’ implied where the infant has been allowed a sufficiently 
: reasonable sum for his expenses. In Cooper c. Phillips 
(4 0. fc P. 681) A. had several of his children residing in a 
house distant from his own in the charge of B, a servant. It 
' was held that if an accident happened to one of the ohlldren 
A was liable to pay for his treatment, although he did not 
know the surgeon who was called in and although the 
1 accident might have arisen from the carelessness of the 
servant. It was held, also, that if B, the servant, becoming 
ill in consequence of the service, called in 0, a surgeon, and 
ii after this A sends his own surgeon, and the wife of A knows 


many London platforms, milk cans, usually unprotected by 
lock or teal, may bo seen standing about. They are waiting 
till some train, some van, or some cart is at liberty to move 
them on a stage nearer the London gullet. The question is 
whether greater rapidity of transport might not be obtained 
by more orderly methods. At the present times, both in 
London and in New York, the two cities of the world 
approximating most closely in population, efforts are being 
pnt forth to improve the condition of the milk-snpply. I 
have lived for many years in New York, and, indeed, have 
left it bat a short time, and I had occasion when living 
there to make myself acquainted with the conditions of its 
milk-snpply. 

The inhabitants of New York city consume per capita far 
more milk than do the citizens of London. For whereas it 
is computed that London’s daily consumption of milk per 


t» tiLtitt tills XV SCUMS uxs UtiU PIUI(0UI1| ouu Ui-iw --x- . H VT rf t_ t —J 

5 of 0’s attendance and expresses no disapprobation A is liable capita is about 0*20 pint, that of New York is, according 
to pay 0 for this attendance. A servant who hnxt her to the authority of Dr. G. ii. Whitaker, considerably 
- * - - -• - ■ ’ more than half a pint. Dr. Darlington, the Health OomroiE- 

sloner of New York, in January, 1905, estimated that the 
city’s daily consumption of milk was 1,388.000 quarts, while 
an editorial article in the Nero Tork Medical Record, Feb. 16th, 
places the amount at 1,600,000 quarts dally. If either of 
these estimates be correct, then the quantity of milt taken 
Into New York daily may exceed that carried into London 


;i foot in getting over a gate oalled in a surgeon who 
l 1 was not the regular modicai attendant of the family 
i" without the knowledge of her master or mistress. It was 
qi held that the master was not liable to pay the snr- 
<c geon’s blU. In dealings between medical men and the 
g guardians of an infant it should be remembered that, 
although the expenses of an extraordinary Illness do 


i T t not form part of the maintenance of an infant, strictly dally, though London (meaning the county of London) ia 

* . . * . . .. . . s. m _ .11- XI____1 ~ .... -nU -mklnV. lo 


j< speaking, yet when there has been no extraordinary illness 
,[> medicine and the medical men’s fees must be included In the 
Ih general allowance for past maintenance and the court will 
not allow the guardian to claim an extra sum for the same, 
p. A master is not bound to provide medical assistance for his 
uf servant, but the obligation (if any) must arise from con- 
p tract; nor will such a contract be Implied simply because the 
' , servant is living under the master's roof nor because the 
illness of the servant has arisen from an accident met with 
£ in the master's services. Bat after July 1st a master or 
' i mistress will be liable in case of accident to a servant. A 
I'' wife has an Implied authority to bind her husband for 
reasonable expenses for medicine and medical attendances 
t incurred-daring fflness. Bat this implied authority is put sin 
end to if a wife who Is not living with her husband as part 
of his family commits adultery or if she leaves her husband’s 
house of her own accord and without suffiolent reason and 
the fact has become notorious or the husband has given 
sufficient notice that he will no longer be responsible for any 
debts which she may incur. If, however, a husband turns 
his wife out of doors without the means of obtaining neces¬ 
saries, it is a presumption of law, which cannot be rebutted 
by evidence, that she was tamed out with the authority of 
her husband to pledge bis credit for necessaries, and in such 
a case medical attendances will be considered one of the 
most primary necessaries. 


il' 


greatly the more populous area. The milk whloh is conveyed 
by rail to New York comes from several states, though the 
hulk of it is prooured from New York State, and travels 
distances varying from 40 to 400 miles. The cans nsnally 
employed for carrying New York milk, contain each ten 
gallons. These canB are carried by the farmers to milk 
stations situated near railroad stations, from which they are 
transferred to the trains regnlariy and promptly. The 
greater part of the milk sold in New York Is distributed 
and retailed by dealers who own the railroad milk 
stations. One third or even more of the milk and 
cream delivered by the railways in New York is con¬ 
tained In bottleB, after having been, as a rule, pasteurised 
at the railway milk stations. Such milk is generally sold 
to private companies, while the remaining two-tblrds are 
sent to New York in cans to hotels, restaurants, institutions, 
and to grooery shops. It is worthy of notice that in New 
York proper there are 7000 grocery shops at which milk is 
sold. 

The railway vanB used for carrying milk to New York by 
the various railways differ from eaoh other only in point of 
size and in a few matters of detafl. They are constructed on 
a uniform plan. The milk trains are built on the corridor 
system and resemble the ordinary American “express” 
carriages, hut the word “milk” is painted on each side 
of a carriage. These vans have no partitions, so that 
they can he easily kept clean. They are built on the principle 
of refrigerator vans, with double walls, a trap-door in the roof 
for taking in ice, and with openings for ventilation in the 
sides and at the bottom. Many of the milk vans are supplied 
with pipes, so that rteam can be introduced to prevent the 
milk from freezing in the winter. In the summer the cars are 
systematically refrigerated. Some of the milk taken into 
New York by rail is as long as from 16 to 16 hours on the 
journey, numerous stops having to be mado to collect milk 
en route, but it is an exception when this takes place. As a 
n. „ - , r special milk trains are run to New York. Sometimes a 

UAc Jlerult of a\ Canal Inipection.—The Method* of the Men passenger carriage is attached to a milk train, while occa- 
lark M\lk-tvpply % —Suggettioni for Reform. tionally on certain branch railways a mtiv van is attached 

Mt investigation, as will he seen, in no sense claims to be 10 * ^ff'dar passenger train, or even to a goods train, hut 
an exhaustive one. I have simply made notes of a casual thli ^PPens the arrangement is only temporary, the 

Th0 wwfcer of special milk trains running to i nUt . 1 van transferred to a milk train at the nearest 

each terminus for diem, the quantity of milk carried to the l Qnction ; Special milk trains running to New York travel 

left at peripheral railway f? h5 ^ er rate ^ aa % e f ? stest Such 

Ire ^?1? „ ~ » URhtt ° th0 tensions me matters that al ^“ arrive c ia New York by night, generally 

duilt wlth ,hZ y f™* 110 *° thB object, but I have not be ^ e ! D v f 30 ?, onrs 0 Up.il Some of the milk 

1 ,ar0 that the Officials to whom these carrie , d b ? ,ndl goes to New York proper, hot lie greater 
rtnrf!enmti™^I l r 0U5a T' 51 ' 5 ' ^ Tc the Information to your ^ “^“ded in hew Jersey. _ There are no wharves 
representative, I Uavo confined-myself to talking of tho cocdi u8ed * or milk for Now York, Milk, iifc Q 

^krt^To a certain «' the <^^to the London “ nny f. no , th f commodity, is very touch dearer in New York 
v. T ° r extent, however, the bnlk of milk that tban ^ ^ London, the railway charges for carriocQ 
i l «S«r<led, for the enormous quautitv als0 higher. The Now York Interstate Commerce 

orbmrocriv thl^j', i°/ nnd distribution ^° r f m! :, sI ° n Iiaa ,‘ bia ra ' e - »* a * follows: on 

i ’ l . U tI '°' r <risou why on anv eountrv tcI }, “ Ds o£ mllt to 40 miles. about llrf 

pla.fo,m near London at any ti me of tho day, as well ™ on 8 allon ’. between 40 and 100 miles, about lid. per gallon; 

1 •jL-.f' 1 ,'’ rublhhM in TnrT „ , ‘Bulletin of the United S*»te« Deportment of Acrlcalfary im , . 

(P. lilts mad 27th ( r . MS9). ana Jl.y WhluVrr. Thl, publication 1. toll of SSSSSi?^,l y 


THE MILK-SUPPLY OP LONDON; SOME 
PERSONAL OBSERVATIONS UPON 
ITS RAILWAY TRANSPORT. 

(From a OoBREspotmEtn.) 


IV. 1 
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ratings. The members of this reserve will not be expected to 
proceed oa foreign serried bat the officers will be required to 
undertake the administration and the other ranks dnties in 
various capacities of the home military hospitals in time of 
national emergency, thus enabling the officers and men of 
the Royal Army Medical Corps, who in time of peace 
are on duty at these establishments, to proceed at 
once to the field of operations. The following Is the 
’departmental co mm ittee of the ambulance department 
for the institution and development of a Military Home 
Hospitals Reserve : Chairman (ad officio) : The Most Hon. 
the Marquis of Breadalbane, lv.tr., director, Ambulance 
Department. Vice-chairman {ex officio ): Lieutenant-Colonel 
Bir Richard O. Temple, Bart., O.I.E., assistant director, 
Ambulance Department. Members: Sir John Furley, O.B.; 
Colonel Sir Herbert 0. Perrott, Bart., O.B., ohief secretary, 
Ambulance Department; Mr, Edwin Freshfield, LL.D., 
Receiver-General of the Order; Colonel Sir Charles Moore 
Watson, K.O.M.G., O.B.; Sir Dyce Duckworth, LL.D.; 
Inspector-General Belgrave Ninnis, R.N., Ohief Com¬ 
missioner, St. John Ambulance Brigade ; Surgeon-General 
Sir Alfred H. Keogh, K.O.B., Director-General, A.M.S.; 
Surgeon-General Sir William Tpylor, K.O.B., K.H.P., late 
Director-General, A.M.S. Honorary secretaries: Colonel 
Sir Herbert 0. Perrott, Bart., C.B., and Surgeon-General Sir 
William Taylor, K.C.B., K.H.P. 

Antityphoid Inoculation in the Army. 

The Journal of the Royal Army Medical Carpi for May 
is a very good number and the three first papers, which 
deal with antityphoid inoculation in the army, are of 
each an interesting and important nature as to call for 
detailed consideration. This, however, we are for the 
moment unable to accord to the subject and must con¬ 
sequently be content for the present to call special atten¬ 
tion to tbe articles in question. The first is by Brevet- 
Lieutenant-Colonel W. B. Leishman, R.A.M.O., on the Pro¬ 
gress of Antityphoid Inoculation in the Army. This Is followed 
by a Report on the Results of Experiments in Connexion with 
Antityphoid Vaccination, by Major W. S. Harrison, R.A.M.O., 
and by a Report on the Outbreak of Enteric Fever and 
the Effect of Antityphoid Inoculation among the 17fcb 
Lancers, Meerut, India, by Lieutenant E. J. H. Luxmoore, 
R.A.M.O. Colonel Leishman gives a brief but lucid and 
interesting history of the system of protective inoculation 
against enterio fever In the army from Its introduction by Bir 
A. E. Wright in 1897 np to the present time, inclusive 
of the facts connected with the oocurrenoe of a severe 
epidemic of enterio fever In the 17th Lancers shortly 
after their arrival at Meerut in 1905 as set forth by 
the attaohed medical officer, Lieutenant Luxmoore. The 
evidenoe afforded on this occasion as to the protective 
effect of the inoculations was of a striking and exceptional 
kind and partook of the nature, and had consequently the 
value, of a soientiflo experiment. The history of the subject, 
the progress of antityphoid inoculation, and the latest 
observations in regard to it as set forth in the above papers 
strike ns as interesting and instructive, as well as indicative 
of the hopeful progress that is being made. 


Comspffnirms. 

**AudI partem." 

A DEGREE IN MEDICINE FOB THE 
AVERAGE LONDON STUDENT. 

To the Editors of The Lancet. 

Sirs,—A t the recent senatorial elections of the London 
University the Graduates' Association, carded hy large 
majorities four of the five contested vacancies and in the 
other two instances its candidates were eiected unopposed. 
It must also be remembered that it won both seats wWch 
fell vacant in October last. I was not returned last 

TleaT Je 

and tbe^ union L has^edged^df o£ my 



ported 


me with their 


present Senate there will be no lowering of the stands^. 
How, then, is the average medical student in London in 
obtain a degTee ? It seems possible in one of two win- 
(1) by reciprocity In tbe matter of examinations between tie 
London University and the universities of the province*ini 
oolonies, or (2) by the adoption of the one-portal snten, 
carrying with it a degree or the title of Doctor. 

I am, Bits, yours faithfully, 

London, liny 11th, 1907. ERNEST W. WHITE. 


LARGE VESICAL CALCULI. 

To the Editors of The Lancet. 

Sms,—In connexion with Mr. Littlewood’s letter I mg 
mention that about eight years ago at the Anooats Hospital 
Manchester, I removed (suprapubically) a oalonlns weighhc 
nine and a half ounces, flattened ovoid in form, and rarj*M 
in the trigone to about half its periphery. It was i out 
presenting great difficulties, but was removed withmi 
“ seeing ” the peritoneum and the man made a perfect toi 
rapid recovery. He was only 22 years of age end had btc 
at active work up to the day on whiob he presented himuli 
to my out-patient room. Sir Thomas Smith’s opera tlx, 
quoted by Mr. Little wood, I well remember, as I wiispremi 
at it; the man was a waiter and he, too, bad been worlds 
almost up to the time of operation. He, I believe, hid 
had some hsematurfa, my man had not. I have also in bj 
possession a (doable) prostatio calculus whioh wdgtii 
552 grains which I also' extracted at the same hospital bj 
median perineal section. I believe this to be nearly a rtari 
weight for a prostatio calculus. If the Museum of the 
Royal College of Surgeons of England cares to have tfcw 
specimens I shall be very pleased to forward them. 

I am, Sirs, yours faithfully, 

0. E Richmond, B.So. Viet.; F.R.O.S.Eng, tc. 

Stockton Heath, Warrington, May 12th, 1807. 


RECOVERY OF MEDICAL FEES. 

(From a Legal Correspondent.) 


Every person registered under the Medical hits 
entitled to practise mediolne and surgary in any part of Hu 
Majesty's dominions and to demand and to recover in “i 
court of law, with full costs of suit, reasonable ohargw iw 
professional aid, advice, and visits, and the cost of “J 
medicines or other medical or snrgical appliances 
or supplied by him to his patients, bnt do person ia 
recover anysnoh charges in any court of law unlesj be as 
prove upon the trial that he is so registered. It “ ^ 
however, essential to entitle a medical man to maintain » 
action for attendances and medicine that he 
registered at the time when he gave snob attendance* 
supplied such medicine, it is enough if ho appears to bo e°o 
registered at the time of the trial, when he tenders proot w 
registration In evidenoe. Where a medical man is suingo* 
promissory note, given in consideration of profess™?" 
services, it will be necessary for him to prove registration » 
entitle him to recover. . 

Where the ohief medical offloer of a foreign ship lying*! 
the Thames engaged a foreign medioal practitioner, domicile^ 
and practising in England bnt unregistered, to take ctarg 
of the sick soldiers and sailors of that vessel (some of wnou 
were on board that vessel and some on shore) during bis 
porary absence abroad, at a fixed monthly sum, it was he» 
that tbe unregistered practitioner coal d not recover on toon 
oontract, for that the defendant, Svhen he went abroad, w* 
the situation of an ordinary paymaster, and not tbe Jess ^ 
because he happened to be a medical man, and although H 1 
contract was made on board a foreign ship, yet by whaWrN 
law the contract was to be interpreted tbe remedy most t* 
governed by the lex fori. * 

r A copy of tbe Medical Register for the time being, P nr ," 
porting to be printed and published under the direction cl 
the General Medioal Council, Is evidence in all courts that UK 
persons therein specified are registered according to the prt" 
visions of the Medical Aots. In the case, however, of a°I 
person whose name does not appear In such copy, a cerllSeo 
iJpy under the liand of the registrar of the General Medics! 
Council, or of any branob council, of tbe entry of tbe nun® 
of snob person in tho general or local register is evidenc* 
that such person is so registered. 




tnunlcifftl abattoir. The lUngbtcr hail for cattle. Jffot* tbo ororbrad rails, the glare 1 trldc vralls, and tho hollon 

window pan« on the rigbl hand «Me. 
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between 100 and 200 miles, about 1 }ti. per gallon ; and 
200 miles and over, about 2r , „<i. per gallon. 

What can be done in the State of New York could, it 
appears to me, be done in England, The difference of 
prices ought not to be an insuperable difficulty, for the 
present methods are not economical, and the same profits 
might be made by all concerned in the milk trade that are 
made now, after the removal of the obvious drawbacks of the 
existing system, or want of system, of which London in 
particular complains. Milk cans before they leave the dairy 
farms from which they are sent should be locked or sealed. 
This would not add to the cost of the milk appreciably. In 
a short time it would become a matter of routine on which 
practically no time would be spent. Whatever leads to the 
decanting of milk on railway platforms should be altered. 
The custom is absolutely dangerous and ought to cease at 
onoe. The number of special milk trains should be increased. 
The practice of carrying milk in the guards’ vans of pas¬ 
senger trains should not be permitted. Some of the milk 
vans used by certain of the railway companies for bringing 
milk into London did not appear to me to be very 'well 
adapted for the purpose, but any special van, receiving 
special attention, is better than a guard’s van or a luggage 
van. Passenger guards’ vans which are used as milk vans 
by some railway companies are not adequately ventilated; 
they cannot be fit for the milk service if the weather be hot 
and the distance to be traversed be long. Perhaps in these cir¬ 
cumstances they are never used, but if it was a uniform custom 
to convey all milk in a sanitary manner economy would result. 
Neither are open-boarded vans quite suitable for carrying 
milk for the reason that wet and dirt are easily admitted. 
As to the employment of refrigerating apparatus in milk vans, 
the general opinion seems to be that the distance which milk 
is carried by rail in England is not sufficiently long to render 
suoh a procedure nooessary. Moreover, the use of chilling 
methods is becoming common in the larger dairies and is not, 
I believe, very expensive. When this is done milk can be 
carried in hot weather for long distances, and probably 
railways consider chilling a valuable precautionary measure 
to take against the risk of chemical change during transit, 
but here again a uniform method of refrigeration would be 
preferable. Chilling may be done at some dairies and not at 
others but it all milk were carried in milk trains and 
kept artificially cool the risk of chemical change could be 
diminished to the vanishing point. Refrigeration in the 
railway train might possibly be done away wdth If the mUk 
can was protected by means of a cover or outside UniDg made 
ot Borne efficient non-heat-oonducting material. The question 
of refrigerating milk while in transit on the railways in 
this country is, of oourse, of far less importance than 
in those countries in whioh the olimate is warmer, and 
in whioh milk must be transported by rail for long 
distances. Nevertheless, many authorities are of the 
opinion that the subject Is deserving of closer attention than 
his been paid to it hitherto. Dr. W Oollingridgo, metUmil 
officer of health of the City of London, has stated 
omphatioally that among other much-needed improvemen 
tending towards the safeguarding of the I 

way complies whioh <W milk should 
to provide special refrigerator vans for the P P°* ■ 
Refrigerating methods are largely hillea and 

all the large dairies and milk should be 
kept at a proper and equable temperature from the 
time it leaves the dairy farm until “ ™ 

destination. Refrigerating vans can »'8 pro d s 
creat expense. If the railway companies fon 
was a widespread demand on tbe part of the ge IP _ 
that Refrigerator vans should be provided for the carnage of 
milk then such vans would be soon supp' 1 ™-. to 

The railways would probably have somethffig to ^ 

the increased expenditure and might deeffi for 

rates of carriage somewhat. But the rae 
conveying milk to London, a“oniicg compa nies oon- 
iaimew, are too higRwhile tberaUway o p wte 

tend that they are extremely modmate^ ^ 
is charged lor milk port This rate com . 

running into London—viz., Id. per ga , .. e3S tern part 

^ favourably with the at.-riteigdtotoemmtorn p^ 

of the United States, hut the milb -probable that the 

price. To the ordinary observer it seems p that 

^ndoreV are speciaUy ogP^-d and no one’mm 

the 

lack of system. 


Is it foolish to hope that soon we shall see all our metm- 
poUtan milk conveyed in special trains to special sldiiigita 
oirenmstanoes that make contamination or chemical change 
well-nigh impossible ? And would it not be well it the 
London Oonnty Oonnoil were to look into the America! 
system of milk stations on the railways, where milk cooli 
be received from the farmer of tbe locality, kept in a proper 
manner, handled In a proper manner, and placed in atproptt 
manner upon the special trains. I do not believe that aoch 
an orderly way of doing things would end either In the pile# 
of the milk going up or in the profits of the farmer, the 
purveyor, or the railway going down. 


THE BASLE MODEL MUNICIPAL 
ABATTOIR. 

(Fnou oub Special Sanitaby Commissiokeb.) 

The ancient town of Basle is familiar to many tonrfili 
who annually travel to Switzerland, though most penoci 
content themselves with ohanging trains at its busy junction 
station. Basle is an important historic and cathedral ton 
and has a population of oIobb upon 100,000 inhabitant*. H 
is Bitn&ted on the hanks of the Rhine and in the point of it 
angle or wedge of land thrust in between Alsace and the 
Grind Duohy of Baden. Thus German territory is wSVMi 
eight and an easy walk from Basle. Perhaps this preitmiq 
may help to account for the faot that at Basle theberttri 
most novel German devices have been adopted in the nwlf 
built municipal Blaughtor-bouse. Indeed, it is not a long 
journey down from Basle to Mannheim or to Ofienbacb.whfci 
towns possess public abattoirs that are downed thratftart 
£be world for their oxoellent Installation. In Switzerland 
there have been publio Bfcught«-hm«», at Jew* hr 
tbo larger animals, tor more than 200 years, 
the present time it would be difficult to find a lotaHtJ 
- wlth P more than 2000 inhabitants whioh has notltJ 
public ffiaughtor-house. On the other hand, it 
be confessed that many of these are very ^ 
built and have appliances of a very ^tralti _ 
scription. Nevertheless, there is generally a 
surgeon in the neighborhood ^ 
these placeB. Moreover, Article 31 ot the t 
Laws of the Swiss Confederacy nattwrises the 
as a sanitary measure to render the u se of Jbev 
slaughter-house obligatory. Some of the sought 

have been built partly at the ^ ost ° { -!;Xtorerion b Bat In 
and partly out of the proceeds of local taxaHon.^^ 
tbe larger towns—at Zurich and notably a M 

slaughter-houses have been erected whioh may 

models for all countries. j J870. It 

A public slaughter-house was built at Basie ^ 

yielded a w» ^ 

, _ tfy font to havfl a perfect abattoir, i.0 ® 

^experience of the town of Mannheim servedasan 
example The new Basle municipal abattoir was °° m P , 
in 1903.' The date, it will be seen, Is sufficiently me® 
admit of the introduction of tbe best and most “ j 
improvements. Also the entire management is 
the* hands, not of commercial men, but ot v** 
Mem^nd, who administer* according to the wtentig 
humanitarian point of view and not with acomm^ 
^bieot The director of the Basle slaughterhouse is 
eminent member of the Society for the ProtecU^ ot 
A^imBls, and in 1893 he made a present of his Invention* 
4*7 hnmane killing of animals to tbe society. TIjub » “ 
now public property, Dr. Slegmund having refused to mat 
noW J* f 0 f what be contrived for humanifyb sake. 

being toprevent pain, he considered that it would 
! oh f^, rfgbf to hinder the rapid diffusion of the system 
k ^ddhfg to the cost a royalty for the inventor. 
r/^hMeES, 5 the heads of abattoirs generally with tbrir 
Dl ^mercffil instincts would look upon tbe director of 
^?asle abattoir as an incomprehensible Don Qnixoto 
tb ® „ cce pt any payment for a really ingenious and 
EO fiftd invention. But it is just because a truly soientifio 
“ i place; a scientific object far and above commcrtW 
m an ptac at institutions suoh as public abattoirs 

tL public health is held in trust *hould be governed 
where tue v mcn whose objects and ideals are not 
by financial considerations. These gentlemen 





A bird .-eye view ot the Basle municipal abattoir 
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between 100 and 200 miles, about 1 per gallon ; and 
200 miles and over, about per gallon. 

What can be done in the State of New York could, it 
appears to me, be done in England. The difference of 
prices ought not to ba an insuperable difficulty, for the 
present methods are not economical, and the same profits 
might be made by all concerned in the milk trade that aTe 
made now, after the removal of the obvious drawbacks of the 
existing system, or want of system, of which London in 
particular complains. Milk cans before they leave the dairy 
farms from which they are sent should be looked or sealed. 
This would not add to the cost of the milk appreciably. In 
a short time it would become a matter of routine on which 
practically no time would be spent. Whatever leads to the 
decanting of milk on railway platforms should be altered. 
The custom is absolutely dangerous and ought to oease at 
once. The number of special milk trains should be inoreased. 
Tbe practice of oarrying milk in tbe guards' vans of pas¬ 
senger trains should not be permitted. Some of tbe milk 
vans used by certain of the railway oompanies for bringing 
milk into London did not appear to me to be very well 
adapted for tbe purpose, but any special van, receiving 
special attention. Is better than a guard’s van or a luggage 
van. Passenger guards’ vans which are used ae milk vans 
by some railway companies arc not adequately ventilated; 
they oannot ba fit for tbe milk service if the weather be hot 
and the distance to be traversed be long. Perhaps in these oir- 
cumBtances they are never used, but if it was a uniform custom 
to oonvey all milk in a sanitary manner economy would result. 
Neither are open-boarded vans quite suitable for carrying 
milk for tbe reason that wet and dirt are easily admitted. 
As to tho employment of refrigerating apparatus in milk vans, 
the general opinion seems to be that the distance which milk 
is carried by rail in England is not sufficiently long to render 
such a procedure necessary. Moreover, tho use of chilling 
methods is becoming common in the larger dairies and is not, 
I believe, very expansive. When this is done milk can be 
carried in hot weather for long distances, and probably 
railways oonsider ohllling a valuable precautionary measure 
to take against tbe risk of chemloal change during transit, 
bnt here again a uniform method of refrigeration would be 
preferable. Chilling may be done at some dairies and not at 
others but if all milk were carried in mUk trains and 
kept artificially cool tbe risk of chemical change could be 
diminished to the vanishing point. Befrijteration in the 
railway train might possibly be done away with if the mUk 
can was protected by means of a cover or outside lining made 
of some efficient non-heat-oonductlng material. The question 
of refrigerating milk while in transit on the railways in 
this country is, of course, of far less importance than 
in those countries in whteh the climate is warmer, ana 
in whtoh milk mast be transported by rail for long 
distances. Nevertheless, many authorities are of e 
opinion that tbe subject is deserving of closer attention than 
has been paid to it hitherto. Dr. W. Oollingridge merW 
officer of health of the City of London has stated 
emphatically that among other much-needed improvements 
tending towards the safeguarding of ^ he 7 lled 

way companies which carry milk should e o™ « 
to provide special refrigerator vans for the Purpose. 
Refrigerating methods are largely ® mp h °- TC ' hil]ed an a 
all the large dairies and milk should be ohiUed and 
kept at a proper and equable temperature tom the 
time it leaves the dairy farm until It riches its 
destination. Refrigerating vans can be there 

great expense. If the railway companiesfound^at there 
was a widespread demand on the part o E carriage of 
that refrigerator vans should be provided for tbe carriage 
milk then such vans would be soon supplied. „ t0 

The railways would probably have sometW K to ? e the 

the increased expenditure, and might dvte , or 

rates of carriage somewhat. But the rar » ef tb0 

convoying mUk to London, a-cco g nies ojn . 

farmers, are too high while the railway 0 ^ rate 
tend that they are extremely “odwate. n railways 
£ charged for “ilk ^ratwport by ^V ^ ^ 
running into London viz., 1 ■ p 8® * j n tbe eastern part 
pares favourably with the rate charge fotcbe3 a higher 
of the United States, bat the milk there re^ t be 

price. To tbe ordinary observerriargues that 

&«.»»*'» 

lack of system. 


Is it foolish to hope that soon we BhBll see all our metro¬ 
politan milk conveyed in special trains to special sidings la 
circumstances that make contamination or chemical change 
well-nigh impossible! And would it not be well i! the 
London County Oouncil were to look into the American 
system of milk stations on the railways, where milt could 
be reoeived from tbe farmer of tbe locality, kept in a proper 
manner, handled in a proper manner, and placed in a proper 
manner upon the special trains. I do not believe that sod 
an orderly way of doing things would end either in the pries 
of the milk going up or in the profits of the farmer, fits 
purveyor, or the railway going down. 


THE BASLE MODEL MUNICIPAL 
ABATTOIR. 

(Thom our Special Sanitary Comhjssiootr.) 

The ancient town of Basle Is familiar to many tonriib 
who annually travel to Switierland, though moat person 
content themselves with changing trains at its busy junction 
station. Basle is an important historic and cathedral tow 
and has a population of close upon 100,000 inhabitants, it 
is situated on the banks of the Rhine and in the point of w 
angle or wedge of land thruBt in between Alsace and tM 
Grand Daohy of Baden. Tbns Gorman territory is witMa 
eight and an easy walk from Basie. Perhaps this Pf 0 "®"-! 
may help to account for the faot that at Basle the best »w 
most novel German devices have been adopted in thenerij 
built municipal slaughter-house. Indeed, it is not a mg 
journey down from Basle to Mannheim or to Offenbach, w 
towns possess publlo abattoirs that are renowned through 
tbe world for their excellent installation. In Swllierlart 
there have been public slaughter-houses at least M 
tbe larger animals, for moro than 200 years." 
the present time it would be difficult to find a 
with more than Z000 inhabHants which tas notJU 
•Dubllo slaughterhouse. On. the other hand, H 
be> confessed that many of these are very rosghf 
built and have appliances of a very priruW« d « 
scription. Nevertheless, there Is generally a 
surgeon in the neighbourhood who is 
these places. Moreover, Artiole dl ot ne .„ mmnE y 
Laws of tbe Swiss Confederacy authorises th ^ 
as a sanitary measure to render the we of the 
slaugUter-honse obligatory. Some of 
have been built partly at the cost of a Eyndlosto of b ^ 
and partly out of the proceeds of 

the lareer towns—at Zurich (t&d notably at Mr ra as 

slaughter-houses have been erected which may we 

models for all countries. . .. . *, i_ imo. B 

A public slaughter-house was built at Basleto 
yielded a sufficient Income to prtvide the anntm tenWW ^ 

sis- s”; 

admit of tbe introduction of the best and mos ^ 
Improvements. Also the entire management is 
fn the bands, not of commercial men. but ot to- 
Stemmmd who administers according to the scienUW 
^fhnmanitarian point of view and not with aoommercW 
Sbieot Tte director of the Basle slaughter-house B W 
eminent member of tbe Sooiety for th e Froteob 
Animals, and in 1893 he made a present of his invention fo 
tu iinmane killing of animals to the society. Thus ft V 
now public property, Dr. Siegmnnd having refused to 
D0W „l out of wbat he contrived for humanity s sake. BJ* 
f be b:g to prevent pain, he considered that It wool 
° fbL right to hinder the rapid diffusion of tbe sysM® 
S° SafaMt to the cost a royalty for the nvento. 

nLbHess S toe heads of abattobs generally with their 

B° n jl] instincts would look upon the director 

““Xsle abattoir as an incomprehensible Don Quixote 
th ® L, accept any payment for a really ingenious and 

^invention. But it is just because a truly solentifie 
nseful m eclon(ific ob j ec t far and nbove commercial 

man eat institutions such as publlo abattoirs 

^riie PublfTbealth is held in trust should be governed 
where toe y whose objects and ideals are not 

mtatedbyfi ® 0 ^ 1 ^ ,lderation£ - ThMe Gentlemen 
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» be delivered to the butebers ca Hero there 

s? SafE-lS Sft5« 
a “s Er SrsT'feai 

tbl^^ 

it is necetsary to visit the splendid boiler-house and engice- 
ta« B«jw«r obtained is osed to compress caiWo 
L°id gastm IttScome* liqnid. Then when tblslsaUowedto 
throocb pipes that are Immersed In salt water the 
Would is reduced toa temperature considerably below iero. 
-The refrigerated salt water is then allowed to fail ast a 
-shower-bath in a room where ak is collected tofeed the 
mtilators. The dost is washed out ot JJ e “.^30 
lower-bath and its temperature is lowered to about d 
“ow zero Centigrade, and the moisture in the sir falls to 
eegrouud as snow. Thus a dry and cold air is ohtaluedaud 
entilating fans propel it along sliaits to the cold storage 
30 ms Other fans draw the air out from the cold storage 
aom so that it may be washed and cooled again andmired 
rith a fresh supply of outside air. When the outside air is 
ery damp then only a smaller quantity of it can he em- 
iloved. In the engine room there is an observation lnuru- 
nent which records at all times the state of the temperature 
n different parts of the building.. From this centre the 
emuerature h regulated throughout. The enormous advan- 
age of these scientific and mechanical appliances is that 
ihey render the whole process of slaughtering, of preparing, 
md of preserving meat independent of climatic considera¬ 
tions. The weather may bo hot or cold, wot or dry, bnt the 
meat while at the Basle slaughter-house will not he affected 
by these atmospheric fluctuations. 

(To be continued.) 
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SOME TURKISH LAZARETS 

AND OTHER BANITARY INSTITUTIONS IN THE 
NEAR EAST. 

Br the British Delegate ok the Constantinople 
Board of Health. 

TTJfA Reproduction! of Photograph! talxn Ip the Author.) \ 


IV . 1 


The Oasiarax Lazaret ( continued ). 

The Six existing Cordons: their Dimensions and Content 1 .— 

A AVie Kind of Fencing Proposed. — Kitchen !.— General 
Plan of the Laziret.—Its Proposed Concentration by 
transferring the Fifth and Sixth Cordons to other Sites — 
Kerr (Seventh) Cordon for Arrivals by Sambovh.—The 
numbers of Pilgrims for whom. Accommodation mill be pre¬ 
sided. 

“ As already stated, there are sir camps or cordons. These 
are inclosurea ol various sices surrounded by a fence and 
containing a varying number of arishes, the “hospital," 
“doctor's boose," and "house of distinction” mentioned 
already, fresh-water cisterns, latrine), Jcc. The position of 
the 6fx camps is shown in the first of the accompanying 
sketch-maps ot the lazaret. They ore widely separated from 
each other, so widely that the whole length of the lazaret, 

) from south to north, is about five kilometres, or, ronghly, 

' three miles. This great ana unnecessary extension of the 
J lazaret leads to many disadvantages. The work ot the staff 
, Is roach In crested ; time Is nccdlesriy lost in getting from ' 
' onopnrtol the establishment to another; the moTO distant 
' ^.?L n ffw? yn! ' C i a l H- npbecpof the buRdings they 

Tr it J ISZ LZ * tb0 1 leD ^ th ot tbe railway and of 

1 tbc ftud nit-water pipes Is coormonflr Increased • In * 

• I 1 ' 0 . ^> tertWntM: Instead of ^ng Ska 

, concealrated nnd cattly supervised from the administrative 
j centre, is exactly the rererte. In addition, the great length 
of the liraret add. seriously to the difficaUtaTSt cxcreU 
,1 removal under the system (to be described latcr)now 

f * ?i*>* 1. II«til III ruVItSM!u Tnr r 

. tr-ttr. »-n iu r £;l, ( P ICb .M no, (0. U'.VAvi^,%^Sy h 



fllksgj 

r Stage of C'Xrruircm 

Sketch-plan of the Cnmtran hraret In It* actost condition. I. 
to Yl„ cordon* for pilgrim* 1, machinery ballctlng; 2 labora- 
tory and “psrtolr"; J, offices and residence of staS; A. frosb- 
vrator reservoir*! 6, arlsbee for "pu-des"; 6, director's bun¬ 
galow; 7, etort; 8, bonpslow; P, honscr for employee*; 10, 
vioo-cotuar* honso; II, J*dy doctor’* hour*; 12, coal store; 13, 
brick-field*, Ac.; 1A, Tomb of Sheikh Iraki; 15, hospital; 16, 
email pox *hede; 17, 18. and 19, firet. ireond, end third <11*- 
Infeetfng pcvfllon*; 20, “hoeplt*!" of fifth camp; £1, "hos¬ 
pital” of alxlh camp; 22, latrine jetties; _ralliray. 

(one of which, the sixth, is almost never used nnd the other 
rarely) and building a new cordon between tbc present third 
and fourth cordons, and another one to the north’ of the 
fourth cordon. There will thus still be siz cordons. It will 
be necessary further to abandon the third disinfecting 
pavilion, or rather to transfer it to a 6 pot near the land end 
of the third Jetty (as described in an earlier article). Tho 
fourth jetty will also bare to be abandoned, but this ia 
ot small consequence, because tho jetty (as stated in 
Article III.) is uselesj in its present condition. Corre¬ 
sponding modifications would, of course, hare to bo made 
in the railway and in the water distributiob. In the case of 
the latter there will bo a raving of several kilometres of good 
iron plpiog. 

Esch cordon is, as already slated, surrounded by a fence. 
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t „„ A ‘ ^ s ’° J “ tbe slanghter hall for homed cattle there is 
Tm ” de 5 lin 5 T*’ llib 28 bollocks at one time. The animal is 
condnoted , n P to the spot where all is ready to deal 
with the carcass when the animal is killed. Then the Siecr- 
mnnd mask is applied to its forehead. This consists of S R 
ffwi 8 d ia° abont u f ° nr or fi ve inohes in diameter. When thi B 
J B P ln “ d °f a bullock’s forehead so that the edges of the 
disc do not protrade on either side, the aperture in the 
middle is just over the oentre of the brain. Above the disc 

* hre J 8 a E ? rt ° £ p 8 v to i barrel whloh . however, expands in 
° £ f before it reaohes the dlso This is to 
provide space for the gases when the cartridge is fired The 

corf ‘ Death is w b ? ain &nd P enera]1 ? «»<*es the spinal 
corf. Death is instantaneous. It never fails ; the aim must 
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apparatus is liable to get dirty then tho noii t n , 
trate properly, and lt Lmmt b e easily ^ 

SMS ." Iflf * SSftS 

firs s m^sk.-'aSS 

|J§“ “* of b r l0 t,‘r™> p°™m» SaS ImS 

d equally watertight and non-absorbent Above theraaie, 
It is ™ n , Upli ° ty of rails and along the walls nnmcrons holsti 
necessary to turn a handle and byaTCZ 
combination of cranks and cogwheels a heavy caress cn 
be promptly suspended. When ready the pulley runner ud 
h® pushed along the overhead rails and the caros 
goes from the slaughter hall to the ooollngroom. Oloaii 


Tig. 3 . 



The Basle municipal abattoir. The cooling passages, where carcasses arc -kept 24 hours before delivery to the butchers or consignment 

to the cold a borage rooms, . 


be correct on account of the size and shape of the diso. 
Fulminating cotton—that is, the official Swire smokeless 
gunpowder—is used and the explosion makes very little 
noise. There is no need to tether the animals or, as when the 
mallet is used, to hold the animal's head down in a favour¬ 
able position. The slaughterer quietly _ and gently places 
the smooth dlso on the unsuspecting animal’s forehead and 
the next moment it falls as If struck by lightning. Only 
men employed and paid by the municipality are allowed to 
slaughter. They are not urged to work quickly but in every 
way to prevent any unnecessary suffering. 

The Bruncau and other masks where a nail is employed 
have been found untrustworthy. They certainly do occasion 
tome lore of time, for there is a great leather mask 
that has to bo strapped across the anim a l s bead. In 
the oentre of this mask there is a loose nail held in a 
jocket, and this is struck with a mallet so that It pene- 
fcrates the brain just at the right spot. But this I 


hand are metallio reoeptaoles for the offal and there ere 
tables on wheels for any of the work whioh butchers have to 
do. Hose like a fire hose is ever ready for sluicing the floor, 
no dirt is allowed to remain, everything objectionable is *t 
onoe cleared away. The most perfect cleanliness prevail* 
throughout. On both sides there are windows but on the *M 0 
where the sun shines a losenge-shaped double glass pane is 
used. The space between the two panes is two to three 
inohes wide. The advantage is that while letting the light 
I through it excludes direct rays and heat. Thns a bright 
strong snnBblne beating upon these windows barely raises the 
temperature 1° 0. 

Just outside this slaughter hall for the large cattle is what 
might be called the cooling passage which must not be con- 
fared with the cold storage or refrigerating department. 
The carcasses are allowed ,to hang for 24 Boors in this 
passage. Here the tempera.are varies from 3 to 6 ° 0. above 
sere. From this point an unbroken succession of overhead 
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ptetb put in it but in both o£ the last two pilgrim seasons it 
remained wholly unoccupied. , 

■ Besides tbe objects already mentioned most of these 
cordons contain a smaU arish for the head-guard (clef ffardr) 
and in some is an arish need as a mosque. A iacaf, or seller 
of groceries ana other articles, is always established in each 
cordon, sometimes in a tent, sometimes In an empty arish or 
elsewhere The Commission recommends the construction in 
each cordon of a small special arish for the iacal and his 
store. 

In each of the first four cordons there is a masonry 
struct ore Intended to serve as a kitchen. It is composed of 
a wall 12 metres long and 5'60 metres high; at eaoh end is 
another wall at right angles, so that the whole resemble* a 
rather flattened capital H. Along both sides of the central 
•wall are rows of brick fire-places. The arrangement is fairly 
well shown In Tig. 12. In the first cordon the whole structure 

Fig. 12. 



has been roofed in and surrounded by matting walls. ThiE 
kind of kitchen has many drawbacks; the enormously high 
middle wall get* intensely hot with the heat of the fires and 
of the sun; it is even worse In the first cordon, where the 
matting roofs and walls, though they shade from the sun, 
prevent free escape of the smoke. The Commission con¬ 
siders that there is, as a matter of fact, no need to build 
costly structures of any kind as kitchens. Most of the 
pilgrims carry with them small portablo “kitchens,” such 
as those seen in Fig. 13 ; those who have not are quite con- 

Fig. 13. 




1 


{ S . V r> V- S 



nbrrtir., resting Ih-'.r fo>i c 


lcI, r«tWo "'kitchens.” 
tenl to build a fire over a hole In the rand on two 


relnnVr" ° lUr ^Uve taTdfcSK 

piss of the lsrvre" __ lo . f r c “ol tbe general 


so-called “central” administrative buildings and of the tdx 
cordons. The former are not really central at all, being 
hnflt at the southern extremity of. the whole institution. 
This is regrettable in some ways, aa it would be much easier 
to supervise the whole were the administrative blocks some¬ 
where nearer the centre. But this would he almost' 
impossible of attainment now. The present plan has been 
a natural growth; the offices had to be near the 
landing stages in thB hay; the central reservoirs 
for the water-supplies had to be at the same time near the 
sea (for the intake) and on high land (to get sufficient 
pressure), and these conditions are only found on the 
northern shores of the hay. The present plan therefore 
(that is, sir cordons In a row and the administrative build¬ 
ings at one end) will be more or less retained. But the 
drawback* inherent to such a plan will have to he diminished 
as moch as possible. As the Commissioners state in their 
report, one extremity of the lazaret Buffers from a grave 
aniemia, if not an irremediable gangrene, on account of its 
distance from tbe heart of the institution ; and as the heart 
cannot be moved nearer the extremity the latter must he 
brought nearer the heart. In other wends, the cordons must 
be concentrated. The manner in which this can be done 
has been already indicated. The fifth and sixth cordonB 
must be abandoned, others being built between the third and 
fonrth, and to tbe north of the latteT, to take their places; 

, and as a. ccroUaxy the third disinfecting block must he 
transferred to the spot already indicated and the necessary 
modifications made in the landing-stages, railway, and.water- 
supplles. 

The lazaret as it will he after these works have been 
carried ont is shown in Plan III. It will be seen that the 
general symmetry of the institution will in no way suffer, 
while in compactness and in every other respect it will gain 
greatly. The two new cordons will be of about the same 
dimensions as the existing first camp. It is proposed to 
arrange the new sixth cordon in a special manner for the 
reception of pilgrims from an actually infected ship. 

In addition to the bIx cordons, so frequently mentioned 
above, the Commission proposes to have a seventh, to be 
reserved for nrrivals by sambonk or other kind of sailing 
ship. These arrivals are rarely numerous and it will suffice 
to provide a small cordon capable of holding a maximum 
of 250 pilgrims. A good site exists a little to the south of 
the first cordon and it is here that the Commission proposes 
to set up the new cordon. Hitherto arrivals by sailing ships 
have been placed under tents and In no properly fenced-in 
cordon. This, which iB, to say the least of it, irregular, will 
now bo remedied. 

A word may be said here as to the numbers of ships and of 
pilgrims usually in quarantine at a time in Camaran. Tbe 
Commission has prepared and annexed to its report five 
large diagrams, drawing in a graphic manner the daily move¬ 
ment of the lazaret during each of the last five pilgrim 
seasons. In these diagrams there are thin vertical lines to 
show each day of the year, and the stay of every ship in the 
lazaret is shown by a horizontal thick line, beginning on the 
day of the ship's arrival and ending on the day of her 
departure. In this way it is possible to see at a glonco how 
many ships were in quarantine simultaneously on nny given 
date ; and the number of pQgrlms being inserted against 
each horizontal line a simple Enm in addition suffices 
to show the total number of pilgrims in quarantine at 
any moment. From these diagrams it,appears that there, 
are very rarely more than six Bhips at Camaran at a 
time. Occasionally there have been soven, eight, and oven 
nine, but when this has happened it has usually been for 
only a few hoars and experience has 6hown that the six Largo 
cordons are practically sufficient. In tbo five years in 
question (in two of which the pilgrimage was exceptionally 
largely attended) the total number of pilgrims interned at 
tbe same time reached at one moment 6499. For most of 
the time the total rarely exceeded 5030 and was usually 
much less. With the six large cordons and tbe small one for 
arrirals by sambonk the lazaret will bo able to hold 6550 
pilgrims, as shown in the following table 

:: i :: r. ;; r.: 

Third cordon ... ... ... ^ M1 #>i I 2 ^n ” 

Fourth (new) cordon... ... 2203 *' 

Fir.h (»ctuid fourth) con!on ... ,f 

Elxlh (new; cordon _ . M . ^ " 

Small cordon for fcrrivalj by wmabock ^ ” 


i* t :— — uv*uvii vuc recent! 
It co-sis.?, as already stated, of tbe 


Tot*l 


C£0 


Tho present year's pilgrimage i* likely to be one of tbo 
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It is composed of thin wooden laths and is of the most 
unsubstantial character. In some camps (notably the fifth 
and sixth) it has tumbled down in parts or disappeared and 
not been replaced. It is clear that suoh a barrier has no 
real effect in keeping the pilgrims inside their cordons. All 
It can do is to serve as an indication to the pilgrims of the 

Plan III. 
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& 

Village of Camara/i 

. Sketch-plan of the Oamaran Iitraret as modified by the pro¬ 
posals of the Commission. The figures indicate thoswne 
buildings as in the preceding plsn, with the following 
exceptions: 19, third disinfecting pavilion on Its new 
site; 20, inclosnre for hospital for infectious diseases; 

21, Inclosure for small disinfecting pavilion; 22, in- 
closure for hospital for ordinary diseases j 23, Dew cordon 
for arrivals by aambouk; 24, new house for medical staff; 

25, new houses for employees. 

limits to which they are confined. Most of them it Is 
-probable have little desire to go beyond those limits; they 
are strangers to the island and to its native inhabitants and 
it is said that they rarely, If ever, try to escape from their 
~; m p. But it is certain that the “gardes’’ engaged mthe 
Camaran village and interned with the pilgrims can,_and it Is 
probable that they do, communicate freely with their friends 
In the village. Moreover, should cholera or plague break 
„ nt i ! a condon there would be considerable temptation to 
the pilgrims to try to escape to other cordons. In any 
nnso P " isolation ” cannot be regarded as guaranteed with the 
SrMpnt fiSnsy fencing; and the Commission proposes to 
Srround each of the Gordons at Camaran wift a fencing 
adopted at Tor. This Is composed of strong | 


Iron wire netting two and a half metres hW 
supported on wooden posts fixed in the sand; aborTth 
netting there are two or three rows of barbed wile and it b 
base a series of wooden planks running all round the corio. 

the digging In tie sand and 

under the lower edge of the netting. This form of baate 
is Mid to have given very satisfactory results at Tor 
, Jr vary greatly in size. The first cordon is 

1B7 by 150 metres and thus contains 25,050 square metres oi 
surface. It lies on the shores of a bay, quito close to tit 
sea, and bnt little raised above it. The ground plan of this 
cordon is showp in the accompanying sketch (Plan IV.). It 

Plan rv. 
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'ihe Oamaran lazaret. Plan of tho Amt cordon. r r. ArfiliM. 
n, Sortlng-houie. o. Medical officer's house, n, Hospital. 

E, Cisterns, r, Kitchen, o 0, Huta for w.e.’s. a it, Ssvsr- 
ditchcs. J, Superintendent’s arlsh. K, Mosque, a, IVater- 
toirer. 

contains 16 old-type arishes and one new type; the three 
* 1 puoca ” houses mentioned above; kitchen ; 16 hots, with 
two water-closets in eaoh; two fresh-water cisterns; salt¬ 
water tank or tower (as in all the other cordons), Ac. Th® 
is room for three more arishes, bringing the total to 20, 
which would enable this cordon to lodge up to 1200 pilgrim!. 

The second cordon measures 160 by 104 metres and hn 
15,600 square metres of surface. It is situated on siopkj 
ground, rising at its highest to several metros above «<s 
level. It contains ten old-type arishes ; two more could W 
added, which would enable this cordon to hold 720 pilgrim!. 

The third cordon measures 170 by 167 metres and MJ 
26,690 square metres of surfaeo. Like the first camp, it 
very low and is liable to Inundation. It contains 19 aruh“ 
(18 old type and 1 new type) ; a twentieth could be addd 
and this cordon could then lodge 1200 pilgrims. , 

The fourth cordon (482 metres to the north of the third) n 
152 metres long and 130 wide, its superficial area being the! 
19,760 square metres. It lies some 220 metres from tbotw- 
on’ an elevated plateau which extends from here to the 
northern limit of the lazaret. It contains 10 arishes, ailn«* 
type; two more could be added, and, as this cordon contain! 
also the “specimen house” above described, it could iodg* 
in all 780 pilgrims. • ■ 

The fifth cordon lies no less than 772 motres to the norm 
of the fourth ; its length fs 505 metres, its breadth 160, *f 
its superficial area is thus 93,930 square metres. It is simp-J 
a vast are3 of desert, fnolosed by a partly broken-do* 11 
fence, and containing six old arishes and four new ones. 

The sixth cordon is even vaster than the fifth, from whim 
it is separated 'by a distance of 668 metres. It is 360 metrt 5 
long by 330 wide, which gives a surface of 118.800 sqnam 
metres. In this great square of desert there are no ariihe 5 ' 
indeed, nothing is to be seen save the doctor’s house m-d 
house of distinction, and 16 huts for water-closets. ^ 
hospital ” has been built on a cape 300 metres outside the 
camp. The fencing and the railway which once ran rour“ 
the cordon are in a sad state of decay. This camp is almori 
never used ; once In-1902-03 and once in 1B03-C4 pilgrim 5 
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le case of a working man with. a family dependent on his 
certfons for a livelihood it cannot he wondered at that 
re dread day is too often postponed.—Ur. UDIiam 
Posfield (the -rice-chairman) drew attention to the fact 
hat last year’s tobacco bill for aged inmates at the 
Jverpool workhouse amounted to £908, and he expressed 
he fear that this liberality on the part of the workhouse 
xmunittee in the matter of the soothing weed had a tendency 
to attract many old men to the workhonse who otherwise 
mould not be anxious to seek refuge within its walls. As 
only Inmates of over the age of 60 years are entitled to 
the luxury Ur. Crosfield’s view in the matter failed to meet 
with the endorsement of his fellow members. 

Cr.iccrsity of Liter-pool: Arm Zectureihip*. 

Dr. VS*. H. Bread has been appointed lecturer in physical 
anthropology and Ur. J. K. Cattereon Smith assistant 
lecturer and demonstrator in electro-technics. 

laneathire County Council; Health of the County; The 
Jlidrrire* Act; Extraordinary Food /or Infant*. 

The chairman of the public health committee said that the 
death-rate of the county was higher than it had been for 
«>me time in consequence of the prevalence of respiratory 
diEE&ses and influenza. 12 c&ses of Email-pox had been 
notified during the quarter, against 23 in the previous 
quarter. The county had not been free from small-pox for 
bwo years and he thought that it was time it was. 
hive deaths bad occurred from “spotted” fever, but judging 
item the report of the medical officer there was no reason 
lor fear on that account. The report of the Uifiwives 
Act committee showed that the number of certified midwives 
on the county register on March 31st was 1081. The number 
of women qualified by examination was gradually increasing 
heveral cases of negligence or misconduct had occurred 
during the past quarter and the committee had instructed 
the medical officer of health to communicate with the mid- 
dra ™?S their attention to the necessity of 
compliance with the rules of the Central Midwives’ 
Board. Attention was drawn to the appalling ignorance 
, the . feed[n E of infants. Theresas one 
2f*. “ En tehraf, one month old, was fed on beef- 

rieak and liver. The child died. Another infant of Xe 

rabMt-^e fiT r^ Ck ;L ndd ! n|? Rnd wWs5 U and a week later 
Heclth of Lircrpcol; Act Tree from Smallpox 

Mr S'&JZ&Z * fo 

me for alarm on account of the occurrence of those cares. 
Appointment* at Cheiter Infirmary. 

assistant ^eon^d D^A DongS? 

assistant physician. £l3s honorary 

May nth. 
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the practicability of ari»!nd^^ E If f0 , D5b i re to 
who rhoold act loictlv for t !•<-.» ati?.S d!cil °®cer of health 
other and are litcv.cdVn thc^^L'*’.^ 0 ’ 1 Rd 3 oin “ch 
shire and la Breconshire oI i5 °n“octh- 

W £l ' « the last CCr> n, ‘ P^nlatioa of these dir- 
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o. a combination bclcg effected it Ic lhc cv <mt 

Local Dorercnent Board will no’ Urtv *?. that the 

—curing annual salary of ; 


s adequate sum will be given for expenses caused by travelling 
5 about the district. 

i Sanitary Inspection in Bridgend. 

’ It was not until the ravages of the typhoid fever epidemic 
I in 1905 had emphasised the necessity that the Bridgend urban 
k district council acted upon the advice of its medical officer 
. of health, Mr. IVyhdham Randall, and appointed an assistant 
, inspector of nuisances, who was instructed to make syste- 
s matin examinations of house drains. The justification for 
, his appointment is seen in the fact that out of 605 houses 
. inspected notices were served with respeot to unsatisfactory 
drainage in 505, The district council will be well advised 
if it makes this appointment a permanent one. It ought 
not to he lulled into a sense of false security owing to the 
; very favourable records for tho year 1900. In that year 
, there were only four cases of typhoid fever, and these were 
all non-fatal, compared with 117 and 16 deaths in 1905. 
Bridgend has a population of about 7000 persons. 

Unqualified Dental Practice in Cardiff. 

Cardiff can hardiy be described as a happy hunting-ground 
, for unqualified dentists. A few months ago one of these 
gentlemen was * fined by the stipendiary magistrate for 
holding himself out as a qualified practitioner. Tho magis¬ 
trate held that as the defendant In the case advertised that 
he extracted teeth painlessly he therefore ascribed to himself 
very special skill and the general puhlio would consider him 
to be regularly qualified to practise. Quite recently another 
unqualified practitioner was sued in the county court for 
damages. The patient who brought the action asserted that 
several of her teeth had been so unskilfully extracted that 
she had not only already suffered great pain and inconveni¬ 
ence bat would probably continue to do so for some time 
The county court judge gave her damages to the amount of 
a 1 _> '7*7 BBSaHsfaot< >iT feature in this case was the 
admission by a young woman that she was a paid font and 
nad introduced the patient to the defendant. 

Sere age of Bath. 

“^oration has very prudently decided to admit 
that the sewage of the city enters the river Avon and 
to consider the best method of dealing with the sewage 
In order to prevent the pollution of the river. Tho threatened 

°r th t C<rant? ctrancU mid « the Rivera Pollution 
Act will therefore be postponed indefinitely. 

‘intanfcy in Herefordshire. 

spring meeting of the south-western division of the 
Medico-Psycho.ogiral Association was held at the Hereford 
A -U|um .when the medical superintendent of that 

iIr - O- S. Morrison, read a most instructive paww 
“P° n . the increase of insanity in agricultural dhtricto^dS 
special reference to the county ot Hereford. Af terror™! t 
ing upon tbs large amount of migration from the countv 
leaving as stay-at homes perrons characterised br inert!?’ 

women at concepts ages In ira i w 

in 1905. fn Herefordshire dmW t2 t0 223 *** 1000 

^‘^te birth-rate bad fallen from ^ p^lOOOto tb ° 

the Comndsrionera In T7 - 1905 ’ oad ho stated that 
amairaW !he E f 'Tr. rcr Scotblr ‘ d Lad found by an 

into the district deficient persons received 

thc — E rise fre S m 21 % 

Hoyal Vnited Hospital, Beth. 

HhT'ital'hrid^ln °May b 6th°S? wa^rapvl^ UcIt «J 
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moat numerously attended for many years'past owing to the 
removal o£ the five days’ preliminary observation of Indian 
pilgrims before sailing from Bombay. It- is possible, 
therefore, that this total may be slightly exceeded ; in that 
event, the excess number of pilgrims will have to be placed 
under tents. 

(To be co nlinued.) 


to be Insufficient it is stated that the council has decided to 
-close the educational portion of the college ( and it is ns- 
gested that a considerable portion of the building should bt 
let to the University as a residential hostel for students TUs 
Will probably be done and the University win thus have the 
■opportunity of gaining experience in the management oi > 
hostel for men before it deoides to erect a building medaHy 
for the pnrpose. 1 


BIRMINGHAM. 

(Fbom ocr own Correspondent.) 


The University. 

Several valnable gifts, and offers which have recently 
been made to the University were notified and accepted at a 
recent meeting of the connoil. The botanical museum has 
been enrlohed by the collection of fnngi made by Dr. Charles 
B. Plowright of King’s Lynn, which comprises between 4000 
and 5000 species. This gift was offered by some “Friends 
of the University.” The Rev. C. Owen Pickard, Cambridge, 
has presented a valnable collection of British spiders to the 
zoological museum. The collection Includes 300 species of 
true spiders and a number of other araohnids. The 
zoological, museum has also received from Mr. George 
Oopely a collection of corals and shells from the 
Philippine Islands. This collection contains a large 
number of Important, valuable, and rare specimens. Sir 
John Holder has offered £10t)0 to be used for the purpose 
of filling In, with stained gloss, the fine window, at the south 
end of tbe, great,hall in the new buildings; and the contractor 
for the BonrnbrookiBulldlngs, Mr. Thomas Rowbotham, has 
offered, to provide a clock and chimes for the great tower 
which Is in the process of erection. It is,probable that the 
clock and chimes will cost about,£2000. 

'The Snglely Zeetvrcs. 

Dr., Thomas Wilson, who has been appointed Ingleby 
lecturer for the year, delivered the first of his lectures 
on May 9th. He pointed out that the lectures were 
established In 1876 In connexion with the Qneon’s College 
and were intended to promote the advance of obstetric 
surgery and medicine. Which were the branches of medical 
science with which Dr. Ingleby was intimately associated. 
He drew attention to the sound judgment and those personal 
observations shown in Dx. Ingleby’s writings and pointed 
out that he was the first medical man to practise obstetric 
surgery in Birmingham. Dr. Wilson chose as the subjeot 
of his lectures Inflammations of the Uterine Appendages 
and, he dealt with them mainly from the point of 
view of his personal experience at the General Hos¬ 
pital and in private practice. He classified the in¬ 
flammatory affections of tbe organs mentioned in two 
groups, the catarrhal and tbe purulent, and he laid stress on 
the insidious nature of the onset in many cases, and more 
especially when it was associated with scarlet fever infection. 
He also drew attention to the long periods of quiescence not 
uncommonly associated with collections of pus in the female 
generative appendages, and he pointed out that the pus in 
these quiescent conditions was usually sterile. In his second 
lecture he is to deal with diagnosis and treatment. 


The Open Spaoet Association. 

This association, which has already done much excellent 
work in securing air spaces for our somewhat crowded city, 
is now making an attempt to acquire 20 acres of thB well- 
known “black patch” whioh lies on the boundaries of 
Birmingham and 8methwick. If the land is not secured now 
there is no doubt that it will fall into the hands of Da 
builder and bs covered with as many houses as the local 
by-laws will allow. It is to be hoped, therefore, that fie 
association will be able to obtain the money that it require), 
which appears to be a sum of £9000, for it is said that its 
owners, Messrs. Tangye and Messrs. Pilkington, will sell the 
land whioh the association wants for £10,000 and that each 
firm will give £500 towards the fund for purchase. If the 
association succeeds in acquiring the land it is prohibit 
that part of it will be used as a park, part as a playground, 
and some portion may bo used for allotments. 

Annual Report of the Public Analyst. 

. On the whole the report of Mr. Llverseege for the ytu 
1986 cannot be oonBldered satisfactory, for it appears that 
adulteration Increased as compared with the previous year. 
The number of samples examined under the Sale of Food 
and Drugs Act was 1480 and of these 2-3 per cent, wers 
adulterated with preservatives only, and 11 per oeDt. in other 
ways. The increasing use of adulterants affected milk ajwtH 
as other foods, and of the samples taken 5 per cent, were found 
tto he adulterated with preservatives, as compared with 3 per 
cent, in the previous year, the preservatives used being borio 
acid and formic aldehyde. It is possible that the new system 
of taking repeated samples has bad something to do with the 
discovery of a larger percentage of oases of adulteration, 
for It is stated that in some shops the stranger purctertog 
butter receives butter, whilst margarine is given to the 
regular customers. 

Requests to Medical Charities. 

By the will of the late Miss Sarah Maria Stokes of The 
Hawthorns, Edgbaston, £7450 are devoted to medical chanties 
In Birmingham. Four hospitals are to receive £1000 each— 
i.e., the General, tbo Queen’s, the General Institution for the 
Blind, and the Ear and Throat Hospital. Six will recdw 
£500 each—the Children’s Hospital, the Women’s Hospital, 
the Eye Hospital, the Orthopiedlo Hospital, tbe General 
Dispensary, and the Birmingham and Midland Counties 
Asylum. The Royal Institution for the Deaf and Damn is 
bequeathed £250 and the Skin and Look Hospital £300. 
General Hospital, the Queen’s Hospital, and the Children 
Hospital also benefit by the will of the late Mr. Alfred me 
of Hagley-road, under which they receive £60 eaob. 

21*y 14th. 


LIVERPOOL. 


Queen’s College. 

• Queen’d CoHege, whioh has passed through many vicissi¬ 
tudes, id to be olosed as an educational institution, at all 
events for a time. This is much to be regretted, for tbe 
institution has had a long career and it has been the means 
by Which much good 'Work has bBen done. It was initiated 
by a Birmingham surgeon, Mr. William Sands Cox, who 
induced bit medloal friends to establish a medical school. 
This was first boused in Temple-row and 'afterwards In Snow- 
hill and by the efforts of the Rev. Dr. Wameford a theo¬ 
logical faculty was established. In 1843 the foundation- 
stonoo'f a new home in Paradise-street was laid and in 1845 a 
Roval 0 barter was granted to the institution under Its 
present name. Its fortunes varied, and in 1892 the medical 
school was removed to Mason’s OoRege whilst Queens 
College became a purely theological institution. A few 
years ago it was deoided to reconstruct the coUege at a 
considerable cost and the present building was opened about 
two years ago. When the, reconstruction was earned out it 
was hoped that the rents of (the various sets of rooms and 
offices would form a valuable source of income; unfortunately, 
this hope has been delusive ; and as' the income has proved 


(From oetr own Correspondent.) 


The Sanatorium for Tuberculosis at TTemdH; Sceptical 
Ouardianx ; the Paupers’ Tobacco. 

The seleot vestry of the parish of Liverpool, at Its 
ing on May 7th, appointed four representatives up® , 
committee of the Liverpool, West Derby, and Toxteth 
joint hospital for tuberculous patients at Heswali. It 
that a number of the members of [the vestry are sceptic* 
ito tbe value of tbe benefits 'of the hospital- Tig - sms 
and not without reason, that many of tbo patients » 
the last stages of the disease before seeking ad.ffl■ 
to the Institution. The experiment is a decidedly e® 
one and. is a charge on tbe parishes to tbo * 
of £2 8r. 3 id. per head per week. xf th ° ^ 
tannot-be induced to enter the sanatorium,in the 
Df /the disease it see m s obvious that it ls a warte of _ 
payers’ money to maintain an institution which M 
not been an unqualified success. The P . p D r 

be of a jmore hopeful character if the sufferers- pp ^ ^ 

admission at a comparatively early stage of the dis3as . 
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upon Dr. Win die, President, of the Queen's GciHege. Cork, 
-and upon tie Eight Rev. Honsignor Han nix, President of 
St. Patrick's College, Maynooth 

Xinrric 7 : District Xvr.atic Asiiur:. 

At a meeting of the board of the Limerick Lunatic 
Asylum held on Hay 6th, Hr. E. D. O’Reill, resident 
medical superintendent, furnished his report of the working 
of the institution to the close of last- year, there had been 
an increase in the number of patients, tie highest comber 
having reached CTO, while the accommodation was intended 
for 550. He considered the increase largely qbs to Intem¬ 
perance and to the condition of tie houses of the working 
population. It was cnanimoaslv agreed to have the renort 
printed and circulated. 

Do’jcl Ccihye cf Pnt-ticiczs cf Irtlcnd. 

The anneal presidential dinner of the Royal College of 
Physicians eras held on Hay 9th, Dr. Joseph H. Redmond, 
the President, being in the chair. The Lord Lieutenant was 
present with many other distinguished guests, and the toast 
of “The Guests" was responded to by the Master of the 
Bolls and the Rev. William Delanv S J 


Sms: Sonitctin in Deifcst. 

The deplorable condition of many honses in Belfest, as 
demonstrated in evidence submitted to the Health Commission 
now sitting as well as by the personal observations msde bv 
the members of that inquiry, has at last roused the puhli'c 
?« &cd at the vomkly meeting of the 

UKct body on Jay 9th it was decided, after hearing a 
Teport on the matter from tie medical officer of health 
and from the chief officer of the house-cleansing department 
to appoint a subcommittee to take into consideration the 
desirability of adopting the cleansing of honses fortnightlv 

staffs 

¥«"> isSiSSst.^1 

state of many of the hack passages and said, in his oninion i* 

ZS.®.1SG5? 11 that ffc " e stooM l* seen to 
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^ itfsaw 

•BASS S*£3T^ 

properly cat ofl from the 

Hj* ilnKejl5& cause of dis*-«e **5 Tartar? ^ 

ago in English and Scotch towns but wHrh r^ifk Jed 3or S 
never have been touched in Belfast. “ -herwtse would 

D:\fcst ll'cli 1 Cccjc.issien, 

IMramission resumed its r> u . 

Hay 13th when the aeiistnat citr surve^wl^? Brifart 
sanitary officer were examined.^ThTeHd^? *¥ « ien ^ r e 
showed how deplorable is the knowledge „f D »v? ° f /, ie fatter 
authorities as to Inrauiiry be3ltb 
Chairman of the Health Commission f , or wfcea the 

eccc to such dwellings actr-aR^ , qcr - 3t!oc * 1° re'er- 


<r th„ had not been Teponedfrchn^^f of 

l want to Impress uocnvoa th->* th ? chairman aid : 

«*•* «H. P il ycS e °n^ow& D £, f c t l r Ce ° f 
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mif.ee hove knowledge of t v cm • It fabric health com- 
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t, out InlecDous distnse to keep the honses healthy?” to 
~A which he was obliged to answer in tie affirmative. Such 
evidence dearly shows the value of one of the resolutions 
passed by the Lister Medical Society, “That the medical 
officer of health should be sole head of a department fa 
ic charge of the health of the city in all its branches.” 

Ike Tvlerculcsis Pivklert in Dei fast. 

^ In a new city like Belfast, where, as reported to the 
^ Health Commission, from 1895 to 19G5 (that is, during 
d 12 years) 12,662 people died from pnlmonary tuberculosis, 
making a total of over 17,000 deaths from tuberculosis when 
_ added to those cansed by the other forms of the disease, 
k It is of the ntnost importance that a clearly defined and 
weD-thaucht-ont plan for dealing with the question should be 
brought before the public, and one of the objects of the com¬ 
mission of erperts at present sittiegin Belfast is to suggest 
j measures in order to solve this most pressing problem. 
u Instead, however, of waiting a few months until the Com- 
s mission issues its report, it appears that the public health 
t committee of Belfast, entirely oa Its own initiative, is 
B about to rush on a scheme, for at a meeting oi the citr 
corporation held on Hay 1st it was announced that a. 
subcommittee oi the pnbL'c health committee recommended 
the taking of a house in Great 'Victoria-street for the 
s purpose of a tuberculosis dispensary—in other words, the 
x establishment cf a central dispensary in Belfast with a 
, medical officer whose duties would be to deal solely with 
. consumptive patients. Row, as pointed out by a correspon- 
3 dent (“ Watchman") in the Belfast papers, a dispensary is 
l on L r one element in the solution of the tuberculosis problem 
i by itself is of very little use unless some measures 
are taken to deal with the patients who will go them 
axmons to have hospital treatment Dp to the present 
though frequently pressed by the Irish Local Government 
-Board, the Belfast public health committee has not 
erected a sanatorium and the negotiations which were going 
on between the committee and the Bonier Green Hospital 
for Consumption have so far ended in nothing, so that to 
open a tuberculosis dispensary without arranging beforehand, 
wbat wjU be done with the early and with the advanced 
cases is fudle (as stated by a writer in the Belfast chrilv 
pr «f; : * : P, rDn 5 h t0 05 TrE -* the adoption of the Act for 
witicrat hmring first built a fever 
hospital But, further, the public health committee has never 
even settled the question as to whether pulmonarr tuber- 
colrris should be made a notifiable disease (volnntarv or con- 
prdsmy), and rthas never thought it worth Its whileTo 
sMt the members of the medical societies who would try to 
aEd fcw P {i right in a matter of^oh 
public importance to the city. The feet of the matter 

ordr°v^ T Vfe^ C S roe M, U th !-, P » bUc ie3atfi «°ttt>r3ties will 
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bequeathed the whole -of his estate, subject t-o certain 
legaoies and the life interest of his wife, to the institution. 
The chairman stated that this would amount to £20,000, and 
J)r. Bennett dlrected.tbat the legacy should be devoted to the 
augmentation of the permanent endowment of the hospital. 
It iwas .mentioned that this gilt will in no way aSect the 
effort now ibeing .made by the Mayor of Bath ,to extinguish 
the present debt of £6000 owed, by the institution. 

'The Workmen’! Compensation 'Ant. 

■ 'At the Frome (Somerset) county court, before his honour 
Budge G Wynne James, sitting as arbitrator, a pork butoher's 
assistant recently made a claim against bis employer 
un&er’the Workmen’s Compensation Act. 'Evidence showed 
that in October, 1906, the applicant sustained a 1 strain 
while lifting a heavy ham, and that in 'consequence of 
this he obtained medical advice and shortly afterwards 
was admitted as an in-patient to the Frome Hospital. 
Medloal evidence -showed that 'when the applicant was 
at that institution the diagnosis was made .that it was a 
doubtful case nf .traumatic subclavian aneurysm. Evidence 
was also given by the medical witnesses who examined the 
applicant on April 24tb and formed the opinion that he had 
no aneurysm but was suffering Jrom-nervous debility. 'After 
a hearing whloh lasted four .hours his honour decided in 
tfavour of the applicant. 

Bristol General Hospital. 

A pnblio meeting was held at the 'Bristol Guildhall on 
May 7th,rander the presidency of the Lord Mayor, for the 
■purpose of raising £18,000 for the greatly needed improve¬ 
ments .which' are ibeing made /at tbe Bristol General Hospital. 
Itwas tannounoed that £13,116 have been already promised 
and it Is hoped that the remainder,jabont £6000, will be 
obtained shortly. 

’May 13th. _____ 

SCOTLAND. 

.(From oub own Correspondents.) 

‘Scottish Assooiation of Medical Women. 

,A SP-EOIAIiimeeting of the Scottish Association of Medical 
Women was held In Edinburgh on May .11th, when a dis¬ 
cussion took place on the remuneration of posts held .by 
medical women. In tbe course of the^ discussion various 
cases were cited in'whfoh medfoal women were holding posts 
at insufficient salaries, and it was pointed out that there was 
a .tendency on the part of public bodies as well as lamong 
.private practitioners when opening posts to medloal women 
to fix the rate of remuneration at a ilower level than 
would be considered sufficient In the case of medloal 
men. After -considerable dlsonssion a motion was carried 
.to rthe .effeot that in the opinion of the assooiation it 
was undesirable that women should accept pests at a lower 
.salary than .that offered to men previously bolding the same, 
and that In the (case of new posts the assooiation considered 
it idetrimental to the interests of the profession that such 
posts should .be taken by medloal women at salaries which 
would not be accepted by men. A discussion also took place 
.omthe desirability of forming a central .information bureau 
[for the benefit of women graduates in medicine and it was 
decided to appoint a committee to consider whether snob a 
scheme.was practicable. 

Memorial to Principal Story. 

At a meeting of tbe subscribers to tbe memorial to the 
Tata ‘Principal Story held last week it was reported that the 
ifund amounted to £10,000. It was recommended that in 
accordance with the strongly expressed wish of the relatives 
a'memorial window should be erected in the Bute Hall at the 
(University of 'Glasgow. The recommendation was approved 
qw the meeting ana it was agreed that tbe balance of 
the -subscriptions should be handed to Mrs. Story and tbe 

hliSBes Btory ^ Jnteresting Case of Anthrax. 

.* engg 0 f anthrax has occurred at Tulliailan which is 
trivinu arise ho-much interest in veterinary and meffioal 
fircles The animal involved was a cow which was found on 
Examination to have died from anthrax. As tbe 
Sw w^ucbSiTa calf tbe effect of the mother’s milk on 
toSrW be watched closely, fn 'the hope of ascer- 

. - .P 8 _ re _*- on tmfc'hrAT-illffiCtefl COW 6 milt. 


^hitagtneefiEbotof ““^ax-infeertod now’s milk. • 
Cerebrospinal Peter. 

’Two cases of suspected “spotted fever ” have occurred at 


New Elgin. Tbe patients are two young girls, aged tea 
and 17 years respectively. A case (hasi occnned~at Perth 
Barraoks, the patient being a young man who only five 
weeks ago joined tbe army. The soldier, who belongs to 
Montrose,has been removed to the fever hospital, where he 
lies in a critical condition, A fresh outbreak has neenned 
-at Forfar, 'two oases and one suspected case having been 
notified to the authorities. One of 'these, a young hd 
of 14 years, has since died in 'the County Hospital. On 
May 10th a boy from 'Oellardyke was admitted into 
tbe district infectious diseases hospital at Overvtone, 
East Fife, suffering’from “spotted Ifever." This nis the 
first cas e that has happened in this district, .Three 
deaths from oerebro-spinal .fever have occurred .in Dundee 
Eoyal infir mary. The 'first case was that of a young 
ploughman hailing from Forfar. This patient had been 
attending at the out-department for some time, and toward! 
the end of last week reported himself as usual. He then 
proceeded,to vialt'a relative in Bronghty Ferry where ho wsj 
seized with, illness and developed the symptoms of the 
disease. In the other two cases the victims were children. 
The distinctive organisms of the disease were found in all 
.three oases. 

Aberdeen Infirmary: ]land tome .Gift from Lord Mtntvt- 
Stephen. 

The Aberdeen Infirmary 'has again benefited by tj® 
generosity of Lord Mountstepben to the extent of £10,CW. 
In 1902 he gave securities yielding £1000 1 annually, 'and to 
that this gift Is supplementary in so far as an opportunity 
having arisen of extending that investment on favourable 
-terms he has most generously provided the neoesBaiy luwU. 
The managers-are thus enabled to take advantage of tM 
situation and the thanks of tbe community are due-tot» 
kindly benefactor of this useful institution. 

A Remarkable Outbreak of luberoulous Disease in a 
Highland Family. 

Dr. John MaodonaH, county medloal offloer of bealth.ot 
Inverness-shire, in his annual ^report ^^s attento to^ 
remarkable outbreak of tuberculous disease which tookpaw 
in'the family of a crofter at Tarbert, Mow. Thiaumutoi 
lived in tbe same house for ai yeara llls hmisehol 
sistea of himself, his wife, and 12 c “ ldr ™' ^eldest 
ranged from two to 21 years In April, 
girl, aged 21 years, came home from servlM “ 
suppurating finger, developed pulmonary symptoms, an 
died on May 20th from tuberculous »wdn g M..JJ 
November of last year, another daughter, as®" V J she 
was found to be suffering from pulmonary tuberculin ^ 

died on Jan. 8th of this ytor. During he ttac 

this girl was ill it was found that the “ , ^ 

suffering from auspicious lung trouble i^ 
suffering from tuberonlous disease of ^ tint 

possibly of tuberonlous disease of the 
two other daughters, aged 20 and 10 years ^ 
and tbe baby had distinct signs of pulmonarytuberc 
The baby died on Jan. 3rd, and the daughto 
tm years 7 died on Jan. 10th, after an iUness^^ 
weeks. The mother mas removed to the Wwere ^ 
firmary, Glasgow, where she died. The fathe 
end of February. 'Two other -members of the fanffi 
developed pulmonary tuberculosis. _ TJere was , on(1 j 
history of consumption, no ill-bealtb bad occurred pro 
to April 1906, and there was very little expeotora ^ 

A the oases. The bouse consisted oltwo 
stone walls, thatched roof, and olay floors , it was ry 
but was kept in excellent condition. 

May 14tiu -- 

IRELAND. 

(From our own Correspondents.) 

Royal University of Ireland. 

The Senate of tbe Boyal University met on May! 
the warrant under the Boyal Sign ana member ^ 

ing Mr. MicbaelFlnucane, M.A seconded 

tbe Senate. On the motion \ ’ _ ce d to re-elect 

bvXir B W. Leslie, It was unanimously ^reea m 
sfr^Christopher Nixon Bert., the 

University on the General committee it 

unanimous recommendation of the st^urng ruvjd 

^Tr^olved to confer the degree of LL.u. non 
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rracheotomles with a mortality of 46 per cent. The high 
3gores for the tracheotomy mortality Illustrated well the bad 
jondltdon of the children who had to he operated upon, 
kmong those classified as dangeronsly ill 287 children 
[44 per cent.) showed grave symptoms of stenosis of the 
upper air passages and were treated only with the serum and 
the steam chamber. The latter was a room into which all 
the Intnhated children were also taken, for the high per¬ 
centage of moisture in the air was very beneficial in keeping 
the expectoration liquid and preventing the formation of dry 
masses in the trachea. Not a single case of so-called septic 
diphtheria made its appearance when the sernm was em¬ 
ployed. This very grave condition used formerly to be 
observed in 3 per cent, of all cases. As regards the dia¬ 
gnosis, it was better not to wait in doubtful cases until 
the result of the microscopic examination was obtain¬ 
able, but to Inject prophylacticaUy. Furthermore it 
must bo kept in mind that there were plenty of' in¬ 
stances known in which numerous Loffler bacilli were 
present without any clinical symptoms of diphtheria 
whilst, on the other hand, negative results of the bacterid 
Logical examination were compatible with urgent svm- 
o£ jUphtheria. T,le rash after injection appeared 
mostly on the tenth day and was generally quite harmless - 
sometimes there was general malaise which soon passed 
1600 unlt5 o£ antitoxin were sufficient the 
first time, but in very urgent cases from 2500 to 3000 units 
might be used. Paresis after injection was due not to the 
hn £ 10 tb0 diphtheritic toxin, and there was no case on 
record where death could bo actually traced to the serum 
As regards prophylactic Injections Dr Bittner h^s found ttei 
it was necessary that the friends of the little natientTtfcS, 
family, and all other children coming into dose con^rV 
them should receive Injections, otherwise the natw^ 7^ 
spread the disease, even alter’ dlscCge from^hn bn^ f , 1 
For this reason 246 children wero Iniectete \ h “S’ 14 ??’ 
during five years without a single case d infe^n^* 1 ^ 7 

«^^3Sah&4^SS!S 

practice to inject a prophylactic 2 808^1^^® K a , rontine 
tlon for enlarged tonsils or for adenoids c ? se o£ opera- 
that tho reaction after the ovmtionk T fonnd 

and the after-effects of the operation „ ™ arke(11 y lessened 
loss of flesh, are prevented a and 

children the reaction after the operation ght U ' 2 n often ^ 
mild attack of diphtheria; 0 P era ‘ {on was really due to a 

Death of Profettor ton Houtin-iloorhof 
Professor von Mosetlg-Moorhof thn ■ l' , 

whose name became &»raMl’ 0 v„ BaT G™», 

auction of iodoformfor t^treltoSt of wlL byht8tn ^- 
his death In tragic oircumstence? a s hnrt M met * Ith 
h^ of late been troubled bTatocfcs of ag °’ He 

Riddlncfs, and vraa In the habit of wAlbf« Cart fP 331 * 1 
{be Danube, where the cool Mr »d^ftX^ ^ ° £ 
have bad a soothing effect on his n Wes ? 8 , 8eo , m to 

"PP?? rs l <5 have occurred during one acddect 

giddiness. Ho was seen to go down (LX at . tacks o£ 
riv j* bei TOtt*d his forehead ? lar S in o* the 

suddenly disappeared In the current iMh,? ". and the ° 
is over 600 jnrds wide and the current* h? 5 ^ >0t tho river 

* crc mad ° t0 save hi^tXh t nS ' Several 
his body has not yet been recovered j!?, 1 " 1 ! access and 
ago bo was in fairly good health and ) ^ tbon 6h 69 years of 
camo as a shock to his numeral ^™«pected death 
?/ recent Tears his name was much pupils. 

" todoform-plorobe M as h* C n^i >nt ^ 0n ^conot 
jocteod of fining caritTes in “nosa 
in ca.es of tnbcrcalous disease • it W r!°^ 0rm * especially 

scrcrnr^T^ 'o' bccn cm P'oytd b^rhlnnvij” 2 SDCCC *6fu'l 
surgeons for dl-easo of tbn antrum m! 0 ^ 1 * 18 and other 

von Mreetlg-lloorbof had rcn-eTj , £ %bmore. Professor 
\Z F r T- , 1!e had - therefore fc r tbrcc ^rs as chief 

branch of practice ard mllltarr cr P^Hence of thU 

held U bT C ll!; b d r C£ Whic! ' to latere.' rT l77,' i " Uh him a 

fremlV 0 ^ <ll ^ C h<^tere7cre n MM i r 

r*i far Bcrf, ‘ ^ CC1 ’' 

'' C “" ElCr '*** Cl U: u Vienna heX^ iD thc ^ 


of replenishing the funds of these institutions, has devised a 
new scheme which from Its nature is strenuously opposed by 
nearly 90 peT cent, of the practitioners of the city. Judging, 
however, from other precedents it is to be expected that this 
opposition will only serve to confirm the board In its opinion. 
The intention is that a portion of the present general wards 
should be set apart for paying patients, to whom a charge 
would be made- of probably from 5s. to 8r. a day. 
So far nobody would find any fault with the scheme. But 
the general practitioner originally in attendance is to be 
excluded from continuing to act as the medical adviser of 
the patient once the latter has obtained admission to one of 
these paying wards. This would mean a further di min ution 
of the practitioner’s Bonrce of income and would only serve 
to improve the position of the professors or directors of the 
clinic,, who would alone be entitled to visit this class of 
patients In the hospital wards. A firm stand has been made 
by the Medical Counoil and ail medical corporations on this 
point and vigorous protests have been sent to the managing 
board. Dp to the present time, however, no result is visible. 

MarmoreJt't Serum in Pulmonary Tubercuiotii. 

Dr. Fischer has used Marmorek’B serum, administered per 
rectum in doses of from 5 to 10 cubio centimetres, for the treat¬ 
ment of 15 patients suffering from pulmonary tuberculosis. 
The result, as he said, when reading a paper on the subject 
before the AerztUcher Verein, was not very encouraging 
One patient became decidedly worse after one week so that 
the treatment had to be stopped. Tho other 14 showed no ill 
effects due to the sernm ana, in fact, they improved to somo 
?£ ei 7 23 re F ards tbelr weight and general condition, but 
the fever, congb, expectoration, and sweating were not 
Influenced in any marked degree. All the patients were 
V n ,, tbe ., tecond Bt aRe of pulmonary tuberculosis, having 
inmtration of the lungs down to the second rib, moist 
rales, hectic fever, and Iosb of flesh and appetite. The 
favourable Influence on the weight was explained by Dr 
^ 5 i* or “ due to the Improved hygienic conditions 

under which the patlentE were kept when in hospital 
No subcutaneous injections were given, as has been re- 
lfl . te) F; »°J w ere opsonic observations made. 
t £f J I£cher found that oven mild cases wero not much 
f M ?. e of treatment lasting for three months 
he was cot disposed to continue it 
May 13th. 


BUDAPEST. 

(From our cwn Correspondent.) 

?he Marriage of Contumjjtites. 
q H estions connected with tuberculous diseaxi 
g£ve2 , ri f° to considerable dlscusslon h 

although he himself admits thaUhfc would bt a^^ariS^’ 

I'S'Hr vs 

spite of recent 2 Yer ? delicate task, but in 

of cither tubercle ora llabl 1 it" 8 f rc , s l? c tre£ the inbcritanco 
doubt that rSgc'of tubereni n ° lcfcctlon tht =re can be no 
marked constitut^Ll Pcreons or of those with 

discouraged ° 1 Predisposition to tho disease should be 

An Unutual Cue of Harlot, DUeeue. 

Dr Gros^cVula thC Society of Thysiclans 

patient who w« a 2 of Barlow’s disease. The 
re the ’age of 12 mtte 8 S f ImpfyTn fr T ^ 

^rda She was given a mired dfet con ' “ d aftcr - 

2 ." d mc *t- On this rejine the chiid “ J R V'’ 

liZ Ucr first tooth came in her tenth 

previously hc l r k About slx^wetks 
become swollen. On the tw o followteg dayj 
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attendances, or 0'18l frano per attendance. If general 
expenses be taken Into account the total cost for 4138 
attendances of 935 patients in 1905 was 6803'94 francs, 
or 1'64 francs par attendance ; in 1906, for 5871 
attendances of 1286 patients, the cost worked out at 
9551'35 francs, or 1 -85 francs per attendance. These figures 
include everything, Dot only drugs, gifts of food, and 
spittoons, bud also the general working expenses of the 
department. This method of stating the cost is more trust¬ 
worthy than that of reokoning the cost per patient, Bince 
only a certain number attend regularly ; others come ouae 
only or very irregularly, not returning after receiving treat¬ 
ment which seems to have made them sufficiently wall to 
return to work, whilst some others die. It is consequently 
impossible to make an accurate calculation on the basis of 
the number of patients treated. 

A Spirochetal Diteate Pathogenic to Man in Colombia. 

At the Academy of Medicine on April 30th M. Blanchard 
described a recurrent febrile disease observed at Bogota at 
an altitude of 2600 metres ; it resembled olinfcally tee relaps¬ 
ing typhus fever of tropical Africa. It is not a fatal malady 
but clears up after three or tour relapses. In the blood are | 
found spirochcet® in very small numbers, resembling those 
found in the disease aforesaid. The specific nature of the 
disease is not yet determined, as inoculation of monkeys was 
not snooessful. It is not certain whether this parasite 
is to be identified with the spiroobteta of relapsing 
fever or the spirochtota Duttoni of tick fever. In 
any case the disease, like the latter, is transmitted 
by an ornithodorus whioh attacks people in bed in the same 
way as the bed-bug. The existence of this disease at 
Bogota tends to prove the universal distribution of maladies 
due to spiroohfflt® throughout the tropical zone and also 
sheds further light on the pathogenio rfllo of the ticks and 
large acarides of the genus Ixodes, it bIbo explains the 
unpleasant experience of many travellers in different lands, 
especially in the north of Persia ; in that country the Argas 
PereiouB and Ornithodorus Tholozani cause amongst travellers 
a severe febrile infection of variable severity, which may be 
fatal, and which may be grouped amongst the splroohmtal 
diseases ; natives are not attacked on aooount of hereditary 
or acquired immunity. The disease reported from Colombia 
shows quite similar features. 

The Influence of Vaccination on Whooping-cough. 

At the Therapeutical Society on April 23cd M. Amat pre¬ 
sented a study of this question. In his first case, an un- 
•vaooinated nursling suffering from whooping-cough, he found 
no good effect from vacofnation, although six scars were 
obtained. Recently, however, M. Amat ravacciuated two 
patients suffering from whooping-cough and they so notably 
improved that he has become very favourably inclined to 
this method of treating the disease. 


Bectal Blennorrhagia and it* Complication*. 

At the Academy of Medioine on April 30tb Professor 
Rounder read a paper by Dr. Bronsurg-le-Blfen on this 
subject based on a comparatively large number of cases. In 
the first place, suppurative proctitis is not an obvious disease, 
as is often said; neither inflammation of the surrounding 
skin nor purulent discharge, as in gonorrhoea, is found , the 
pus to concealed and has to be looked tor; it is of a 
brown colour and contains a rich bacterial fio ™' 
complications may be described—viz., acute periproctitis, 
which may lead to toohio-rectal abscess; °bronic peri¬ 
proctitis, analogous to periurethritis; and rectal stenos , 
which is generally mistaken for a syphilitic contracture. 


Adulterated Flour. 

rtiltenoM of the floor—. 1 -Soffitl^^The'’presence of talo, 
iven in the case of low-pric«l floury The^resen^ ^ 

lowever, gives rise to various gas fatal results have 

lartake <2 this adulterated fioun No fatal £™ nder . 
ollowed as yet, but a lat-reaohing q ry ^ ^ave atta i n ed 

aken into the matter. The p „ dealers of Toulouse 
mnsiderable proportions among the flour dealers oi 

md of Polotlers. 


May 13th. 


v SWITZERLAND. 

(From oot own Correspondent.) 


Ihe Operative treatment of Cancer of the Stomach. 

IN the Korretpcmdenzhlatt fiir Sohneizer Aerate of May lrt 
Professor Kocher of Bern reports tne results of 122 partltl 
resections of the stomach followed by gastrostomy. Ho now 
performs very few palliative operations as thepresulta proved 
unsatisfactory. In the 17 years from 1881 to 1898 he per¬ 
formed gastrostomy 52 times. Dr. Broqnec reporting on these 
cases; in the next eight years there were 46 operations per¬ 
formed, the results of whioh Dr. Matti published; and Pro¬ 
fessor Kocher now adds 25 cases operated on during the lest 
two and a half years. The mortality has decreased from 
34-6 per cent. (Broquet) to 17-7 per oent. (Matti). Of the 
last 25 cases only four succumbed (16 per cent.). These four 
caseB, however, had either been operated on previously or 
had severe complications. 19 simple and uncomplicated 
cases all recovered ; this speaks well for the latest teohrdqtu 
of operation. The importance of early diagnosis is obrioni. 
The fate of such patients, says Professor Kocher, thus lies in 
the hands ot the general practitioner. Where there is s 
suspicion of tumour in the gastria region a thorough 
examination under a general antesthetio should be nude. 
Inflation of the stomaoh should also bo practised for 
diagnostic purposes and the contents of the stomach 
should be examined after a test meal. Sometimes it h 
desirable to apply the Glutainsky method of emptying the 
stomaoh several timeB a day after meals, A doorearisg 
amount of hydrochloric acid in the contents obtained 
points to the presence of canoer. Slight conceal® 
hsamorrhages are of the greatest significance. Ur. 
Tawonskv and Dr. Korolowioz recommended in a pap® 
published in 1906 in the Wiener Klinitohe WooherMhnfl 
(No 38) that in all suspicions oaseB the iseoes shotiM w 
examined to Fee whether they contained blood. Dr., boas 
of Berlin published a paper on the subject in 1905 (Altst*Me 
Vortriiqe). Hemorrhages from a Bimple nicer stop after a 
few days of rest in bed and careful dieting, ton £ 
rhageB due to canoer do not oease. Dr. BoaB found <>looa “ 
thestomsoh or feces in 107 out of 124 cases of canceroltne 
stomaoh. Continuous decrease of appetite and inCTte-W "■» 
anromla, together with symptoms of chronic gastritis wltuou 
any persistent chronic irritation, as, for instance, Horn 
dietetic irregularities, gout, or the excessive uso of slcohol, ua, 
tobacco, &o.. are verv susploious. Laotio add Is only * 
in old-standing cases of ulcerating oanoer with hypmounj- 
Quite a number of publications on resection of the storoacu 
for cancer have already appeared, ferlche (Lyon) ^ 
1366 oases operated on with a mortality of 26 per ee . 
Professor Kocher’s 95 oases, all operated on itlM*®** 
years ago, 13 are perfectly well and 18 died fro™, f 
diseases*without any return of cancer. Themethod 
operation seems to bo of important as regardsdirectremU^ 
Guinard reports a mortality of 35'3 per centiin Wl && 
operated on by the Bhjdygier-Billroth renin ^ 

Kocher has had a mortality of only 15'2 per™" ' 
oases. He performs resection with consecutive 
duodenostomy and refers for the details of the opera 
the latest edition of bis book on operative surgery. 

ZBrioh, May 8th. ■ - 

VIENNA. 

(From oot own Correspondent.) 


The Serum Treatment of Diphtheria. 

An interesting paper on the value of anti-dip 
srem wfmread’ by Dr. Bittner at a 

r (inner Medical Society. It was upoD Obsetva Qf 

iade by him on 1515 children in the Children s N° B P , 
bese 26 were taken Into the hospital in a mo (dying 
ition and in 109 other cases the disease proved '<£h f ^ 
mortality of a little over 7 per cent- It must j^ 
lied that all these patients went to kospitiin or /„ n rth 
jst day of the disease but mostly on the g ar gicd 

ay and very often with 8™™ 

interference was necessary in 357 oases, ^dsiy 

atubations with a mortal.^ ° f . ^nt ’and 13 primary 

raoheotomies with a mortaUty of 36 per cent., a 
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■profession did not prevent him from pnrtuing - medical 
itadies. Boring Ms apprenticeship days he entered as a 
student at the Leeds School of Medicine, at that tune and 
for long afterwards the most important provincial school In 
the country. He was dresser to the late Hr, Bndgin Teale, 
father of the present Hr. T. Mdgin Teale. _ Before the 
raBway vras opened be nsed to mate the double journey from 
TDndley Hill to Leeds and bach on foot. Five shillings a 
week indoors was the extent of his remuneration at the 
commencement of his apprenticeship and many of the duties 
about tiio surgery which are now considered menial formed 
part of his daily -wort. The amount of work which fell 
to the lot of the apprentice at that day -was very great. 
To dispense for perhaps 1<30 patients a day, including the 
making of pills and powders by hand, keeping made np a 
large number of stock medicines ready for all eventualities, 
responding to urgent calls in the absence of the principal, 
and attending to the lion’s share of some 300 midwifery 
cases a year, besides keeping the books, formed the daily 
and nightly rootine of medical students. The only wonder 
is, how any time could be set apart ior medical study. Pro¬ 
fessional examinations in those days, however, were directed 
to the discovery of whether candidates for qualification 
had practical knowledge of how things were done 
rather than into their knowledge of the more abstruse 
theories which might underlie practice. Even before 
be became qualified Jit. Lodge assisted his principal, 
then an old man. In a post-mortem examination which 
became classic, as it formed the starting-point of those 
investigations which, through the labours of the late Dr, 
3. H. Bell and others, have placed anthrax, or what was then 
called wool-sorters’ disease, on the scientific basis where it 
now rests. Hr. Lodge wrote the account of the post-mortem 
examination of that case in the year 1854. In 1659 he took 
the diplomas of L.B.0,P.Edin. and H.K.0.5. Eng. He 
was a prompt, energetic, and self-reliant practitioner 
who was at all times ready to act as circumstances 
might require. The writer of this little memoir has himself 
entered a cottage home in company with Mr. Lodge and 
has teen him there and then cut down on a strangulated 
umbilical hernia, relieving the stricture by means of a 
pocket scalpel opening on the principle of a penknife. The 
.patient made an excellent recovery without suppuration, 
although no special antiseptic precautions were taken. 
This was about the time when u. distinguished student of 
a Scottish university was “ sent back” by the Loyal College 
o£ Surgeons of England, it was generally believed, because he 
bad advocated in his examination more care for nsepticirm 
than was then considered necessary by the College 
authorities, go wide has been the 'change In medical 
opinion and In surgical practice. Some distinguished prac¬ 
titioners of medicine. If unknown to general fame—notably 
the lato Mathew Lee, a very prompt, resourceful, and 
brilliant surgeon—-were trained by Hr. Lodge. Although in 
some respects the present generation of medical practitioners 
w better educated than those who are rapidly passing away 
the older men in their time net a good example of coura-e 
resource, probity, honour, and humanltv. Jhr<niicsixnt°in 
Tcct. 


services. He thought that the Loyal Army Medical Corps 
was inn high state of efficiency and it-was a source of.frrrat 
satisfaction that it Included a great many supporters-nf the 
institute. In reply to this toast Major-General Sir Thomas 
Eraser referred to the importance of maintaining the 
strength of our forces on land and on sea. 

The toast, “TheHouses of Parliament,’' was proposed by 
Eli Thomas Hrooke-Hitchkg, who said ' that they owed 
much to Parliament in re card to sanitation. Major-General 
the Bight Han. Lord Ceetlesmohe replied- for the House 
of Lords end Sir Frakcis Powell for the House of 
Commons. The latter paid great tribute to the real of 
Hr. John Bums in his efforts to secure sanitary conditioim 
for the people. He was, he said, devoted heart and soul to 
the physical well-being and health of the people. He 
referred also to the attempts of the Government to insure a 
purer food supply. He thought that something had been 
gained when the public showed, tberagbit might be incom¬ 
plete, yet tome knowledge of the laws of health. In 
conclusion he congratulated the Sanitary Institute on the 
excellent work which it was doing. 

In proposing “the toast of “The Loyal Sanitary Institute ” 
the Dhke of Hobthhmbeblakd said that the progress of 
the institute was most satisfactory. The Secretary ofState 
for "War had recently complimented them on the standard of 
-their examination*. The institute was in-a sound financial 
position and he thought it a very excellent fact that they 
were spending their money in doing just that work for which 
the institute was established. Mr. BeaRles-IVood, replying 
fo this toast, gave some statistics as to the annual number 
of candidates examined -ctn whom they looked as Faultary 
missionaries. 

Sir Astok Webb, in proposing thB toast of ** The Visitors,” 
said he should like to see legislative measures introduced 
proriding for the regulation of the development of towns 
and cities, for open spaces, and for broad streets and 
avenues which would admit plenty of sunshine and air. 
Overcrowding was a terrible evil, engendering squalor and 
misery and a menace to the health of the bread-winner. 
Colonel Sir Charles Watsox replied and referred bo the 
excellent work of the War Office In advancing sanitation. 

The dinner was exceUsut and well served, and thB 
organising committee and its secretary may be congratu¬ 
lated on the distinct unecess which attended the occasion. 


THE ROYAL SANITARY INSTITUTE - 
ANNUAL DINNER. 


x If, al ™ tr ot thc 3-0 .vM Sanitarv Institute was 

U ,°‘ -tU Fortland-piace, on VTedccsdav, 
May 16 b the Duke of hortbumberland, the President of 

were n v,i n ^ ,>CCni ? > 5? , tbe „ cbair - Oo the chairmans right 
F ;TM Hon. Lord Cheyiesmore, Major- 
General fair Thomas Praser, 61r Lauder Brunton, Surgeon. 

Genr-al a* v ',? 5 H f - Ke ? cb ’ slr McPadvc.m, Suigeon- 
SES? MKtaer.** Sir Alexander 


2 Wed 


°§cb)s. 


Bluntt. To the left of' the chair were Hr H D Seafles 

5 r n TVcbb. Canon Barker, 

Grichtcu-Browno, Sir Thomas Brooktsllltchlag 

6 B.®' D ‘~- H ’ G ^' of Brighton 

•■The Karr -the 1 —_', c ptopesrd the toast of 
'YU' ' rc Arm*. tad the AuxiUarr Po-ces ” He 

and ranit^^rTb^e^^JrmiS Vt to 


Royal College? op Physiciass op Ldapo:? 

MSB-StJBORoBS OT EsGIAJOb.*—The Council of the Royal 
■College of Surgeons of England on Hay Sth conferred 
diplomas of TLK.C.S. epon the undermentioned gentlemen 
who have completed the Final Esnminnticn in Medicine, 
Surgery, and Midwifery of the Examining Board in England, 
the Royal College of Physicians ot Loudon having conferred 
Its licence upon the Fame candidates on April 25tb last 

Gterfte Henry Adi®, King! College and St. Bartholomew"! Uoa- 

S ltal.- Frederick Ocfarfns Arnold. B. A. Cantab.. Cambrldee-and 
lancbetter Cniversltlts and-St. Thomas - ! Hospital; IIuRb Talc 
A»bby. BA- Cantab, •Cambridge and Altnchearer Cnlcersitita- 
PblUp Heinrich Balm, B. A-Cantab.. Cambridne Culveraitv and 
Lyndon Hospital; Harold Jcalab Bcddow. B A. Cantab.. Cambridco 
Colvenlty and St- BsrtlsoVworVt Hospital; Rlcfcard Cbartts 
Palmer Berirmso. St. BarajoIomcWi Hospital; John Birch. 
Manchester University -. Robert Edward Rravne. Guv's HornU«d - 
Joe lab Browne. KIok’s Collette Hospital; Carries Wilier cLdon 
B.-yan. St JIarr’* HoipftaJ-. Martin fifnns Staler Button, LSA- 
Eondon Hospital; Harry Titian Bvntt Bratb BA. Cantab., Catu- 
f. dpe Unlvrrjlt.vaod I/wdoa Hospital; William James Chapman, 
JLD., C.JL, Toronto Cnlverslty and Middlesex Hospital- s>crrr 
John ChlsicU, Jjiddlr-wa Hospital ; Spencer Cborcsdlt. 'jLA. 
Cantab .Cambridge Cnlvtrs’ty and St Thomas - ! HosrdtM ; Jldward 
Be. !s CLytnn. B.A.C»otnl-_ Cambrid r e Cnhcraltv and KJoc'a 
College Cowltal; Horace Cbariys Col;-e r . LD.S, Chaidns Crow and 
Vtdverittx College Hospitals: Bercl>-a) Sa-vl.rs Cenoe!!an. Val- 
yeraltj-Conepr. Bristol; I an!AlfredCreuv.L.nsanneCnlrersUv ar.d 
I/.v.den HeeviVsl; T.tr.oiVy llesrti Lsvlra. HIM™ Hospital. 
Aribcr nol-er; Trft-r Harb. St. CecraPs Hospital: Uerts-rt 
E-lwlnTonce Dawes. BA.Cantab . Carabrapy Tlnltrrsltv and St. 
Thopsw a He-pltal; Oeorpe Der.br-’.m. M-B . B S Curb., - Dcrbatn 


Gay - ! 


rarte-.rin, Cnirentty Cc'.lrpe Hrrpluj''; h!>ta?Sn 
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bleeding from her month and the stools were blood-stained. 
At tho end of January, her-saalp suddenly beoame swollen, as 
did also her eyelids. In this condition she was taken to 
the surgical section of a hospital, where she was kept,under 
observation until Feb. 12th. The diagnosis was hmmatoma 
capitis. The swelling, diminished visibly after tho applica¬ 
tion of wet compresses, so that at the time of her discharge 
from tho hospital nortnmour conld be felt. On Peb. 26th 
she was again taken to the hospital. She then looked 
delicate and was very ill developed, bat there were no 
characteristic signs of rachitis. The shafts of the left 
thigh-bone and the left tibia wero enlarged) and on palpa¬ 
tion hard,, irregular swellings conld ba felt. Over both 
parietal regions of the skull there was a swelling, through 
which, on deep pressure, the sparsely, covered bone conld be 
felt. Both tho upper, and the lower eyelids were generally, 
of a bluish-red colour. From these symptoms the diagnosis 
of Barlow’s disease was established.* The followings sym¬ 
ptoms were especially characteristic : rapid development, 
pains in. the limbs, snbporiosteal hiemorrhages over the long 
bones and the hones of the skull, and haamorrhagea from the 
mouth and the bowel. 


The Bart of Snhool Children. 

At a recent meeting of the medical society of a consider 
able country town in Hungary a school medical officer 
presented an interesting report on the examination of the 
ears of 1000 school children. The investigation was under¬ 
taken with the objects of ascertaining, the amount of ear 
disease in childfen of the poorest class, and if necessary of 
drawing attention to the subject. For the purpose of this 
inspection ears were considered’ to be normal when the 
membranes presented the usual appearance and the whispered 
voice could do heard at a distance of from eight to 12 metres. 
Inability to pass this test with one or both ears was present 
in 634 out of 1000 children. Foreign bodies were found in 
the ears of'16 children, of whom 13 were girls. Of 10T| 
cases of deafness there were adenoids in 91; 270 of the 
total number of children had a discharge from one or both 
ears and in 74 cases the discharge was suppurative. The 
number who had previously suffered from middle ear dis¬ 
charge was 219 and of these 183 had adenoids, and perfora¬ 
tion existed in 49, while adenoids occurred in 416 ohildren, 
of whom 387 presented some aural troubles. 

A New Method of Peroutsion. 

It is well known that among men similarly trained some 
are more expert than others in the use of percussion as 
a means of diagnosis. This shows that even in such a 
simple matter there is room for the exeroise of skill. 
A common error in employing percussion lb lor the band to 
be laid flat upon the surface to be examined ; this has the 
effect of diminishing the resonance, and the proper method 
Is to place only the extremity of the “ anvil finger " on the 
surfhoe to he examined. An improvement has been suggested 
by Dr. Janos Ptesch, a Budapest practitioner. Instead of 

E lacing the hand’on the surface in the manner just described 
e flexes the middle finger of the right hand at a right angle 
at the joint between tbo first and second phalanges, only the 
pulp of the finger being brought* into contact with the 
surface, by 'forcibly extending the joint between the second 
and third phalanges. Percussion Is then practised on the 
lower epiphysis of the first phalanx. This it is claimed gives 
a clearer resonance and’has the advantage of enabling the 
observer to limit his investigation to a smaller area of the 
surface. In abdominal percussion this method is less dis¬ 
turbing to the patient than when the 1 fiat of the band is 
applied to the surface, 
ilky 13th. _— 
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The Appalling Mortality, from Plague. 

Besides, tha appalling mortality from plague there is 
little of medical interest to record. For the week ending 
April 13fch 87,561 cases with 75,472 deaths werareported. 
TMa is an increase of some 14,000 cases and 12,000 deaths 
over the previouB week. Tho Panjab heads the list with 
45,296 cases and 39,084 deaths ; then following are: United 
.Provinces, 27,236 cases and 23,948 deaths ; Bengal, 7915 
cases, and 7092 deaths.Bombay, 4062 oases and 2631 
<leatha^ -Central. Provinces, 1218 death a;, and Rajpntana^ 


348 deaths; Besides these weekly returns It is of interest 
to calculate the recorded mortality from the present epidemic 
of plague since its commencement. From.OotoDer, 1696, In 
Deo. 31st, 1606, tho total deaths reported have been4 41L1H2, 
and during the first threo mouths of the present year m 
less than 495,000 deaths have been known to occur. The 
mortality has. fluctuated greatly -_ 


In 1901 there were reported 27*,OCOide&tl>s. 
1002 .. .. 677,000 


.. 1903 
„ 1904 
1705 
„ 1906 


£51,000 
1,022,000 
951.000 
332.000 

With the intensely severe recrudescence which has occratri 
druing the present year, especially in the' north wet 
portion of India, even the highest of these figures 
may be* exceeded. It' will be notified that the Bomtaj 
Presidency now takes a muoh better place than fonntrij 
and it would almost seem as if' tho disease were 
dying- out gradually in that province. On the other 
hand, it must not be supposed that the official figure! 
are accurate, The returns of plague in many plices do 
not account for the whole of the increased mortality, and 
if that can be olearly shown for places where the regista 
tion of deaths is fairly correot it is reasonable to assume tint 
plague carries off many more viotims than the above figure! 
show. In addition to plhgue there has-been an Increase) 
mortality from all other causes. The death-rate for the whole 
of India has inoreased steadily dbring tbo past fivo yeare- 
vis., from 29 per 1000 in 1901 to 36 per 1000 in 1905 Who 
it is> foundj however, that Mhdras recorded the low rated 
21 ,- 4 during 1905 one looks with suspicion upon the retort-', 
notwithstanding that this province is practically free from 
plagne. Amldsfptbese unsatisfactory returns Oaloutta tiles 
a comparatively enviable position. The plague returns from 
this city, which has now been iufhcted for over nifaeyears, 
are very small compared'with other places. It is tree that 
over 50j000 people have died in the city, bnt this is a smsll 
number in all' the circumstances, last year there were 
only Z600 deaths' and tho recrudescence this year, though 
somewhat more eovoro than that of 1906, is less than tall 
the severity of tbnt'of 1 1905. It has been noticed during the 
present outbreak that the average duration of eaob f&fa! case 
is about five'daysj 

The Plague Department in Calcutta. 

The question of the amalgamation of the plague depart¬ 
ment in Cal cut tit with that, of the health department ot 
the corporation is again up for discussion. Up to tie 
present the plague department has been under tie 
Bengal Government and has been worked smooliff 
and satisfactorily. Motives of economy oocarioMUj 
sway the corporation and It is supposed that by 
over the subordinate staff of’ the plague department, 
the previous work of the two departments oan be 
plished by the health department. Tho opportunity re WWS 
taken also of improving the status of’ the dfstriot nean“ 
officers and of' introducing new men. In the long run verj 
Uttle expense will be saved but if the new health omra 
and the new district officers are suitable men the transferee 
of the plagne department may be successful. It■j® 
general opinion that tho obango if made with the oxis ta, 
staff would be disastrous. 

April 26tli* ^^^ 




SAMUEL LODGE, L R.C.P. Edin., M.R O.S. ESQ. 

Mr. Samuel Lodge of Bradford, Forks hire, died at 
residence in that city on May 9th at the ago of he I . 
during 25 of which he had held the position of P<«y 
surgeon. He had been for a much longer time one 
poor-law medical officers and bad been in receipt of a. re ^ 
allowance in that capacity for several years before nu 
Mr. Lodge was the oldest medical praotitioncr in 
and with bis departure the chief representative ot 
may be called the old school medical praotiuou 
disappeared. Sprung from substantial yeomen par 
Witney, Oxfordshire, and the eldest of a 


Witney, Oxfordshire, and the eiaest m a C7 ginning 
all of whom predeceased him, he obtained the begtamufi 
of bis medical education under the old system of »PP 
ship as an articled pupil of Dr. W. Field Before^ 
time Mr. Lodge had been a schoolmaster, but the teacm^ 
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-prcfesricn did cat prevent hica from pursuing medical 
ItcSes, Turing bis apprenticeship 2=7® be ecterea as a 
rirrieri. at the Leeds School of Medicine, at that toe and 
for lone aftonrartis the most important provincial school in 
the ocuntrv. He was drearer to the Hit Hr. Bridcm Tesle, 
lather of 'the orerert Hr. T. Pridcin Teale. Before the 
raj]war was opened he nsed to make the cookie journey from 
TJacdev HiU to Leeds and tack on foot. Eire shiEings a 
-ireeh "indoors vras the extent of Us rewuneraticn at the 
commencement of Us apprenticeship and many of. _ tire duties 
aboct the surgery width are now considered menial fenned 
■cart of Us dsSv work, The a m o un t of troth which ieU 
to the lot of the apprentice at that day was very peat. 
To dispense for perhaps 100 patients a day, including the 
r-.Vir-r tf pills and powders hy hand, her piny made up a 
large number of stock medicines ready feral) eventualities, 
responding to urgent calls In the absence of the principal, 
and attending to the lion's share of seme 300 midwifery 
cafes fl year, - " besides keeping the books, forced the daily 
and nightly routine of medical stndents. The only trotder 
is, how unv time cocia be ret apart for medical stedy. Pro- 
fessicnal enminations in those d3ys, however, were directed 
to tie discovery of whether candidates for qualification | 
had practical 'kncrrledire of how things were done 1 
rather than into their "knowledge of the more abstruse j 
theories which ralcht underlie practice. Even before j 
he became cnalihed Hr. Lodge assisted his principal, 
then sn old "mart, in a post-mortem examination which 
became classic, as it iormed the starting-point of those 
investigations which, through the labour* of the late Dr. ! 
J. B, Bed and othera, have placed anthrax, or what was then 
called wool-sorters disease, on the smeatihe basis where it 
mow rests. Hr. lodge wrote the.account of the pret-mortem , 
■esamloaticn of that case In the year 1E55. In 1S59 he took 
the diplcmis of I_K.C.P, Enin, and M.K.O.S. Eng. He i 
was a prompt, energetic, and sell-rfil&nt practitioner 
who was at all times ready to act as circumstances 
might require. The writer of this little memoir has himself 
entered a cottage hone in cempimr with Hr. Lodge and 
has seen him there and then cut down on a Etrarculatdd 
trmhiliraX hernia, relieving the stricture by means of a 
pocket scalpel opening- on the principle of a penknife. The 
patient made an excellent recovery without suppuration, 
-although no special antiseptic precautions were taken. 
This as about the time when a dirthegrrisbed credent of 
a Scottish university was sent back" bjthe Moral College 
of Ecrgeocs of England, it was generally believed/because he 
had advocated in Us examination more care iox asepticSsm 
than urns then considered necessary by the Ccllfye 
authorities. So wide has been the "change in medical 
-opinion and in surgical practice. Some distinguished nme- 
tttitreers of medicine, if unknown to general fame—ncrably 
the bte Mathew Lee, a very prompt, resourceful, and 
brilliant surgeon—were trained by Hr. Lodge. Although in 
ferae respects the present generation cf medical practitioners 
is tetter educated than those who are nspiaiv passing away 
the cider men in their time set a good example of courage, 
resource, probity, honour, and hnrraaifr. J&g.-icrrcnS in 
peer. 


services. He thought fiat the Royal Army Medical Corps 
waste a Ugh state ot efficiency and It was a source of, .great- 
satisfaction that it included a great many support era of the 
institute. In reply to this toast Major-Genera! Sir THOMAS 
rrJLSKK "referred to the Id portar.ee of main tuning the 
strength of our forces on laud and on sea. 

The toast, “TbeHcuses of ■Parliament," sms proposed by 
Sir Thomas Brooke-Hitches-g, who said that they owed 
much to Parliament in regard to sanitation. Major-tLeneral 
ibe Bight Hon. Lord CHtrmsMOPH replied for the House 
of Lords End Sir Fjuxcis Povvhia for the House of 
Commons. The latter paid great tribute to the seal of 
Hr. John Bums in his efforts to secure sanitary conditions 
for the people. He was, be said, denoted heart- and soul to 
the physical weH-being and health of the -people. He 
referred 3 lio to the attempts of the Government to insure a 
purer food supply. He thought that something bad been 
gained when the public showed, though it might be incom¬ 
plete, yet tome knowledge of the 3aws oi health. In 
I ccnclusicc he congratulated the Sanitary Institute on the 
excellent work which it was doing. 

In proposing the toast of “The Boyal Sanitary Institute ” 
the Duke cf Kcoeisciibebiahd said that the progress of 
•the institute was most ratisftetory. The Secretary of State 
for IPar bad recently complimented them on the standard of 
their examinations. " The Institute was in a sound financial 
gostica and be thought it a very excellent fact tint they 
were spending their money in doing just that work for which 
the institute was established. Mr. SexIsles-IYood, replying 
to this tcast, gave setae statistics as to the annual number 
of candidates examined on whom they looked as ranifcary 
missionaries. 

Sir Asto.v TChbb, in proposing the tcast of “ TheYTsltcre," 
said he should like to see legislative measures introduced 
providing for the regulation of the development of tewna 
and cities, for open spaces, and for broad streets and 
avenues which would admit plenty oi sunshine and air. 
OrercrowdiEg was a terrible evil, engendering squalor and 
misery and a menace to the health of ike bread-winner. 
Colonel Sir Charms IVavsox replied and referred to the 
excellent work of the lYar Office in advancing sanitation. 

The dinner was excellent and well served, and tbo 
organising committee and its secretary may be congratu¬ 
lated on the-distinct success which attended the occasion. 



Rotal Colleges of Phtsiciaws or Lceedoh 
axd Spsoeoxs or Exgiaxd.— The Council of the Royal 
College of Surgeons of England on Hay 9th conferred 
diplomas of MJLC.B. upon the undermentioned gentlemen 
who have completed the Final Eramiustira in Medicine, 
Surgery, and Midwifery of the Exarnicing Board in England, 
the Royal College of Physicians of London having conferred 
its licence upon the same candidates on April 25th hut;_ 


THE royal sanitary institute - 

ANNUAL DINNER, 

. dinner of the Royal -Sanitary Icrtitoto was 

yisv^Vw un Heunesdav, 

Dahe ai horthumberland, the President of 
Lreli^titu.e, occupying the chair. On the chairman's right 

GtterS“bS-'^ra eral F ^ bt J*® 4 Cbeylesmure, Major- 
General Sir Thomas T rarer. Sir Lauder Brer'em Smxeot- 

H- Seech, St John MclSS 

°r- thB C ^ Bif vere H.' D |^fi Q 4! 
^ir ChxriS Lt \'r ;: vr C L> SirEragdi PoweH, Colo^i 

Sir Sbirlrr P. Mnrairr^\ Br “k?-Hi_tchiEC, 

ana Dr. '£. S. PcSan'.’ C ^'> aa T or cf Brighton, 

awd wMt4 


'"Vrye Ilen--r- A turn, Slag* CoUege eaa St. BKtbo'.trmtW* Sra- 
ritji, Erederiot Octovtcs Arnald. BACwbli. Curntridge unO 
Alanchewe.- la‘.'.rrt'.ilri vr.,'. St. Ctrrm't JLnspitnl- ;jTake 

BJ.-CJUWI*, -Cacctoiiljre tsd Mtccherar CnJvoritJo: 
PiHip Eeturiei E»hr, BA, Cantab, Ctatjrfdce UntvenJtT and 
EcndruEarcitM; HarvH Jctiah Hedduw, BA Cautah, Cfeutbridce 
Coirmlre and St. Biraolcraer-’i Horpital; HJthard CJurlts 
Pa-aer Bwyc-n. St. SwAcImW. JtJo-pJta!Jr* n girth, 
i-aaiAwter n^fwySl.J 1 Eavnra fnnr, GoW» BcwItAl; 

JoriaS |ro*ue_Efc g , onere HcwritaS; Cbarlrt Walter Gordon 
Brrrn. Su IlyrpitM ; Mtrtin EmmStu-ltr Botton. t.,S A , 

lAudon Hwrital: Ham- Jlwaa Brat: Pn:.-, BA.Caaum., C*a- 
Huiycndty and Umicn Hmyltal -, WHUa-i Janus Cbrrmvn. 
Tv 1 -' ,T cr ti , , : L- Cnlr 'A i:T Y, d Hldffleaes Hcw'lM: Berej- 
Join CbX'JeU UMdicm Hwptol : Spencer CimratIH. BxC 
Canteit,to3brtto Hutreraitj-cid St- Ebcaa.’. Horptod-.Hdiw 
BeHla Cbytcn. BA-CsutaB, Caakriagt Pol rent re and Hum* 
^“^yHwrl'.tLl; Hayre CXaS a Cetrer, LD.sIcoarfr,- Crw and 
Mdrerrire CoDere Hcrattilj: Perciwd Ssodri CrnneUan, na- 
verritj- Concur. Bristol; Pari Aifcr-1 Crrra- LonvnnueUr.h-enltv tsa 
.LouSon HOrpHa].- VtaotJnr 'HoweD Ds-riea. MM3! era: lHorbital - 
Twbr Darir. Georce’* Ectere 

Edwin BraceDayer, P-A. Cintab, CinbCr! relrertltT and St 
Z- jW* 51 HcW-at: Gegrne Denhrim. M.IL. B.S Bab,'l)ariaa 
Tuirrtgty; AreoB Ttjara BctuBia. Cnalridp- r otrenlre A d 
Suva Bosyjwd! Horace-TJtoock, BA-Cantato. Cimhridre'L tEu 
yyrdty m 4 St. Ttoraaa Earpiua; Mrurirr “a-m W-:; r,v¥l 
HowdtaJ; HowardBoniuamEUlott. ShrSmTVctrc-rlre'- Cl,-!-?! 
ACktejoaHIU.XondouHorpitalWTOira AOe^IVrri^DitMiBf 
H h . B . X-w- ,ra a n d, dew Eealand XTEiTmd-v- JoSo rri—,, * 
rartousn, Hrdverrity COHejn Ec- r Jtri; Rork^Su- 
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Bartholomew's Hospital; Norman Flower, B.A Oxon., Oxford 
University and Guy a Hospital: William. Edward Undaoy Fowler. 
St. Bartholomew *a Hospital; Claude Howard Stanley Fraokau, 
St. George's Hospital; William Douglas Frew, L.D.S.Em?7 f 
Middlesex Hospital; Percy Charles Garrett, Manchester Uni* 
yersity; Harold Gibson, London Hospital; William Stonier 
Gibson, US.A., Middlesex and Manchester UnfrerBffcT; Alexander 
Savill Graham, Oharing Cross Hospital ■ George Graham, B.A, 
Cantab., Cambridge University and St. Bartholomew’s Hospital* 
William Eobert Greening, (Joy’s Hospital; Frederic William 
Wandbv Griffin, B-A. Cantab.,' Cambridge University and St* 
Bartholomew's Hospital; Hobort Eocene Vaughan Halo, B.A. 
Cantab., Cambridge and St Andrews Universities, and St George’s 
Hospital; Hother McCormick Banach oil, St. Bartholomew’s Hos¬ 
pital; Eobert Norman Hartley, Manchester University; Lionel 
Ohattock Hayes, Birmingham University; Arthur William Hayward 
Cambridge University and Westminster Hospital?; Charles Edward 
Hynaston Herapath, University College, Bristol; George Alexander 
Frederick Hayworth, B.A. Cantab., Cambridge University and 
London Hospital; Walter de Marohot Hill* St* Bartholomew's 
Hospital; Hendrik Houwink, London Hospital; Eiohard de Silva 
Illesinghe, L.M, & 6. Ceylon, Ceylon Medical College and University 
College Hospital; Charles George Jarvis, ilB. Paris, Paris 
University; Richard Sydney Jenkina, Cambridge University and 
London Hospital; William Griffith Jones, L.D.8. Edln., Cardiff 
and Manchester Unlveralty; Alexander John Kendrew, St. 
Bartholomew’s Hospital; Solomon Kreafcin, M.H., B.Sc. Geneva 
University, University of Geneva; Malcolm Loclde, Gay’s Hos¬ 
pital; Haroid Howard Leeson, St. George’s Hospital; William 
Samuel Leicester, B.A. Cantab., Cambridge University and St* 
Thomas's Hospital; Diehard Leonard Ley, B.A. Can tab., Cambridge 
University and St. Mary's Hospital; Conrad Loddlges, St. 
Bartholomew 1 * Hospital; TrfiUam Loreli, L S.A., St* Mary’s Hos¬ 
pital; Frederic Boulton Lowo, M.E-O.V.8., Guy’s Hospital; 

James Barlow Macalplne, M.B., Ch. B. Man., Manchester Uni¬ 

versity; Cotin Francis Frederick McDowall, M.B., B.S. Durh., 
Durham University; Brio Lachlan Morchant, M.B., Oh.B. 
Now Zealaud, New Zealand University and London Hos¬ 
pital; William Beare Martin, Manchester University; John 
Harry Mayston, Guy’s Hospital; Brian Bentley Metcalfe, 

Gay’s Hospital; Henry Lewis Morgan, London Hospital; 

Edgar Lionel Robert Norton, Guy’s Hospital; Henry Ssndford 
Ollerhesd, St. Mary’s Hospital; Arthur O’Neill, St* Bartholomew’s 
Hospital; Gerard Lvno Parsons, Westminster Hospital; Basil 
Thomas Parsons-Smfth, St, Thomas's Hospital; Walter Patey, 
St. Thomas’s Hospital; Stanley Paulin, M.B.Tor., Toronto Uni¬ 
versity and London Hospital; Charles Arnold Pemberton, New 
Zealand University and Middlesex Hospital; Edward Campbell 
Pope, St* Mary's Hospital; Otto Carl Willy Pmuinltz, M.D. 
Breslau, Breslau University; Geoffrey Price, St, Thomas'* Hos¬ 
pital; John Lawson Bankine, Guy's Hospital; John Alliiter 
Beushaw, St. Bartholomew’s Hospital; Kenneth Eoblnson, Man¬ 
chester University; Cecil Frank Hornsey, L.D.S. Eng., Charing 
Cross Hospital and Cambridge University; Alfred Ludovicu* 
Sachs, M.A Cantab., Cambridge University ana St* Thomas’s Hos- 

S ltal; Leslie St. Vincent-Welch, 6t. Bartholomew’s Hospital; 

ohn Selfe, St. George’s Hospital ;• Edgar Arthur Shirvell, London 
Hospital; Arthur Leonard Singer, Cambridge Uni verslty and London 
Hospital; William. Fretson Skinner, L.S.A., Sheffield University 
and University College Hospital; Francis George Snoad, Birming¬ 
ham University and St. Mary’s Hospital; Edward Cyril Sparrow, 
B.A. Cantab., Cambridge University and St* Thomas'* Hospital; 
Lionel Duncan Stamp, Gay’s Hospital; Frank Standieb, London 
Hospital; George Stone. London Hotpltal; Arthur Arbuthnot 
Straton, St* Mary's Hospital; Joseph Roderick Sutherland, M.B., 
Oh.B. Glasg., Glasgow University ; Eonald Eraeat Todd, St* 
Thomas’s Hospital ; Sobrab Shapoorjl Varifdar, L.M. & S. 
Bombay, Bombay University; John Leemlng Walker, M.D., O.M. 
McGill, McGill University, Montreal; Norman Hamilton Walker, 
St* Bartholomew’s Hospital; Ronald Ralph Walker, B.A* Cantab., 
Cambridge University and Guy's Hospital; Harry Gordon Webb, 
Sfc. GeoTge’e Hospital; Henry Bright Weir, B.A.Cantab., Cam¬ 
bridge University and SL Thomas's Hospital ; Harrie Bruce 
Wickham, Liverpool University; Joseph William JamesWillcox, 
University College, Bristol; Cecil Lennox Williamson, Liverpool 
University; andLorton Alexander Wilson, Manchester University. 

The Koyal College of Physicians also conferred its licence 
upon the following gentlemen who have already received 
their M.R.O.8. diploma :— 

Hobort Dixon Brown, St. Thomas'* Hospital; Henry Orton Howftt, 
McGill University; Chnrle* Grange MoGreer, Queen’s University, 
Kingston. and Middlesex Hospital; and Charles Edward Waldroin 
London Hospital. 

Royal College of Surgeons of England.-— 

At the half-yearly Primary Examination for the Fellowship 
, of the above College, held on May 2nd, 3rd, 7th, 8tb, 
9th, and 10th, 113 candidates presented themselves for 
examination, of whom 33 per cent, were approved and 65 
per cant, were rejected. The following are the names of the 
successful candidates:— 

George Cuthbert Adeney, M.B., B.S. Load., iLB.0.8.,, L.R.O.P. 
Sfc. Thomaa’a Hospital; William Appleyard, M.B., B.S. Loud., 
M R.C.S., L E.C.F., Uulver*lfcy College Hospital; Arthur 
riarence Candler, St. Bartholomew'* Hospital; Hubert. Ohitty, 
JDbTB.S.L ond., M.R.C.S., L.E.C.P.. University College Hos¬ 
pital- George Herbert Oolt, M.A, jl.B., B.O. Oantab. ; M.R.0 8., 
f K C,I>., Cambridge Unlveralty and St. Bartholomew's Hospital; 
PereWal Templeton Orymble, M.B., B.CIn. B A.O. K U.I., OaMn s 
iTrthflcffL Belfast ; JEdmund Arthur Dorrelh M.K.O.S., L H.U F., 
Ti "p I?* University College, Bristol, and St. BartholomewUoa- 
Six!• AuenjU?PownaK Fry, SL Bartholomew’s Hospital; WUred 

M.&'m.B.. B.C Cantab London HospB.1; 
rhsrles William Monriau* Hope, M.B^, B.S- Lood., 
ttC P.,V!ll5“ College; William Johnson, Gny'a Hospital; John 


Lawrence Johnston, Guy’* Hospital; Hugh Brannd Kent Ow", 

Hospital; Alexander Kinder, MB- B.Cfn, B So. K.. 7 a. ui, 
M.-R.O.S., L.H.O.P., New Zealand Unlvenlty and London DoxniujI 
John Christopher Lyth, Leeds Unlveralty; John AlsSate 
^'rFrrhw Fbronto, M.E. 0.0., L.B.O.P., Toronto Uolrenltr 
and King's College; Michael McCann, M.B., B.Ch.lUJ 1, KtaA 
College and Queen's College, Belfast; Francis Edmond MoKaitV 

M. D., O.M. McGill, AT JTC.9., L.B.O.P., HcGIlI Unlvsriir? 
Reginald Bawk.worth Manhood, B.A Cantab., Bt B*rtholmns?’i 
Hoapital ; Richard Drummond Maxwell, M.D. Loud., 11 K.0JL 
LH.O.P., London Hospital; Edwin Bertram Motley. InaS 
Hospital; Krishna Moreshwar Ptrdhv, M B.0.8 , L.R.0.P Kin-, 
College and Birmingham Unlveralty; George Henry Pmlw 

F. H.O.S. Bdln., Cambridge University and St. George's Htv 
pita) ; John Tl’ardeli Power, M.B., Ott, 8ydnej’ Unlrerttv 
Frederick Charles Pybua, M.B., B.S. Durh., Durham Uolrsrftr 
Paul Bernard Both, M.B., Oh.B. Aberd., Aberdeen Unlverdty ivi 
London Hospital; Henry Charles Gnstavn* Semon, M.A, H.B, 
B.Oh. Ox on., M.E.O.S., L.K.O.P., Oxford University, UnlvmltT 
OoBage and King’s College; George Oharie* Bdirard SImt*®, 
B.A, M.B., B.C Cantah , B.Sc. Bond., Cambridge University im 
S t.Bartholomew’s Hospital; Henry Session* Bouttar, M.A..Mi, 
B.Oh. Oxon., M.R.O.S., L.R.O.P., Oxford University and LorAv 
Hospital; Joseph Oollingwood Stewart, M.B., M.B.Durh., Dorian 
Unlveraity and King’s College; Bward Philip Stlbbe, Chadrj 
Oross Hospital; Harvey Sctton, M.D., Ch.B.Melb.. Mslbrnme 
University and Oxford Unlveralty; Harold Bindley Tasker, VA 
veraity College; Henry Aahboume Treodgold, B.A Csrhi, 
Cambridge University; Wilfrid Warwick Treves, B.A Csahb, 
Cambridge University and London Hospital; Cranston Witter, 
Birmingham Unlveralty; and George Bwart Wilson, MB-Tormta 
Toronto University anu London Hospital. 

Univeebity of Edinburgh.—T he following i! 

the official list of passes at the recent professional eiamira¬ 
tions for ejegrees in Medlolno and Surgery :— 

Ffrsf Professional Examination.— J. A Andrews, P. W. B'-Bxt, 
B. J. W. Bennetts, Prvn Nath Berry, Charlotte M. Binds, J.k 
Boyd, U. F. F. Brown, O. B. H. Browne, H. M. Buchanan F. D, 
Cairns (with distinction), B. H- Cameron, William CampbelUaltt 
dtaUnctlon), B. It. Carlos, Tapeaburaath Caul. Anno Ohcae, 0J. 
Cillie, Andrew Cochrane, Lilian Cook, D. H. D. Oran, MsjF.F. 
Davidson, Eobert Dow, W. B. Fitzgerald, H, H. 0. Fuller, Aleaato 
GalleUy, K. A. Gilchrist. J. P. Dlyn, 0. W. Graham, A 0. Epri, 
Jack Howat. Bamnel Hodklnson, N. J. Hofmeyr, BA, Jcbn 
Honeyford, J. L. Huggan, W. H. Irving, Abraham Jassieoxtiji 
H. A. Khln, Archibald Langwtll, J. J. Levin, Thomis Uoday, 
B. B. Llewellyn, F. M. Low, Eva M. Lyon, K. P. G. 11‘AnUIa 

G. N. M’Dlarmld (with distinction), E. O. Mackay, Eobert JPUna, 

N. G. M’Lean. Peter H'Nab (with dlsUnctlon), D. F. Htott, 
W. O. B. Meyer, Lucy SI. Sluir, F. D. Pbscob, L. T. Fooln 8. B. 
Pugh, K. Ahobala Eao. A B. Robertson, W. H. Eoblnton, H. .1.1» 
Bonn, 0. SLEont, E. St. J. Scolly. T. M. Sellar, Hubert G. Shiw, 
g. F. Silborbaner, W. F. W. Blm, lY. D. D. Small, B. H. B. Spec®, 

H. H. Stowart, B. M. Stewart, James Taylor, J. B.JT^nsrn, 

O. SI. It. Thatcher, P. H. dnToIt, F. L. Tulloch, M*ry B. W’lktt, 

S. J. A. Hall Walsh. F. H. 0. Watson, John IFatsoo, 3. H. Wstson, 

I. 0. Welsh, L. 8. Wlllox, and N. O. Young. , _ 

Second Professional Examination,—D. O. Adam, T. A. AdamjtiH™ 

Aiken, B. J. Alisopp, Alexander Archibald, Alice E. IS. B*b“P®< 

T. H. Balfour, Eveline E. Beniamin. W. M. Blden, T. O.Bprtb«rt, 

F. A J. Brodrfak, G. S. Brown. A Nlnlan Bruce, BBc., u-'• 
Bulst, W. L. Burgess (with dlsUnctlon), B. N. BurNurth 
Burton (with dlsUnctlon). Sarah B. Buyera, J. A CatffpbcU 
dlstincUon), Louis Oassldv. John Cathcart, G. L- 

K. B. Ohambotlain, P. H. Ohanvln, B. B. Chopra, F. It. ObU™' 
N. A Ocward, James Crocket, Lucy E. DaviM, J. K. M. 
Adelaide A Dreaper, J. W. O Drevcr, F. A Duffleld, A- M. EWW 
(with distinction), W. 0. Fragoso, B. L G » !le T t U'„^ OT S, j, 
Gamble, Mary M. Gardner, G. H. Garnett, A. Wj GlO. f ' 
Gilmore, D. U‘D. Grant, R. D. Latimer Greene, S. C. Sen 

A. G. Hamilton, B. S. B. HamBton, H. F. H«mlIton b h 
Harkness (with dlsUnctlon), J. B. Haycraft, John HendeaW 
G K IngUa, Flora Innes.V. 0. Janlfne. A M. Joneg G. *• 
King (with distinction). J. H. Lawry, D. O. lee, L A fesa- 
Harry Lipetx, W. E. Logan, H. A V. loots, 0. L. 
JWLow, M.A, H. P. Lnmsdon, Alexandra B. MfgUl 0 ®.,^ 
M’Oarrol, A. J. M'Oonnoil, SVIlllam Macdonald, G. H.G. JUroi’ 
John Ocsserat Mackenzie, Duncan Slackionon, A G- 
Donald M'PhaU. E. O. Ma cQaeeo, John MMIoch, T .. a. » 
Mathewson, W. M. Monties, Wiliam Sle*ser, E. L. MW««®- 

L. M. V. Mitchell. John Montgomery, 8. P. Moore. L A. Mororon, 

J. M. Moves, 0. 0. Murray, KlshanUl Nehni, J. G. 

M. A, F. il Noronba, jBmea Oag, M.A, J. B. T. Ojlo^ J- w- 

S. P. P. Prooior, John EenwickTb. G. Bobortaon (with dhtineWJ* 
W. S. Eobertson. D. M. Rosa, Marguerite Ross, William EobBA 
R. P. Roe*er» Philip Rovtowiki, A* 0. RobbcU, O.M- ScRv-i 
Jessie A Scott, J. J. M. Shaw, M. A. J. C. SlmjpMO, Kera simp*g 

G. H. Sinclair. Gertrude M. Smith, H. Faithful Smith, BA, J- 
Smyth, James Sprcnt, B So, William Stewart, 0. 

James Swan, EL W. Teague, J. A Thommon W. S. Tbow>™ 
J. C. Watson, Tom WelshTj. P- Whetter, E. Y. Williams, and J "• 
Wilson (with dlsUnctlon). Old regulations: William Brand, r- 
Carlyle, and J. 0. Tennent. _ ,, _ „ mr 

Third iVJmfonal Examination.—^ 0. Alexnnder, xtS 

Marion H. Archibald M.A, Margaret W B.rtholomcm 

D. la Trobe Bateman (with dlsUncUon), G- y, S. 

Henry Blytb. A 1L Bose. WUU*m Bcjtl, '(£<*. 

Brennan. B. 8. Browne, J. A. Browne, J. Ej BrydOT' J.T. bare _ 
Jean G. Cathels J. J. P. Oharie*. W. P. 

H. S. Cormack, k O. Oowan. V. D. Ondg, ErmUeC. 

Dart, P. J. Davidson, J. M. Deuchjra, J. L pS’ficllb 

Drake, W. J. Duncsn, A L. Dykw, W. G r %*“*’ 

dUttaoUon), William Fleming, Kenneth Fras« (w^Glri- 

Thomas Gardner, Alox. Gibson, M.A. (wlth dlttlnctlonl.A^ y, 
wood, E.D. Gfrfwood, J. A Gordon. Pctcr Gcrrle. ^ 

0 W. Greavea, J. A W. Hackett, J. K. HamiUon.M. A, Hebert a 

P. W. Hay, Heater M Henderson, Herbert Hut*on, J. D. i. 
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B. A- SoWO-T.Newton, I. A. ™nKiek,r^ 
v. V *w, NUeVt A. 0. "^orpiAn. A^_B Pewttm, 3. .H« H. PcMton, 
t wlrnM t*,—v fj’iura W. Pact*. £. A. Rahman* E. Af. 3. J. 
WiSfeAu H« U. E. Russell, JohnScoU^th 
dlSlneUonl.YreAerick Shannon, J. T. E. 

TV B St/rnCr*. Cr. 8. S^deo* H.A. S J. R. Spans©, ««* orjriiu^, 
TVmiVm StoWe, E. A. Btu*cUtm, Adwn ’tait, G P. 
u. ThoTOj*m, J. a. Thomson, ILA, J. J. ThonMn (n1th <!I«. 
tinrtJonl R V.' 1/\n;. Todd. B.So.. Raymond Vorfl (iritn dlrtino- 

Ke?E AoTOUe^ A UT.WE. A Walker, W. °llphnnt 
Walker, H. S. Wallace, A £. II. WanC John Warn. F. K. to Water, 

F \V. Waterworth (with distinction), A. Rlrie Yf rtson, 1J. A, 

H. BaUlncall Wataon, SLA, ll. A Wataon Wetnyaa. Artatn White, 

D. J. Williamson, E. D. WUmot, Q. G. Wray, A. G. Tates, SI. A, 
and W. A Young. 

Foreign University Intelligence-— 

Berlin: Dr. Hermann Schrader of Greifswald has been 
appointed Extraordinary Erofessor of Odontology.— Salle: 

Dr. Ernst Adolf Sobmldt of Dresden, formerly of Bonn, has 
been appointed Professor of Medicine.— Kiti : Dr. Ernst W. 
Baum has been recognised as prhat-dtoeni of Surgery.— 
Faria: Dr. Francesco Turpura has been recognised as 
p?W«t-Ammt of External Pathology.—Pirn ; Dr. Eerd3nando 
Fontana has "been recognised ns pTirat-doctmt of Operative 
Medicine.—Prague (QrrmtA Onitmtty); Dr. A. Elschnig 
of Vienna has been appointed Professor of Ophthalmo¬ 
logy, In succession to the late Dr. -Ciermak. Two new 
professorships of Laryngology and Experimental Morpho¬ 
logy are about to he established.— Strailnrt /: Dr. Wilhelm 
Sohumburg has been recognised as privat-dseent of Hygiene. 

_Turin: Dr.Giuseppe Vlcarelll has been appointed Extra¬ 
ordinary Professor of Midwifery.— Vienna-: Dr. O. Lowl, 
privat-deoent of Pharmacology, and Dr, O. von Forth, prirat 
dooent of Medical Chemistry, have been promoted to Extra 
ordinary Professorships. 

London Temperance Hospital. —On Tuesday, 

May 14th, the now oat-patlent hall of this hospital was 
formally opened by H.R.H. Princess Louise, Doohess of 
Argyll, In the presence of a large number of supporters of 
the Institution. An out-patient department baa been in 
aotlve operation since the establishment of the hospital In 
1873 and during last year 26,218 persons were treated as out¬ 
patients, bat the buildings formerly used for this purpose 
had long been recognised as unsuitable and inadequate, and 
the council of King Edward’s Hospital Fund for London 
Initiated the now scheme and made generous contributions 
towards the cost which has amounted to £11,000, bnt of this 
sum £3,800 have yet to be raised before the structure is 
fully paid for. The new bnlldlng baa waiting-room accom¬ 
modation for 200 patients and possesses convenient consult¬ 
ing rooms, operating theatre, dispensary, and. other advan¬ 
tages, It has been erected according to tbe designs of Mr. 
Howland Plumbe, F.K X-B-A, Tbe board pleads for numerous 
and liberal remittances to meet the financial liability and to 
leave tbe new work unhampered In this respect. 

Royal College op Surgeons in Ireland.—A t 
a meeting of tbe President, Vice-President, and Oonncil held 
on May 7th the following examiners were elected for tbe 
ensuing year. Court “ A," for Conjoint licence, Diploma in 
Publio Health, and. Preliminary. Anatomy. Its. Alexander 
Fraser and Dr. Bertram O. A. Windie. Surgery: Mr, Charles 
A. K. Ball, Mr, Alexander Blaney, Mr. F. Oonway-Dwyer 
and Mr. G. Jameson Johnston. Physiology and Hlstoloev' 
tj'A, *? an ** '*• Ooffsy and Mr. E. L’Estrange Ledwioh. 
vt R ,j_ logy at ‘d Bacteriology Mr. Arthur Hamilton White 
Midwifery and Gynmcelogy: Mr. Frederick W. Kidd. 
rl'il 087 ^ 13 ^ J ° ho J - Burgess. Ophthalmology; Mr. 
Arthur H. Benson and Mr. Patrick W. Maxwell Sanl- 

J lU lt 6taU f iM V Mr - Edward Francis 
Stephenson. Engineering and Architecture: Mr. Oaleb J 
Powell. Languages ; Mr, L. J. IVoodrnffn i 
matlcs, Phytic* Dictation, and English Mr^j'w" 

Tristram. Dutoh; Mr. John D. Pretorins 7 nonrt ■' n>> 
for Fellowship, Licence in Surgery (lor 
ti turners), Licence in MidTO7erv «nr prao ' 

titiouers), and Lloenoa in Dentafsnreerr ?« c ' 

Patrick Joseph Fagan and MA mS;. * .P- 

gory: MrAlcxand?rBlaney, Mr. F.°Ganway-Dwyer' 
Jameson Johnston, and Mr, Richard Lane Jovnt pkLT,i'JA 
and Histology Dr. Denis 3. Cogey aodfe 


Ledwlch. Pathology and Bacteriology: Dr. Arthur E 
Moore and Mr. Arthur Kumilton White. Midwifery and 
Gynmoology: Mr. Frederick IV. Kidd. Chemistry and 
Physios : Mr. Edwin Lapper and Mr, Robert J Montgomery. 
Dental Surgery and Pathology: Mr. George H. P. Mmroy 
and Mr. William G. Story. Mechanical Dentistry: Mr. 
Daniel L. Rogers and Mr. Thomas F. Studloy. 

University of Oxford.— In a Congregation 
held on May 7th the forma of statutes establishing a pro¬ 
fessorship in human anatomy and a professorship In 
pathology were promulgated and the preambles thereof 
approved (nemir.r contraaiocnte ).—The Board of tbe Faculty 
of Medicine will in and after Trinity Term, 1908, require 
frem candidates for the Final B.M. examination, In addition 
to the certificates already regulred, n certificate showing 
attendance on a course Of practical instruction. In the 
administration of anmsthetlos in a hospital approved by the 
Board.. ‘ 

Literary Intelligence.— “ Cratches to Help 
Cripple Children ” Is a publication to bo issued by Messrs. 
Bemrosa and Sons on June 5th on behalf of the Lord Mayor’s 
Cripples’ Fund, and Sir William Treloar’a charitable work 
ought to be assisted by considerable sales. Sir Douglas 
Straight is acting as editor of the literary Bectlon and Sir 
James D. Linton is responsible for the art section, eaoh, of 
course, giving bis services. Many well-known authors and 
artists have made gratuitous contributions, so that the 
result bids fair to be a literary and artistic success. Tho 
entire profits on the book are to be devoted to tbe fund 
now being raised by tbe Lord Mayor for the provision of 
homes to treat tho tuberculous cripples of thepoor, for which 
purpose a sum of £60,000 Is required. 

University of Cambridge.— Professor Nuttall 

will deliver his inaugural lecture In the anatomy theatre on 
May ZZnd at 4.30 r.M.—The syndicate appointed for the 
purpose has submitted plans for a large extension of the 
ohemic&l laboratory adjoining the new medical Bohool. The 
cost is estimated at £13,600. Tho number of students in 
attendance at the beginning of the academical year was 384, 
and the pressure on tho accommodation of tho laboratory 
is very great.—The matriculations during the present term 
have brought the entry of freshmen for the year up to 1083, 
which Is the largest on record.—Tho hemorary degree of 
D.So. is to be conferred on Sir Thomas Frarer, F.R.S., pro¬ 
fessor of materia medica in the University of Edinburgh.— 
Mr. W. Bateson, F.R. 8 ., St. John’s, la again appointed deputy 
for the professor of xoology and comparative anatomy. 

Society for Relief of Widows and Orphans 

OF Msdxgax Men.—-T be annual general meeting of this 
society was held on May 9th, Dr, (J. F. Blandford, 
tbe President, being In tbe obair. 14 members were 
present. One vice-president and six directors were elected, 
to fill the vacancies in the court. A cordial vote of 
thanks was passed to the editors of the medical journals 
for their courtesy in publishing tbe reports of tbe meetings 
of the society and endeavouring to make It better known 
to the members of tbe medical profession. The report 
for 1906 was adopted, and the following is a brief rhnrnt of 
the work done by the society during the past year. The 
invested funds of tbe society amount to £98,960, from which 
is derived in interest the sum of £3114 4 s. lid.; £334 lg,. 
were received in subscriptions and donations. The working 
expenses for the year were £217 lib. 63. Amongst the 
annuitants of the obarlty—namely, 64 widows and 21 
orphans—the sum of £3268 10t. was distributed, eaoh widow 
receiving on an average £60 and £10 extra at Christmas and 
each orphan £10 and £3 extra at Ohrisfcmas. Daring the 
year six widows who were in receipt of grants died. One, 
whose husband had paid a life subscription fee of £21 
received £900. Five widows were elected during the 
year and on Deo. 31st there were 47 widows and. 20 
orphans In receipt of grants. One of the widows has been 
c 8 ^ 2ce and has already revived over 

£k! 0 Q 0 . Belief Is only granted to the widows and orphans 
of deceased members who have paid their annual subscription 
for three yeare or are life members. During the year nearly 
60 letters were received from widows of medical men who 
hi many Instances, had been left practically penniless, asirfnc 
for relief, bat this had to be refused as their husbands had 
not been members of the soolety. The directors feel that thev 
cannot too strongly urge upon the members of the medietd 
profession, especially the younger ones, the desirability of 
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joining, lie society. Particulars and application forms may 
be obtained from the secretary at the offices of the society, 
11, Ohandos-street, Cavendish-square, W. 

Asylum Workers’ Association.— The annual 
general meeting of this soolety (founded in 1895 to improve 
the status of asylum nurses and attendants, to provide for 
them ‘‘homes of rest and nursing,” and to enlist public 
sympathy in. their work) will be held at the • Medical 
Society’s house; 11, .Ohandos-street, Cavendish-square, W., 
on Wednesday, May 29th, at 4 P.M., Sir William J. Collins 
presiding. The Bishop of Croydon, Sir John Batty Tnte, 
Sir J. Crichton-Browne, Dr. Robert Jones (President of the 
Medico-Psychological Association), Dr. G. E, Savage, and 
some of the Commissioners in Lunacy, have intimated their 
hope’ to he present. There will be a presentation of two 
gold and two silver medals, awarded by the association for 
long and meritorious nursing service. All interested in 
asylum work and workers are cordially invited to attend. 

Post-Graduate Classes at Trinity College, 

Dublin. —From the announcement of these classes which 
appears in our advertising columns it will be seen that this 
year the course will begin on June 17th and will terminate on 
July 6th. Trinity Oollege was the first Irish medical Bchool to 
Inaugurate a special course of instruotion for medical practi¬ 
tioners. The arrangements of the oiasses this year are on 
Hues similar to those which proved so successful in past 
years. The earlier part of each day is devoted to hospital 
work, while the afternoons are spent at clinical pathology, 
•operations, i ray. work, and the like. From a social 
point of view one of the attractive features of the Trinity 
coarse is the possibility of residing in Oollege rooms and of 
•dining on commons. As the number of rooms available is 
limited early application by those deairou3 of living In College 
is neoessary. All the advantages and privileges of the 
•course are open to qualified medical practitioners._ The 
honorary secretary, Dr. A. R. Parsons, 27, Lower Fltzwilliam- 
etreet, Dublin, will be pleased to give any further information 
that may be desired. 

The Sooiety of Arts:—A t a meeting of the 

Society of Arts, held on May 8th, Mr. Paul Sohlioht read a 
paper on the Production of Coke and its Application in 
Domestic Fires. His chief object was to recommend the 
adaption In Londom of the American praotice by which 
■ordinary bituminous coal before being used as fuel was 
treated in a “ by-product coke oven.” With this apparatus 
coke of several different kinds could be obtained at will, 
inoludtng either a dense hard coke free from volatile matter 
and suitable for metallurgical purposes ox a porous coke con¬ 
taining a certain amount of volatile matter which enabled 
it to bum brightly in a domestice fire-place. Coke was 
introduced about the year 1620, the primitive praoess 
of manufacture, which requited from five to eight days, 
being the Ignition of coal in mounds. The coking period in 
-the modern regenerative oven has been reduced to 24 hours 
for metallurgical coke and to 18 hours for domestic and in¬ 
dustrial cokes which did not require the complete expulsion 
-of the volatile portions of the coal but were infact preferable 
therewith on account of their flame-producing properties 
•sweater porosity, and greater ease of ignition. Mr. BoWioht 
eaid that when a ton of raw coal was coked in a 
modem by-product oven, there were obtained about 
14 hundredweight of coke suitable for domestic and metal¬ 
lurgical purposes. 100 pounds of coal-tar <Mntunlng <a great 
number of valuable constituents, and 6000 cubio feet of gas 
suitable for illumination, for heating, and as a scares 
cower in gas engines. The gas used for lighting purposes in 
■ Boston Baltimore, and some other American cities was now 
made almost entirely in by-product ovens. J^e °oke made 
•in'these ovens was much superior to that obtained in the 
olderprocesses of gas manufacture, being less porous than 
thotatter and more uniform. After referring to the methods 
autreested by Sir William Siemens and Sir Charles Cookson 
for fjuratne ordinary porous coke or anthracite in combination 
S rL schlicht Bald that he had invented a method 
7 *™ K wi an up-draught and a down-draught could 
in^nnd iTthe Sme chimney, the former being in 
'f ths htor next the sides. In a closed 

the centre ®nd chimney a coke or anthracite fire 

etove provided with tmefi a■ernmney^ gg Sevaral 

• could be ??d<s j, invention were shown on the 

diagrams lUns1 ^?® h0t _ 0 p TM) l ls taken from the roof of the 
«nXim°lXry sSin Cannon-street,.E-0-. show- 
of London was comparatively pure 


in the early morning before the domestio fires were lighted 
for the- day. In the subsequent discussion Dr. H. A. Cm 
Y ceux, speaking as a', member of the Goal Smoke Abatement 
Sooiety, expressed a fear that the prejudices of the popula¬ 
tion and their disinclination to accept new ideas would be a 
barrier tuthensa of coke in domestic fire-places. Ha related 
instances of this from his own experience as well as from that 
of Sir Charles Cookson. Dr. ’Owens also described tomeef 
the work done by the Coal Smoke Abatement Sooiety. 

The Proposed Union of London Provident 
Dispensaries. —On May 9th a conference of repiesentilira 
of the provident dispensaries of London was held at 42, 
Grosvenor-gardens, the residence of Mr, Francis Buxton, who 
presided. The ohief object of the conference was the dis¬ 
cussion' ,of plane for closer cooperation between provident 
dispensaries and to oonsider their relationship to the medical 

P rofession, the hospitals, and the three chief hospital fundi, 
he following resolution was adopted :— 

Tbit coSpKitlon between iU thaprorident dUpomartei of London b 
desirable, whereby their eimr and work m»y bo advanced, redprtol 
action between them and hoopltata be promoted, end tho trannemiee 
of members from one diaponeary to another bo made more general, 

A provisional committee,- consisting of Sir ’William Bourteld, 
Mr. Francis Buxton, Sir Edward Brabrook, Mr. Cadi® 
Lambert, Colonel Hontefiore, Mr, H. J. Powell, and Dr. W. 
Winslow Hall, was elected to carry out the objects of the 
resolution and to arrange for tbb appointment of a cos- 
enltative counoil representative of all the provident dfr 
pensaries in London. 

Royal College of Physicians of Edinburgh.— 
A quarterly meeting of the Royal Oollege of Physicians « 
Edinburgh was held on M ay 7th* Lr, 0. E. 'Underbill,, u® 
President,.being In the chair. The Registrar reported tod 
since the last quarterly, meeting 41 persons had obtained m 
Licence of the OoBege by examination. Sir John Batty Tnrt 
was unanimously re-elected representative of the Oollege 
the General Medioal Oonncil for a period of five year* 
from May 7th, 1907. Dr. John Playfair was re-elected 
representative of the College on the conjoin 
mlttee of management of the triple qualification, 
was Intimated that Dr. Lewis O. Bruce had been appointed 
Morison Lecturer for tho ensuing session. Ur. rourv 
Rainy was recognised as a lecturer on Practice 
Physic. Tho Freeland-Barbonr Fellowship was awarded w 
Mr Ninian Bruee, B.So. By vote of the Oolloge YAmmti 
McDonnell, a Licentiate of the Oollege, was expelled from 
the Oollege and deprived of Mb licence to practue^ 
granted by the Oollege, and of all his rights and privil ges 
as Licentiate. 

Westminster Hospital Festival Dinner—A t 
the festival dinner in aid of the tends ot ^° 3 T . 

Hospital held on May 10th in thei haU ofthelnner 
under the presidency of the Lord 0h , flI ‘ c , 1 ' ’ e nn a or. 

which Sir Henry Campbell-Bannerman and a ^rgea 
tinguished oompany were present. Sir John Wo 
who responded to the toast of “Prosperity » 
minster hospital,” said that iwith . the 
the expenditure of the oharity could » ot , b ° of £3000 
£19,000 per annum. The hospital had an_teoo 
per annum from house property, .Sriptloa 

from the three hospital funds and the annual « P a 
amounted to only £1600. If Jthe hospitals of Lo. n ™ de JV 
not be run upon voluntary chanty bu J wer ® P“ ^ th« 
administration of local authorities they would los« ^ 
Mghest skill in the medical and ? shaved, 

now commanded. The medical profeselon, ha 
would not give their services to rate*aided institu . 

Tme way Sat they now did to hospitals Bupported by volun¬ 
tary contributions. During the evening »ubscri{M ^ 
.amount of £6500 were announced audit« stettd otiel4 


BOOKS, ETO., RECEIVED. 

BAnmrtBE, Tnnari, jjtd Cox, 8, Henrietta-rtreet, Oovont tHri 
(Sdd, F.o.s., Lecturer on Ph.rmKy rt tho Dalvem^ 

Ss-wr 2S““ “* 

lA-iri o! Grant BrlUia wd IreUud. Price 1*. nou 
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Tboiybe, Hesbt, Mold Dnl-renlty Fress, London, New Soft, and 

T Tho World's Olearies. IMre Is. nct. 'CXU. 

■Bight Honourable Edmond Burke. Vol.dT. »n Iotroauc> 

ticmKvF W Baffetv.—. Lectures cm tbfc EnRu»Q CotnVc 
Writer* By iviilf.vm BvJItt. With an Introduction by>Jt. 
■Brinsley JobMon.-OXST. The french Revolution. NHlstogy. 
Bv Thornes Carlyle. 'With nn introduction by C. H. L. Fletcher. 
In.tvo^olntnci.-CSSXin. The Golden Treuory ot the Jieet 
Bones end Lvtlral Poem, in the English Language. Selected end 
arraogcd-vritb Note* by Frauds Turner Frigrave. Together with 
Addiuonnl Poetne (to the End of the Nineteenth Century). 

Hi.ttr.iEOX and Soxs. St. Martln'e-tane, London. 

Reports of the Commission eppolnted by the Admiralty, the War 
Office, and the Civil Government of Malta forthelnvestiffrilon 
of'Mediterranean Fever under the SoperHdcm ol an Adrismy 
CoamMtj a! the Royal Society. Part ML (April, 1937). Price 
;j f . Part VII. (April, 1907). Price 6». 


The FJoyal Corr.vrittiott ond’trft ccfhm. 

The minutes of-evidence taken before the Royal Coffimirriemott 
'Vivisection aoring'February and 'March, 1907, are published .in dhe 
form ot.n Parliamentary Blue-book. Amongst the witneoscs whoso 
evidence ir recorded In It. are’Mr. V. H.iPomtK, principal medical 
officer to the Local Government Board; Pmleseor A. B. OrWWT. 
tTnlversIty College, London, who represented the committee ot medical 
and ecloDtiSc societies; Miss A. Rrxr.i).v, -representing tbs 
'Parltamentarr Association lor the Abolition of Vivisection; Lord 
Eatixigti,P resident ol tho JtovAl Society; BlrR. Dorou-SRomm, 
President ol the Royal.Oollege-o! -Physldana; and Dr. .PttEDEHIOS 
XjL.-n.on, senior pbysiclan'to flop’s Hospital. 


HOUSE OF COMMON B. 
IVKDXTjDiV, Mat Sin. 


HrescntvAUO, August, Gntar den Linden, 6S, Berlin,N.7V. 

liandboch der Pathologic des Stottirecbseli. Heransgegeben von 
Carl rtm'Noorden, Wien. Z eel to A adage. ZwelterBand. Price 
U.2V 

3. B 'LtFTEtCQTT Compast, Phllsdelphia and London. 

_A Study of the Human Blood-Vessels In Health aod Disease, A 
Supplement to “The Origin of Disease.” By ArthorV. Mc-lgs, 
3J.K, Physician to tho Pennsylvania Hospital. Price 2D, net. 

Btxa, Jobx, aim Co., Luimm, Hnndee. 

Pulmonary Tuberculosis, Its Predlsposttlon. Environment, and 
Treatment. By Darid Crichton, L.R.G.S.E., L.R.C.P.E., 
L.F.P.S.O. Triee not stated. 

Lewis, iH. K., 135, flower-street, London, W.O. 

Modem Methods el Diignosls In Crlnary Surgery. By Edward 
Deanesly, M.D., BSc-Lond, F.R.O.S., Bon. Surgeon, Wolver- 
hampton end Staffordshire General Hospital. Price 3s. 

Tho Practitioner’s Medical Dictionary. Eased on Recent Medical 
Literature. By George M. Gooid, A.M., 3I.D., Anthor of 
“An Illustrated Dictionary ot Medicine, Biology. and Allied 
Sciences,” '’Tho Student's Medical Dictionary," Ac. Price 
ZVt. net— 

LoxoitATS.-G bcet. asd Co., 39, Paternoster-row. London, E 0. 
(Charitt OBOA-viSAytoaSociEry, Denfson House, Vauahall Brtdge- 
roed, Loudon.S.W.l 

The Annual Charities Register and Digest, 1107. Slstcenth 
edition. By C. S- 1/sch. Secretary to the Connell ol tho Charity 
Organisation Society. London. Price 5s. net. 

Rovat University of Ireland. The Calendar ierr the Tear 1907. 
Price not stated. 


^arlismtntarj 


JTOTES OH OUBBEOT? TOPICS. 

Th.e Notification of Births B(U. 

Thu Notification ot Births BIO, vrhieix Lord Roueet Cecil Intro¬ 
duced into tho Hons© of Common* to deal in some measure rrith th« 
problem of lafauUle mortality, boa bom\ md * rccond Urn©, It 
allowed to go through unopposed. Under the new rule* of procedure 
it is automatically referred to tv standing committee. 

The Vaccination Ads. 

The Personal fiifihti A*sociaUon hw petitioned the House ot 
Commons to repeal the Vtcclnation Acts, 


accfnation -JFee*. 

5 ir WmiA*.?* Btrti asked tho'President ot the‘Local G ore return t 
Board what movt&lou ho proposed to make for tbo comptwatloiroJ tho 
vaccination officer* who would lose the greater-part of tUelr fees rtf.‘hi* 
‘Bill pasted Into law.— Hr. Joint Bhiws fornUbed the following written 
reply: I do not propose to make provision on this subject in the BSU. 

JB utter and llargarint BHL 

On the resumed debate on the motion for the second-reading of tb© 

Butter and Margarine Bill, , 

iir, Askkct expressed the hope that some provision ^would be inserted 
In the Bill whereby It would bo 'made compulsory to label butter 
substitutes with a name la which the word ".butter” did not occur, 
so that consumer* should bo In no doubt m to what they were getting. 

Lord WixiodGirBr de Lkcsdv, In supporting the BlU, *nld that ib 
wai desired by agriculturists throughout tho country. He vhoped 
steps would bo taken to prevent butter substitute* being sold which 
contained aa mnch a* 24 per cent.of moUturc. 

Mr. Cbo? 3 observed that to permit butter substitutes to he so'cLeon- 
taining24pcr cent, of moisture would be a dangerous thing for the 
public and would subject farmers to an unfair corn petition There 
might bo many circumstances la > which butter substitutes might'bo 
sold to an unguarded public. He had received comtcunications 
from manv farmers’ associations in Scotland drawing attention to thle 
provision fa the Bill and taking exception to ft. 

The Bill was then read n second time. 

ahruBMUT, hUv 9m. 

The Board of Education and a Medical Department. 

Mr. IUmsxy Macdoxald asked the President of tho Board of Bdtfcn- 
tlon whether he proposed to create a medical deportment In connexion 
with tho Board of Education so as to supervise and coordinate local 
work done fn connexion with the medical Inspection of school 
children; and whether, in order to create each a ’deportment,! legisla¬ 
tion woo necwaiy, 

Mr. 'WepgwoWd also ashed the President of the Board of Education 
whether, fn rtew of the fact that It was not competent for n private 
Member to move fn committee on tbo Education (Administrative 
Provisions} Bill for the .establishment of .permanent medical depart¬ 
ment at the Board of Education, he conid a*y now what .medical 
machinery the Board intended to adopt to Carry out the pro¬ 
posal* of' the BUI; and, if he could not give this information, 
whether he would say»on the fadriee .of -what experts or reports 
he Intended to act.-^dlr. MaKcr<A*sitd in reply to both ques¬ 
tions: I regret 1 cannot add anything to on answer which I 
have already given to the effect that it would be premature 
to decide what machinery will be required bv the-Board of -Education 
on the Education (Administrative Provisions^ BlU becoming law;"but 
>my honourable friends may rest assured that 1 am full v allve to the im¬ 
portance of this question. The staff of the Board of Education can be 
increased with the consent of the Treasury without ZecUIatJoa. ‘J may 
add that the Board's stall already include* two medical men. 


-dccfdCTif# al Mines and Quamfe*. 

The general report and statistics for 1906 on mines and quarries 
show the number of accidents occurring in them. It ha* Just been 
laid on the table of the House of Commons and will be Issued aa a 
PnilUmtntary paper in dub course. 

Erpcrfmenfe on Lfrfny Animals. 

Mr. HranEnr Saxtix, the Onder Secretary of state lor the Home 
Department, on May 9th moved fa the Home ol Commons lor a 
return shewing tho number of experiment* on iirioe animals during 
the year 1906 under licences granted tinder the Act 39 A W Viet,, and 
distinguishing the nature al the expertmente. The return’ was 
granted. 

race fnaffen BfTL 

t i^r,?^ v c ’ r ' n Boti ^ ^ be wffl move the reteo- 

tro.nl theV»«fa»Uon fall alter the motion for ID aeeond reading is 

The Bejectfon 0/ Aliens. 

i . appended to.tR. tet an om>1 m (hfl 

UriC , K ‘t? 5Mr 1SW i “ re tu'laudnxu withheld 

K tailed. The fatal uumbe^ 

mean* as well a» on medical ground* was 493. T>,u . . 

ater the .ucoeafal .ppeoi, a^»t th^cdriro ^ th. fam^H 
oBoera bare been eliminated. In the ctae ot faunfaration 

S^2sS?= --’a£=5= 


Mown At, Mat 13 tk. 

Vaccination and Education, 

Mr. Bomis asked tbe-Mrat Lord of the Treasury whether he troiifa 
cotuider the desiraWUty of Introducing leglklatlon to naimllete the 
practice with regard to compniiorv State education to that now esrfet- 
inc fa the caae ot compniiotw State vaccination, under wtdeh o cots- 
•cTentioni objection or one fine-absnired fhe parent from the conae- 
qnencea ot not complying with the statuto.—Mt. A-qtnxn (on heSfalt ol 
Sir Henry C»mpbell-Banneraian> replied: I do not, «eo luiyconneilon 
faprincipie between the two matters referred to. 

The Pretention of Tnhtrculotie. 

8ir Fbaxcis OHAswrxe asked the PrerMcut o-f the 'lexat Goverrr- 
meDt Bond whether be had croridered-the molotiona paused et the 
meeting of the National Association for the Prevention of Coniraop- 
tfnn and other Forma o! Tnbereuloaia urging immediate-actiontin 
F&rttamcntfa puranance of the recommendations‘in the recent .report 
of the Royal Commiesion on Tuberculosis: and whether ho was now 
ante to state what steps would he taken to giro effect to those recom- 
mendations.-ilr. Job 3 ”Fwbxs aird’In reply ,'I am aware that reiofa- 
Gons have been passed st the meeting referred to, but 1 have not at 
present received copies ot them. The recommendation* of the Royal 
hommiisloo relate fa matters ot much moment, and I sm not at 
present fa a position to make any definite statement with regard to tho 
action which should be taken fa consequence ol them. They are, how¬ 
ever, receiving jny consideration. 

TAcEoyal College of Surgeons of England. 

Sfa VTjujaj, Coixcrs asked the Prime Minister whether be had nprr 
< b » ffl'morisl Pfassuted to him last session on behall of tho 
Members of tho Boral College of gorgeous of Enclsnd, askirnr .him to 
fake «uch step, as might secure to Members tome Wee fa IhrasnBge- 
fV-'.ui tho College and its property; whether any rtpresentatlMs 
b 5f, b *? n made by the Privy Council i to the College of-Snrreona and 
/«nU; and whether he would lay npJn the fablTfa^e 
Moose copies o! any commnfacaUons which irad pimed._SirHOTX 
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flcrtix -Ei-B Seaman, Dean street, Soho, W.—Haute Surgeon for 
*lx months. Salary *t rate of EWpcrauum? 1 - , , . . , ^ 

-p j-,-,..» -Putt Hospital GmVfl Inn-rtAfi. W.G.-~Asj*t w va» 

OUnlod Pathologist Ml AuisUat Anesthetist* (fe^Jw). 

-Rrt^tT WtrrMyiQ KoaPcrAfc fob CflTXimrar 

EW ^ 1 ot Uedtcal 0&<*r- SH&r? *t rats o( £40 pot ntxnum, 

• <*T bXtoXVttiS+ 

a-’flnw GAMflE&WEttH WORKHOUSE, But Dulwicb.-^^cu&i tfeoens 

•^t>^^boa^.IodeltiK,»n(l«Ti8WDg. 

At Mirt's Hospitai* PodrllDFton, 17.—DtfntiO SarftODD. Also HWl' 

8 S I fc!vSvs Boat Surpeon. Salary £100 per annum, with 
board find Jotfgfag* 

^ St. THOius’g Sos?m£.~A«J«taj6 BhgrstcUn 

gKtDT, liT.Fttf TUB^RCTTL0515 ASSOCIATION SA^AT'ORlpl* afttMOTth.— 

Eerideot Hfidfa&t Officer for rix months. Soloi-y at rato oi £100 per 
V annum, with board, lodging:, and w&ritlng, 

*, BotmmntT Vxfts&Lx, RT.~~RerifteRt JtnvScr So^saac^ YiritinR Surgeon, 
r oumafrfod. Salary at rate of £?tf per anxttzm* w/th mid once, 

' l boortt. and , «‘*aD\ng. 

y Stafford Stafturwrotr: Qrtttez 1 yriS mart.“-H ouse Snr^eon. 

2 ., Salary £100per annqm, wjtb board, lodging, and TnuWa#. 

. t 3!AimoN axd SoaivRsrt Hos*rt>X, < Sawn\onv.— 1 BfeAAK&t, M%\*V*Tvt 
Boas* Stzt&oa. for ate months iSalary *1 rat© of £50 per svnazn, 
t „ with board, lodging, end Innodry* % _ 

r fltossrsjQtS’CR Hoft&tr uu> South. Dav’cm.—-Ilcnso Surgeon, Salary £70 
v a year, with board, lodging, and ^vaablng. 

~f TtK&n at iSOSPiTiX, GcAfien-iqtmns Yf .—•Snreeon. Salary at rata 
of £75 per Annum, with residence, board, and Laundry. 

„■ D’^tteksttt of Lotdof .-~BhArpoy Ttoyglologtcsl Scholar. Emolument 
' oC filfjQa-veat. 

TjcnaiA Hospital to& Cmznsrr, Tit&ttrzet, Chelsea S. W.—Boate 
Btmldosx for *lx month*. Honorarium o! £30* with board and 
lodging 

ft ajaau. ajd D istbict Hhswtix.*-*!Senior House Surgeon* Salary 
£100 per ahnnm, with board, residence, and waihiog. 

Enrr Bromwich. THStKW® HwKt:aJ-—I terident, h.*»l*tant B.on»& 
Sargeon, unmarried, Salary £15 per annum, \ritb board, reri* 
denco, f-nd washing. Alto Senior House Surgeon, nomarrled 
Salary £H0j>er annum, xrlth board, residence, rind irtuhiDg. 
yEsr Ham UoseiTAts Stfatlord, E—Junior Houre Surgeon for 
six months, Salary at rate of £75 per annum, with board, tu*b 
dtjncUs Ac. 

^est Habtdffood* Oamfkot Hq spit ad*— Sou*e Sntgeun, unmarried. 
Salary £100 per annum, with board, rooms, and Trashing. 

"fst Losdot HosytTAn, Hammamnith-rond, V?.—Ogicur-ln Charge 
of X-Bay De;vutmi?Dt 

FSTFBR Gfreru, Dispkssart* IXorvletjonu-toad, Junior 

Houjc SorgcOQ. Sultry at rate of £80 per annata, with board 

mldencfc, and washjnp. 

roi.T, Bor as. ALfitsr SpirjJSD ixriB wa rf.—J aaiot Bon*© gur. 

geon Salary £lQO t with apartment*, washing, Ktjd ration* 
crcHESTEB, Ho rAX &AJ 7 ? Coznerc Hcspitad,—H ons© Qurj^cm, 
nnmmled. Salary £65, tiring to £75, with board, residence. £o. 
Ai*o Honorary BhytlcUn 

0RCF5TDB Co vm i^D Cxtt AJprDUM.—Loemn Tenena. Salary 
3 guineas per week. 

OhcwxER Gexfbaj. IrrrajiSAJBT.—Home Phyaldan. Salary £80 net 
annum, with board and residence, * 


tE Chief Inapeet^r of Fwrtoriea, Homu Office, SAV.> givea nrdW oj 
\ TtnafnwCeTtilftoBSa&amtm&reb* Factory m» 4 yrmlohOB 
Act at GheUenham, in the county of Gloucester, and at Mid- 
I Crider, in the county of Edinburgh, 


gi#, HffiOTgB, itni) |rai|s. 

BIRTHS. 

JE*.~On Mar 9th, «t Battoh Court-rcad. Ohkwtok. ths nr 
J BertnuaCoopw, il.B.G.S. Eng.. L.R.C P. W) or r^ri “ 

' U ? A n'i? n n lt J. y Ut ?, e - f - S^Tc Eo«w., OsTOWdre, thu vite of 
1 or &%£2r t MjU C “ 0M ’ it ' E - 0 - 8 ' WwSi! 

?UCMmA5^0u Sltf 22th, at Pftttvich 1 >tnr»^ ■ V| Iw, *v.«. t. 

< DvrtdELMoUtan.'M.D.; ot » ' IjUia ’ iaira ' ^ 


pS HEATHS. 

Wtboume, Botwrt Bwm, 
TrtS of Joip?arrSTOt, l M D’' lutchlo, Ethel, the 

1^$.***^ Hme. TOUta. seyaohe 

* UV ' ybri ' 1 ^' MB irorliham, M .».. 

1 n=rsi3.—A-t^B.MaTS.iaroM BtMm't 

{SS^sa^^^sfis 


ICfftrs. S|orl Cffummtts. <tvh gitskrs 
Is faxis|ciik)iis. 

THR QOIJjEN TREECE. 

vi% T«e»iktd in iS«h CiUnar.i Iwt week the); in the etwre-nemed 
pntillration ite neri, »ocn»e<i quite uDtmtbfoIIy of .ondln/r oot 
urtvaoco copliti of Tnr. Rmcrr conlrininR iRo ptownnchmrnt con¬ 
cerning the n»e of nlcohol jrhich the pnwphlet *ent to no for roriew 
propoiei to MiMyto roh to refute, E’o here now rteoleea * letter 
from Hr. Obetles Smith, P.8.8., teeretery o( tbo BrltUh Tcmpersnco 
Loofpie, concerning ‘‘ tbc mefllcel ,tetement in favour ot elcohol " (»« 
he term, lv> ■which rub* r> follow* i— 

To fht Editor, of Tmt luticirt. 

Dear Sths.—On p, IJ55 of Tot; Eadopt for tbo 11th ln»t., com¬ 
menting on nyrepiTto tbeebove, joa *»y: “'Weeroeccoeefl quite 
wntruthlaMy ot tending out finance cople, of Tag Radcft «m- 
tAlnJag the pronoonecroen)." Hero you not here erected * wlhd- 
mii! of the type ea«|ly demoU 9 hcd which yon attribute to me, end 
■then isrocerA to nmotliih it with creel wdisfectlon «though yon 
were demolithiitg &n argument of mine t Kindly fooh through 
the pamphlet egeln. end you will find thet It floee not eccuvo yon 
of anything. Itmo*; ‘#dcwnce copice (from TOT fu.rcwri wore 
Jwurd belore tb a <joy i>t putdfeatfon and were widely fneerted In 
the London end provincial nOnapapBre.” 

And that atetement i« atrictly true. The dey of publleatJon of 
The toDOCT eontelnlPE thJ« alcohol «tat«ment la Saturday, 
March 10tb. 1 euclote you. hmowtth *. ehcot, ot tho VOrUMrt 
Telegraph and Siar for Ftldey, March 29th. contnlnlng thla 
manlfuto from yonr co)nmoa. mtlog yob a* )la authority, and 
being an esact facsimile of the document as It appeared in your 
<x>laaws the following day, even to the division into pat*, and the 
order of thenamcsof the at gnatories. 

It is, aa you wilt observe, suitably introduced with throe lines of 
big type» “ Doctors and A'Onhoi. 1 ' “ Important Manifesto," 
** Counterblast to Teototal Statements." This paper was on sale in 
tbo street* of BbeRleld at 3 o'clock on Friday afternoon, March 29th, 
Who distributed these advance copiea to the press 1 know not,, 
bnt my Information Is that they wore widely posted from London 
early on Thursday, March 28th, In some rases being delivered 
that day. Yours very faithfully, 

29, Union street, ShuEMd, May Idth, W!. ORawms Salem. 
There I, no need for us to look through "Tbo Golden Fleece" again : 
no one can issue advance topic* of Tttn Xdcror-g except ourtelres, and 
wq repeat that the meuaattou \a untrue. Mr. Emlth’a IntormatJcm. 
that copies of Tar IuXCet men nidely posted from London early on 
Thursday, March £Sth. is, we are glad to say, correct, bnt it has not 
the significance which he calmly give* to it, Friday, March 29th. 
happening to he Good Friday. *» Trent to pres* one day earlier 
than usual, ffo advance copies of The l.iscrr containing the 
pronouncement upon alcohol were issued by ns, and ho one 
hut ourselves can issue advance copier. The statement in Mr. 
Smith's letter which ho qualifier aa "strictly true'' is ennsa- 
qneedy quite ontrue. Tho cause oi temperance is one which wa hava 
steadily and consistently supported In oar columns, end It Is one 
that ought not to lead to loose apesldng and writing by It* official 
advocates. 

CONSULTANTS' FEES. 

To the LdUors of TOT tmcrET. 

Soas,—Allow me to ash yon the following qaestlon—vit. i When 
a consultant is called In to see * patient with tho medical man in 
attendance on the ease 1# the medical man In attendaoco reaponithte 
for the payment of the eontultanfa feet The question might depend 
on "who called the consultant in.” Iu my particular case (a* a 
matter of lact) tho ion of the house telephoned to the consultant from 
the pattenth house and asked the consultant to call and I would wait 
un*ii he came. The ounaultant now wants me to pay tbo fee to him 
and I am to get It from tho patient. There it no question about the 
fee being forthcoming, but I am not of opinion that the ordinary 
medical attendant 1, responsible i 0 r the consultant's fee and I dial! 
oa glad of nu expression of opinion on the .object. With anelotrlea tor 
troubling you. I am. Sirs, your* faithfully. 

^fay 12th, 1902. EsqUIBJth. 

V The usual course is for the patient or hi* friends to have the con¬ 
sultant* ice In readiness. It f» generally banded to him by the 
general practitioner, but in ear opinion the patient, and not the 
general practitioner, I* responsible for the fe*,~Ko. L. 


A GAHBAQE MOJjOBg SBATTRY FINED. 

At the Mansion Sense recently John Copeland oi Gleolnce. 
Wigtownshire, was prosecuted by the public Oeptrtmeot 

of the City *s the person to whom two rso-urra <,) pigs hsd belonged 
which bad been deposited formic at Iredeobslt Market and which 
ware unfit tor human consumption. Tbedeienaant did not trtpear 
end counsel representing Mm pleaded guilty nu his behalf. The 
Alderman, Blr D*rid Evans, said that the defendant waT a ot a 
novice and marked hia view of The nffienoe by Instating s tin 
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of £30, with £7 7i. caste. It is to be hoped that celling 
diseased animals Is not quite bo profitable that a fine of this 
magnitude can be readily paid,from the,profits derived from other 
'Similar dealings which escape detection or watch are of not so 
Berioos a character as to attract attention. Dealers in food -which 
endangers the health or the Uvea ‘of others deserve to be prevented 
from carrying on transactions In the public markets for a prolonged 
Period by some means corresponding to -the 41 warning off” which at 
times removes from racecourses those who cheat their fellow men. 

LOATHSOME BED-STUFFING. 

STo the Editors of The Lancet. 

Snis,—Wo ■were glad to notice extract from yonr issue regarding Im¬ 
pure bedding. We enclose a copy of our senior partner’s little publica¬ 
tion ; -second Issue (six or eight yeans ego); see page 44 et seq. on same 
subject. We question very much if some who nee the word sterilised 
know what ft means. Wo think prosecution under the Merchandise 
Act should follow false advertising. 

We are, Sirs, yours faithfully, 

Edinburgh, May 8th, 1907. Mabtix jLxd So?r. 

PS.—Old clothes from Scotland go over to Ireland and after Pat has 
worn and patched them they come back to Greenock In bales to be torn 
up, unwashed, and sold for bedding 1 

V The publication referred to is entitled 44 AboutEeds and Bedding,” 
land It contains a good deal of practical and historical Information on 
tbo subject. In regard to loathsome bedding the writer rather aptly, 
’we think, quotes Dickens’s story of the "Celebrated Sassage Shop” 
In the " Flokwick Papers.” Halves of buttons had been found In the 
sausages, and buttons havo also been found, it fs stated, in bed- 
'mattreases.—E d. L. 

A REMARKABLE TABLET. 

Lady (K.) Lawson has sent us an Interesting photograph of a tablet 
erected fn a Guernsey church to the memory of Daniel and Susanne 
Falla and their younger son, Thomas Falla. The following Is a 
translation of the latter part of the Inscription, which is in French 
This Monnment Is erected to their memory, and to that of their 
younger ton, Thomas Falla, Lieutenant In the 12th Regiment of 
Infantry, who died at the Siege of 8erlngapatam, the 6th April, 
1799, aged 18 years 6 months and 25 days, from the effects of a 
wound from a cannon ball weighing 26 lbs., which had located 
itself between two bones In his thigh. The said wound becoming 
considerably inflamed the regimental surgeon, although having 
examined) It, Ignored that a bullet was enclosed, and it waa only 
after bis death, which occurred six hours after the event, that It 
was extracted, to the surprise of the whole army. 

Lady Lawson has asked our opinion upon the occurrence thus 
described, but she has since supplied us with the explanation by 
referring us to -the well-known memoirs of Captain George Elera, 
where the following description of the fatal Injury to Lieutenant 
Falla is given :— 

Among the casualties in my regiment was the death of poor 
Falla from a cannon-ball, a twelve-pounder, from the fort of 
Saringapatam, three miles distant from our trenches. It rolled In 
and buried itself in poor Falla's groin. It was the most 
remarkable wound ever seen, and the general conversation of the 
army, for the shot was not to be seen, the flesh swelling 
completely over It. 

It will beseenrthat the Inscription on the tablet Is totally Incorrect, 
while the mystery Implied by mention of the “two bones” in the 
victim’s thigh disappears when we learn that the wound was not In 
the thigh at alL The sire of the ball is more than doubled In the 
account on the tablet and Captain Elers’s measurement may 
be “taken as the right one. There could not have been 26 pounders 
•employed In the Biego of Seringa pat am, while a 12-pound shot might 
conceivably bury Itself among the abdominal contents and escape 
attention unless actually searched for. The episode alter reading 
Captain Elers’s account becomes possible, though It Is none the 
less extraordinary. 'Captain. Elerfl eaya nothing about the regimental 
‘surgeon having-examined the wound, and wo suspect that to tea 
farther Inaccuracy on the part of the author of the Inscription. 
The medical attitude was probably one of inaction In a case where 
absolutely nothing could be done. The fatal nature of the Injury— 
described in the Inscription in the following, words, "The said 
wound becoming considerably inflamed. ” l—waa probably perceived at 
once by the surgeon, operative proceedings being much more limited 
In those days than they are now, and the unfortunate young soldier 
was left to die in peace. 


Alia Mores .— The beat articles we know are those on Intoxications In 
vol. 11. of Allbutt's 14 System of Medicine," and In Osier's "System of 
Medicine.” Most of the standard works on Insanity—e.g. t Craig’s 
" Psychological Medicine ’’—deal with drug habits. 

Prxcipitin ._Our correspondent will find the following paper useful: 

Melsh and -Chapman: Proceedings of the Royal Sodety, B. 
vol. lxxvlll. 1906. He might also refer to The Ljlhcet, April 6tb, 
1907, p. 959. * 

CoHsnnacxnoira not noticed in 1 our present issue will receive attention 
in our next. 
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OPERATIONS. 

. METROPOLITAN HOSPITALS. 

(20th).—London (2 pal), St. Bartholomew's (L30 p.mA fi* 
Thomas’s (33C1 P.M.), St. George’s (2 pal), St Mary's (230 p.y.t, 
Middlesex Q.30 p.m.), Westminster (2 p.sl), Chelsea (2 pjiA 
Samaritan (Gynaecological, by Physicians, 2 p.il), Soho-smart 
(2 P.H.), City Orthopedic (4 p.m.), Gt. Northern Central (230pJtL 
West London (2.30 p.il), London Thrust (930 jlil), Renal Jn# 
(2 P.i:.), Guy's (L30 p.il). Children, Qt -Ormond-street ‘(3 tal\ 
8h Mark's (230*PAL). 

TUESDAY (2lBt).—London (2 p.il), St. Bartholomew's (130 p.m.), St 
Thomas's (3.30 p.M.), Guy's (13Q pjf.), Middlesex (1.30 pnf.), YTM- 
minster (2 p.il). West London (230 pal), University CWkrt 
(2 P.iL), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St Mcri 
(2.30 p.il), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Three! 
(9.30 jLM.), Samaritan (9.30 jlm. and 230 pal), Throat, Golde- 
s qua re (9-30 a.il), Soho-square (2 pat.), Chelsea (2 p.il), CentnJ 
London xhroat and Ear (2 p.m.), Children, Gt Omorri-rtred 
(2 pal. Ophthalmic, 2.15 pal), Tottenham (230 p.m.). 
WEDNESDAY (22nd).—St. Bartholomew's (1*30 p.3l), University OoILtgt 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cita 
(3 p.il), -St. Thomas ■ (2 P.M.), London (2 P.M.), King's OoDer* 
(2 P.M.), St. George’s (Ophthalmic, 1 p.m.), St Mary's (2 P &), 
National Orthopadlo (10 X.M.), St. .Peters <(2 p.m.), Samaritw; 
(9.30 jlm. and 230 p.m.), Gt Northern Central (230 pat.), TText- 
minster (2 p.m.), Metropolitan (230 P.M.), London Throat (9.30 JleI 
Cancer (2 p.m.), Throat, Golden-square (9.30 JLM.), Guy's (L30PX), 
Royal Ear (2 p.m.), Royal Orthopedic (3 p.m.), Children, Gt 
Ormond-street (0.30 A.M., Dental, 2 p.il), Tottenham (Ophthihnh, 
230 p m.). 

THURSDAY (23rd).—St. Bartholomew’s 030 p.il), St. Thawii 
(3.30 p.m.), University College (2 pat.). Charing Cross (3 pxX S 4 - 
George’s (1 p.m.), London (2 pal), King^s College (2 palV Jhkltoc 
(130 p.m.), St. Mary's (230 p.m.), Soho-tqusre (2 p.bl), North-TVwt 
London (2 p.m.), Gt. Northern Central (Gynaecological, 230 PJt). 
Metropolitan (2.30 p.m.), London Throat (9.30 X.M.), SMuanto 
(9.30 a.M. and 230 p.m.), Throat, Golden-square (9.30 .Lit), Goj* 
(1.30 p.m.). Royal Orthopaedic (9 X.M.), Royal Ear (2 pal), Colima, 
Gt. Ormond street (230 p.m.), Tottenham (Gymecological, 23G PJU- 
FRIDAY (24th).—London (2 p.m.), Bt Bartholomew's (130 PA-X S r - 
Thomaa’s (3.30 p.m.), Guy's G.30 p.m.), ’Middlesex (1.30 pal), Obsrfii* 
Cross (3 PAI.), St, George's (1 p.m.), 'King's College (2 P.M.), St. JlirVi 
(2 pal), Ophthalmic (10 X.M.), Cancer ]2 p.m.), Chelsea (2 vAL)t 
Northern Central (230 p.m.), West London (230 p.m), 

Throat (9.30 X.M.). Samaritan (930 .lm. and 230 p.m.), 
Gulden-square (930 J.M.), City Orthopiedio (230 P.M.). Sobingw* 
(2 P.M.), Central London Throat and Ear (2 p.m.), Children. UL 
Ormond-street (9 AAL, Aural, 2 P.M.), Tottenham (230 rjJ.h 
St. Peter's (2 P.M.). ' , 

SATURDAY (25th).—Royal Free (9 JlmA London (2 ”? 

(1.30 P.M.), St/ Thomas’s (2 P.M.), University OohfS^t*^ 


Charing Cross 
Throat, Golden-equare 


(2p.m.), St. George’s (1 p.m.), St U*tV* ; (J£i ^ . 
-cquare (9.20 aal), Guy's (130 pal), Children, lit. 


Ormond-street (9.30 a.m.). 

At the Royal Eyo Hospital (2 r.M.), the Royal Louden OpbUnlmb 
(10 j.. m. 1, the Royal Westminster Ophthalmic (1.30 F.M.), 

Central London Ophthalmlo Hospitals operations are perlonnea 

SOCIETIES. 

FRIDAY (21th).— CLcnc.ii, Sooiett of Lormox (20, SsnoTyr^l^ 
W.).—Papers.—Dr. F. do Hr.vlllsnd Hall i Two Oases cl Fro 
Pyrexia —Dr. Gossage i A Case of Partial Heart Block.—Dr. ■ 
Fries : Foreign Bodies In the Bronchi. 9.30 F.H.: Annual Of 

BBiraii n &LECTEorrrEEJ.PEtrno Soonr (11, Ohandos-street, Csr”^ 
dlsh-sqaare, W.).—Sant: Council. BSOr.u.i Dr. D 2.™”i I i t>rr 
The 'Fundamental Principles of‘Electrotherapy. An Eatrmhurw 
General Meeting trill be held for the purpose of trincling P 

Affairs of the Society. __ nsco 

SATURDAY (25th).—OFHTBtutMonoeiaii, Sootett or ro" 
Kingdom (Unirerslty of Edinburgh).—9 30 r.M.i Card 
and Oaaea trill be ehown. 10 x.i£.i iPapen will be read and 1^ 
etrationa giren. 

LEOTUKES, ADDRESSES, DEMONSTRATIONS, 
HONDAY (20th).—N oeth-Exst Lootop Post-GiupW'^ 

(Prince of Wales’s General Hospital, Tottenham, 

9.30 A.1I.: Surgical Ont-patlent (Mr. H. Evana). rental; 

Oot-patient (Dr. Whipham); Throat, hose, and Ear (Mr. 

X Hay (Dr. Plrie). , h . nmpltA 

torroos School or Oldhcil Mn>iCTSE ( Dr «dnonE;ht 
Greenwich).—2.16 f.m.i Sir Dyce Dock-worth ■ gtCht 

Operations. 3.16 v.u.x Mr. W. Turner. Snrgcry. « f.m.. o . 
Thomson. Diseases of the Throat, Hose, and Ear. pr 

Demonstrationa.—10 x.M.i Surgical and Medical. JZ noo 
a nd Throat. 
rUBSDAY dst).- 
Hammersmith-] 

Operations. 2 p.m.. Medical and Sorgiral A owratle 05 - 

•Rail . Diseases of the Throat, Nose, and Ear. rSctois’' 

Dr. Abraham. Diseases of the Shin. 5 p.m.i Clinical 

Dr. RnraelL _ T um rThcuit?’®-^^"’ 

Medical GrunciTci' Collese a-tn POLTCLErrotV, 5.15 p.x-. 
W.C.).—4 P.JLt Dr, W. Ewart. Olinlqoe. (MedJraU ^ 

Lecture .—Mr. W. H, Clayton-Grecne. Suppression of u 

EoSm^xsT Lottdos Fon-GaaDOATE Collioe 

General Hospital, Tottenham,'N.).—CUnJqnra. IOAO en t(£f; 
Ont-patlent (Dr. Aold). JL30 P^., Gynecol^t|I 
GUes), Surgical Ont-patient (Mr. Edmunds). Surgica. 

(Mr. Carson). 



Tbe-Lancei,] 
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S5SS D rf*S?o3? t ‘ PWSS-K' 

snnsjv, Bloomsbury! W.C.).—330 PJC: Clinical Lecture:—Sir 
Y,. Gown* 4 Ysvsl Atfeda and Br*fn Flirts. _ _ 

WW0 ^Sd?“S?kJS2 £ rftoe 

Krrif Eoie *nd Bari Dr. S»unta»: Diseases of ChUdrtn. 
BpjE: Me5Bl and Sttrtfml Clinic®, I Kay* 233 -p.'J;: Operations. 

• 6 »y. Lecture;—Dr..feldardr Praetol Mcdicioe. 

MniiQii. GuiDCi.-rrs' Coeteox urn Pultclotc (22, CBenlw-stnmr, 
W.CJ —4 Prt.i Mr. P. Patoni CUxdqne. (Surgical.) 5.15 PAS.: 
Lecture,—Dr. Hi French: The Vendue Treatment of Acne and 

Borne Bolnta In tha Treatment of Some other Common MaladlM. 

GOKCH-Kisr Loawnt Posr-GaumAlE CottxOE (Prince of Wales i 
General Hmpttat, Tottenham: ILL—CHniqoea t— 230 PJti Skin 
(Dr. Menclmn), Eye (Mr. Brooks), Medical Oot-patient (Dr. 

LoancSr^atooi: or Oasioi Bmart (Dreadnought Hospital, 
Greenwich).—2.15 p.si.: Dr. P. Taylor: Medicine. 230 P-u.: 
Operations. 3.30 r.rt: Mr. Caicill: Ophthalmology. Oot-patient. 
Demonstrations10 a-SL: Surgical and Medical. 11 ml.: Eye. 
EJSpu .1 Special Lecture x—Dr. F. Taylon Bronchiectasis. 
IHDBSDAT 123 rd).—P ost-Graduate COLLEOE (West. London Hos¬ 
pital, Hammersmlth-rond, W.).—2 VM-i Medical and Snrgical 
CUnlca. X Bays. Mr. Damn DUeasis of the Eye. 230 p.jc: 
Operations. 5 1 '.tt.i Clinical Lectnre r—Mr. S. Edwards. 

T.TVm m. n»iT,n.rr'' Court or ran Pra.TCEOTC (12, Chtnlevstreet; 
W.O.).—4 v.si.i Mr. Hutchinson: Cnhlque. (SmgltaCf tafblF.sc: 
Lectnrte—Dr. A.P. Beddard: Diabetes. 

Hobth-Bast Xoanos Post-Giudcate College (Prince of Wales's 
General Hospital, Tottenham, K.).—230 Km: Gynacologlcal Opera- 
tions (Dr. Guo). Cllnianest—Medics! Ont-patlent (Dr. Whiting), 
Bnrgical Ont-paiient (Mr. Carson). 3 P.sr.: Medical In-pstient 
(Dr. Chappel). 4.30 l-.n.i Special Demonstration of Skin Cases (Dr. 
G. S. Heathen). 

London Scitoai, or Cltnicai, MldicUNT (Dreadnonght Hospital, 
Greenwich).—230 p.y.i Operation*. £-10 pal: Dr. G. Eanldn: 
Medicine. 3.16 pal: Sir W. Bennett: Surgery. 4 f.m.i Mr. M, 
Davidson: Radiography. Outpatient Demonstrations,—10 jjt: 
Surgical and Medical. 12noon: Ear and Throat. 

CsLihxra Cross Hospital— 4 V-V.I Dr. I. Bruce i Demonstration 
(Electrical). (Post-Graduate Coarse.) 

Hospital tor Sick. Cbujokes (Gt- Ormoud-street, W.O.)_4 Pjt,: 

Lectnre:—Mr. Pareon*: Convergent Squint. 

Royal Ikstucte or Public Health (37, BusseD-sguare, W.C.).— 
5-rm.: Special lectnreProf. J. Penberthyi Tne Veterinary 
Aspect of the Tubercofosts Problem. 

DyrrERsrrsr or Bibjiushax Faerxrr or llzmctyv. (Medical 
Lecture Theatre).—4- PAL: Post-Graduate LectnreProf. Leith: 
The Widal Reaction, Us Present Position and Value. 

PEIDAT (2ithl—P osi-Gbaduatk CottruE (West London Hospital. 
Hammersmlth-road, W.).—10 a-sl: Dr. Moulltn: Gynscoiogical 
Operation*. J prti Medical and Snrgical Clinics. Dr. Ball: DUeaaes 
ol the Throat, Hose, and Ear. X Kaye. 230 C.M.: Operation*. 
Dr. Abraham: Dl>ea*ea ol the Skin. 5 p.h.: Lectore >—X Bavs. 
Medical G educates' College urn Pouctono (22, Chenleastreet, 
W.C.E— 1 1 ’rt.: Mr. B. Clarke t Cllnlqna. (KTe.) 

Hobth-EAst Condon Posi Gamcr-n: Collect: (Prince of Wales's 
General Hospital, Tottenham, N.).—0.30 aal: Clinigne:—Surgical 
Ont-patient (Mr. H. Evans). 230 mu.: Stirglesl Operations (Mr 
Edmonds). Olinlunes:—Medical Out-patient (Dr. Anid), Eye (Mr 
Brooks). 3 p X.-. Medical In-patient (Dr. Leslie). 

Condon School or Clinical Medicete (BreaSnooght HcsnltaL 
Greenwich).—2.15 Pci.: Dr. It. Bredlnrd: Medicine. £30 puk- 
Opersttone. 335 px: Mr. MeGavin: Surgery. Out-paHent Demon- 
etrationsr—10 Uli Surgical and Medical. 12 noon: Skin. 3.15 p si ■ 
Special lecture .-—Mr. ilcGarin: Epithelioma of Penis and Pre- 
cancerons Condition*. 

\ UtttiBil IlosftTix von TKE PlTuLTSEn mn R mrma (Qneen- 
, square. Bloomsbury, W.O.).—330 p.k.i Clinical lectnre:—Sir 
, V, Horsley t Surgery of the Nervous Svstem. 

Cevtru. In.'ixir Tuboat urn But Eospuai, (Gray’s Inn-road. 
, W.O .y—345p.-a-: Demonstration: Dr. A. Wylie: Pharvnx. 

SATBEDAY (25th)Posi-GfuuxoATE Coelzse (West Umdon Hos- 
pttal. Hammersmith-road, W.p—10 J.Jr., Dr. BaU: Hirerses of the 
Ttont, Eoaa, *nd Bar. 2 pji.: Medlcel and Surgical Clinics. 
XBays. 230pca.t Operations. 

Losnos Sckooi. op Cncroui Medichi: (Dreadnonght HoerdtaL 


He WIUTTEX OB THE BDOOKB TO FACILITATE' IDEXTT- 
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irtfrvs, nh'tiler intended forimertion or foryriratoinfonna- 
tion,mvit be aTrtbentwwrt^ b'yi/te names and addretiet of 
Vieir miteri —not v.tccttarily for publication. 

Tfr cannot preterite or reconmend-practitionert. 

I^Oalpapnt containing report* or mb* paragraph* t/untlit be 
marked and adir/uti " To fht Sub-Editor:’ 

Dettori relating to the publication, tale and aacernnng 
department! of Tsz IiASCET tfionld It addressed " To-the 
Manager.” 

li'c cannot undertake to return MSS. not vied, 

HS-IfiGER?! - NOTICES. 

TO STTBSCBIBEBS. 

^"ill .Subscribers please note'that only those subscription* 
■which are 6 ent direct to the Proprietors of The Laxcet 
at their Offices, 423, Strand, London, Vf.O., bib dealt with,by 
themf Subscriptions paid to London or to-local newsagents 
(with none of whora.have the Proprietors any connexion what- 
ev( ;r ) ^0 not reach, The Lancet Offices,, and consequently 
intjuiries concerning missing copies, tec., should be sent to 
th% Agent to whom the subscription is paid; and not to 
The Lancet Offices. 

Subscribers, by sending tbeir snbscnptiona direct to 
TEr Lancet. Offices, will insure regularity, in the-despafoh 
cl tbeir Journals nud an earlier delivery than the ■ majority 
of Agents are able to effect. 

^he Colonial and Foreign Edition (printed on. thin 
Pa-lier) is. published in time to catch the weekly Friday mails 
to parts of the world. 

’the rates of subscriptions, post free, either, from. 
Th e Lancet Offices or from Agents, are:— 


..Fob THE UNITED Kdigdom. 
One Year ... „. „.£1 12 6 

kiv Mr.Trth*___ 0 16 3 

.*.0 8 2 


“ixilonlha 
^•hreo Moutin 


TO THT. CoisCTSTES AXDAUBOXD. 
On©Tear .« ,«.£i 14, 8s 
Six Months ... ... .. 0 17, 4' 

Thr©oMonths ... 0 8 8. 


EDITORIAL NOTICES. 

important that communications relating to the 
udrtorial business of The Lancet should be addressed 

Smwon b° THE i? >rr0KS '"“ d D °t in arty case to any 
b !J 2 ?? 5ed t0 ^ connected with the 
dv^thtnoti^ ^gen% ^sary that attention be 

Tt U especially requested that early intelligence of local events 

<tU ^ratUtobrin? 
ttuZfte. ^ profession, may le sent direct to 

Le 1Z {t kd^ 5 M a }l, ertieU, ' rt ? OTit ,hmad if nmtten on 
me nde of the paper only, and when ACcdupantto 
HY BLOCHS IT IS REQCTsdtD THAT 

ABTBOE, AND ip POSSIBLE OP THE ^n^, ZoM 


Subscriptions (which may commenco at any time) are 
liable in advance. Cheques and Tost Office Orders (crossed 
“London and 'Westminster Lank, Westminster Branch”) 
s h< )n ld be made payable to the Manager, Mr. CHARLES Good, 
TBr Lancet Offices, 423, Strand, London, W.O. 

To COLONIAL AND FOREIGN SUBSCRIBERS., 

iSCBECKIBEBa ABROAD ARE PARTICULARLY REQUESTED 
TO KQTE the RATES OF BUBEORIFTIONS GIVEN ABOVE. It 
^ come to the knowledge of the Manager that in some 
c-rtes higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
Postage above the ordinary rate allowed, for in the terms of 
^usCTiptions. Any demand for increased rates, on this or on 
j^gy other ground, should be resisted. The Proprietors of 
as?e Lancet have for many years paid, and continue to'pay, 
t% whole of the heavy cost of postage on overweight foreign 
jftoe*; and Agents are authorised to collect, and generally 
do go collect, from the Proprietors the cost of such wrtra 
P° stage. 

The Manager will be pleased to forward copies direct from 
“~b Offices to places abroad at the above rates, whatever be 
f“b weight of any of the copies so supplied. Address— 
-j-HE Manager, The Lancet Offices, 423, Strand, 
London, England. 
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(Taken (Infly ct S.S0a.m. 6y MewanTs Inrirerawnls.) 

Tun Lin gut OEot, M*y 16th, 1907. 
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% Clinical Scefurt | 

or . 

ABDOMINAL TUJIOURS ASSOCIATED TOH 
DISEASE OE THE TESTICLE. 

Delitcrcd at tie Itadcliffc Infirmary, Oxford, on 
March 20th, 1807, 

By WILLIAM OSLER, M.D.Oxok., F.R.S., ( 

Maras raonasoE of sraimt at thi mnvxnsiTr or oxtoed. ; 

\ 


Gentlemen',—N ot infrequently the diagnosis of an 
obscure affection of the abdomen is determined by an 
examination of the testicles. More than once in my expe¬ 
rience the nature of a peritonitis or of an abdominal tumour 
has been cleared up by finding a tuberculous’ orchitis ; or in 
syphilis gummata may oconr at the same time in the liver, 
and in the testicles. But it i3 more particularly in mallg- : 
nant disease of these organs that abdominal features 
are met with, and the case before yon illustrates in a 
singularly complete manner many of the peculiarities of 
this association. 

This well-bnilt fellow, aged 22 years, with a suspicious 
pallor of the face, was sent by Mr. R. R. Hatherell from' 
Kingston Bagpuze end Mr. Parksr has kindly sent him for 
my clitique. When seven years of age he fell from a tree and 
injured the left testis which was transfixed by a small spike. 
"Ever since it has been a little enlarged, but it gave him no 
trouble until about six monthB ago, when it began to gTOW 
and to be a little painful. A few weeks ago he noticed a swell¬ 
ing of the abdomen. He has lost about 8 pounds in weight. 
The left testicle is of about the size of a Email orange, round, 
and firm ; the epididymis is enlarged and there is a gland of 
the size of a filbert jnst above it, which I thought at first was 
the cord. There is no sign of the old Injury. In both 
Inguinal grooves the lymph glands are enlarged and hard, 
forming visible tumours. The abdomen presents a very 
remarkable appearance (as illustrated In the accompanying 
Illustrations, 1 Pigs. 1 and 2). A prominent mass occupies 


directly beneath the cost'd border, and extends to the level of 
the navel, but below the limits cannot be accurately made 
out. To the right it reaches to the middle line bnt the epi¬ 
gastrium itself is not occupied nor does the liver appear to 
be enlarged. Passing deeply in the flank it cannot 
grasped between the hands and moved up and down like 
a renal or splenic tumour. It has rounded outlines without 
nodules and is painless on pressure, firm, and has a feeble 
pulsation, not expansile, but just such as one feels in deep- 
seated abdominal growths. The throbbing of the abdominal 
aorta is felt jost above the navel. There are enlarged 
gland8 both above and below Poupart’s ligament on both 
sides. There is an enlarged gland jnst above the left clavicle. 


Fig. 2 



View of abdominal tumour from the Bide. 


Fig 1 



View of abdominal tumour from - th* front thowimr the 
high petition. 

Urn left upper quadrant, lilting the costal border, and causi 
bulging of the eighth, ninth, and tenth nbj. Below 
reaches to the level of the-navel and to the right a litf 
beyond the linea alba. It appears to descend slightly c 
deep inspiration, and on dose Inspection there is a shock-lit 
pulsation in the whole mass and in the spleuio region 0 
palpation the mass is very solid and immoveable emergi 


r These pbertocraphs were taken by Dr. E. H."sinkev on Anril «. 
Tbfi tumour Uxr grown very much. on A P rt! “ 

NO. Q3S3. 


Two very common events in connexion with malignant 
disease of the testicle are illustrated by this case—the 
influence of trauma (which In some statistics has been as 
high as 50 per cent, of the cases) and the very rapid 
generalisation. Following an injury the tumour may 
appear In a few months, or, as In this patient, 15 or more 
years may elapse. It Is well to bear in mind that the courte 
may resemble an acute orchitis. Some years ago 1 saw with 
Dr. McGill of CatonsvUle, a young man, aged 19 years, who 
bad bruised one testis on his bicycle. This was followed by 
swelling, gradual enlargement, and the tumour persisting 
the organ was remove... It contained blood and much 
grumons matter thought to be pus. About a year later ho 
began to fall In health and when I saw him he presented 
two large tumours in the upper abdominal region, evidently 
connected with the liver. There was fluctuation and the 
masses felt like sacs of pus. An exploratory operation 
showed the condition to he a rapidly growing soft sarcoma 
of the liver. 


me generalisation Is, in the majority of cases, through me 
lymphatics, and, as in this case, may take place very early. 
1 have not sufficient experience with tumours of the testicle 
to say on simple examination jnst what variety this is, 
though from Its firmness in places and its elastic tendency 
In others it is quite possible that it beloDgs to the remarkable 
group of embryomata or teratomas. I wish particularly to 
bring before yon the characters of the abdominal tumour 
in malignant disease of the testicle. There are two groups 
of cases : (1) the tumour Is a secondary Involvement of the 
glands, as in the case before jon ; and in the other 
(2) the tumour is primary involvement of the retained testis 
In a monorchid or a cryptorchld. To understand the relation 
of the secondary tnmonrs yon must bear in mind that'the 
lymphatics of the testicles discharge very high up Into the 
aortio lumbar glands—on the left side into three glands to 
. J of the aorta jnst below the renal artery on the 
right aide into from three to five glands to the right of the 
vena cava and between it and the aorta. The secondary 
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resistance on palpation. Occupying the central upper nor- 
tion of the abdomen Is a solid, ^regular mass , to the right 
it extends far over into the flank, below to the level of the 
mine of the ilium. To the left It does not extend so far, but 
In the epigastric and upper umbilical regions it extends as 
far as nipple line. There is bulging above the navel. It 
can be felt most pronouncedly midway between the navel 
and enslform cartilage. Outline between mass and liver not 
clearly defined. It is very resistant and immobile and does 
not descend with inspiration or posture. On bimanual, the 
mass seems an unusually deeply placed tumour. Everywhere 
(turgling In the intestines can be felt, but the edge of the 
Uver is not palpable. The right rectus is more rigid than 
left. The upper level of liver dnlness is on a level with the 
upper margin of sixth rib and extends to costal border.” The 
patient was discharged unimproved on March 28th, 1898. 

In the second group, not nearly so common, the tumour 
originates in the retained testes of a monorchld ot a orypt- 
oronid. The following cases have come under my observa¬ 
tion; two of them in tho surgical cllnique of the Johns 
Hopkins Hospital my colleague Halsted allowed me to 
demonstrate to my clinical class. 

OASB 1. Oryptarchitmxii ; abdominal tumour; diagnosit of 
larcoma of retained teitiole ; removal; rapid recurrence .— 
A man, aged 29 years. Surgical No. 2900, was Been in 
Dr. Halsted's ward with Dr. Bloodgood on March 21st, 
1894. The patient was a resident of Maryland and 
bad been at several cUniques seeking advice as to the 
nature of his trouble. He was a medium-sized, slightly 
built man, somewhat effeminate looking in the face, with 
a fair-sized moustaohe but with very little hair on 
the cheeks. He had been pretty weU np to six or eight 
weeks ago, when he noticed for the first time a lump 
in his abdomen, since which time there had been gradual 
enlargement and ho had lost in strength and weight. He 
looked pale ; there was no fever; the pulse was good. The 
abdomen was uniformly distended, having the appearanoe 
of an ordinary ascites; the superficial veins were not 
enlarged. On palpation it was moderately tense and fluctua¬ 
tion was readily obtained. In the middle line on deep 
palpation-a firm, hard body was touched which was felt 
to occupy the right lower quadrant of the umbilical 
region and the greater portion of the hypogastric, extending, 
however, much more to the right than to the left side. The 

Fig. 4. 



surface was irregular and there was a very martivl 
minence to the right. It could be moved a Uttlp Cmm 
to side, but there was too much fluid ffithe abdnmPo fT m »v° 
any Batisfnctory bimanual palpation. It vras Wri 
ristant and in tho process of dipping f OT **. M : 

the fingers it evidently yielded !£££%£ 


one aide to the other. The scrotum was empty but somewhat 
distended; the inguinal canals were open and the ascitic 
fluid passed dlreotly into the sao of the sorotnm. Examina¬ 
tion by the rectum revealed the presence of a hard Indurated 
mnna on the right side. Considering that the patient was a 
cryptorohid and the known proneness of the retained testicle 
to new growth, the diagnosis of sarcoma of one of the intra- 
abdominal testdoles was made. On the 24th Dr. Halsted 
operated; he removed the ascitic fluid and found a tumour 
formed by the enormonsly enlarged and sarcomatous right 
testicle. The organ had retained ite shape; a groove 
separated the body from the greatly enlarged epididymis. 
The tumour was greyish-white in colour, firm and hard in 
some places, soft and partially oystio in others. A portion 
of growth on the pelvic floor could not he removed. The 
patient left the hospital on April 14th very much improved 
In his general health, but returned on May 12th with signs 
of recurrence. 

CASE 2. Monorohid ; tumour in the right tide of abdomen; 
atoiies .—The patient was a married man, aged 46 years. 
Surgical number 2992. He was admitted on April 17th, 1894. 
His family history was negative. His personal history was 
negative, except for alcohol to excess until 41 yeara of age. 
The present UlnesB began about eight months ago with a 
sharp sudden pain in the left side of the abdomen of very 
excruciating character, which lasted about five minutes. 
This was followed by a soreness for several days in the left 
ilio-costal space. About three weeks after this attack he 
noticed a hard tumour in the left side of the abdomen 
which was painful on pressure. For some months prior to 
September, 1893, the patient had noticed increasing diffi¬ 
culty in moving his bowels, and this had progressively in¬ 
creased, and now only strong purges or enemata were suc¬ 
cessful. About December, 1893, he had pain around the 
neck of the bladder on mioturition; now it occurred only 
occasionally. The tumour had not increased perceptibly in 
size. He paid he had become paler and had probably 
lost weight. There had never been any blood in 
the urine or stools. The patient was an emaciated, 
caobeotlo man, with pale mucous membranes ; the 
radial pulse was small and weak, with tbo vowel wall 
decidedly sclerosed. There was no general lymphatic 
enlargement. The abdomen was distended and prominent, 
particularly in lt3 lower half, where two tumour masses were 
seen, one in the right inguinal region and the other more to 
the left of the navel. The abdomen was soft fn its upper 
half, but below and to the right of the navel was felt a large, 
hard tumour with Irregular margins, painful on deep pres¬ 
sure. The small nodule In the diagram corresponds to the 
epididymis and was more painful than the rest of the mass. 
The growth was not moveable nor was it adherent to the 
skin. There was much fluid in the abdomen, which had been 
increasing since admission. The difficulty in moving the 
bowels had also increased. The inguinal glands were slightly 
enlarged and tender. The left testicle was absent and 
could not be felt, while tho right was normal. The inguinal 
canal on the left side was open, though the internal ring 
was barely felt. Blood: 4,200,000 red cells, 6500 white. 
Since admission the fluid had increased in the abdomen and 
the patient had become weaker. The urine was clear on 
examination. The patient was discharged unimproved on 
May 7th as Dr. Halsted refused to operate. 

Case 3. Monorohid; tumour in the right loner quadrant of 
the abdomen ; operation .—On April 26th, 1900, X saw with- 
Dr. Henry Jackson and Dr. Cabot in Boston a robust 
healthy man, aged 45 years. He had had for years an 
undescended testis on the right side, whioh had once been 
just at the inner ring but subsequently had receded. For 
three or four months he had had Irregular pains In the 
abdomen, thought to he due to gas, chiefly in the rigbt fHnn 
fossa. About six weeks previously Dr. Jackson noticed the 
presence of a lump in this locality and three weeks previously 
Dr. Cabot operated and found a large, solid tumonr corxe- 
j sponding to the testis but passing deeply and surrounding the 
1 vessels in such a way as to make it inoperable. The patient 
was a healthy-lookfng man, though he had lost a good deal 
in weight. He did not look at all cacbeotio. The hypogastric 
region was a little prominent and there was a bulging inst 
below and to the right of the navel. On palpation the right 
inferior quadrant of the abdomen was filled with a solid mass 
Above it extended beyond the level of the navel and to the 
left about the middle line. It was fixed, slightly Irregular on 
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evidently the colon pushed up to the top of the mass. Tto 




sides. In other cases the spots enlarge and fuse, a con- 
derable area of the cornea becoming denuded of epithelium, 
id this area continues to increase, showing a crenated 
irder. In other cases, again, the typical dendritic nicer is 
rrmed. Grey strke extend in one or more directions from 
le minute nicer, grow longer and throw out lateral branches, 
tally breaking down. I do not think that it is correct to 
insider herpetic all nlcers of the cornea which have a 
iperfdal resemblance to the dendritic nicer. In many 
sses they are tranmatic and heal rapidly and the term 
; dendritic." though It describes their appearance, is best 
ot applied to them, for it has come to have a specific 
leaning attached to it. 

All these herpetic nlcers of the come3 are superficial and 
lever extend In depth unless they become infected. Inmost 
tases they involve Bowman's membrane and leave permanent 
hint nebdffi, though the scars may be so faint as to cause 
ittle or no impairment of vision in spite of the fact that 
hey are generally in the pupillary area. Characteristic of 
ill forms of herpetlo keratitis is the fact that the sensitive- 
:ess of the cornea is depressed. If the cornea is touched 
rith a wisp of cotton wool there Is much less response in 
he form of reflex dosure of the lids on the affected side 
ban on the sound side. 

These types of keratitis associated with herpes febriUs are 
ess likdy to be accompanied by complications than those 
iotrcd in ophthalmic herpes. It is said that the cornea is 
□ore prone to be attacked in the latter group when the nasal 
nerve is affected than when it escapes, possibly dne to the 
[act that the nerve-supply of the uveal tract is derived 
through the lenticular ganglion from a branch of this nerve. 
Ihe rule Is certainly not an Invariable one. Iritis not Infre¬ 
quently occurs in ophthalmic herpes comese, and there may 
even be severe iridocyclitis, with precipitates (“ k. p.") upon 
the back of the cornea. Indeed, it is the rule for some 
Ellght diminution In the intra-oouiar pressure to be present, 
pointing to interference with the processes of Becretion of 
intra-ocular fluid by the c iliar y body. I do not think too 
great importance should be attached to this statement, for 
the depression In the intra-ocnlar tension Is seldom very 
marked. 

Allied to these typical forms of herpetic keratitis are other 
cases which are not vesicular but which generally follow 
tome febrile attack and pursue a course strikingly similar to 
true herpes. One such case I am able to show you. About 
a week after a febrile attack, probably influenza, this young 
woman's left eye became inflamed. On examination It was 
found that there was a group of yellowish-grey spots of 
about the size of a small pin’s head, slightly above the 
centre of the cornea. They were separated from each other 
by greyish areas, which on magnification with the loupe 
showed fine striae. Several oi the spots showed staining 
with fluorescein at this period. The other case, which I 
have already referred to as occurring at University College 
Hospital, was almost identical both in history and appear¬ 
ance. 

Of the forms of keratitis previously described by other 
writers these cases most resemble the condition known 
as superficial punctate keratitis (Fuchs). They differ from 
most of Fuchs's cases in that these are generally bilateral, 
and there is no loss of substance so that they do not stain 
with fluorescein. In the University College case I scraped 
the cornea and made a film and a culture on serum. No 
oiganlsms could be found in the film and the culture was 
sterile, possibly owing to tbe previous use of cocaine. Both 
cases were treated by cauterisation with pure carbolic add 
and both axe very markedly improved. The irritation and 
redness of the eyeball have almost disappeared but the 
spots are quite plainly visible, though they no longer stain 
They will probably persist for many weeks or even months 
and It is not unlikely that recurrent attacks of Irritation and 
possibly fresh spots may occur. 

There are other allied conditions which I cannot now dis- 

cuss in detail. Some cases enow an prhpmD __ , 

desquamation of the corneal epithelium so that 
patient wakes In the morning the greater nart ,, wliei i 
epithelium is tom off and^at ^ 

are also cases of filamentary kerltitts 
sound eyes, which are probably similar if *2 
pathology. 111 «“»* 

The pathology of these herpetic and narer~«- 
is of much interest. As long ago as ^nditions 

tr, Wny, of “ « 3 -' SCDes ™ 


Barensprung-). Wjss 
found hemorrhage and infiltration oi. the 
in herpes ophthalmicus. The subject was at 
exhaustively investigated by Campbell and Head 5 in 1900. 
yj cases of herpes zoster were examined at all periods, from 
a few days to one and a half years after the eruption. In 
all the aoutest cases haemorrhages into the ganglion were 
found, usually small, but surrounded by a considerable 
amonnt of inflamma tory exudation. The ganglion cells were 
destroyed to a varying extent and in the later cases parts of 
the ganglion* were markedly sclerosed. Three cases of 
zoster within the territory of the trigem in al were investi¬ 
gated and in all changes were discovered In the Gasserian 
ganglion. 

There is therefore good evidence to believe that oph¬ 
thalmic herpes is dependent upon definite lesions In the 
Gasserian ganglion, which is morphologically a dorsal root 
ganglion. It is probable that the pathology of the various 
types of cases referred to in this lecture is fundamentally 
the same, different as are the clinical features in certain 
details. The frequency of a febrile onset Is striking, and 
though herpes febrills does not manifest the same accuracy 
of distribution according to nerve supply that is found in 
herpes zoster it is yet probable that the causal lesion should 
be referred to the peripheral sensory nerves and most likely 
to their ganglia rather than to their terminations. Herpes 
zoster is the outcome of an intense and concentrated attack 
upon certain dorsal root ganglia. Herpes febrilis and the 
parerpetic affections of the cornea (and possibly of other 
parts of the body) may reasonably be regarded as a less acute, 
more widely diffused attack of a similar nature. In herpes 
zoster parts only of an individual ganglion are likely to be 
destroyed. In the parerpetic forms we must predicate less 
destruction of tissue and abolition of function, but finer 
localisation, often combined with wider diffusion, of partial 
cerangement of tissue and disorder rather than demolition 
of function. 

Granting the accuracy of our views as to the site of the 
lesion there remains the extremely difficult task of explain¬ 
ing Its manifestations. IVe are accustomed to regard sensory- 
nerves as conveying only afferent impulses and It Is difficult 
to imagine how even an Inflammatory block In the course of 
the nerve can produce the pathological changes In structure 
at its distant terminations. The trophic control of the nerve 
fibres themselves by the dorsal root ganglion is a well- 
established tact. The trophic control of the tissues supplied 
by the fibres, early Invoked to acconnt for the phenomena of 
neuropathic keratitis, tc., is doubtful, if indeed It may not 
be said to have been disproved. Several cases of neuropathic 
keratitis following extirpation of the Gasserian ganglion for 
trigeminal neuralgia have come under my observation. If 
suitable precautions are taken during and after the operation 
this complication is infrequent, a fact which goes far to 
disprove the trophic theory. It ia impossible to enter into a 
discussion of the experimental investigations upon the 
subject here. A careful examination of the facts derived 
from this source leads me to_agree with the conclusions 
arrived at by lYUbrand and Sanger.* It Is probable that 
neuropathio keratitis is due neither to abrogation of trophic 
influence nor to this cause assisted by loss of sensation and 
the invasion of pathogenic organisms. There is reason to 
believe that in all those cases in which the cornea becomes 
ulcerated after division of the fifth nerve the cut ends of the 
nerve are subjected to some abnormal Irritation, either by 
blood clot, pus, or other agent. This view fits in well with 
the manifestations of herpes and parerpetio affections. If, 
then, there Is undue Irritation in the course of the nerve, as 
f ° r ( ~ ca f n P le at the ganglion, how are we to explain the distant 
effects 1 They must be due either to the transmissisn of im¬ 
pulses along the nerve in the reverse direction to the normal 
afferent impulses or to the tra nsmi ssion of deleterious agents 
along the nerve. 

There is some experimental evidence of the transmission of 
impulses along sensory nerves In the opposite direction to 
that of the normal imputies. In 1876 Stricter, showed that 
vaso-dflatation of the hind limb of the dog occurred when 
ti 16 . ends of the divided posterior roots of the 

stxtn and seventh lumbar nerves were stimulated. In 1900 
Bayliss,' contrary to his expectation, confirmed there results 
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pain, sensations o£ heat above 45° O and sensations of cold 
below 20° C. Loss of eplcritic sensibility abolishes recogni¬ 
tion of light touch, discrimination of compass points, appre¬ 
ciation of differences in sire, and discrimination of inter¬ 
mediate degrees of tempera tore from 2£> B toWQ. After 
division of a sensory nerve protopatbio sensibility is restored 
in about six weeks if the ends of the nerve are placed in 
apposition. Qatar, eons sores which may have occurred In the 
area affected from injury, &o„ show little or no tendency to 
heal until protopathic sensibility is restored, when healing 
rapidly ensues. Epicritio sensibility requires much longer 
for restoration and the time varies with the position of the 
affected part. The areas of protopathic and eplcritic sensi¬ 
bility are not identical. In any peripheral nerve the dis¬ 
tribution of the protopathic fibres usually overlaps greatly 
the area supplied by the fibres of the adjacent nerves, whilst 
the distribution of the epicritio fibres in the larger peri¬ 
pheral nerves, such as the median and ulnar, overlaps only 
slightly. It is found for certain peripheral nerves or nerve 
groups—such as the median, ulnar, or pre-arial nerves of 
the arm—that each of these forms a unit of the eplcritic 
system, whilst the protopathic unit must he sought in one 
or more posterior nerve roots, for the nearer the lesion is 
situated to the posterior roots the more extensive and 
definite is the loss of protopathic sensibility. Similarly the 
more nearly the injury divides one of the nerve groups the 
more definite and extensive is the epicritio loss. 

Lesions of the spinal cord show that there is a complete 
distribution of afferent Impulses, so that peripheral im- 
rtfises are transmuted into those of the secondary level of the 
fferent nervous system. This transmutation and recombina 
ion take place on the Bame side as that by wblob the im- 
raises enter the cord. The secondary paths for sensory 
mpulses then cross with greater or less rapidity, so that 
iltimately all except those subserving the sense of passive 
josltion and movement and tactile discrimination bare 
jassed to the opposite side within the limits of the 
rpinal cord. Even these sensory impulses cross after 
reaching the nuclei of the posterior columns. At the same 
time, within the cord afferent impulses become separated 
into sensory and non-sensory. Of the latter many pass up In 
the secondary system of the direct cerebellar tract to reach 
the cerebellum. 

It has been mentioned that shin lesions in an analgesic 
area show little or no tendency to heal until restoration of 
protopathic sensibility has taken place. There is further 
evidence that these peripheral lesions are In some manner 
under the control of the protopafhio system. Head has 
previously shown that there is a close correspondence between 
the distribution of the tenderness caused by Irritation through 
visceral disease of the segments within the cord and the 
areas marked out on the skin by the eruption of herpes 
roster. He has also shown that herpes zoster is due in 
most cases to aoute inflammation of a posterior root ganglion, 
whereas the tender areas in visceral disease are due to 
irritation of Intramedullary segments. But, though all the 
cells and the fibres peouliar to them must be affected by the 
profound inflammation of the ganglion, one system only, so 
far as we know, can produce antidromic effects upon the 
skin, and these are the fibres shown by Bayliss to have their 
ceils of origin in the ganglion of the posterior root. Head 
and Bayliss have now shown that these antidromic fibres axe 
capable of excitation in the divided nerve of a cat five weeks 
after it has beon reunited to the central nervous system. 
Hence, It may be considered proved that the power of 
producing changes in the skin of the periphery is a function 
of fibres which run In the protopathic system. 

Without discussing the bearing of these researches upon 
tire afferent impulses tn the trigeminal nerve and their re¬ 
distribution within the central nervous system, for which the 
material is indeed as yet Insufficient, 11 it is clear that thev 
have an important bearing on the patholoev of nenri 
^rsljtio teratitun Whethl such scSMphio 

7 S, 9 abolition of antidromic imposes aloue 
—le whether antidromic trophio impulses exist as a physio¬ 
logical phenomenon -is a question whioh maybe set iide 
for the present, though the evident 
impulses is undoubtedly increased. TThatp^emR fr, 
is that abnormal Stimulation of the motornthlp 1 
near the ganglion produces antidromTft^ wffich tre 


deleterious effeot upon the nutrition of the peripheral 
OTgans. The researches, in faot, bring forward strong 
eridenoe in support of a theory already suggested by 
WUbrand and Singer—viz., that [neuroparalytic keratitis 
due to irritation of the distal end of the cut or 
diseased trigeminal nerve. This theory explains better 
than any other all the diverse clinical facts wbloh 
have accumulated. It explains the absence of kerat¬ 
itis in thoBe cases in which it does not occur. 
Neuroparalytic keratitis may occur in association with 
retained corneal sensibility. Here the afferent tract is still 
open, but an irritative lesion has set np abnormal antidromic 
impulses in the protopathic system. There may he hypor- 
sesthesla of the cornea with keratitis. Here not only is the 
afferent tract open but it is subject to abnormal stimulation 
either at the periphery or at the site of the lesion, and 
abnormal antidromic impulses are also set np. There may 
he anesthesia dolorosa. This is due to Irritation of the 
proximal end of the cut or diseased nerve, whilst antidromic 
fin pulses are set up in the distal section. 

In conclusion I may perhaps bo permitted to express the 
admiration which we most all feel for the brilliant result® 
which have been obtained by Dr. Head and his fellow 
workers from their extremely laborious researches. 
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The foRowlng note is the outcome of the examination by 
us of nine cases of torsion of the testis that have come under 
our immediate notice. Three of these were under our care 
and the other six we are able to publish by the kindness of 
the members of the surgical staff of the London Hospital. 
Four of thB specimens are now in the museum of the LondoD 
Hospital Medical College. 

Etiology. — Age .—-Torsion of the spermatic cord may occur 
at any age, Taylor 1 reporting a case at birth, Howae 4 one at 
48 years, and Lexer 3 a case in a man of 60 years. In our 
nine cases the yonDgest was four months old and the oldest 
24 years, the average age being 12^,th years. In 23 cakes 
taken without selection from the literature, 17 occurred in 
patients before the age of 20 years and eight before the age 
of ten years. The condition is therefore most common In 
young subjects. 

Side.—In 40 cases taken from the literature the right 
testis was affected in 22 cases and the left In 18, giving® 
slight predominance to the right Bide ; the predominance 
of undesemded testis is also on the right side. 

Petition of the tatti .—'The earlier oases of torsion of the 
cord were chiefly noted in the partially descended testis, 
but later many cases have been reported in the fully 
descended organ. In onr nine oases four occurred in the 
fully descended testis, four in the inguinal testis, and in the 
other the testis could, and did, easily ascend into the inguinal 
canal. In connexion with the last case it is interesting to 
note the ease with whioh the testes of the young can be 
made to ascend into the canal by contraction of the 
cremaster—a condition described by Corner 4 as “moveable 
testiB ” and whioh he believes to be due to the presence of a 
long mesorohlum. In the 23 cases the testis was fully 
descended in nine cases and in 12 cases was in the inguinal 
canal. The position in the other two cases was not stated. 
Stiles has described a case of torsion in an abdominal testis, 
but the OTgan was the seat of a malignant growth. There 
bad been five attacks of pain, vomiting, and frequency of 
micturition before the testis was removed. 

Gruie .—The predisposing cause is a congenital abnor¬ 
mality of the attachment of the testis to the spermatic cord 
with, perhaps, a voluminous condition of the tunica vagi¬ 
nalis and will be more fully referred to under the patho- 
logical anatomy. The exciting cause is not certainly known 
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and there was complete absence,of testicular sensation. 
Ere 11 watched a case that refused operation and at the end 
of a month found that the boy was well except that the body 
of the testis was wasted. In this case the testis Was nn- 
-descended. 

But this marked degree of atrophy is not invariable. In 
■Case 1 of our series on examination six months after the 
torsion the' body of the testis was a little flabby and smaller 
than that of the opposite side, but testicular sensation was 
present and there seemed no fear of further atrophy unless 
the patient had another attack. In Case 7 six weeks alter 
the symptoms the testis was harder than normal bnt not 
smaller. Cases of recurring torsion also may have several 
attacks without atrophy supervening, as mentioned above. 
Atrophy may, however, follow, even if the twist be quickly 
undone. Delafontalne 1J untwisted the cord a few hours 
after the onset of symptoms and atrophy followed, Nash’s 
•case was untwisted one hour after the onset of tha pain and 
two years later his patient reported “ the right testicle Is 
■considerably smaller than the other." 

A rarer condition than atrophy is gangrene of the testis 
with sloughing of the organ which may follow operation or 
■occur without anything being done. Johnson’s case with 
emphysematous crackling has been referred to under 
Diagnosis. Davies-Colley 11 untwisted the cord In one 

•case and stitched the testis into position hut the organ 
sloughed. In Keen’s case pyogenic organisms were fonnd In 
the fluid of the sac. Scudder, u In reporting on 32 cases 
collected from the literature, gave the results of seven cases 
not operated upon: In three the testis sloughed, in two It 
atrophied, and the result was not ascertained in the remain¬ 
ing two. Subsequent cases show a much better result. VTe 
saw no case of sloughing In the four unoperated cases 
reported by us. Sloughing seems particularly likely to 
•occur In those cases which are complicated by hernia and is 
perhaps due to Infection of the tissue with the bacillus coli 
communis which enters It from the gut. That atrophy of the 
testis is more likely to occur than gangrene Is home out 
by the well-known method of sterilising animals—-viz 
■twisting the spermatic cord. ‘ ’ 

PrognoiU.—As far as we are aware no fatal case has ret 
been reported of torsion of the testis, either with or without 
operation. 

Pathological anatomy.—It Is into the question of the 
pariiological anatomy of this condition that we wish to 
faU 7’ because in the cases reported we do 
always been accurately and sufficiently 
described and because the abundance of material placed at 
■mx disposal by the kindness of Dr. Arthur Keith and the 
-JJusenm Committee of the Condon Hospital Medical College 
has enabled us to verify and to connect many of the facts 
reported by other observers. In the first place, we desire to 
make full acknowledgment of the help we have received 
oumjhevery lncid and able articles by Going and Keith and 

„,. 5 onE “ e S n ? comparative rarity of this condition— 
although it is not so rare as was formerly supposed—the 

Is attached? aud the 

met that the condition is so frequently met with In fv,. 
partially descended testis, it is obvioustiSt Srrion to 
■occur the t-estioie must be attached to the spermatic j_ 
^me abnormal way. That this is so has 
by many observers. Eve, Comer, HcAdamEccta^Keith 
Edington, and it Is into this abnormal attachment 
siiall first inquire and verify each nten Vro- ^ 

specimens which we have personally InvesajSted^^ 00 ® 

One ol the first difficulties that pracpTwlf i« „ , 
pointed out by Keith and Edington?t2t ** 

have used the term mesorchium in different I?*writers 
Ant It is necessary to define what we shanX^’ 
temu The accompanying diagram rFfo 5 n ff? 

Keith s 11 Embryology and* Moroholoirc »»taken from 
the genital gland (testis) and the^olffl^r, 1 ^' 1 h ? ws 0184 
epididymis) has each its own fold of dnct ^ 

attaching the testis being the mesorchiu^t Xi the ^ 
■folds join to form a common attachment- tl? £h ° tw0 
abdominal wall, the common urmrenifrt to tba posterior 
normal testis the epididymis becomes ht In the 

body of the testis, so that the mesorcS, T attached to the 
to exist, whilst the common urogenital Poetically ceases 
the told of the processus vagilahs in whlrhS retaaIll » 82 
nrtery runs to both the epididymis and th C “ e *permatic 
testes aud more particXriy to tX 
testis, the mesorchium perrtite^ * diinX^ 7 , 

tncc told of serous 


membrane passing between the epididymis and the body and 
contains the spermatic artery, the spermatic veins, spermatic 
nerves and the vas eSerentia (Fig. 1). It will be seen in 
this same figure that the common nrogenital mesentery is 
also longer than usual—a condition common in the partially 
descended testis and to he referred to later. 

The usual attachment of the common mesentery Is to the 
whole length of the epididymis and body except for a small 
part of the globus major (Fig. 7) and this attachment is 
seen in the still undescended testes of the foetus as well as 
in the testes the descent of which is delayed in the Inguinal 
canal. On dissecting the common mesentery of a cate of 
partially descended testis with normal attachments in a boy 
aged 19 years, the following condition was found (Fig. 6 ). 
The spermatic artery running down in the fold of peritoneum, 
In which were also found the spermatic veins, reached the 
epididymis at the junction of its middle and upper thirds 
or even nearer the globus major. One large branch of 

Fig, I. 
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this artery entered the epididymis to supply It while the 
artery Itself passed under the epidiaySLto supply the 
body of the testis, entering St well above tb. 

At the lower part of the fold tt? pbl 8C L“bSfe 
■was attached to the lower part of the bodv of ^ S H S 
and to the globus minor and then passed downward? tTbe 
attached to the scrotum. It is said that this Kmd B 
absent to partially descended testes, audit H IierenX 7 ** 
to refer briefly to the attachment of the fold wftatoW 
vessels (the plica vmscularis), thegubernaculumXsXl &! 
processus vaginalis. Theprocessus vaginAUstonXf’ 
like protrusion from the peritoneal <25tv bmT* “ a 
war£; into the scrotum before the descent of 
Is quite free from the tissue of tbeXftom re t *,'? 
can be readily removed in a from wMob lt 

sss?»^rv& f £f“T 

lisament. A fold of peritoneum the piT~ 
continues this fold to the groin. TW Rtrerte« b4rnatrfl ’ 

*SS2£ the 5£,tgffi£teg; 
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opening bnt in Case 6 it was shot off from the serous cavity. 
In both cases it was voluminous. It contained two or three 
drachms of blood-stained fluid, the vessels in the wall were 
very congested, and patches of blood extravasation were 
present. The vessels of the spermatic cord above the twist 

‘ Fig. 7. 



Cndescended testis stiotrinf; umil relations ot the peritoneum 
to the tails end epididymis, a, Plia raoulxris. b. Qlobni 
major, e. Body- of testis, d. Hydatid of Morgagni. / 
Mesorchlsnn. C, Globus minor, cm., Common mesenterv! 

were perhaps a little congested but it could be described as 
normal On opening the sac the testis was seen to be of a 
dark maroon colour, both body and epididymis being deeply 
congested. The body of the testis was fn front and the 
epididymis behind, so that the parts retained their normal 
relationship, but the organ as a whole was inverted so that 
the globus major and the stalked hydatid of Morgagni were 
below and opposite the attachment of the spermatic cord. 
This condition of Inversion of the testis has been describ’d 
by Curling 1T under the name of reversion. It must be dis¬ 
tinguished from retroversion, sometimes called inversion, in 
which the epididymis is in front and the body behind and 
which occurs in about 1 in Z 0 testes otherwise normal 
Between the body of the testis and the epididymis there 
was in Case 6 ,a dark rounded mass of the size of a hazel 
nut which was the mesorchium with a large mass of effused 
blood between Its two layers. This swollen mesorchium was 
no. so apparent-in Dare 8 . in which the twist was not so 

T ahrU ? 111 two o£ onr «^es in which 

the epididymis was closely attached to the body, whilst in a 
fourth case it was well marked. Other specimens seen by 
ns lave also shown this effusion, which dependa upon 
whether the testis has an elongated mesorchium or pot the 
presence of which wa think has little to do with the Condi- 
uon ot torsion. 

„V®“ ^®b;tnK the intra-tunlcal portion of the cord a 
sharp aural twist was seen to have taken place near the 
attachment of the spermatic cord to the testis, the tvrirt 
at -P £ace marked by the arrow In F 1 V 9 
When the twist was unravelled it was seen to have 

r ^ th ae spermatic vesseis^d 

hrinTMPll e ejohos minor with the vas, and in the 
twist itself these structures were thinned out. The twist is 

SS‘«asati2u.’S3SSs 

IVe have now to connect the anatomical condiHrms forma 
inthenon-twisted testis with those found 
cord of which has undergone torsion. It is urnhsMo 0 ?^? 
certainly the case in ail the specimens' exsm£^ M b d V£ 
usjhat the congenital abnoteS “„ d Beea 

toreion of the cord, whether the testis U ^5 of 

not, are : (!) the abnormal at^Am ^^ 7 5“ c “ aed or 
mesentery and vessels to the lower iSfnffv a ® common 
testis and the globus minor so that thf ^F ^ the 

a narrow stalk instead of bv a ®u te ^ s 18 attached by 
tion of the globus minor; and (31 the ® tf:B elonga- 

the tunica ^ginalis. of 

of the testis takes place at the 3 °,“, the inversion 

Efington, who^^^L^^S^ 0 ^! twist, whilst 
Sir Hector Cameron’s case figures’tlu* description of 


twist for the following reasons: 1. When we undid the 
twist after removal of the testes the organs were still 
inverted 2. That in the cases that have been untwisted at 
operation nothing has been Eaid about altering the position 
of the testis. 3. That in cases untwisted without operation 
a simple twist from left to right or right to left has been 
made and the symptoms have been relieved. A possible 

Fig. 8. 



Beixtaed test!* In a toll term eneneephxllc ter lux. a. Plica 
vajcnlarl*. b, Gtolrax major, c. Body ot teatla. n. Globus 
minor. 

exception to this might be van de PoeTs” case, in which the 
action for relief of the pain is described as •• stroking the 
cord upwards and lifting the testis upwards and rotating ” 
4. Langlet 14 found after untwisting the testis at operation 
that it was still inverted. 6. From the conditions found in 
the above described partially descended testes. 

A reference must here be made to the contention that 
torsion is dne to the absence of the middle part of the 
gubemacnlnm testis « that fixes the testis to the bottom of 
the scrotum. That thi* hand is absent we are inclined to 

Fig. 9. 



do nbu, c ertainly trace! of it could be found in th» 

Of torsion we fully dissected and it \Z° 

demonstrated in all the cases of umteeend^d ^L*^ 7 

£ B « a,ea -«S£ ltS attachment is aComS^ wfwjS* 

to ft we attribute the elongation of the uhvLT believe and 
of the twist varies Wjd^ablVlf^ ****• ^ 

^ 0COTia ’ to^stoStef teS tee hS 
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"eft t«tli to completelv etropUtd as to be difficult to 

Kot knowing the history, the care .would be dUgnoied as abdominal 

^(SreT-The patient sra* aged seven years. Eetnlned to«3. Bight 
aide In Inguinal canal. Three days-acute I^o. Vomiting. Bowels 
open. Palnlnl, tender swelling right incnloal region. Scrotnm red 
and adematona. Xo testis in scrotum. Eight retained testis removed. 

^Casi 5^-The Fattent°wss aged two years. Retained testis In lngnlnal 
canal. C-S hours pain and vomiting. Tender, pcdnfal swelling groin- 
Left retained testis removed. Healed by first intention. 

\ Case a—The patient wx* aged 3^ y«rr. “Ruptured right side 
-since eight years old; wore truss three to four Tears but hernia 
descended. On March 3Ut he slipped and “hernia came down ana 
cave him pain. Patient went to bed and part became swollen and 
.painful. Vomited. Bowels open. On April 3rd taxis tried under 
mnaathetlc. Bowels open; passed fiatu* readily. On admission on 
April 4th lump right inguinal region 4 Inches by 14 Inches, tender, 
dull on percussion, lmputie on coughing but not expansile. Right 
testis not in scrotum. Left testis normal. Treatment: Rest; lead 
lotion for eight days. Pain subsided; patient quite welL Swelling 
still present- Right orchldectomy. Healed by first Intention. 

Case 7.—The patient was aged seven months. Pain and swelling 
right ride of scrotum, one week. Xo cause. Left testis slight hydrocele. 
Right testis swollen and tender. Differentiation between body and 
-epididymis impossible. Cord thickened. Transluceucy. Tunica 
vaginalis tapped; blood-stained fluid removed. Testis enlarged, body 
and epididymis indistinguishable. Two weeks later right testij hard, 
tender. Cord thickened. Scrotum red and cedematoui. Two weeks 
later testis *tni hard. One month later slight hydrocele right ride. 
Tapped; dear fluid. Testis still a little hard. Xo tenderness. Scrotum 
normal. 

Case S.—The patient was aged ten year*. On Dec. 7th, ISC'S, he was in 
bed asleep when sadden pain occurred on left ride of eerotmn. Found left 
testis ascended, could cot get it down; next morning testis descended, 
pain ceased. Did not vomit. Bowels opened with medicine after pain 
-ceased. On Dec. 10th testis again ascended; severe pain. Did not 
vomit. Admitted to hospital 12 hours later. The left testis was In 
habit of " ascending” and -would stay up for three-quarters of an bcur 
at a time and patient wna fn habit of pulling it down, but there was no 
pain. Right testis always descended; normal. Tender a welling, left 
Inguinal region. Xo differentiation between body and epididymis. 
Patient was asleep when first seen by one of us. Testis removed. 
Headed by first intention. 

Cate 9.—The patient was aged 16 years. Three weeks previously 
sudden attack of pain In left groin' without cause. Xo vomiting. 
Testis undescended. Present condition: no pain or tenderness and no 
symptoms of any kind. Left ride i swelling at upper part of left ride 
of scrotum, soft below with hard nodule above. Some transluceucy 
lower part of the scrotum. Xo Impulse on coughing. Right testis 
normal. Operation.—Twist half a turn of the lutra-tunlcal portion of 
the spermatic cord. A very long epididymis and common mesentery. 
Parietal portion of tunica vaginalis removed. Testis placed in bottom 
Of scrotum and fixed with stitches. This case was operated upon as 
the diagnosis was doubtful. It Is too early at present to say anything 
sbont the result. 

BibUoQropl.y.—L Taylor t Brit. Med. Jour., voL I., 1897, p. 45S. 

3 Howie i Royal College of Surge-ms Museum Catalogue. 1 Lexer: 
Archlv ffLr KUniscbe Ohlrurgie, IE94, Band xlvilL * Corner; Clinical 
Journal, voL nr., 1S94-05. p. 202. * StilesMedico-Chirurglcal 

Society of E d in burgh, Feb. 1st, 1906. 6 Keen; Transactions of the Rcrval 
Medical and CMruigicxl Society, voL cclxxv., 1E92, p. 253. 7 Edington : 
The Lavcet. Jan. 25th. 1901, p. 1762. * Bryant: Transactions of the 
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P- 742. 12 . The Lav cut, Jan. 21st. 1S99, p. 139. 13 Delafon- 

«±nej Archives Provinciales de Chirurgie, voL 111, p. 137. 2* Davie*- 
Colley: Brit. Med. Jour., voL 1., April 16th, 1892. 15 Scudder; A-nri»i« 
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method. He described and demonstrated it at the meeting 
of German scientists and medical men ^in Stuttgart in 1906 
and has just published an account of It. - For my own part 
I bad the privilege of seeing von Eicken use the method 
daring a visit I made a couple of months ago to K illia n's 
clinic. 

As will be remembered, the pharynx is divided into three 
parts: a nasal part- (epipharynx), an oral_part (mesopharynx), 
and a laryngeal part (hypopharynx). The limit between the 
first two is formed by the soft palate when in a horizontal 
position and that between the two latter parts by a plane 
through the body and cornua majora of the hyoid bone . 3 The 
hypopharynx reaches downwards to a plane passing through 
the lower margin of the cricoid cartilage . 4 

Of these divisions the mesopharynx, or at least the greater 
part of it, has certainly been inspected by medical men as 
long as they have existed. The epipharynx has been open 
to inspection since 1858 (Czermak). From about the same 
period it has been possible to examine with the laryngeal 
mirror the vpper laryngeal part of the pharynx, on the 
anterior wall of which the epiglottis, the arytenoid carti¬ 
lages, the ary-epiglottic folds, the pyriform recessas, «fcc., 
are to be seen. As a rule, however, one cannot see further 
down than the upper border of the lamina of the cricoid 
cartilage. The hirer laryngeal part of the pharynx, which 
lies behind the lamina of the cricoid cartilage (pars cricoidea 
phaiyngis, as it might appropriately be called), has there¬ 
fore as yet not been accessible to the eye with- any cer¬ 
tainty. Nevertheless, it is of great importance to be able 
to Inspect this particular region easily and without danger 
to the patient. Let me only recall to mind the fact that this 
is the narrowest place in the upper part of the digestive tube 
and that therefore foreign bodies often impact themselves 
here and that the localisation in this region of benign or 
malignant new growths of tuberculous or syphilitic ulcera¬ 
tions and of pressure-diverticula (Zenker) may occasion con¬ 
siderable difficulties of diagnosis, which render it of enhanced 
value to be able to make use of the sense of sight in this 
region. No wonder, therefore, that a whole series of 
medical men has striven to devise methods of rendering this 
part accessible to the eye. This object may be attained in 
two fundamentally different ways. The observer may either 
introduce a dilating instrument into the particular region to 
be examined and then view the exposed parts directly 
or indirectly (by means of the laryngeal mirror), or 
manipulations causing the lamina of the cricoid cartilage to 
move away from the posterior wall of the hypopharynx may 
be bo directed that an introduction of instruments in the 
laryngeal part of the pharynx is avoided during the inspec¬ 
tion. As will be shown later the latter way is the right one. 

To the first group appertain nearly all the methods hitherto 
recommended and employed. In order to review them they 
may be divided into two classes, one based on the use of 
tubular specula and another in which valvular specula with 
dilating branches moving either in the transverse or antero¬ 
posterior plane are employed. Under the name of oasophago- 
Ecope Bevan in 1868 and TValdenburg 1 in 1370 recommended 
a short tube to be introduced into the laryngeal part of the 
pharynx and the uppermost part of the cesophagus. The 
mucous membrane presenting itself through the tube might 
then be inspected indirectly by means of the laryngeal 
mirror. Waldenburg showed that a pressure diverticulum 
could be diagnosed in this way, as he was able to 
introduce his instrument alternately into the diverticulum 
filled with ingesta and into the entrance of the gullet. M or ell 
Mac kenzi e, who diagnosed by means of his cesophasrosconic 
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Lv tUs paper I propose to give a description of a new and 
excellent method of inspecting the laryngeal aart n f ft. 
pharynx, thehypopTmiynx as it is 

the lower portion of It, situated behind th. *1 . es P e< l 1 ^y 
cricoid cartilage. The method oriZated ln tew 
which daring the last few years has 

work in rhino-laryngology —I mean > ™ os ^_ va l na hle 

whose chief assistant, von Elcken, derSri^a ^rf^dtte 


skeleton tube' the presence of a carcinomatous ulcer and in 
another case a benign polypus a little below the cricoid 
cartilage, and also removed by means of the same instrument 
pieces of tissue for microscopical examination and extracted 
foreign bodies from the oesophagus,' must undoubtedly also 
have been able to inspect the lower laryngeal part of the 
plmrynx. In 1893 Lowe* published the description of an 
instrument for inspection of the oesophagus (as also of the 
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patient, that during a retching movement the larynx 
suddenly retired,somewhat from the vertebral column, so 
that he -was able to look from four to five centimetres down¬ 
wards into the gaping pyriform recesses and entrance of the 
crullet This observation von Eicken could repeat in the 
ikme ‘patient, and less completely in two others, when he 
irritated the posterior wall of the pharynx by means of the 
laryngeal mirror. In the great majority of patients, how¬ 
ever these attempts did not succeed, and therefore von 
Eicken. began to search for a method which should enable 
him to inspect this region in all cases. At last he devised 
the following procedure, whioh he denominates hypopharyn- 
goscopy. After careful cocainisation of the fauces, the root 
of the tongue, and the larynx, the patient is seated on a high 
chair, whilst the surgeon kneels down before him. This 
position is chosen because the patient must incline his head 
forward in order to release the muscles on the anterior 
side of the neck; these muscles thereby become unable 
to contract and so prevent the surgeon from pulling the 
larynx forward away from the vertebral column. But 
at the game time the inclined position of the head of the 
patient obliges the surgeon to kneel down as it becomes 
necessary for him to look from below upwards at the 
laryngeal mirror placed in the usual way against the soft 
palate. Next, a strongly built laryngeal probe of somewhat 
greater dimensions than the ordinary ones is introduced 
through the rima glottidls down into the subglottic space, 
and the larynx is pulled slowly in tho direction forwards and 
upwards, the proximal straight part of the probe resting 
agiinBt the upper teeth, so that the probe acts as a lever. 
In the laryngeal mir ror it may then be observed that a “the 
_ larynx is drawn one and a half to two centimetres away 
from the posterior wall of the pharynx, the two pyriform 
recesses join into a common cavity, and in the depth the 
entrance of the gullet is seen closed by the constrictor 
pharyngis Inferior. Often a facetting of the lamina of the 
cricoid cartilage is visible through the mucous membrane, 
laterally to a median prominence. Occasionally it is also 
observed how that part of the mucous membrane that is 
loosely extended over the lamina of the cricoid cartilage and 
its muscles becomes drawn out to a fold stretching baok- 
wards, when the larynx is lifted away from the posterior wall 
of the pharynx; when the pull becomes stronger the fold 
disengages itself from the posterior wall of the pharynx and 
sinks back in a level with the rest of the mucous membrane 
on the lamina of the cricoid cartilage.” To this description 1 
may add that I have not rarely seen in my patients the 
gullet open up during vocalisation and thus have been given 
an opportunity of inspecting the uppermost part of that 
canal. 

It is obvious that this method is of great importance for 
the diagnosis of affections of the lower laryngeal part of the 
pharynx and of the adjoining uppermost part of the gullet; 
It is not necessary to rest content after inspecting the altera¬ 
tions of the mucous membrane ; it is also possible to use the 
probe and to excise tissue for examination or to remove 
foreign bodies under control of the eye. In these cases the 
patient himself or an assistant must pull the larynx forward, 
whilst the operator holds the laryngeal mirror with his left 
hand and manipulates the requisite instrument with the 
right. Yon EIcben has thus verified the diagnosis of cancer 
of the region in question by an excision of diseased tissue 
In a case in which Killian’s tube-spatula failed to give suffi¬ 
cient Information. At the ear and throat clini c of the 
Kommune Hospital we have likewise had occasion to learn 
the value of the method in a case which at first presented 
considerable diagnostical difficulties. The patient was a 
nurse at the hospital, aged 61 years, who had formerly 
suffered from severe attacks of biliary colic and uterine 
htemorrhage (fibromata uteri). About 20 years ago she had 
for some months the sensation of not being able to swallow 
solid food. This sensation then passed away and left the 
patient with no difficulty in deglutition, until suddenly 
066 a S°' he was nearly suffocated 

whibrt, swallowing a morsel of meat. A house surgeon 
tried to introduce a bougie into the millet hnt 
failed to do so, and whilst he hurried away to prex^e 
for tracheotomy, the patient was seized with a iotat E 
of coughing and expelled the offending morsel of 
Durlug the ensuing ten years the patten? “ eat 

swallow all sorts of food without any difftafftv whatever 
until her present disease began about 7 EmontLE S 


this time she began to suffer from attaoks of darting pain 
referred to the region of the hyoid hone and irradiating into 
the shoulders and the right ear; ithe pain occurred both 
independently of and during deglutition. Setting aside the 
odynphagia her deglutition was quite normal; she was, and 
is, able to Bwallow Jnst as big morsels as usually and she has 
increased in weight from 66£ to 69 kilogrammes during the 
six months of her disease. Soft indlarnbber oesophagus 
tubes stopped about 16 centimetres from the teeth, a Stille s 
bougie with its olive-shaped metal knob of 12 millimetres 
diameter passed after some delay in the region of the hyoid; 
ordinary conical gnm-elastio > "bougies (up to 12 millimetres 
in diameter) were easily infcrodnced into the stomach. On 
Roentgen ray - examination an abnormal shadow was 
visible behind the thyroid cartilage, which awakened sus¬ 
picion of a tumour in this region; abnormal shadows 
were also present at the hilns of the lungs, whioh 
may have been due to old tnberonlosls or metastases In 
the glands of the hilns. Laryngoscopy, however, showed 
the upper laryngeal part of the pharynx, the larynx itself, 
and what might be seen of the" trachea to he absolutely 
normal ; stethoscop 7 was normal and no enlarged glands 
were palpable. By direct superior tracheoscopy with 
Killian's tube-spatula a certain bulging of the posterior wall 
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of the trachea was detected just below the cricoid cartilage, 
hut tirig bulging was not sufficiently pronounced to be 
declared undoubtedly abnormal; an attempt at cesophago- 
scopy provoked severe pain and was at once abandoned,.as 
there was strong suspicion of pathological alterations in the 
lower laryngeal part of the pharynx; of what nature these 
might be all the preceding examinations had failed to show. 
Only hypopharyngoscopy by von Eicken’s method proved con¬ 
clusive, showing as it did at the first glance at the mirror an 
ulceration with greyish-white base situated at • the lower 
border of the cricoid. Our ordinary laryngeal instruments 
for excision proved too short, bnt after we had had the 
universal larynx forceps of Friinkel-Pfan made longer we 
succeeded in removing from the posterior wall of the pharynx 
at the very entrance to the gullet a piece of tissue, which 
upon being submitted to the pathologist turned out to be a 
papillomatous surface-epithelium carcinoma. 

The use of the hypopharyngoscope is indicated in cases of 
benign and malignant new growths, cicatricial and other 
strictures, or tuberculous, syphilitic, and other rarer ulcera- 
tions in the cricoid part of the pharynx. But not only in 
these cases may we expect to get help in diagnosis and treat¬ 
ment from the new method; in all probability it will also 
become more easy to get at pressure diverticula, partly 
because we shall be able to diagnose the diverticulum in its 
early stages and partly because In large diverticula we may 
hope to find the very often dislocated entrance to the gullet 
by means of the laryngeal mirror. For my own part, I 
t hink hypopharyngoscopy should always precede an oeso- 
phagoscopy when an inspection of the gullet i3 desired in 
an individual who has not formerly been examined with the 
oesophagoscopio tube. Even though in the great majority 
of cases nothing abnormal will be found in the hypo- 
pharynx, the adoption of the proposed measure will help to 
guard against disagreeable surprises (cf. the case of Czerny, 
quoted above). 

As for inconveniences connected with the method, they 
might perhaps a priori be thought not insignificant. The 
Idea of introducing a thlok probe through the rima glottidls 
and pulling the larynx forwards by means of it may appear a 
little brutal to those unaccustomed to laryngology. Having 
now nsed the method in about 20 cases I am, however, able 
to state that none of the patients thought the method very 
disagreeable, let alone painful; they only perceive a pull in 
the threat, nothing more. What annoys them most Is the 
cocainisation itself, and a thorough application of cocaine is 
a nnc qua non. 

But is it not possible that the pressure exerted on the 
mucous membrane in the interior of the larynx may "have 
some detrimental influence on the epithelium thereon At 
first I rolled some absorbent cotton round the knob of the 
probe and applied thereto a few drops of a 20 per cent, 
solution of cocaine, as I have seen done in Freiburg, in 
61 the sensation of the pressure exerted by 

Sf' 0flC6 or twloe 111376 66611 6 couple of darn late 
a P atch surrounded by a red halo on the anterior 

surface of the subglottic space, an alteration of the mucous 
membrane, which disappeared In one or two days : nor Ih H 
to bewondered at that an Intimate contaot of a mucous 
membrane with a 20 per oent. solution, of cocaine should 
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SdcJt retired M=erhat free the vertebral cc’.uaa, fscpelled. A 
thttbeVissbletolrokfrcmfoutfe fire ctntiaelrts d:~d hards was 
vn.fe into the piping pyriform reeeser and entrance cf eraess over the 
gdlrt. This observsfen to Esher cocH repeat Irare heard in the 
tame patient, and lees conpietelj in tiro ethers, •w'the bach was first 
Irritated tie posterior sail el tiepis.’^ri by mesrthe signs ot back* 
bryuveil cfacx. In tie great ni;:nty ci pattern extreme swelling 
ever, these attempts did trt trmeed, srd tbeng dyspmsa. On the 
Ecten began to search for a method srHch dial attacks of coughing 
Mm to inspect this region in aD cum. At and dyspnceic state. On 
tiefoiloaicg pneedam, ~iich he dero aig se and the signs seemed to 
gtscopy. After easeful coaiclsatim of t iC the base of the right long, 
of the torgee. and tie Urjri, the patient as Inserted, but only a little 
chair, whilst tie snrgecn kneels dr=-‘P ro venent in the condition of 
pofecnisetaentsansethe pfeent-b occurring on the evening of 
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side ct the reek; these nnsciePe^tnre of 97'4° F. on admisston 
to ccnract and so prevent the P next day it rose to 101 ■ 8* 
burn fsrrrard array from tht° n t^e flay following it rose from 
*t the same fee the incline d -apidly to 97 3 ; it then remained sab- 
patient obliges the ragern motion of one degree nntil Oct. 22nd, 
cKesaqr for him to loot ferriage it rose to 100*, fell to normal 
krjrgesl nfacr placed in (g, and In the evening ran np to 102°. 
pahft. hiat, a sttcrir t- next fortnight assumed the irregularly 
Ptfer dimensions tisr-er typical ot infective endocarditis, running 
(irtrei the rims. glo u °« once only (on Oct. 30th) falling to 97* ; 
avdtbe lervnxijcnilg °f Nor. 7th It touched normal, rose to 102* 
stands, fc. pn^jig. fell to 97'8* on. the next morning, and then 
safe?; the cpr^r t>een 97* and 99* until death occurred on 
In the luyngjil * At the beginning there was a fair correspond- 
iKjtxis drum een the pulse and the temperature readings, hut 
iron th* p^gtpune less marked towards the end. 
recesses marten condition .—The p>erfcardial cavity contained 
Etemie ci fire ounces of slightly turbid fluid. A few petechis 
phcjtgis ^present on the visceral pericardium and there was a 
cbii cart deposit of lymph over the auricles. The right side of 
Ideally teart was considerably dilated and hypertrophied, whilst 
chservej .eft ventricle was also dilated. The muscle showed brown 
bxdj ephy. The greater portion of the pulmonary semilunar 
» cryves was missing; only their irregular and thickened bases 
nalned. A'tached to one of these was a large mass 
ri the yellow friable vegetation measuring one end a half inches 
dieryj length and one-third of an Inch across, which extended 
fcdulong the pulmonary artery- This mas3 was firm at the 
rtticentre bat more friable outside. There were several smart 
'! vegetations in addition to this. No inflammatory change 
t was present In any other of the cardiac valves but very slight 
: atheromatous patches were detected in the mitral and scertic 
i valves. The tricuspid valves and the arteries were perfectly 
normal. There were tongh pleural adhesions over the agues* 
of both lungs. At the left base was a large area of solid lung, 
firm, rigid, and moulded to the chest walls and diaphragm ; 
It did net appear to he shrunken and on ’incision it was 
tough and gritty to touch, of a white colour, and 
sharply delimited from the adjacent air-containing long, 
pie pleura over this area was thickened but smooth. 
Several similar patches.were found in both lobes of the left 
tang and the lower right lobe, but these were much smaller. 
From their arrangement they appeared to be old infarcts, 
which had undergone organisation and calcification ; this 
view was confirmed by the microscope. No recent infarcts 
were seen. The pulmonary tissue was cedematous and con- 
geried on both sides. The liver was considerably enlarged 
and showed advanced nutmeg change. The spleen was very 
large and weighed 17 ounces; its capsule was smooth and 
tense-, on section the organ was firm aua fleshy, but it con- 
buned no infarcts. The kidneys showed cloudy swelling and 
congestion only. The right ovary contained a corpus luteom; 
the uterus was enlarged and its mucous membrane intact 
cave where the placenta had been attached. No sign of 
eepaa was present. In the npper part of the cerrii uteri 

half m ^ tancoas membrane, about 

tmll an inch in length, naming Tertic^Uv It had the 
nppea^^fhAvmgbeenpt^d bj^ fakrCAt 
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colour when stained by Gram's^MQ^d. 

any particular arrangement, norweretLe^E,^ 

coed. No pure edtere 

found in the spleen ot in the lungs^ ' ° Were 


jUrwrht. —Pulmonary incompetence is the rarest of the 
cardiao valvular lesions. In Dr. Newton Pitt’s article! ta 
Vol. VI. of Allbutt’s “ System of Medicine ” only 93 verified 
casts are mentioned. Of these o air 57 were caused by 
infective endocarditis. The case which we now report Is 
specially noteworthy, because in It the pulmonary valves 
were alone aSected. The diagnosis of the lesion presented 
some difficulty, as one would expect when it is remembered 
that half the" recorded cases have not been diagnosed before 
death. The symptoms, such as pallor, aizriness, Ac., com¬ 
bined with a doable murmur heard down the left side of the 
sternum, Eeemed at first to point to aortic regurgitation but 
the site of maximum audibility, the dulness and thrill in the 
first left space, the fact that a distinct second sound was 
heard both at the aortic area and at the extreme left border 
of the heart, and the pulmonary infarcts which Dr. Lefts 
inferred from the circumscribed patches of dulness which he 
detected on percussion, combined to make a symptom- 
complex indicating pulmonary endocarditis and incom¬ 
petence. This diagnosis wa3 therefore definitely made and 
was confirmed by the evidence of cardiac back-working as 
the disease took its course. The triple rhythm audible down 
the left side of the sternum may have been due to slight 
ventricular asynchronism, but in view of the fact discovered 
post mortem that the pulmonary valves were destroyed 
and that what little competence" remained was entirely 
dne to the large walnut-sired vegetation in the artery 
lumen, it seems possible that the triple rhythm may 
have been due to this mass becoming impacted in the 
artery as the blood flowed back. The localised patch 
of cedetna situated over ,the lower part of the sternum, 
together with the increased cardiac dulness, led at first to 
some doubt as to whether the unusually rough sounds at the 
base were not pericardial in origin, and it must be remem¬ 
bered that the necropsy revealed the presence ot some lymph 
over the auricles and some turbid fluid in the pericardium. 
The spleen was enlarged and was of a Tatber lighter colour 
than usual. The increase in size and the general appearance 
of the organ were bardlv to be explained by the cardiac con¬ 
dition alone, hut pointed to some kind of general infection. 
The casts which were found in the urine on the patient's 
admission to hospital were not explained by any lesion found 
in the kidneys at the necropsy, though cloudy swelling and 
very slight fattv degeneration were detected microscopically. 

Infective endocarditis of the pulmonary valves is most 
, frequently of gonorihreal origin. In our case the fact of 
pregnancy in an nnmarried girl, with the scar in the uterine 
cervix suggestive of an attempt at abortion, render a 
gonorrhceal infection possible, although the bacteriological 
report was not sufficiently positive for us to say anything 
definitely. 

CASE 2. An aortic cneurytn which ruptured into the 
pulmonary artery and ccuied rcyuryitation. —The patient, a 
man, aged 39 years, was admitted into St. diary's Hospital 
on Sept. 8tb, 1905, complaining of pains In the left side of 
the chest, accompanied by shortness of breath, giddiness, 
palpitation, and attacks of faintness. The history was that 
he bad had a pain in the cardiac region for two or three 
months. He had before that been Working harder than 
usual at his work in order to gain promotion, and just pre¬ 
viously to the onset of his illness be bad taken part in a 
“ tug-of-war,” In which he thought he had strained himself ; 
a cough had troubled him for a week before admission. No 
history of syphilis could be elicited. He had been a 
moderate drinker but had smoked about half an ounce of 
tobacco daily for many years; to this he attributed some 
attacks of dizziness which occasionally troubled bhn. 

On admission the patient was found to be a tall, thin, and 
pale man, the upper part of whore body shook with each 
beart-beat, while the carotids pulsated visibly. Be said 
that he felt the cardiac pulsations and that they caused him 
some distress. There was no cedema of the legs. The 
pulse was 100, irregular in force but regular in frequency, 
collapsing, with a full and short ware of dicrotic 
character. The artery wall was slightly thickened. The 
radial pulses were equal. The heart’s impulse was 
disuse in the fourth, fifth, and sixth intercostal spaces 
on the left side,- both outside and within the nipple 
line. A very marked systolic thrill could be felt to the 
left of the sternum In the third and fourth spaces. The deep 
cardan dulness extended two fingerbreadtis outside the 
Tv ^PP Ie !ta« ta the rixtb space. On auscultation In 
the third left space at the border of the sternum a long very 
loud and. practically continuous murmur was heard- this 
waxed and waned in intensity, the maximum being during 
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systole, the minimum in diastole. In the second left space | 
the diastolic element was separated from the systolic and 
t>oth were softer and shorter. The murmurs at their loudest 
were startling in their intensity. At the apex a long systollo 
murmur, a faint second sound, and a short diastolic murmur 
were heard. At the aortic area both murmurs could be 
heard but they were not so loud. Capillary pulsation was 
obtainable. A cough was present, but no lesion was detected 
in the lungs. The atomaoh was dilated outwards, whilst the 
liver reached just below the costal margin In the vortical 
nipple line. The left eye was sightless from old injury and 
deviated outwards. The urine was normal. There were 
no tracheal tugging and no visible pulsation or abnormal 
dulness at the cardiac base. The condition remained 
about the same for a few weeks, but after a month’s 
rest in bed in the hospital the pain in the chest was 
even worse than when he came in. He was then 
unable to sleep on his right side and the pain was noticed 
to be increased when he took a deep breath. Signs of back 
pressure began to be more noticeable on Oct. 4th, when 
the liver reaohed three ftngerbreadtta below the costal 
margin in the nipple line. On Oct. 9th the left side 
of the heart was dilated out as far as three finger- 
breadths beyond the nipple line in the sixth space, 
whilst the liver then reaohed down as low as the umbilicus. 
The dyspnoea was more obvious and the patient oom- 
plalned of pain over the hopatio region. At this time a 
second sound was noted as being beard at "the aortic area, 
whilst slight dulness was found over and on either side of 
the sternum in the first space, probably due to dilated aorta. 
A little later he complained of waking up suddenly during 
-the night in a fright owing to the disquieting sensations in 
' his chest. His oough became worse and on the 14th some 
' htamoptysis occurred. An iae-bag applied to the pnecordial 
region somewhat relieved the distress, but the general con¬ 
dition became worse, the dyspnoea Increased, appetite was 
lost and he became depressed In spirits. On one occasion 
a small veneseotion was performed and seemed to relieve 
him for a time, but as a rule It was necessary to give him 
morphine and atropine hypodermically in order to proonre 
rest. On the 17th he complained of the sensation of a lump 
in bis throat and vomited onoe or twice. The back working 
of the heart became more extreme, the right heart became 
dilated, whilst oedema of the legs and tenderness and 
pain in the oalves were prominent symptoms. Orthopnma 
developed and a bod-table was found necessary on the 19tb. 
Death occurred on the 22nd. . 

m Pott mortem the pericardial cavity was found to 
aboot three ounces of dear fluid. The right heart was 
considerably dilated and hypertrophied^ Wonraid 

orlfioe admitted three fingers. The posterior cusps of the 
pulmonary valves were adherent to the artery wall. Jnst 
above the cusps were two minute apertures with rounded 
and thickened margins, opening into an aortio A 

little above these was a similar but larger ^ widen T 
more recent opening about half an inch in diameter, 
rive-ventricle waa slUrhtly dilated and somewhat hyper- 
topuS ln tLanSrior^U of the aorta just beyond the 
level of the valve cusps, was a f^nchls by 

measured one a . ^^o^aU of the sao was thin and 
three-quarters of an 5noh. Tn ^ blood clot was 

smooth on the inner surface and n0 0 f the 

oadema. and portions taken from The liver 

Slight bronchitis and emphysema we , .• the spleen 
vras enlarged, c°ngested, firm Tbe kidney capsules were 

renal vessels showed ath^^tons ota ^ above> 14 

Bo marks. (Amongst the 99 * “ mpe tence was due to 

instances are included in wbiob■ 1“ rmkaonary artery and 
an aortic ancuiysni rupturing P £ artery. The 

causing the vrtvesto adhere ^ e ^ omtnon , and several 
lesion is wid not to ime condition are to be seen 
(specimens showing the The diagnosis was 

in the various hospital museums. ^ regurgitation, 
made difficult by the accompany^ ^° d 

The presence of an aneurysm wm regarue- ^ ^ ^ 
but the extraordinary nature ° f ^ ho the case oonfi- 
intensity and continuity, mads Addition to aortto lncom- 

Son^a^VbJTnTcertaiu couoluslou was arrived at on 


this point. During life the pulmonary Incompetence was 
not differentiated from the aortic regurgitation. The 
history of strain in this case is interesting and it may well 
be thatkbe older perforations Into the pulmonary artery were 
causal by the sudden exertion in the tug-of-war. He said 
that at the time in question he felt curious painful sensa¬ 
tions, the like of which he tad never experienced before; 
the pains were referred to the abdomen. Dp to this time he 
had been in fairly good health, though family troubles had 
worried him. The rapid increase in the severity oi the 
symptoms towards the end was no doubt partly due to the 
more recent perforation whioh was found. The part which 
excessive smoking plays in promoting arterial degeneration 
Is not sufficiently understood for us to be able to say any¬ 
thing as to its influence in this case, but the fact remalnB 
that the patient was a heavy smoker. 

For comparison with Oase 2 we subjoin an abstract of 
the notes of another case of aortlo aneurysm which 
ruptured Into the pulmonary artery under the care of Dr. 
Lees In 1901. 

The patient was admitted to hospital, under the care pi Dr. Lees, on 
Feb. 8th, 1901, complaining of shortness oi breath. History el F«*ent 
condition.— March, 1900: shortness of breath first 
1900: left off work; tegs and abdomen swelled, 
inmate of M&rylebone Infirmary, where the abdomen -w taw*d and 
the right oheat explored, Personal history —Prevkmaly '' Jt 

heavy drinker (up to a pint ol rum dally); smoked hall an onn«i of 
tobacco weekly. Conditions cm admissionOyanoaed and orthopneelo, 
“id^remlteM ; temperature97 5° F. Heart. or ®L7, 

- nf j . light ot> leas trie pulsation; a markod and neatly con- 
EKfout thrill felt 8 from the veriScal nipple 

Deep cardiac dulness: left, two «ugert^t^ to toe 

sound, a systollo murmur, and a »ooonasoanar ^ nipple Una 

part o! murmur which follovra thlfl ainertiu r hvthm heard over the 
precedes H, A rough «<T^&^l 0 w£rirtt chib taor enlarged 
tricuspid area. Signs 0 disappeared? deep cardlao dnlness one 

downward*. Feb margin of the sternum 



^tea^ea^uataorfoonun 

and pulmonary sooond sounds i®*' tnp^ert. 120 ouncos with- 
midat of roaring murmur. fluid withdrawn, 

drawn* riebt aide of chest aapirateci, l . v ^- 1 _ T1 \ >v .t»DtJnjrabdomen; 
ZgX ^uWx<>™«h; I^uno« withdrawn bgUp;plng^ , 

slight oedema of tho lower par eondneted out towards tho left, 

inS^sed: kith' ®jriUm6relocaUM^og4nttMonjwj^ o! 
ondraoremarkedon 0 H’ 1 ™’ on - 6t ^^m vomfung. 7th."VomlttaS 
i^’^hST atf rn^nr 6th nk B °r -ntinuo^ MPjJ-gg 

0to, WtSh i^firW^n^^n^^fMobh 
drawn from right cbwt 18th - om ^ pulsation marked In tee 
better. 20to> Oyenoaod; anorexla^von ^ w ,„bnormll for 
neck. 21st: Died; the body 1 ^pe ^ pojt-morfm notes.— 
many days before death, usually sJ»^ ™ fla)d )n pericardium 
FUsI In both P> eo ™- t ,. P< Heart fflTunees. both ventridM dilated 
and recent pericarditis. -Heart Mpcnlated onenrysm of the 
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cAt&d by an oval open in K “ a rvalve, which was adherent to 

Ibis s.'SS'SSsr’sfflSS 

good- Bptow. 

nutmeg appearance. 

lour ounces, small and firm. 


mm Awn PimONIC APPENDICULAR 

AOn S«f **££* 

TREATMENT: A CRITICAL 

essay. 

bi iMT-tma aoawg 

—. — “““ 

z;n: ris Is s msrked teodsDoy »: In 

^-s^SsSSsssaa! 

and I propose in this paper mw j 

and will first consider— rrifriW turgioal 

—From tie very outset, w region of tho 

noted: a - 111 





Tee Lancet,] DB. BAIKT-BEKfi BONNET: ACUTE & CHRONIC APPENDICULAR PAIN. [Mae 25,1907. 1427 


the course of operations the appendix was often found to be 
quite normal or only slightly involved. It teemed therefore 
difficult to consider it the cause of the trouble which had 
necessitated the operation. 2. Sometimes when the appendix, 
whether healthy or not, had been removed, chronic pain 
persisted just as before; even fresh attach similar to that 
of relapsing appendicitis occurred. 3. In spite of the 
general tendency to resort to surgical treatment there were 
many cases where the symptoms seemed to point to a fatal 
termination, bat in which, however, recovery was obtained 
without surgical interference, ft. These strictly medical 
cures assumed greater importance when the results of 
operating during the acute period of the affection, with all 
the risks it entailed, became better known. These facts at 
first parried both physicians and surgeons ; bnt most of them 
were explained when careful studies of the morbid Eyndrome, 
now so frequently met with and which is called muco- 
membranous enterocolitis, were made, the intestinal 
symptoms of which may he thus tabulated. 

(a) In reU-characterited vruca-rtcr.brcnous entero-coliti*. _ 

Chronic constipation, with or without occasional attacks'of 
dfairhcea; dianftra, which may become chronic, and is 
observed in the place of chronic constipation more than is 
generally supposed; rpatmedie contraction* of the large 
bowel which alternate or coexist with dilatation of one or 
more of its portions; penUtent pain which becomes intense 
during the acute periods of the affection ; pottage of mucus 
cna eats with occasional intestinal hctuioTThagct, and in 
Borne cases abundant evacuations of intestinal gravel. 

Now there are two important signs which must always he 
kept in mind, for they are practically never absent. Firstly, 
when paroxysms of mucomembranous enterocolitis are 
localised or predominate in the right Iliac fossa at, and 
around HcBurney’s point, they present symptoms which may 
resemble exactly those of an Bcute attack of appendicitis 
and when there are no acute paroxysms of the disease there 
0137 wh ' ch simulates that of chronic 

appendicitis. As in true appendicitis, the -pain, whether 
acute or chronic, is of a shooting, stabbing, or colicky 
** replaced by a mere or less marked sensitive* 
toe ™ ?hl re ^«>- This pain is increased bv 
movement. Secondly, experience teaches that when to 
° l ^PPosed acute appendicitis or of chronic 
casta , arc ^ Bed 111 the stool* the 

of 1 ° fCel ^ lrcl - T re - , - a3nre<1 M to the nature 

of toe trouble and Is enabled to give a good prognosis. I 

have verified, this many times since X began top£crise at 
Ciirtel-Guvon in 1899. The same holds good when a historv 

Hw»^ in ^ Of ! he l f assing0 ^ “ w “ casts, even a veryhmg 
time pT^rioxts to the appendicular pain. * ® 

-8X ** teen* form of mwto-mcmbranmi* enUro-coUtis, in 
wemtraner are cixnrf.-There are latent forms of 
wW^ Emb I anCra3 entero-colitis to which mucous ^sts 
cc,Ilsldeted « the main intextical symptom 
^? eCli , 01 ! are not found. Some authors even comsia™ 
Si ° l l thes ® jarieries as a special disease, whichtbey 
raUjmiwod.ajKmrt,patten It is mainly characterised 'to 
^^contractions and chronic constipation. Spasmodic 
constipation I consider to be a latent fern of mneoraem. 
hranous enteio-coiitis. I think that when tan 

attacked by tba morbid process which gives rise to the 
yyn&rome muco-membranoua entero-colitis it mar i 
dWerent ways Sometimes all the ^l^L^^ 
Present; sometimes one or more of them areabsent 
met, observation often shows that even after years of »nV<*2! 
spasmodic constipation mneous casts do w?? 1 

the diagnosis of the real nature of , 

forms o? the affection are more freon^e til , Latent 
thought and may be assorted 

chronic pain to the right Disc region. 01 

of the character ofthe 

scute or chronic conditioiHn jrodh latent. Bpa£ ?5 ^ 
pi^e the physician feel reassure?. 6 forms 0134 ^ 

atmve^^h^ 1 ^ 15 ^ 7 ^^^ use fact stands out 
th , e Plural characteristi«!l\^! e f a ^f^ a ° t PU 5 ws5 
whole abdomen as it does in neriteniw** *P Te a ji to the 
ness of the whole at^ “enfasf ^ ‘“dex- 
^nnot even bear the weight of the fto 

trary, the pain, although it niv on co °- 

intensity at McBurney’s point, XoiloS^i Dt V s muudmum 
of the colon Li wcending 

tensrersei segment. Theremayfas? c^f^ 7 a3on S' its 
traction of the abdomen, especially *££ 


temperament, but it is never go marked as to prevent 
palpation, which, if lightly performed, will show that there 
are contraction of the cmcum and pain both over the cs com 
and the ascending colon ; also, that one or more portions oi 
the large intestine are the seat of increased sensibility or of 
spasm. I never neglect this methodical and systematic 
examination of the cacum and colon and I have come to 
the conclusion that the information supplied by palpation 
thus applied is of as gTeat importance as the presence of the 
mneous casts themselves. IVhen there is no acute paroxysm 
but simply chronic pain in the region of McBarney’s point 
palpation becomes much easier and brings out very plainly 
the painful and spasmodic condition qt the large bowel 

Thanks to onr actual knowledge of xnuco-membranoos 
entero-coliids we see now why medical instead of surgical 
treatment is quite rightly applied to the numerous patients 
suffering from appendicular pain in the course of this affec¬ 
tion. We understand why to many cases of acute or ebroniq 
appendicular pain have been ameliorated or cured without 
operation, and this in spite of the late general belief. \Ve 
know that it Is especially in this class of patients that 
surgeons have found the appendix to be either normal or 
only very slightly affected, and that aente or chronic pain 
to the appendicular region persisted after the removal of the 
appendix. 

I must lay stress upon another point which I consider is 
of great practical importance. The appendices which have 
been removed after acute paroxysms or chronic pain in the 
course of muco-membranoua entero-colitis aud which have 
been found affected present, whatever their other lesions 
may be, a special degree of resistance. Their walls are 
thickened and they may he surrounded by protective peri¬ 
toneal adhesions. The alow and continuous irritation of the 
morbid process in muco-membranous entexo-colitis does not 
destroy altogether the feeble vitality of the appendix. It 
does not prevent it from funning cicatricial tissue whScb, 
together with the peritoneal adhesions, forms a substantial 
barrier to fresh and more severe causes of infection. In 
these circumstances, should some other cause of appendicitis 
supervene, although it may givB rise to acute or chronic 
attacks, the patient stands a much better chance of 
avoiding generalisation of the infection to the whole 
peritoneum. 

There is not the slightest doubt that there are cases to 
which complete recovery has been obtained by medical means 
alone to patients suffering from either acute appendicitis or 
chronic appendicular pain and who are quite free from muco- 
membranous entero-colitis, Every year I have the oppor- 
twnty of attending some of these patients who come to 
Chatej-Guyon to improve the state of their digestive 
oreans and thus reduce their liability to further attacks. 
(See below. Case X.) I can quite understand, therefore, 
that when the far from satisfactory remits obtained to 
operation during the acute period of appendicitis became 
known phyriciaos preferred to resort to medical treatment 
J n majority of case* the patient is brought 
dangerous stage of the affection and the 
acute period with an its dangers once passed the patient 
nearly always considers that since medical means succeeded 
so weU one cannot do better than continue with them. On 
the may feel that his respomd- 

^JT 7 / Taii wdeed H the patient having iafely 
got through this dangerous appendicular crisis succumbs to 
an operation even made “a fredi." And so bothtatient 
and medical man come to the conclusion to have recourse to 
a compromise, ^ch from a human point ot rieTS^be 
easfly understood. The result is that an operation is nut off 
until the patient's life is greatly endangenSto a nmv P attert 

ddf'hnri 8 1631 mfina %- 1° 'tort, cases of acute append!- 

^£rH«8J=s«==S 

Should the modem tendency to 'resort to medical treatment 
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Thus, In spite of the marked Improvement in the study of 
the indications for medical treatment in acute or ohronio 
appendicular pain, I think it would he a great mistake to 
approve without reserve the general tendency if it were to 
lead us systematically to ignore the help given by surgery. 

I append a clinical account of three cases in illustration of 
this paper. 

Case 1. A typioal oase of ohronio appendicitis, without 
muco-membranous entero-colitis, cured by medical treatment 
alone. —The patient, a man, aged 36 years, had led a 
very active life. His first season at Chatel-Guyon was in 
1903. Until 1890—i.e., until the age of 23 years—he had 
always enjoyed the best of health. His digestive organs 
were in perfect order, the functions of the stomaoh were 
quite nor mal , the large intestine was normal in musonlar 
tone and had never been painful, it acted regularly twice a 
day, and the stools were normal. In 1890, one morning, 
whilst the patient was still in bed and just going to get up, 
he felt all at once a most intense and agonising pain like the 
stab of a knife at McBurney’s point. Constipation set in 
immediately and was complete during three days. The 
whole abdomen rapidly became very painful and the 
patient could not even bear the weight of the bed¬ 
clothes. Vomiting came on but was not frequently re¬ 
peated. The temperature rose but nevor became very 
high The attack lasted altogether 16 days. The 
patient was then able to get up and graduaRy resumed his 
ordinary occupations. Since 1890 the patient had to watch 
carefully the functions of his stomaoh, which were veqy 
easily upset. There were a semi-chronic state of obstipa¬ 
tion and a marked constant pain at McBumeys potat . the 
pain was increased by over-eating, by the ®'i t wa ^ E ’ 
ImcT especially by railway travelling. In 1-899 ho had a 

mucnB, nor mucous ca , n( §ular. The Btomaoh was 
the fffiCeB were 17 .. a 4-ije kidneys were normal, 

dilated, but both the 1! increased during the first 

Appendicular pain was 8 8 7 , j and there 

da ? E ° f “ marked Improvement of the digestive functions, 
was so<® a “f^Y^deoarture from Ohatel-Gnyon appen- 
A short time after n o ta blv diminished during the tatter 
dioular pain, which had nota y . d th patient 

period of the cure, d 'fPP ca ™^ S 0 f work withSut the 
was able to got ^Cver ported to-the help of 

slightest ^convenience. He neverr^ he was only very 

anysortof abdomto.d belt or suppors^^ ^ as 

careful In his regimen. __ ^ a ct regularly twioe a 

previously to ohatcl . G I found 

day. In 1904, his fi „ him. The stomach was 

nothing abnormal on JMmto»g^ normal on palpa- 

and I am intonneltbat ha has rioce 

been enjoying very ^S°^Zinembranous entero-colitis, in the 
0ABB i- iTnJnM eecZZry Teflexee arising fromJhe 

course <f whioh acpat iZnt and necessitated surgical 

appendix quite disabled tJi £ man a ged 31 years, spent his 

intervention—The patient, ■ H h J d ^waysbeen 

first season at Ohatel-Gnyonto W04. * Yt up 

of a very nervous andtopressitatame^ ^ from y 

to the age 1 °i- J c oc years he contracted a rather 

disease • axf Wmnchitis wblXtasted a month, but be got 
severe attack of bronchitis a o£ ^ yca rri the 

quite well again. ^ *5 ^Yetlte fils bowels aoted regu-« 

”SSSi“ 

££ re e r^witomucus Rn A 8 t^e same 

SffaSSK SSS? 

epigastric region afteow 8 ' transverse colon, with 

m&v pain in the region ot three years he 

diarrbrea and mucouB a ge of 30 yeaxtfy, 

F2S5T& ^on^pated 

health had become worse. *rw 


alone in cases of aonte or ohronio appendicular pain spread 
too widely it might lead to the neglect of useful or impera¬ 
tive surgical interference. 

[£ (a) Appendicular pain occurring in patients who do not 
present any symptom, of muco-membranous entero-colitis .—I 
readily admit that in many patients of this class the aonte 
period of appendicitis is ameliorated by using medical means 
alone ; even foil recovery may be observed in some instances. 
(See Case 1.) Physicians, however, though rightly remem¬ 
bering the reported cases in acute or ohronio cases of 
appendioltis, should never forget the m a ny unknown olinical 
points they have to face when called upon to express an 
■opinion—i.e., anatomical condition of the appendix, its 
pathological state, the real cause and the degree of virulence 
of the affection, and the resistance of which the appendix is 
capable. Experience shows also that in acute or ohronio 
appendicitis a fatal termination sometimes very rapidly 
occurs. These very serious facts should always be borne in 
mind when the comparatively small risks of an operation 
“ hfroid" are being discussed ; they ought to weigh heavily 
in the balance when the time has come to make a decision. 
The question is so mnoh more difficult to solve as there is 
no certain symptom to guide us as to the future of the affec¬ 
tion and thus every aonte caso has to be carefully studied on 
its own merits. Personally, I must say, that in spite of the 
favourable cases I come aoross overy year the possibility of 
An unexpected aonte attack coming on quite suddenly and 
ending totally has always induced me to suggest an opera¬ 
tion “ 3 froid” when the condition of the patient after a 
few months’ medical treatment has undergone no marked 
improvement. 

(i) In appendicular pain occurring in patients suffering 
from muco-membranous entero-colitis. —I do not think it is 
possible to get rid of muco-mombranous entero-colitis by 
simply removing the appendix, even when the latter Is 
diseased, and I am confirmed In this opinion by the study 
of a large number of cases. Medical treatment, therefore, 
seems to me to be the most Important In suoh cases. But, 
on the other hand, I do not believe that surgical treatment 
should be entirely abandoned, as is the general tendency to 
oases of muco-membranous entero-colitis. There are at 
least two oondltionB In which surgical interference may he 

indicated. , .. 

1 1. In conjunction with tho emenm and the ascending 
oolon, the appendix, even without any change in Its struc¬ 
ture, plays a part in paroxysmal or ohronio pain limited to 
the right iliao fossa in oases of muoo-membranous entero¬ 
colitis. Now there are circumstances In which, either 
because of the general state of the nervous system or for 
e ome other reason, the appendix, influenced more especially 
bv the existence of muoo-membranons entero-colitis, gives 
rise to intense secondary reflexes, either general or local. 
These reflexes may render the patient a confirmed invalid. 
/See Oase 2.) This condition specially presents the very 
serious Inconvenience of neutralising all the purely medical 
means used against muco-membranous entero-colitis. in 
Zcs suoh as this, when the reflexes to whioh I have just 
alluded persist for more than 18 months or too ?' a ” . 

out improvement, I consider that an operation for_ re 
of ‘the appendix must be seriously thought of, ever Bthe 
appendix were to be found normal. I mu^: say, ’ 

that suoh oases are not frequent. In Oase 2 . whfohte 
related farther on, operation did , secondary 

ifl able to cope with the affeotion itself. _. n ln w bi c h 

t 2. There are ohronio oases of appendicular pefn mnc0 _ 
the condition of the appendix added 

membranous entero-colitis may f i length o£ the 



micro-organisms. Of course, enu b they are not 

difficult in these circumstances, “YTtaken Into <4^^. 
frequent still they do exist aii m suspected the 

Son, and when once their eristence has h^n ^ 
removal of the appendix should be a Y. B ^ such 

surgical interference be delayed fo , y ance of muco- 

com^Ucated cases Xfl^^ev^ttoejres ^ rcaErare 

membranous entero-colitis Is stui a(jnte paroxysms, 

physicians as to the immediate P™?* 1 . speotal resistance 
and this thanks to the already mentionM spw 
of the appendix in this ohronio affeotion. 
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for several days bo passed a motion consisting of very bard 
mattor and soon nftor a very acato pain In tbo right 
lilac fossa eamo on, lasting 48 hours. Tbo temporaturo 
roso to between 38° and 38'5° 0. ; constipation was 
complete and them was vomiting. Daring tho paroxysm 
pain was localised to tbo right Ulno lossa, Tho crisis 
disappeared gradually and It was. only after complete 
rest In bed for a period of eight days that the patient felt 
really better. Since this attach mucous easts wore passed In 
greater quantity In tho stools. In October, 1903, ft second 
painful crisis came on, which lasted two or threo days, and, 
an In tho former, was limited to tbo right illao fossa, In 
March, 1904, a third attack of a violent character, also 
localised to tha right Illao fossa, took place, after which tho 
patient went to Paris for a consultation, Tho removal of tho 
appendix was strongly opposed, JIo was told to follow a 
strict regimen and to havo tho skin of tho affected region 
cauterised every week for a month with tho thormo-cautory, 
From March to Juno, 1904, ho had a sorlos of painful attacks 
which predominated fn tho right flfao fossa, but extended 
also to tho transverse colon. In Juno, 1904, ho spont his 
first season at Ctmtol-Guyon, whero I thon saw tho patient 
for tho first tlmo, I found that ho was exceedingly excitable 
and IraprosRlonablo; tho stomach was little affected, but 
tho largo into 3 tlno was contracted and tender In tho 
region of tho ascending colon and.slgtnold flexure. Pain 
existed ovor tho floxuros of tho colon and raoro par¬ 
ticularly at MoBumoy's point, The right kidney was 
slightly displaced and gavo riso to rather sharp shooting 
pains, extending from tho right lumbHr region to tbo right 
tcstlclo, T ho loft Jobo of tbo llvor was tender on pressuro 
hut tho rest of tho organ soomod normal and In Its right 
position. Tho pationt mover had nay hopatlo colic. During 
tho time of his “ euro ” ho hod a whole porlos of exceedingly 
painful attacks localised around McBurnoy’s point ono 
paroxysm coming on before tbo other was finished. ’ Pain 
cover presented tho peritoneal character. On arrival at 
Chatel-Guyon (wo must remember this important fact) pain 
In tho pcrl-appendtcular region was so intense as to render 
tho patient practically holploss. llo could hardly walk a few 
stops, and tho slightest movement was onongb to bring on a 
paroxysm. Thero were several acute attacks of pain in tho right 
iliac fossa ; constipation was still more obstinate and mucous 
casts wore passed both during paroxysms and in tho intervals. 
As there had been no improvement in tho state of the 
pationt, who had been reduced to a chronlo invalid by the 
persUtont nature of tho appendicular pain, he underwent 
oj>craUon and tho appendix wan removed on May 17tb 19QS 
Tho latter was found to be small, hard, quite freo from 
adhesions, and containing nothing in its cavity. Wo see 
therefore, that tho patient’s ltfo was In no way endangered 
by the state of tho appendix.) Ho was able to leave hh, b£d 
on the eighteenth day after tho operation. Tbo acute 
persistent character of tha appendicular pria dieapneared 
and by attending vory carefully to his diet, to byglcnVand 
by avoiding tbo least exertion bo was able to enjoy quiet 
short walks and Partially to resume his ordinal ocouna. 

condt'ri m f 10 ?! 1 T H t , hnB 1 “P, rovcd “hd thT7pasmodfo 
condition of tbo bowol, which had boon markedly 

relieved by tho removal of tho source of reflex irrfta^ 
tlon, starting from tho appendix, had not dlqrmnr>Q».ftS 

had'nw'b c * moi llu ‘? l»convonIonco. Cons [Ration 
had also been greatly ameliorated but the patient still 
Pmu m Ixsforo both muous and muccus cMte 
In May, 1906, ho had an. acute attack of 
entero-colitis characterised by constipate 
more markcltn the right lilac toss* than Sene tbo tr^,« 
verw colon, and caetfl. Tbi* scuta « D . 1 * trans- 

than before the removal of tCpM^^unTlB^ 
came again to Ohatel-Gayon. On cxamlnsfrL r r ' 1ho 
was a general spasmodic contraction ot „ ^ 

tho latter waa only rilitrhtlrr 1 1 , iar S Q bowel, but 

fossa. ConsU^tlon w^^^ on c ’anT^'" ti,e r,gbt 1!lac 

found in thoVtools. Ho couTd **?!* Wero 

Instead of nearly bent double as betern tii^ d g croct 

this second visit, and in gX of % . °P°ratlon, After 

coming on alter soWre inJltrcstlou thn attack of diarrheas 
patient Improved still more w ^ COcral health of tho 

blllty was especially greatly dlmlnlshTo 50 nc ” ous Irrita- 

1900, to January, 1907, the b okoI^' i ^/ om September, 
quito normal stools and without regularly, with 

lu January, 1907, tho patient traco ot “»ts. 
Influence of which caste wero nga!^^^? nC ?,“* ° nflor t! ‘e 
through a euro at his homo will Ch.Kyon ^ater anThe 


wrote to mo in Fobruary saying tlrafc although his euro was not 
complolo, yot tho bowol had already hccorao normal In Its 
function. Since bis last reason at Cuatol-Guyon he has l>oett 
fcollng quite a now man ; ho was able to got through a lot of 
work, do a good deal of driving, and take outdoor exercise In 
tho shapo of Bbootlog. Ho has gained considerably in 
wolRht, 

I have given tho full details -ot this caso, for it constitutes 
quite a rtsuml ot tho facta I have described in this nrtlolo. 
it shows also that In splto of tbo modern tendency and 
belief thoro nro still cases of muco-mombranona ontoro-colltia 
in which an operation Is necessary. 

Case 3, A case of chronic muco-memlranous cntcro-oelUis 
in the course of which acute appendicular pain, due io a 
supervening cause—a large appendicular calculus—ncersritalril 
operation; recovery,— Tbo patient, a man, aged 44 yoars, 
had lived a long tlmo In Palestine, whoro ho holds a very 
important and responsible post. In that country 15, years 
ago ho became suddenly very constipated attor a violent 
emotion, OonBtlpstlon v/as soon complicated by intestinal 
pain of medium intensity and tho passage ot mucus nDd casts 
in his stools. In short, tho pationt begab to suffer from 
muco-mombranous cntero-colltis, which has lasted ovor since. 
Tho special feature of this ontoro-colltls was that in splto of 
tbe contracted state of tho bowol, tho persistent constipation, 
and tbo chronic passage of costs, tho patient had been 
remarkably freo from very painful paroxysms. Intestinal 
pain “WHs always bearable, Au important foot occnrtod 
towards tho end of 1005 whilst tho patient was still in 
Palestine. Tho mneo-mombranous ontoro-colltls bocarno 
suddenly wotbo and painful paroxysms of tbo most violent 
character came on in tho right illao forso with Intense 
pain. Another attack took place six months later 
when tho pationt in Paris. Both tho first and 

second acuto appendicular paroxysms disappeared after 
modtcal treatment. Howovcr, tbo pain in tho right 
illao fossa, which had Increased since tho first crisis 
caused tho pationt a good don] of anxiety. The {da* of 
roturolng to Palestine with his appendix in a diseased slate 
and liable to set up complications at any moment was any¬ 
thing bnt reassuring and his physician suggested tho 
expediency of an operation. It was finally docided, how¬ 
ever, that tho pationt should first try tho Ohstcl-Guvon 
treatment, whoro I saw him In 1008, a short timo after tho 
second attack. On examination I found all tho organs of 
digestion out of order; tho tongue was thickly coated and 
rhrt slightly dilated, which in conjunction with 

the large intestine was tbo soat of frequent burning sensa- 
fhgestfon was slow and difficult. On palpation I 
^ . t0 *** vcry Urge - lh » ot contraction, 

tonfaUSln D l 0D > P / 0F T 0 ' Tb0 . " ,gmol(1 ne5ro ™ also 

° n .* l 5 to x spasmodic Contraction. I was 

tetenhftl lu^ 0 f“w th ? pa n pTcBcnw ? Ite maximum of 
Tit r i f t McBurney s point but a llltlo higher op. 
The patient, however, stated to m0 very clearly that durlne 
the acute paroxysms ho suffered terribly in tho appendicular 

erf\j?1' aPFO u d,Ca t lsr re 8 ( <»fl. Besides, Hie m\n which 
oxleted in a chronic state was vory notably rcllovcd by his 

tennoned VCt? UfihU 7 dra ' n5 - Nothing partlculu? 

happened during his courso of iroatment ht Chatel-Guvon 
After leaving Chatol-Guyon ho went to Switzerland for a r™fc 
and followed there a very strior 

feeling much better, but a^short rim?later hb wnn^'mt to"? 11 
taken with a third icute attack as teteSso andTseriot ^ ’ 

tho two former ones. Operation was thon , “ rt0iw 

present tlmo tho patient is free from nate in 

! a££"-iaissss , sf , i? sus”. a s 

unexpected causo, a large stercoral calculus One 0 ^ 0 °^ 

sar 

in this caso rorves to show how the annnnrU rm adhesions 

'SSSiS'rSSr 1 “* ,w “““ z ES 

x3 
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MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


AN ACUTE INFECTIOUS OONDITION (? GLANDERS) 
Br Harold T. MarrablA H.B., B.Oh. Dub., 

SUKaEQX TO THE CHURCH MIS310KART HOSPITAL, ISPAHAN, PERSIA. 


The patient, aged 29 years, a carriage driver between 
Isfahan and Shiraz, was admitted to hospital on Feb. 16th of 
this year. He gave the following higtory. A fortnight 
previously while on the road he got a severe attack of shiver¬ 
ing and'fever, which was followed fonr days later by pain 
and swelling of both feet. On the 12th, that is, fonr days 
before admission to hospital, he became mnoh worse. On 
admission to hospital the following features presented them¬ 
selves. The patient, obviously very 111, was enable to walk, 
Both his feet and ankles were considerably swollen and very 
painful; his right hand and lower part of forearm were 
similarly affected. He had a bad cough and some bronchitis; 
the lungs were clear. He oomplained of frontal headache 
and moaned incessantly. The temperature was 102 • 6° F. 
and the pulse was 112. Thinking the case was one 
of acute rhenmatio fever I treated him with salicin 
and ordered the painful joints to be wrapped np 
with ootton-wool. During the night his temperature came 
down to 101 • 2°, his pulse, however, was faster (124) and 
his respirations, which were 30 per minute on admission, were 
now 40. During theday (the 17th) numbers of small pustules, 
of tho sl*9 of a pin’s head, came out over his neck and 


idea of the spectacle which bo presented. Larva blah* 
came out during the day on his face and „wk and 

el pf od the Ea 3?° amber-coloured fluid 
that flowed from bis nose. His face was extreme v 
while the swelling of bis feet bad somewhat 
subsided Several patches of dulness appeared over bis 
lungs and jnst before-death, which occurred at 8 o’olook 
on the evening of the 19th, lits temperature was 104 - 8 ° Ws 
pulse was 160, and bis respirations were 66. ’ 

I could obtain no history of an outbreak of glanders among 
the post-horses, but the disease does not infrequently occur 
spread ™ 0 ^ D ° P recanUoDS aro to# in Persia against Its 

Isfahan, Feral*. 

A OA8E OF ABERRANT FUNCTIONAL (?) OHRONIO 
INTESTINAL OBSTRUCTION. 

Er 6. 8. Thompson, M.R.O.S.Eng., L.RO.P. Lond. 

BEXIOB BEStDKST MEDICAL OFFIOEB, E01AL ALDESTnoSI-ITAZ.'’ 

DErOJfPOBT. 



chest, and hlfl face began to swell towards evening. He was 
restless and tried to get out of bed during the night andhi 
temperature, 103 6° in the early part of the rfght a^n 
fell towards morning to 102°. His pulse was no w 140 and 
his breathing was rather more rapid. The first symptom 
tkatcTveany hint as to the true nature of the malady was 
an amber-coloured exudate from the nose, at firet alight and 

ISIS 1 te&A "4 


The following is an account of a condition which fs so 
uncommon as to seem worthy of being added to already 
published oases of tho same or an allied nature. 

The patient was a ohild, five years of age, admitted Into 
the Royal Albert Hospital on Oct. 20th, 1908, niider tho care 
of Mr. A. G. Rider, for chronic constipation of a most 
obstinate nature whioh dated from birth. It was not by any 
means an unusual event for the patient to go two or three 
weeks without anything being passed from the bowel; 
indeed, this was only effeoted after the constant administra¬ 
tion of aperionts and cnemata. The evacuations were of a 
hard ooDsistenoy and made up of small separate masses. 
Before operation was undertaken nothing had been passed 
by the rectum for three weeks despite the ubo of aperients 
and enemata. On Oct. 29th tho abdomen was opened under 
ether Rnsesthesla. The Blgmoid portion of the colon was then 
found markedly distended, whilst Its wall, besides being un¬ 
duly rod, was relatively much thickened having regard to its 
distension—showing absence of pressure atrophy. Palpation 
of this viscus was rendered very difficult owing to the gTeat 
tension to whioh ail the abdominal contents were subjected. 
In the pelvis tho rectum could be felt as a email bard tube 
contrasting strikingly with the bowel above the site of tho 
obstruction. The nature of this obstruction, whatever it 
was, could not bo discovered either then or subsequently, 
and a Paul’s tube was therefore inserted Into the sigmoid 
portion of the colon after fixing the bowel to the 
wound in the uBuai manner. When the colon was 
opened considerable quantities of a somi-fluld material 
were removed which bad an cxaot naked-aye resemblance 
to quicksand. After this relief the distension became less 
and less and the abdomen was again quite flacoid in a 
day or two. On severnl occasions following the colostomy 
the fseces became impacted In the bowel above the opening 
necessitating their removal; this condition produoed qnite-a 
localised tumour at the part implicated, visible to the naked 
eye. On Nov. 9tb the wound in tbe bowel was sewn up by 
Czerny-Lembert suture, this undertaking being rendered 
somewhat difficult owing to tbe numerous and soft granula¬ 
tions covering tbe involved peritoneum ; the bowel was 
replaced In tbe abdomen and a seoond search was instituted 
undeT more favourable conditions as regards room than on 
the former occasion, but in vain. Several hard ftecal masses, 
which were present in tbe rectum, were now expelled there¬ 
from by pressure. Tbe abdominal wound was then closed, 
as nothing further seemed possible, leaving a small aperture 
for drainage below. After tbe second operation the patient s 
general condition became bad, distension of the abdomen 
ensued, notwithstanding the frequent response of tho 
bowels to evacuants, whilst pressure over the said part 
produced pain ; vomitiDg followed. There was no 
dyspnma, however, at any time. Death occurred on 

N At the'neoropsy the peritoneum was 4pund to bo corcred 
with extravasated intestinal material, tor the into 
Rntnres had yielded. Tbe bowels were adherent to one 
Mother rritb acute kinks here and there. No> obstruction 
nor any abnormal condition of the reotnm or pelvis coma be 
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thjroid extract, abdominal massage, aloes, and strychnine 
pills—all, however, to no adequate purpose. 

Ecvonport. _ ___„__ 

KOTB OH A CASE OF MEHENA NEONATORUM. 

By J. Basil Page, M.B. Lotru. 

Os April 30th 1 was called at 7 A.M. to attend a 
confinement case. On arrival I found the child and after¬ 
birth were boro and the nurse reported that the case had 
been quite normal and that there had been very little loss 
before or after the birth. The child was a girl ; weight 
6 pounds, small, but apparently quite healthy. 36 hours 
after birth I was hurriedly summoned and found that the 
child had vomited about a quarter of a pint of blood, rather 
dart, and with clots. The child was given a few spoonfuls 
of mSt and immediately vomited another quarter of a pint 
of blood and clots. On the next day, May 2nd, there was 
hlood in the motion, as much as she had vomited, and the 
motion was very foul. On the fourth day the baby’s weight 
had dropped to 4 pounds ; since then she has been progress¬ 
ing well and beyond the facts that she is small and feeble 
there are no abnormal signs or symptoms. 1 am sending 
this description of the case to yon, as I have never seen or 
heard of a similar case, I shall be much obliged if you can 
find room for this note, eb I should like to know if anyone 
has had a similar case. I may add that the child is now 
slightly jaundiced. 

Bury St. Edmund*. * 3 
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SOCIETY. 


Exhibition of Cases. 


A irEEXKG of this society was held on May 15th, Dr. IF, 
Craig, Vice-President, being in the chair. 

Dr. G. H. Melville Dublop exhibited : 1. A baby with a 
■Rickety Head, in which craniotabes was unusually well 
marked. The infant was eight months old and was subject 
to frequent attacks of diarrhoea and vomiting. There 
was no syphilitic taint. The tontnneUes In the skull were I 
particularly open and the sutures were so wide apart that a 
finger could be Introduced between them. The bhnes of the 
skull were particularly deficient, the occipital, temporal, and 
perietal bones being soft and easily bent. 2. A case of 
Infantile Paralysis in which the abdominal muscles on one 
side were affected. This was a very rare condition and it 
was the first case of this affection which Dr. Dunlop had 
seen. Dr. Sinclair of Philadelphia had described J 70 cases 
of infantile paralysis but had never met with such a con¬ 
dition. Only one similar case was noted in the Johns Hopkins 
reports. The child was now two and a half years old and 
when 18 months old bad an attack of infantile paralysis 
with fever ana convulsions. The paralysis was at first wide¬ 
spread affecting the left and right legs, as well as the 
abdominal muscles. The paralysis passed off ccmDlstelv 
bom the left leg, hut Hie right leg hadhlwLys remain^w<Sk 7 
The child could walk, but the right leg was dragged and 

iw t ^rt Wer vJT lntC ' X 1116 wl l o16 oI 1118 muscles on the right 
side of the abdomen ware paralysed and when the rhfirf 
they were ballooned out. Meet 
plete loss of reaction to fazadic currents 1 a mVi 
P eculiar Scarring of the Skin oveT^eLower 
Back, the result of ah attack of hen** towl- 
were symmetrical and feathery in Spearanra ' 
when 18 months old, had had 2u T h °^ d o 

became pustular; scabs formed soid Tri ‘ ich 

caused much pain in the lower tdce ? which 

regions. 4. A case of CretinljnT f 30 ™ 1 

tending over 14 years. Dr Jn treatment ex- 
diagnosed the case when the patient C ^f‘ iohae * ^ 
When first seen the We tonmwL. WM “ mfaDt - 
the wrinkled condition of the^fowVh^;, pre f ent ' wiUl 
hands, and other typical signs of oSf?? 83 ' th ® ^’d 
child was two year, old th3£ *1» 

growth took place rapidly ■ the ado P t8 d and 

and the WiSgmme disappeared 

" “ “r* a ”“To,S 


neglected him bis condition underwent a relapse which 
improved under renewed treatment. He had had. about 
seven years of continuous treatment and his present condi¬ 
tion showed the limits which thyroid treatment might reach. 
Many of the symptoms of cretinism were present; he was 
singularly deficient in intelligence and could not he taught 
the aimplest rudiments of education. His determination was 
great and he was so stubborn that he would not do any¬ 
thing that his mother desired. 

Mr. Haro lb J. Exiles showed: 1. A baby after operation, 
for the Removal of a Large Hydronephrotdo Cyst. The baby 
was nine months old and was healthy and vigorous, only pre¬ 
senting a very lax condition of the abdominal walls. When 
three months old the abdomen was enormously distended and 
this had been present at birth and had caused some difficulty 
during parturition. On examination a large cystic abdominal 
tumour was present, extending from below the ribs on the 
left side to the left Rise fossa and also to the right iliac 
fossa. The tumour was elastic, smooth, and fluctuating. Ho 
urinary symptoms were present. The condition was con¬ 
genital hydronephrosis. When the child was six months old 
the tumour was removed through the left loin. The cyst was 
exposed extraperitoneally, topped, clamped, and removed. 
The child made an excellent recovery, and Mr. Stiles was of 
opinion that such cases should he operated upon during 
childhood. 2. A boy after Nephrectomy for Advanced Tuber¬ 
culous Pyonephrosis. The condition was first noticed a year 
before operation owing to frequent and painful micturition. 
Hie materia had only been observed on one occasion six 
weeks before his admission. No bladder disease was seen 
by the cystoscope. A large pyonephrotio kidney was 
present on the left side and was removed with difficulty 
because of its adherence. The ureter was ligatured hut was 
not removed. The boy had made an excellent recovery. 
3. A girl, aged nine years, after resection of the Ceo-csecal 
junction and. part of the ascending colon for Frecal Fistula 
following Suppurative Appendicitis. 8he had suffered from 
retro-cmcal appendicular abscess three months ago but at 
that operation the appendix had not been removed and a 
week later a fecal fistula had formed. It was thought that 
it might have healed spontaneously but 13 months later It 
was in the same condition; the skin was not excoriated. 


however. A large mass was present in the right iliao and 
lumbar regions. This was resected, together with the 
fistulous opening. There was now no hernia even on congh- 
ing. The tumour was so adherent that fn removing it an 
opening was made into the duodenum and a good deal of 
bile escaped. 4. A girl, aged 11 years, after Partial Resec¬ 
tion of the Tibi3 for Tuberculous Osteomyelitis. For a year pre¬ 
viously to operation she had suffered from a painless thickening 
of the upper two-thirds of the right tibia. It was tender on 
pressure and caused limping as well as a alight swelling of 
the knee-joint. The case was one of tuberculous osteomyelitis 
with secondary deposit of bone beneath the periosteum. 
Formerly the bone was opened into and was scraped, but 
very usually the patient returned in a month or two with 
recurrence of the disease. How the bone is thoroughly 
exposed and the periosteum is divided, and by means of 
a Gigli’s saw the bone is cut through in healthy tissue; 
the diseased hone is then wrenched free from the peri¬ 
osteum and from its epiphysis. The operation in the 
present case had been performed three years ago and now 
perfect re-formation of the bone had occurred. On section 
of the diseased bone a central sequestrum waB seen and 
surrounding it a grey deposit of tuberculous tissue. The 
ulna had also been resected for a similar affection. Another 
case of which skiagrams were shown exhibited the disease 
as affecting the lower two thirds of the tibia. 5. A baby 
with a Large Encephalocystocele (Partial Esencepbalus); 
the crarual bones had not developed so as £0 cover In the 
brain. The tumour overlapped the frontal and parietal 
-Hie dura mater as tygII as the boue wb.b absent and 
Ur. Stflea thought that boae formation took place much 
mote energetically from the dura mater than from the peri¬ 
cranium. Fluctuation from side to side could easily be made 
out. 6. A specimen of an Enormous Meckel’s Diverticulum 
removed from an Inguinal Hernial Sac in a child. 

Dr, J. S. Fowler showed ; 1. A child who developed Fits 
as a result oi Syphilitic Disease of the Cortex. The unilateral 
commenced at the age of ten months and at that 
child exhibited no appearance of 


fits 

time 


the 


syphilis, though this was very notfiahle at pTesm^Both 
P E ? 1IeI ® 1 syphilitic. The prognosis was not good] as the 

toe demenU,. At first 

toe fits recurred every third or fourth day, but on putting the 
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child on Iodide (nine grains per day) the convnlBions dis¬ 
appeared. The treatment was continued for some months 
and when intermitted the child become vacant and dull. 
The right arm and leg were not moved so freely as were the 
16ft. 2. A tjpical case of Posterior Basal Meningitis. This 
might be called a sporadio form of cerebro-spinal meningitis. 
Tho disease commenced three weeks previously with diarrhoea 
and vomiting, the ohild then suddenly became feverish and 
had lain in the present semiconscious condition for two 
weeks. There was marked head retraction with bulging of the 
fontanelles. The child was probably blind and dysphagia was 
present. Lumbar punoture showed the characteristic dlplo- 
cocous. The case was identical with cerebro-spinal menin¬ 
gitis and it might be through these cases that the epidemio 
disease waa kept alive. 

Dr. J. W. Simpson showed for Dr. John Thomson : 1. A 
child, aged two and a half years, with Spleno-Mednllary 
Lenktemla. The health had been perfect until six months 
previously, when fever, vomiting, and weakness of the legs 
developed. The patient was thought to have had an attaok of 
infantile paralysis, but recovered completely. In January 
the child was noticed to be very pale and the abdomen to he 
enlarged greatly. On examination the spleen was found to be 
enormous, extending down Into the true pelvis, and lenco- 
cythremia was very marked. 2. A rickety child showing 
Large Posterior Beads on the Ribs. The ordinary rosary nodes 
were seen but on the posterior aspeot of the ribs a line of 
beads were present. These were probably due to the callus 
thrown out round greenstick fractures caused by lifting up 
the infant and fracturing the rickety ribs. 3. A boy, aged 11 
years, who had been under treatment for four years for Pott’s 
disease. He had been readmitted a week ago suffering from 
pains in the joints and fingers. Well-marked rheumatic 
nodules, varying in size from that oE a pin’s head to that of 
a pea, were present, chiefly over the elbows and knees. They 
came out in crops and lasted about three weeks. The nodnles 
were freely moveable and so was the skin over them. They 
were also found over the ankle, tendons, head, and vertebra, 
and might be the only Bign of rheumatism present in children. 
Endocarditis was nearly always present in such cases as it 
was in the case exhibited. _ 

Dr. W. B. Drummond showed a case of Amaurotic Family 
Idiocy. The disease was exceedingly rare and all the cases 
described had ooourred In Jewish families. The child was 
14 months old and was the tenth child of the family. Until 
her eighth month she appeared normal but since then there 
bad been no mental development though the physical 
development waB good. The child gradually became more 
and more apathetic and vision was gradually lost, lUe 
ophthalmoscope showed a greyish appearance of the fundus 
with a bright red spot in the macular region. The usual 
history was that the weakness and apathy increased and death 
took place as a rule at the second or third year of life. The 
eighth and ninth children in this family were ^s and one 
of them suffered from this disease; the fourth child also 
died from this disease and very probably the seventh child 

eucoumbed to this affection. • . ■rr nT , r - n i 1 *on 

Dr. E. W. Scott Oarmiohael showed a boy (a Mongolian 
idiot) who had been operated on in Jannary for Acute 
Peritonitis tho result of a fitreptoMCCaUnfection 

Dr. A. Dingwall Fordyoe exhibited a child witn an 
Uncommon Skin Affection (urticaria plgmwito^) rwembUng 
specific eruption. It.had been present forM month.and 
disappeared when the child was in gooo. 
reappeared daring poor health. 

‘ EDINBURGH OBSTETRICAL SOCIETY. 

Btatm JJpiUpticus.-SHa^Torarian Virmoid »»«"*■ 

AMEETmo of this society was held onMaySth, Dr. J. W. 
JBalLANTYNK, the President, being in 5 remotes on a case 

Professor Robert Jaiuhne ^l®l g °^ d < juring labour and 
ot Status Epil^>aons wUch coi^^ced^d d(( J many 

ended fatally after 774 fits, fte infMt ^ lftbonr 

fits. The patdentwas aged CTjears ^ d father bad suffered 
which had occurred at full time. M afflicted with 

from melancholia and a sister. dcceas , &t mt n the 

epilepsy for six years. The patient Mvernw hili3 or 

onset of labour ; there was no evld^o ^ 

any history of injury to the head. st any time; 

ordinary eclamptic type ; j^eie ww the i eK s and no head- 
therewere no swelling of theJgtte maternity, 
ache until the evening prior to admission <( 


She had 21 fits before being seen. She was then 
put under chloroform, 16 ounces of blood were drawn from 
the arm, and three pints of saline solution (one draohm 
eaoh of sodium chloride and sodium acetate to the pint) were 
transfused. As the os was half dilated It was dilated com¬ 
pletely with the hand and the child waa delivered by version. 
There was considerable bleeding from the lacerated cervix 
which was afterwards stitched with catgut. For eight 
hottrB she was free from fits and could be rouBed to answer 
questions. In the following two hours she had 14 fits; a 
hot pack waa given and for five hours there waa no recur¬ 
rence. Two more pints of the saline solution were injected 
into a vein. She perspired freely. Tho urine was found to 
be quite normal without a trace of albumin. On the day 
after labour the fits returned and were treated with rectal 
injections of ohloral and bromide and more saline injec¬ 
tions. Repeated lumbar punctures were then made but 
no cerebro-spinal field could be obtained, hut some hours 
afterwards about an ounce ot field waB withdrawn, 
which was very slightly opalescent, and the deposit con¬ 
tained polymorphonuclear leucocytes with a large number 
of small mononuclear leucocytes. The withdrawal did not 
produce any change in the patients condition. Tho fluid 
escaped from the needle by drops except during the fits when 
it ran freely. The fits oontinued very frequently. Stovaine 
was Injected Into the spinal canal and in a few minutes the 
lower limbs were paralysed, followed by diminution of the 
movements of the arms; the patient beoame extremrfy 
collapsed and the pulse disappeared from the wrist. As she 
seemed to he dying strychnine was given hypodermically and 
milk with brandy was injected by a tube into the stomach. 
The pulse rapidly returned but the collapse continued for a 
consfdmabletime. On the third day the fits were recurring 
at the rate of from six to 14 per hour; the kidneys, bowels, 
and skin were all acting well. Morphine suboutaneously was 
tried On the fourth day the fits were almost continuous, up 

to 32 in one hour. The question of The 

but it was considered that It would be of no avail. The 
patient sank that evening. The number 0 ? fits reemded was 

S^tTho 8 we gL sevX P ra tw 

The ohild lived for thr J_ rigidity becoming muoh 
bodywa»^“^^ Btat ^fttS.^e no con- 
more marked at »“™S\. of rifiaity occurred, the tody 
vulsions yet many of opisthotonos. and the fit was 

at times a pos distressful cry and cyanosis. 


hour. On post-mortemexaMnarau-j-^ ^ evident 
marked engorgement of tho vosb^ ’ Beemed normal; the 

on the loft side , tk 0 P , there were indications of 
kidneys were fairly nor °^^he Infant’s brain showed 

an ollparenohymatons nephrito. Ttemtw only 

similar engorgement of the vess “ “ f Jardine referred 

both sides were equally affected, jrroie*™ the 

to the recent book ™ lactation is 

influence of pregnancy, t ® P ®2^ ano j ea jn 41 epileptic 
given with the history of 61 in seven cases. 

women. Qaicb Xorlihial cfnse in two cases, induced re- 
Fregnancy was the ongi beno fi c ial fn six eases, and 

lapse in 14 case. Accouchement was the 

made no difference in ? n flnred a relapse in 17 cases- 

original cause incause in three cases and induced 
Uaotation was the statement that many oases of 

a relapse in six «res.WX“ Xples of flOT M epilepsy or 

puerperal eclampraia aie disagreed, as ha 

the status epileptions Professor considerably more 

had only seen ^^X^^lampsla wbo could l con- 

which there was no albumin in tb ^ D , a ^ jnoUned 
similar case under his care agtdn h o{ bIom ide. 

to try lumbar puncture and the inj ano ther case 
■Professor Jardine gave short o° w s Caesarean 

S. “.. ?=?• 3™, ■" 8* 
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second pregnancies she had suffered from petit rial. She 
was admitted in her second pregnancy at seven and a hall 
months snffering from fits. There was no ffidema. A very 
faint trace of albumin was present _in tbs wine. She bad 
fl9 fits in the four days before and includ in g that on which 
the operative delivery was carried out, 42 fits on the following 
day, nine on the next, and two on the next, when they ceased. 
She was treated with intravenous injection of saline infusion, 
morphine hypodermically, and chloral and bromide.— 
Dr. James Bucher, Dr. 5. IV. N. Ha'DLtaes', Dr. J. Haig 
Ferguson, Dr. IV. Fordtce, Dr. F. Porter, and the 
President made remarks on the paper, and Professor 
Jar dime replied. 

Dr. Malcolm Campbell read a paper on Bilateral 
Ovarian Dermoid Tnrnonrs complicating Pregnancy. The 
rarity of bilateral ovarian dermoids was referred to and the 
details of a case were given. The patient was 32 years old, 
had been married for 12 years, and had five children. Prior 
to admission to hospital she had had amenorrhoea for three 
months and complained of severe pain In the abdomen. A 
swelling had been noticed in the right side for six months. 
On laparotomy being performed an ovarian cyst of about the 
sire of a foetal head was removed from the right side. The 
left ovary was also removed, being cystic and of about the 
sire of a hen’s egg. Both tumours proved on examination to 
be dermoid cysts. Six months niter the operation she was 
delivered of a full-time healthy child. The influence of the 
corpus luteum. and its supposed secretion on pregnancy in 
relation to this case was discussed by Dr. HaCLTaim, Dr. 
P ordvce, and the President, and Dr. Campbell replied. 


Leeds and West Riding MEDico-CHiBrBGicAL 
SOCTETt. —A meeting of this society was held on May 10th, 
Dr. A. H- Bampton being in the chair.—Mr. A. E. A- Pearson 
read a paper entitled “Notes on Cerebro-Splnal Fever.”— 
Mr. Pearson read a paper on Notes on Cerehro-spinal Fever 
made during a recent visit to the Purdysbnrn Fever Hospital 
of the Belfast Corporation. Mr. Pearson gave a brief 
description of six cases sent to the Leeds Fever Hospital 
as doubtful cerebro-spinal fever, the greater number of which 
were cases of tuberculous meningitis, one was a case of typhoid 
fever, and one was a case of cerebro spinal meningitis of 
” ' hccio origin but probably not of .the sy—'*- ” ’ 

nf WTpirliQoIVtaTim rrf +>vo loft. 


eye-disturbance were fairly common.—Professor A. S. F. 
Grfinbsum, who also exhibited s specimen showing the 
diplococcus intracellularis in the cells. Dr. J. E. Eddison, 
Dr. A. G-. Barrs, Dr. T. IV. Griffith, Dr. E. F. Trevelyan, 
and Dr. 0. Porter joined in the discussion.—The following 
specimens were shown:—Mr. 0. E. Dawson: A Portable 
Apparatus for the Administration of Oxygen at the 
bedside.—Dr. Barrs and Mr. A. Bawkyard: Complete 
Hydatid Cyst of the Lung, spat up, with skiagram of the 
chest.—Dr. Trevelyan: A case of Tuberculous Laryngitis 
one year after laryngotomy was performed for symptoms 
of obstruction.—ID. IV. Gough: Specimen of Epithelioma 
following a scar-horn.—Mr. J. J. Ann tog: Heart with 
Extreme Stenosis of the Pulmonary Valve from a boy, aged 
13 years, dying from pulmonary tuberculosis.—Mr. R. G. 
Harm : Heart showing Ruptured Aortic Valve.—Dr. IV. H. 
Maxwell Telling: Extremely Cirrhotic Liver from a girl, 
aged 13 years ; (with Dr. O. C. Gruner) Specimen of Acute 
Infantile Bronchi olectasis.—Specimens and cases were also 
shown by Mr. Pearson, Mr. L. A. Kovtden, Dr. A. L. White- 
head, Dr. J. Allen, Dr. J. Stewart, Dr. T. Ohurton, Mr. H. 
Littlewood, Dr. M. B. Ray, Mr. J. F. Dobson, and Mr. 
B. G, A. Moynfhan. 

Wigan Medical Society.— A meeting of this 

society was held on March 21st, Dr. Ferdinand Rees, the 
President, being in the chair.—A paper on Digitalis, Stroph- 
anthns, and Squills in the Treatment of Heart Disease was 
read by Dr. John Hay.—An Interesting discussion ensued 
and the following members took part; Dr. J. Blair, Dr. A. E. 
Hodder, Dr. B. Prosser IVhite, Dr. A. Matheson, Dr. K. 
Fraser, Mr. M. H. Enright, Mr. 0. M. Brady, and the Presi¬ 
dent.—A cordial vote of tbankB was accorded to Dr. Hay for 

his paper.-A meeting was held on May 9th, Dr. Rees, the 

President, being in the chair.—A paper on Ectopic Gestation, 
which took the form of an address, was given by Professor 
H. Briggs, numerous specimens and beautiful drawings being 
exhibited.—A discussion ensued and the following members 
took part: Dr. Blair, Dr. H. Benson, Mr. IV. Latham, Mr. 
E. H. Monks, Mr. Enright, Mr. O. F. France, Dr. B. 
Colston Williams, Dr. Matheson, the President, and the 
honorary secretary.— A cordial vote of thanks was passed to 
Professor Briggs for his interesting address. 
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Btudent find nmob that is of fundamental importance— 
indeed, of far more importance than a knowledge of testa 
and reactions, snob as polarimeters, the relation, between 
circular polarisation and chemical constitution, dialysis and 
osmosis, ions and osmotio pressure, and freezing points in 
relation to osmotio pressure. 

The work meets fully all the wants of the average medical 
Btudent so far as a knowledge of chemical physiology is 
concerned. 


TraitS de Pathologie Interne. (Treatite on Internal 
Pathology.') Par G. Lemoine, Professeur de OUnique 
Mfidicale ii la Pacnlte de M6decine et de Pharmacie de 
Lille, Mfidecin de l’Hdpital Saint-Sanveur. In two 
volumes, Vol. I., pp. 1011; Vol. II., pp. 1015. Paris: 
Yigot Fr&ros. 1905. Price 16 francs. 

The title of Professor Lemoine's book when translated 
literally into English is somewhat misleading, since the work 
is a descriptive text-book of medioine, eaoh disease or morbid 
condition being described from a olinical standpoint as well 
as from the pathological point of view. Its special feature is 
the application of pathology to the elucidation of the 
phenomena of disease and in general arrangement it 
conforms closely to some of the English text-books of 
medicine, notably tbe well-known one of Professor Osier. 
Each disease is briefly defined, a paragraph is devoted to 
its history, then its etiology, pathology, symptomatology, 
diagnosis, and prognosis are considered., while a brief 
paragraph on treatment, or rather the main principles 
which determine treatment, is appended. The sections 
on the history of the various maladies are good and in 
many of them justice seems to have been done to the 
work of English' investigators, which makes it all the 
more surprising that in the consideration of malaria 
although the main outlines of the work of Boss and 
Manson are given their names are not mentioned in con- 
nexion with the disease. 


The first volume deals with the infectious diseases, 
disorders of nutrition, and diseases of the blood and of 
the respiratory and circulatory systems. In all cases 
the descriptions are clear, and the problems which are 
involved in the pathology and etiology of each disease 
are discussed in an interesting and critical manner. The 
symptomatology is in every case detailed and arranged 
conveniently. In some of the less oommon diseases the 
descriptions are unusually exact and should he useful for 
purposes of reference. It is interesting to note in several 
instances the different grouping adopted from that usual 
In this country; for instance, one section entitled ‘ In¬ 
fectious Pseudo-rheumatism ” deals with the various affections 
of the joint which are sometimes observed in association with 
the following conditions : gonorrhcea, septiommia, scarlet 
fever, erysipelas, syphilis, typhoid fever, variote, mumps, in¬ 
fluenza, measles, and diphtheria, each of which Is separately 
considered. This arrangement is a convenient one and 
illustrates the similarity in origin of these various oonditions. 
In considering diseases of tbe lungs primary satire con¬ 
gestion is regarded as a disease distinct from P De ’ 

and three forms are described—tbe pnevmomo type 
YfoUlez’s disease, the pleuro-pulmonary type, 

attention is drawn to the fact first pointy out 
that in some cases a frail* odour of breath, I 
to commencing leakage, occurs as m absceS8 , The 
36 hours before the actual blood-vessels 

section devoted to diseases of the heart an 


Is prefaced by a ohapter on Oardiao Semeiology which 
forms an interesting introduction to their study. The 
general descriptions of the individual lesions conform closely 
to those in English text-hooks and there is little noteworthy 
about them. Here, again, although Professor Lemoine < 
frequently qnotes English authorities in his historical 
accounts he refers but little to contemporary English writers. 

The second volume deals with the diseases of the digestive 
tract, the liver, the peritoneum, the pancreas, the kidney, and 
the nervous system, and with certain intoxications. Diseases 
of the digestive organs are described in considerable detail 
and the different morbid oonditions are dearly distinguished. 
Among the sections of special interest may be mentioned 
those dealing with hyperohlorhydria, of whioh three forms 
are differentiated—that with paroxysms at intervals, that with 
daily attackB, and the continuous form or Belohmann’a disease. 
Cirrhosis of the liver is also very well described and the 
main classification is very closely similar to that usually 
adopted in this Country, although many extra varieties are 
separated. The morbid oonditions referred to the liver in 
association with tuberculous disease are also more numerous 
than those usually recognised by English writers. Diseases 
of the pancreas, on the other hand, receive but little con¬ 
sideration, aoute and ohronic panoreatitis and cancer of the 
pancreas being the only oonditions of whioh an account is 
given. More than half of the seoond volume is devoted to 
diseases of the nervous system, whioh are very thoroughly con¬ 
sidered. This section Is illustrated by numerous anatomioal 
drawings, diagrammatic figures, and reproductions from 
photographs which serve to enhance the descriptive value 

of the text. . , x . . v. - 

The treatise, as a whole, forms a useful text-book and 
one which we can strongly recommend. ItJ b, moreover^ 
written in the pleasing literary style whioh wo are 
normstomed to expect from Breach physicians. 


in Pmtoral Medicine. By Avj®m O’UAMJKY, M.D., 
PhD LED and JAMES. J. WALSB, M.D., Pb.D., 
LL.D.’, Ac Lo’ndon, New York and Bombay: Longmans, 
Green, and Do. 1906. Tp. 363- Price 10.. 6d. 

Che intention of the authors of this book is te discuss 
sstions which lie upon the borderland of medioine and 
lology for the benefit and information of the physician 
fS clergyman. The volume will we thmk,^ 
eouallv helpful to both and is up to date. Th 
wed oS of the authors in publishing these essays 
£ Z medical doctrine of the preset day 
the questions considered, and that i^complet^b 

SSSSSSII 

i professor of ^rvo^disease^and^be 

JSof the^paoity of the writers and of their careful 

rsrwsfiswjasSaf 

ranoia, a Study in Cranks”; SoWito,W ^ ^ 
rrfago; Sooial Dlseases - Impoten^ i^^ DUeases ; 
nale ; Neurasthenia ; Hysteria, m -^ribllitiea ; 
lease and Besponsibillty ; Ep epey other topics of 

pulse and Responsibility; besld heedless -to say, 

at interest, such as Nood / a 'boundless fi e Id for 
ih a variety of subjects opens a no 
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dlscmsicm, which the authors ha-re not tailed to avail them¬ 
selves. The dissertations upon Ectopic Gestation, Abortion, 
Miscarriage and Premature Labour, as well as those on 
Caesarean Section and Craniotomy are specially interesting. 
They may not satisfy all readers, but that would be im¬ 
possible. It Is certain that able theologians differ upon some 
important points concerning these subjects and it shonld not 
be forgotten that it Is one thing to sit down in the study end 
to put forward views upon different problems and quite 
another matter to stand by a bedside as a physician, and 
as such to decide, while one or more lives are at stale what 
is the right course before God to pursue. 

We think that many physicians and clergymen who 
of necessity are deeply Interested in the topics at issue 
will be glad to find a place for this volume In their 
libraries. We know only one other treatise on the same 
lines and that is Medicina Pastoralis by Dr. C. Capellmann, 
Aquiegranl, Sumptibus Rudolph! Barth, 1890. This work, 
however, has, we regret to say, a limited value, for it is 
written not only in Latin but in scholastic Latin, a language 
with which many busy practitioners have but little acquaint¬ 
ance. The publishers of these “Essays in Pastoral Medicine” 
have done their part admirably. . 


LIBRARY TABLE. 

Dental Materia Medica, Therapeutic), and Prnoriptior. 
'Writing. By Eli H. Long, M.D. Illustrated with sever 
engravings and 18 coloured diagrams. Second edition, 
thoroughly revised and enlarged. London: Hodder and 
Stoughton. 1906. Pp. 298. Price 15*. net.—This bool 
embraces all that the dental surgeon requires in the condnol 
of his practice. The contents are divided into four parts, 
In the first general matter connected with drags and medi¬ 
cines is considered—namely, their constituents, classifica¬ 
tion, methods of administration, action, and so on. Parts II. 
and HI. deal with local and general remedies. The drags axe 
not dealt with alphabetically but are classified under definite 
headings, such as depletives, escharotics, bleaching agents 
alteratives, and sedatives. This plan certainly has advan’ 
tages but it also has disadvantages, as it does not clearly 
bring out the general properties of individual drags. The 
question of prescription writing, together with a table of 
poisons and antidotes and an index of drags Iona Fart TV 
Erom many -points of view the hook ia excellent, one f eating 
being the capital diagrams illustrating the action of im¬ 
portant drugs, such as cocaine, belladonna, and ether 
Into the subject of anaesthesia the author enters fully and 
fie has some very sensible remarks on the use of patent 
preparations. 1 

The Care and Mu rainy of the Duane Bv P T Brrrv 

1907. Pp. 97. Price D. net.—The first part of this 

w B ’’ h0rt TiSVmi 0f the anatomy and physio! 

logy of the human body. The author endeavour^ to 

ffsT-i■sss.-i.tias-iafj 

given. Taken as l wh^ ^ U 

volume for teaching purposes and ik ° nfeftd Uttl ® 

of being cheap and leUUtoLated ^ adTOato K° 

M.D. B Sr\ a Z AB °n ^ 

Medical Sohool. Boston, TJ S.A.- D ai 0,0 HA^wd 
Pp. 214. In this book the a i r ® ea ^ andC0 ' 19 ° 6 ' 
graduated exercises ia the differential ‘ ® erfea ° f 

and treatment of actual cases of disra^f 11 ‘S 5 ®’ ptognosiB > 
in his introduction, th. • As Dr. Cabot says 

mporiant lessen to be learned 


by every student of medioine is the art of recognising the 
physical signs of disease. With the basic facts we can 
become familiar only by direct contact with patients and by 
long praotice. But these data of physical diagnosis have to 
be interpreted. They do not crystallise spontaneously into 
conclusions. They do not arrange themselves In those 
groups which we call diseases. They have to he worked up 
into diagnoses by a reasoning process and this process needs 
praotice. To aid the teaoher in training hia pupils to think 
clearly, cogently, and sensibly about the results of physical 
examination is the object of this hook and to this end Dr. 
Cabot narrates and considers a series of well arranged and 
instructive cases. The book should be useful to advanced 
students as well as to practitioners. 

Morreay at a Winter and Summer Health, lie tart. By A. 
Magelsses. Krlstlanla: Printed by Nikolai Olsen. 19Q6. 


xp. ho.— many or our readers wiu remember the description 
of the inhospitable Scandinavian climate given in the 
opening chapters of Voltaire's "History of Charles XII. of 
Sweden." In the present work Mr. Magelssen glveB a different 
view of the same phenomena, showing that Norway, 
although agriculturally unimportant, nevertheless offers re¬ 
markable climatic advantages to seekers after health. In 
spite of its northerly position mild south-westerly winds pre¬ 
vail and the ocean currents, which flow to the coasts help to 
raise the temperature. One effect of this is that the 
Norwegian coast temperature is muoh higher than might 
have been expected, for the January isothermal of - 5° Q. 
coincides with the whole Norwegian coast. For the purpose 
of comparison it may he mentioned that the January 
isothermal of + 5°C. (I.e., 10” O. higher) passes almost 
in a straight line from Liverpool to near Bordeaux. Norway 
has, of course, for many yearn been a favourite summer 
resort of tourists from Great Britain and certain parts of 
continental Europe but the work before us is principally 
devoted to the therapeutic possibilities of the country. It is 
therefore pointed out that the greatest port of the west coast 
does not, in spite of the exceptional winter temperature 
present a convenient climate for sick persons. The winter is' 
comparatively mild but also damp ana windy, whilst the 
summer is neither dry nor warm. Districts more inland 
and especially the alpine and snbalpine ones, are therefore 
recommended for patients. The alpine climate in Norway 
is reckoned as being between 2500 and 3000 feet above sea 
level and the enhalpine climate as being from 1600 to 2500 
feet above sea level. The anthor states that In winter 
spring, and autumn, when residence at the higher levels Is 
impracticable, invalids will find the climate of the snbalpine 
or lower mountain belt muoh better than that of the low¬ 
lands. Various parts of the Gudbrandsdalen area supply 
examples of both alpine and snbalpine regions 7 

is to be put in the latter’s han£ * 

to master its contents and then to be returned to Li t , J m 

srs, “s 
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t be productive only of good; the subject is approached 
with tact and explained on lines of natural law. The utility 
of the pamphlet has, no doubt, been already great and we 
believe that many of our readers may like to know that 
fourth edition has appeared. 

The Infant , the Parent, and the State. By H. Leewellyn 
Heath, L.8.A., D.P.H. Cantab. London : King and Son. 
■^'P' xv.—.191. Pxioe 3s. Bd .—We trust that the increased 
production of books intended for pubiio distribution on the 
problems of infant life and death is the consequence of - 
real demand for them; provided they ate written by a com' 
potent authority who can command even a limited audience 
amongst intelligent persons, we are in complete sympathy 
with them. The work before us is not only written with a full 
knowledge of the statistics and results of other authorities 
tut is enriched with some interesting information gathered 
by the author himself. An ’analysis in a large town, for 
instance, of an infant mortality-rate of 151 per 1000 below 
the oge of 12 months revealed the faot that during 
the first week of life the rate was so high 11 that were 
it to continue at the same figure for 42 weeks every 
infant born alive would have sneonmbed within such 
period.” The author’s observations support Dr. Vildennan’s 
experience in Paris that the death-rate is four times as 
great amongst bottle-fed babies as amongst those nourished 
at the breast; In faot, breast-feeding may be said to be 
the predominant note in this book. So strongly does the 
author feel on this point that he condemns the distri¬ 
bution by local authorities of pamphlets of instruction 
in proper methods of hand-feeding, as he considers 
that they may unduly exalt the latter method. But 
there are two sides to this question: it is extremely 
doubtful whether any mother who Intended to suckle her 
child would be deterred by such a pamphlet, and many 
ignorant mothers who would In any oase bring up the obild 
by band may by this means be led into correct ways of doing 
so. Mr. Heath reviews the methods of milk distribution for 
hand-fed babies adopted in London and gives an appreciative 
account of the late Professor Budin’s admirable work in the 
establishment of the French “ Consultations de Nourrissons ” ; 
he shows, moreover, that this system may be extended at 
little expense. The extreme importance of the proper feeding j 
of the pregnant and laotating mother is insisted upon as is 
also the responsibility of the State In its illegitimate 
ohildren. The hook is oertainly a useful contribution to 
the subject with whioh it deals and In the hands of people 
With leisure and Inclination to devote themselves to social 
work may well bo productive of practical good. 
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The Journal of Anatomy and Phytiology. April, 1907. 

London: Charles Griffin and Damp any. Price Be. net.—This 
number oontalns the following articles: 1- Description of a 
Human Embryo of 23 Paired Somites, by Peter Thompson, 

M.D.Tict., Professor of Anatomy, King’s'Collage, London. 

With three plates and five illustrations. Professor Thompson 
gives a very interesting description of a wax-plate model of 
an embryo which he constructed from one measuring 2’5 
millimetres obtained at an operation. The total length of 
the model when completed was 244 millimetres. In addition, 
other models of special organs—viz., the heart, the brain, a 
part of the alimentary -canal, and the septum transveisum— 

■were constructed. The nervous -system was closed except 
in the region of the tailwheretherewasaposteriorneuropcre. 

The author points out that late .closure of the caudal portion i 
tof the neural tube is not the invariable rule and enumerates ; 

five cases from the Uterature In whioh variations hmraooonreea. j Omnium from TFaJfiscb ^7, ~- 

" tm differences snob as -these it aee^ ^possible £ Africa> w . y, H . Duckworth. The writer point, 

state any definite- time, length of B « Qciate d.'’ 9 but that ''•apart from the anomalous condition of the 

somites with which complete closure 'might be associated. »» sf 


[ The flexures of the brain in this specimen dlSered so much 
from those whioh are generally regarded as primary cerebral 
flexures that Professor Thompson suggests the possibility 
of the formation of temporary bends whioh precede the 
primary flexures usually described. Two lung buds are 
visible as outgrowths behind the fourth pair of pharyngeal 
pouches. This lends support to the view of ‘‘a ew who 
believe in a paired anlage and regard the mammalian 
respiratory apparatus as arising from primitively paired 
structures.” The model of the heart is of special 
interest in that it contains a clear indication of a fourth 
chamber, the bulbus cordis. A description of the septum 
transvereum and the liver is to be published at a 
later date. 2. The Form and Nature of the Muscular 
Connexions between the Primary Divisions of the Vertebrate 
Heart, with eight illustrations, by Arthur Keith, M.D. Aberd., 
and Martin Flack, B.A. Oxon. In a paper contributed to 
The Lancet of August Ilth, 1900, p. 359, tbe writers con¬ 
firmed and extended the discovery of Tawara relating to 
the system of peculiar musoulature (the auriculo-ventrioular 
system) within the mammalian heart. The present paper sets 
forth the results of an extended inquiry made with three 
objects in view ; (1) to ascertain the extent, nature, and 
position of the muscular connexion or connexions between 
the primary divisions of tbe heart in all olasses of the 
vertebrate kingdom; (2) to seek in the sinus, auricle, and 
bulbus cordis for a differentiation in form and structure of a 
system of mnsole fibres corresponding to that now known to 
exist in tbe ventricle; and (3) to trace tbe evolution of 
the aurioulo-ventricnlaT muscular system as found in the 
human heart from the simpler and more definite form 
In the hearts of fiBhes. The hearts examined 
were obtained from fishes, amphibia, reptilia, birds, and 
human and other mammals; the method of preparation, 
a modification of Kaiserling’s, is fully described. The 
results of the investigation are tabulated in a oonoise sum¬ 
mary. 3. A Three-ohambcred Heart in an Adult, aged 35 
years, by Professor A. H. -Young, F.Ii.O.3. Eng., LL.D., 
University of Manobester. Illustrated. The patient to 
whom this heart belonged presented tbe usual signs of one 
suffering from ohronio heart disease. Tbe area of cardiao 
dulness was inoreasod; the apex beat was in tbe fifth inter¬ 
space Blightly to tbe left of the nipple line; there was no 
r.hriH- A systolic murmur was audible on auscultation. At 
tbe necropsy tbe external appearances of tbe oTgan sug¬ 
gested no abnormality. Further examination revealed only 
a single functional ventricle containing practically no trace 
of a division. Tbe inter-ventricular septum was repre¬ 
sented by a small ridge situated about the middle 
of the posterior wall of the common ventricle, while 
a larger ridge on the right of tbe posterior wall 
represented the right infundibular band. The remains 
of the bulbus cordis, in the shape of a small 
triangular fossa, were situated immediately to the right 
of the Tatter ridge. The aorta and pulmonary arteries 
were transposed. The paper conoludes with some observa¬ 
tions on tbe Causation of Cyanosis by Professor J. Lorrain 
Smith. 4. New Studies on tbe Folding of the Visual Cortex 
and the Significance of the Occipital Bald la the Human 
Brain, by Professor G. Elliot Smith, M.B., F.B.S. 
Illustrated. This is an abstract of one seotion of a paper 
read before the Anatomical Society of Great Britain and 
Ireland in Belfast In 1906 and is also a sequel to an article 
published in the Records of the Egyptian Government School 
of Medicine, Voi. It., im. 5. Report on a Cranium with 
greatly Reduced and Irregular Dentition, by V. L- S. Duck- 
worth, M.D.Cantab., So.D. The cranium described is a 
recent addition to the Anatomical Museum. 6- Descrip- 
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malar bones (os malare bipartitcm), the small size of 
the stall suggests a comparison Trtth the female Bash 
cranium, but, on the other hand, the conformation of 
the face is entirely unlike that of the ordinary Bush stall.” 
He also refers to the resemblances between the TValfisch 
Bay stall and one labelled “Bashwotnan." in the Cam¬ 
bridge collection and suggests that both ere representatives 
of races Inhabiting South-west Africa and only remotely 
allied to the true Bush race. 7, Some Kara Abnormalities 
in. Teeth, hy IV. Ramsay Smith, D.Sc. Adelaide, H.B., 
Chif.Edin., Adelaide, South Australia. Illustrated. 6. Kotes 
on a Prehistoric Skeleton found in a Cave in Littondale, 
Berkshire, by C. A- HH1, B.A., H.B., B.O. Cantab. IIIns¬ 
tated. Dr. Hill considers the skeleton to be that of a 
woman who lived towards the termination of the Bronze age 
and from the fact that there is a jagged hole above the right 
mastoid process, which might have been cansed by a 
weapon, thinks that she must have hidden In the cave and 
there succumbed to her injuries. The configuration of the 
femur is highly suggestive of the antiquity of the skeleton. 
9. (o) Abnormalities of the Pyramidal Tracts; (&) The 
Causation of the Symmetrical Thinning of the Parietal 
Bones In Ancient Egyptians; (c) on Certain Peculiarities of 
Brains Lacking a Corpus Oallosum ; and («f) Asymmetry of 
the Brain and Stall, by Professor G. Elliot Smith. 

The ScattUk Medical and Surgical Jet rnal. _The Hay 

number of this journal deals, so far as the original articles 
arc concerned, entirely with therapeutic?. Dr. E. F. 
Hacleod Keare discusses the action of digalen, a new 
preparation of digitalis introduced-by Professor Cloetta, and 
decides that it is less powerful and more expensive than the 
official tincture or digUotan; it possesses the advantage of 
being less imtant. Dr. Angus HcGUlivray speaks highly of 
nrgyrol in ophthalmic practice in spite of its failnre in vitro 
as a germicide, and Dr. J. S. Purdy records some satisfactory 
results in the treatment of gonorrhoea bv Irrigation, which 
Were dealt with in The Lakcet of Hay 18th, p. 1ST? For 
the treatment of acute otitis media Dr. Henry Pe'terkin 
recommends free and early Incision of the membrane and 
the use of peroxide of hydrogen; he deprecates allowing the 
patient to insufflate boric acid or other powder Dr 
4. McIntosh summarises the results which he has obtained in 
the Boyal Aberdeen Hospital for Sick Childien from the use 
of tuberculin (T.K.). The opsonic index wes raised by the 
treatment (r*rih of a milligramme every ten days) but the 
general resalts were not encouraging-. 
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DE5ICCAIBD SOUPS, 

(Hxsfcrxsoar xxn Co., SrxB CS-Utbhzs 

3). srs* 

Eoups with the most satirfStore reruhf^ 60 * ^ 
all palatable and appetising fa 0E£ 

choice of ingredients and their preoaraH 5 ^ fo 
dry state that a pint of good a more 01 

from a small tin full 0 f a ooS; ^ ^ T°ickly prej 
particularly interesting. TTe floe * DDt 

to the mulligatawny sonpwlll 
the soup described a? rpeciri anra^t " 

however, there were green-oea ,. m , '■, Serfdea t 
P«a soup, and Scotch broth. ? ^' Mch & quite g 


{£) SOLOED XIZIS; (2) ELI SO ID PETE TAP COJIPOCMJ; JXTb 
(31 KLEXOED FOBMAVES COMPOUND. 
fBcaaoCGEr?, WEracortE, jlvd Co.. S.vott Jinx Bnxwxes, 
Loxdoa, E.C.) 

1. Kirin is described as a zinc salt of snlpbanllio acid and 
wh3e being apon-erfnl antiseptic is said to be without local 
irritation on application; it is also claimed that its absorp¬ 
tion. docs not lead to torJo symptoms. A strong solution 
of the salt does not coagulate albumin. Kirin is 
suggested for use in urethral and vaginal injections and in 
eye affections. The soloid contains two grains of the zinc 
salt. 2. The elixoid pine tar compound is an elegant fluid 
preparation with agreeable Savour Containingpinol, tar, terpin 
hydrate, Virginian prune, tolu balsam, and ipecacuanha. 
The formula suggests the probable value of this compound 
in the treatment of respiratory affections. 3. 5Ve have 
already referred to the tonio and stimulating effect on nerve 
arid muscle following the internal administration of the 
formates. The elixoid formates compound contains the 
formates of calcium, eodinm, and magnesium. There is 
nothing objectionable in regard to the flavour of the com¬ 
pound ; on the contrary, it is pleasant. 

sactebat:. 

(Harem IUxstteud, -ixa Co., <7, Paul Mitt, Eo.vdox, S.VT.) 

It is correct to describe this wine, though it may be in 
colloquial term9, as being clean on the palate, light, and 
delicate. We have not examined a Sauterne of a lower 
alcoholic strength than this wine. There can be little doubt 
that the colouring matters, and with these the tannin of red 
wines, disagree with some people and In such cases a light 
Sauterne such as this fa dletetiordly suitable. Analysis 
showed the following results : alcohol by weight, 10'05-per 
cent.; by volume, 12 49 per cent.; extractives, 2-95 percent.; 
mineral matter, 0-25 per cent.; sugar, I- 00 per cent.; fixed 
acidity reckoned as tartaric aoid, 0-50 per cent.; and volatile 
acidity reckoned as acetic acid, 0-17 per cent. The wine 
contains a small quantity of sulphurous acia derived, doubt- 
lew, from the •‘sulphuring’' of the cask. There la no 
objection to sulphurous acid, so long as the amount is kept 
within limit. IVo have examined no sample of Sauterne 
free from it, its presence being necessary to provide against 
undesirable secondary fermentation. 


aa-iuun UK ADD JUICE. 


(Cosrexoxra Fruscmm Axcoox, 4 . Firm smmre. 

The samples sort to us are stated to bo grape juice from 
the Touraine, Bordeaux, and Bourgogne districts. Yfe 
Mummed them carefully and found that they are sub- 
stmtally as described—i.e., uufermented, free from alcohol, 
and free from preservatives. They represent in fact fresh 
grape juice which has been pasteurised. We give tho 
analyses of the grape juice from the Touraine district- 
extractives, 17-30 per cent.; sugar, id 65 per csmt . 
mineral mutter, 0-15 per cent .; and tartaric acid, 1-00 per 
cent. Tbe samples possessed a pleasant acidulous flavour. 
goats vrrr.w 

(J. Veneer, Born Tan, Emsmecx-rton,, Becxmoram) 

. ffl P° tnt3 ab0Qt tart's milk In connexion with 

d ?T“ moie than taS 

tave hitherto received. It is well known, for example thJ 

tae t^tably resistant to tuberculosis; moreover* 

\° “°? *&«*** than cow’s mita 

3 So:oa!eilt rati£r a ** » W, ' 
cheesy curd. It has been stated, however that the „„ 

pfa^t odour of goafs milk fa an unfavomZ 
As a matter of fact, goafs milk can be as swert in m' 
retard as coW.mUk to lung as the animals are keV und^ 
clean and proper conditions. A ramnlo P-hcder 

submitted to ns by the above firm vra/rerfactfa 8 

the tarta “* vus JcuSrioTa^ 
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of the so-called goat flavour. The inilk represents the 
drawing from a mixed herd which is entirely stall fed, the 
dry foods given In the winter being replaced by a liberal 
allowance of grass and green-stuff in the summer. The 
animals are carefully groomed and their udders are washed 
daily. On analysis the milk gave the following results: 
total solid matter, 14"57 per cent.; milk sugar, 6'05 per 
cent. ; fat, 6*27 per cent. ; protein 3*43 per cent.; and 
mineral matter, 0 • 82 per cent. It will be seen that the milk 
is of excellent quality, containing a maximum proportion of 
fat. The Bample was contained in a glass bottle fitted with 
a patent diso cover. 

GOLD OEEA1I. 


1W& Jnfeentioirs. 


A NEW TROOAB AND OANNULA FOE LUMBAR 
PUNCTURE. 

This instrument, which 1 b represented in the accompany- 
ing illustration, is designed to simplify lumbar puncturTand 
consists of a long trocar and cannula. The latter is made 
long so that the fluid may be easily led into a Bterile vessel 



(Basnett jotd Oo., 126, Bhistol-btbeet, Bihmixgexm.) 

Gold cream ” is a useful application and it is important 
that it should be made with good and pure materials. We 
believe this to be the case with this sample. It is beautifully 
white and is satisfactorily compounded with water. The 
oily basis is permanent and proof against becoming ranoid. 
The evaporation of the water in oold cream accounts 
probably for its cooling quality. 


or culture tubes and is flexible so that no damage may be 
done if the patient moves. The use of the extension piece Is 
to lengthen the cannula so that the point of the trocar is 
protected when being boiled or carried in a case. The instru¬ 
ment is made for me by Messrs. Maw, Bon, and Sons, Alders- 
gate-street, London, E.O. 

A. Carnarvon Brown, 

Great Northern Central Hospital, Holloiray-road, N. 


PLASMON BBBAD. 

(Lowe asd Boss, 72, Tbutoes-sqoabe, Losdox, TV.) 

Plasmon bread represents bread In which the proteins have 
been augmented by the addition of plasmon or milk protein. 
Our analysis confirms the statement in regard to this addi¬ 
tion, for the total protein in the bread was 7'81 per cent, 
which represents a considerable advance on the protein 
contents of ordinary bread. The average amount of 
protein in ordinary white bread is 6 ■ 0 per cent. It is, 
however, frequently mnoh lower in bread made from 
indifferent flours. The moisture amounted to 44'12 per 
cent, and the mineral matter to 0-62 per cent. The 
texture of the bread is excellent and its flavour Is satis¬ 
factory. In practice it requires some skill to incorporate 
adjuvants with the dough and at the same time to produce 
a satisfactory loaf. 


THE ELECTRIC HYGIENIC FOOD WARMER. 

Not a few will readily admit the troubles and inconvenience 
attendant upon keeping at hand a supply of suitably warmed 
food for infants’ or invalids’ use at all times through the 
day or through the night. The Bimple adaptation of the 
electric current for heating effects in the "hygienic food 
warmer ” promises to reduce this trouble and inconvenience 
to a minimum. In this apparatus an eleatrio incandescent 
lamp is employed, the resistance of which may be so adapted 
to any given main supply that the heat of the lamp will 
slowly bring milk or other liquid food to a definite tempera¬ 
ture, say, between 100° and 110° F., and will mai nta in it 
there. The lamp is situated at the base of-an open box. 
Immediately over the lamp is a perforated metal Bhelf on 
which the bottle, preferably of the hygienio type or 
boat-shaped, rests. With the right lamp, adapted that Is 
for the voltage of the partioular circuit, it Is Impossible to 
cook the food or to raise It above the temperature gnitablo 
for administration, and thus the warmed food is available at 
any hour. A point, of course, is attained when the heat 


TYPHOO TEA. 

(Sumxebs, Limited, 8, Castle-stbeet, Bikmisgiiam.) 

We axe glad to find that this tea is not “ chemicalised," 
for in our view tea that has been ohemically treated is 
objectionable. Typhoo tea, it is stated, oonsists entirely of 
the fringe of the leaf, the inner parts, stalks, and stems 
being rejected. According to this leaf tips are obtained 
which, if not free from tannin, do not contain tannin of that 
rough description present in the centre and stem of the 
leaf. Our analysis, at any rate, shows that the tannin In 
typhoo tips is less than half of the amount contained In 
ordinary tea. More than this, the tannin present does not 
appear to he so astringent as does that extracted from the 
ordinary tea leaf. The result is that the infusion of tea 
made with typhoo tips Is peculiarly soft to the palate and 
entirely free from roughness, yet the flavour Is that of 
excellent tea and the stimulating alkaloid theine occurs In 
maximum amount Typhoo tips present the appearance of 
chopped-up leaves. It Is not unlikely that this tea may be 
found suitable by persons with whom or dinar y tea disagrees 
in some way or other. 


GRAPHIC CLUB CIGARETTES. 


(Kapdaks, Limited, 69, Buoetxgham-oate, Loxdos, S.T7.) 

These cigarettes evidently consist of choice seleoted Dubeo 
leaf. The smoke from them Is somewhat full flavoured but 
free from acrid properties. The cigarette is well packed and 
free from dust. 


Water-supply of Basingstoke. The e 

vaterworks for the borough of Basingstoke have just been 
:ompleted at a cost of nearly £20,000. 
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eaching the food in the bottle no longer raises the tem- 
erature, the excess disappearing by radiation. The bottle 
lay be protected by placing a doth covering oyer it. The 
cat evolved should be sufficient to bring the temperature 
f the food to about 100° in three hours without a cover. 
Pith a cover or with a small quantity of liquid in 
is bottle the time will be shorter, but the use of a 
over can readily be decided upon according as to 
•hetber the temperature at starting is high or low “ a 
miner or winter Practically the apparatus is automatic 
ad does its work with little or no attention A boo 
taobed at one end of the warmer on which a watch may 
i hung, a slit below allowing Ught to strike the 
atcb so that the time can easily be read. The P idea 
’ the electric current for this purpose is an stated 

hich Should be very generally appreciated « * 
at the cost of the feM for tho wmking 

e warmer is leas than \d. P 6 * If submitted to us by 
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LONDON: SATURDAY, MAY S3, 1907. 


The Plague in India. 

Two years ago when the Plague Commission was appointed 
to study some of the problems connected with plague we 
ventured to state that, though it was a step In the right 
direction and one of which we'approved, the gravity of the 
situation demanded very much more. JVe held that 
administrative measures based on existing knowledge which 
the researches of the Flagne Commission have since borne 
ont and emphasised should at the same time have been 
organised and put into force. These views were later fnlly 
supported by a deputation of the Royal College of Phy¬ 
sicians of London, headed by its President, Sir RicHAED 
Douglas Powell, which waited on the then Secretary of 
State tor India in Jnly, 1905. It was pointed ont by this depu¬ 
tation that the calamity in India, in the proportions which it 
had already attained In 1605, was comparable to the most 
terrible pestilences recorded in history, not excepting the 
plague of IMS, often called the Black Death, which com¬ 
pletely altered the social conditions of England and of other 
parts of Europe; and that the continuance of plagne consti¬ 
tuted a danger not only to the affected provincea in India but 
also to the rest of India and to the Empire. It was further 
pointed out that as the epidemic Continued the social and 
economical disorganisation which followed former great 
epidemics of plagne was likely to recur. The deputation 
left with the Secretary of State for India a memorandum on 
plague, setting forth these views and recommending the 
organisation of a specially trained sanitary service for 
India. It was recognised that some time must elapse 
before such a service conid be fnlly at work, but 
Kr. Moklet’s recent answer to Dr. V. H. Rutherford's 
question in the Honse of Commons mnst have come as a 
Painful surprise to all those interested in the welfare of India 
and of the Empire. Mr. Mobley announced that no scheme 
bad yet been formulated. It Is doubtful whether the 
Government of India has ever realised its grave responsibility 
In this matter o£ plague and it cannot be congratulated upon 
having awakened to it even now. It does not seem to have 
occurred to the Government of India or to the India Office 
that 'the ordinary routine in which it tehee yearn for a 
proposal to be considered and to be adopted cannot apply 
to schemes against plague. During the time in which the 
Government of India is supposed to hare been preparing an 
orgm^ed campaign against plague over a million people 
Wdred many of whom, we believe, could well have Jen 

tion of s he v°T J Pratiaa «°o or slow formula- 

tion of schemes but action that is required; not resolu¬ 
tions, of which there have been v. . 

machinery, bat “oney ^ 

Perhaps, now, when there Is so much unrest In India, 


whioh is doubtless due to several causes, political and other¬ 
wise, but not least among whioh are the pathological, social, 
and economical conditions arising from the animal devasta¬ 
tions of plagne, action will be taken and taken quickly. 
When people are dying in such immense numbers their 
relatives, friends, and compatriots axe prone to think that 
any order of things other than that existing will be better for 
them, as it may give them relief from their sufferings and 
distress ; they are not at such times in the mood or condition 
of mind to be very particular as to the manner in which they 
may exhibit their dissatisfaction and longing for change. 
The appalling state of things in India and the sufferings of 
our Indian fellow subjects are only faintly represented by 
the figures whioh Mr. U OR let has given to the House 
of Commons. In January of this year there were 58,000 
deaths from plague. In February there were 98,000, in 
March 171,000, and in April 314,000, making a total of 
641,000 deaths for the first four months and a grand 
total of 5,326,000 deaths approximately since the plague 
began in 1896. The shudder that must have gone through 
the House on the announcement of these figures may 
be Imagined, for not ofie of its Members, not even the most 
prosaic or nnimagfnative among them, could shut his mind’s 
eye when the veil was lifted for a moment; all must have 
pictured the scenes in that distant country the Inhabitants 
of which are dying in their thousands in the agonies of 
plague. And yet it is safe to say that few of the Members 
knew that plague existed in India in epidemic form in any 
unnsual proportions. For ten years they have been hearing 
references to plague in India, and they have become like the. 
public ready to xegard tho condition as normal and 
irremediable. The suggestion made two years ago that the 
India Office should publish regularly in tho English public 
press the plagne returns for India seems for some un¬ 
explained reason not to have been carried ont for more than 
a few weeks in 1905. What motive has lain behind this 
alteration of policy ? 

We trust that now that the magnitude of the devastation is 
known no time wfll be lost in organising the special Bervioe 
recommended two yearn ago. It is obvious that a small 
service like the Indian Mechcal Service cannot cope with 
plague in India at its present dimensions. Those employed 
perform their duty with courage, skill, and devotion— 
indeed, with a blend of those qualities which shonld make 
us proud of the service ; hut if the whole of that service 
and also the whole of the Royal Army Medical Corps 
in India were detached from their civil and military duties 
and put on plague work they wonia he Insufficient to deal 
with the present epidemic. A special service commensurate 
with the situation must be created to carry out inocula¬ 
tions and other plague measures. When that service 
. fa unrated and properly directed it is to be hoped 
that there will be an end to the policy which ha*, 
dfimarded responsible medical advice since plague began 
and which has been so detrimental to the true interests 
of India. A special plague service will cost money b at it 
will be conceded that better use could not be mad e of . 
portion of the surpluses in the Indian revenue. For the vast 

r™ <heW imVe ““Penally large SmpW 

Economy cannot be pleaded ; motives of humanity Zht that 
a vigorous attempt to deal with the appalling I ss of IlfeTn 
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Indin should be forthwith set on foot; we do not attempt to | 
apeak with the exceptional knowledge of statesmen, but it j 
seems to us that every thoughtful citizen will agree that 
motives of political expediency call as loudly sis those of 
humanity for action. 


The Control of Super-normal 
Arterial Pressure. 

A vtT.-rT ATtTYK paper read before the Therapentiofll Sooiety 
on April 16th and published in The Lancet of May 18th 
hy Dr. George Oliver on Some Notes on the Control of 
Super-normal Arterial Pressure affords an interesting 
example of the useful application of established physio¬ 
logical principles to seoure a rational treatment of a per¬ 
sistently high blood pressure. Dr. Oliver has been a 
pioneer in the study of the blood pressure in man and his 
researches, together with those of many other observers, 
such as L. Hill, Rita Rocci, C. J. Martin, Clifford 
Allbdtt, Janeway, and Erlanger, have definitely estab¬ 
lished the bsemomanometex as an instrument of precision, 
affording information whloh it is impossible to acquire 
by the tactics eruditus of the most educated finger. In 
one of the most evolved forms of tho instrument, that of j 
ERLANGER, not only are the systolic and diastolic pressures ] 
shown but a graphic record is obtained whloh can be 
preserved permanently. But while an instrument of such 
complexity is only available for research in laboratories or 
in the olinicai wards of a hospital the fl smaller and more 
portable forms are of great service in ordinary practice and 
are daily becoming more widely employed. Dr. Oliver’s 
long experience of the method and the use whloh he has 
made of it to study the effeots q£ treatment in the cases 
observed by him render his remarks of special interest and 
of unusual value, for he has made a special study of the 
effeots of treatment directed to a specific object—the 
reduction of permanently raised blood pressuror-and shown 
his results in a form that admits of ready recognition—viz., 
the effects upon the actual pressure recorded. At the 
outset Dr. Oliver points out that a rise of blood 
pressure may be temporary or permanent, in the former 
case being produced usually through nervous influences, 
either psychical or reflex, while in the latter it ia due to 
some alteration in chemical composition of the Wood 
plasma or to some organfo changes in the mroulatory 
apparatus. Since with our present knowledge the discovery 
of the ultimate etiological factors in the genesis of high 
tension may be difficult or impossible, treatment has o 
necessity to be largely symptomatic—i.e., direc 
lowering the blood pressure by the various measlir f\ aV 
able where it is not possible adequately to combat the 

o, -r— f—• i 
arat o.n.lto.4 -4 ■>»» «» 

intimately associated with errors o£ the treat- 

long periods, this forms a most toportan l P*-* ^ 

meat. Dr. Oliver enunciates the gene p . ^ oi 

•■weshould redooe as much ns poamble ^ o£ 

each meal but also the proportion of those ^ 

the foodstuffs which more particularly stimffia 

Tabular apparatus, such as various salts, soluble extractives, 


active principles, and other bodies—e.g,, alcohol—whioh are 
directly absorbed without change and may be regarded as ex¬ 
ogenous hormones between the digestive traot and circulatory 
apparatus, stimulating the heart on the one hand and the 
capillary, circulation on the other.” He recommends a reduc¬ 
tion of the ordinary dietaa a whole with a diminution in the 
animal and an increase in the vegetable iood material. It 
is generally admitted that the supply of meats of all kinds 
| should be limited. Dr. Oliver finds in addition that the 
manner of cooking is of more importance than the kind of 
meat taken; he recommends boiling Instead of roasting or 
frying and exoludes any substances likely to contain ex¬ 
tractives, such as meat soups and gravies. With regard 
to fluids, the quantity taken at mealB should he restricted 
to lessen the bulk of the material takon in, hut they may be 
taken more freely when the stomaoh is empty, especially 
in the form of soft non-aerated waters; while it is 
wise to avoid hard water owing to the caloium whioh it 
contains. Tea and coffee in moderation are not banned 
unless their use is followed by dyspepsia or wakefulness. 
0tl the other hand, in the case of alcohol it is recom¬ 
mended that, although in slight cases small amounts may 
be permitted, yet as a general rule it is better avoided. 
The relation of Bodlnm chloride to the diet of cases of super¬ 
normal pressure 1 b carefully examined in the light of tho 
vievra of Widal and Javal on “deohloridation"—viz., that 
in conditions of impaired renal permeability the retention 
• of chlorides may lead to a retention of water with oedema 
, and albuminuria whloh. can be relieved by dechloridation. 

Dr OLIVER is not prepared to recommend this procedure 
i except as a temporary or experimental measure, since a 
, galtless diet (which requires more than the mere omission 
, oi salt as a condiment) soon becomes distasteful to most 
l patients. Borne interesting observations on the effects of 
, tobacco smoking upon arterial pressures are recorded and 
, since both in normal persons and in those with high arterial 

pressure it is undesirable for those with persistent high 
; tonsion to indulge in that habit if they can be persuaded to 
I avoid it An interesting discussion of rest and exerc 

faaes is emphasised. It is pointed out that it Is the best 
1 sedative of increased ventricular action, wherefore perio 

- «**»>. "" • ■ zil 

, r*. 

. ^nnbtless of value in many cases, bnfc Here £?ea 
l judgment require to be employed; all violent exercise, 

, sudden exertion, and effort of any kind ^y*te meids 
are to be avoided. Balneological treatment os rega 
. of ^iae but not to be relied upon as the sole means 
treatment. Dr. Oliver recommends mro “ 

, in g, such as tbe Aix-les-Bains douche, ^owed by ^ 

3 needle bath of alternating with the 

c He has also observed . «W J^ 

- D’Arsonval currant applied a persistent 

t and certain French obsei 7 e ” 6 q millimetres o £ mercury 
E fall of pressure of as muc Dr outer has 

£ from this treatment-a ^ oI the skin fawcom- 

- the cutaneous circulation as 
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■effectively as possible, hence warm woollen clotting Bbonld 
be worn and warm climates visited, especially doling the 
winter months, and an occasional Turkish hath with efficient 
massage may he taken. "Venesection, apart from its em¬ 
ployment in ursemia and cerebral htemonhage, is but little 
used in these cases and Dr. Outer asks whether It may 
not he used sometimes as a means of rapidly lowering 
pressure now that the hemomanometer is able to afford the 
information enabling the right cases for the procedure to be 
selected. 

Lastly, medicinal treatment is considered. This should he 
directed, on the one hand, to secure free evacuation and 
•correction of the liver and bowels and to obtain gastro¬ 
intestinal antisepsis; and, on the other hand, to produce 
vascular dilatation and control of the vaso-mot-or apparatus. 
Some useful hints In regard to these various measures are 
given. The methods of giving purgatives are described and 
the use of various intestinal antiseptics Is suggested, Includ¬ 
ing benro-naphthol, salol, salacetol, and tylmarin. The use of 
cardiac depressants Is strongly and rightly deprecated but 
drugs varying the calibre of the arteries are recommended. 
Among such substances, thyroid extract has been found of 1 
value but it must be given with care and not as a routine 
treatment. It Is interesting to find that the Iodides which 
are so much used in the treatment of cases with high 
arterial pressure do not reduce those pressures. Dr. Outer 
has devoted some attention to the salts of the plasma and 
their relation to high pressure; he recommends the use, 
■among other substances, of alkalies, the nitrate, nitrite, and 
•carbonate of potassium, and also hippurates and bens cates 
■of ammonium. He finds in general that cases vary consider¬ 
ably in their response to treatment and also points out that 
the high pressure may iu certain Instances be, in a sense, 
•compensatory and therefore in such a case a necessary evil. ' 
While there is nothing original about the treatment 
indicated by Dr. Outer Ms paper is a suggestive and useful 
one, because it sets forth the results of a careful exam¬ 
ination of old remedies in the light of recent research, 
and in so doing it affords h useful guide In the employment 
of these drugs or measures and serves to emphasise the 
value of the haunomanometer not only for purposes of 
-diagnosis but also to gauge the results of treatment. 


Meat and Tuberculosis—Some 
Reflections 

The mental digestion of the English people b generally 
Tcgarded as being a somewhat slow but relatively sure pro- 
Rt Ulh the P^Ue mind is, as it wL 

The laws* of April 27th S Tr ^ 

termed the human side of this grea^Lw Tf ^ *° 
We now propose to turn to 

Centrally, the medical officer 0 f h^h f ‘ Ration, 
appreciating the fact that the last WoT o ttB Pnbti ° *" 
tuberculosis Is not likely to be utterJT^? 011 0001101 ° f 

United to sanatorium* and sputum - * 

f ™, maeed, there are some I 


1 indications that possibly tbe evidence of the near future may 
3 suggest that the major danger may obtain in connexion 
; with our milk supplies. Be this as it may, it is refreshing 
■ for the moment to turn from the injunction "Ke trades 
! pas” to some relatively new reflections if only because 
• they raise points of very far-reaching influence and 
magnitude. Situated as we are In a small sea-girt 
! island we are unable to feed our population of 6ome 
! 44,000,000 with home produce alone. Consequently, a very 
large amount of food which is capable of bringing with it 
i the tubercle bacillus is home, and will continue to be borne, 
to us across that stiver streak which is at once our safeguard 
and our peril. From almost all parts of the habitable globe 
there converge towards onr shores supplies of meat, of 
butter, ana of cheese, all of which is, at least theoretically, 
capable of infecting us with tuberculosis. To cut off these 
supplies would -mean starvation ; to control them, in so far 
as tuberculosis is concerned, may prove difficult, more espe¬ 
cially where foreign countries are in question. It is con¬ 
ceivable that in the case of onr colonies some system of 
Imperial control might be devised bnt here we encroach 
upon the danger-line of politics ana we will leave it to 
political organisations to paint pictures of a great non- 
tuberculousfederation, fellowship with which «hnl) mean the 
compulsory application of the tuberculin test to all cattle 
within Its confines and the immediate destruction of all 
such as react. 

Out object in this article Is a less ambitious one and we 
must be content by the light of two reports which have 
recently been published, the one by Dr. W. CoxixscREDGE; 
medical officer of health of the City of London, and the other 
by Dr. H. E. Armstrong, medical officer of health of Xew- 
castle, to deal with certain Issues which are now pressing for 
serious consideration. Befening to the subject of the meat 
delivered In the Central Meat Market, Dr. Colukgbtdge 
points out that there is a decrease not only in the home- 
grown but also in tbe American meat killed in this country 
these two sources of supply comprising some of the best 
meat. There is, however, so far as the Central Meat Market 
is concerned, an increase in dead meat from Australia ana 
from Xorth and South America, from which places we are 
told, butchers who sell low-priced meats are mainly supplied. 
Dr. Cgeuxghidge regards it as prebabld that this tendency 
will continue, as he thinks that the growing population of 
America wfll more and more absorb the finest produce of 
that continent. The Canadian supply, - though It can hardly ' 
be said that there has been improvement in its quality,” 
is apparently increasing and the report before ns expresses 
tte opiffion that before long the magnitude of the SLdlan 

S? "f tMs Mmh 7 independent of the United 
Btetes. In the meantime we are threatened with carcasses 
fremRonmania and from Mexico and the diminution of home¬ 
grown meat passing through the Central Market brings the 
proportions of British and sea-borne meat as 1 to 4 £ 

regards the quality of the United Gtates beef Dr. Coujvc- 

Stem^Vtf ly I 0 ' ^ ^ eYidEnUy less satisfied 

with much of the pork which reaches this country in - 
condition which renders Inspection carried out on arrival 
^valueless The importation of Chilian and Argent^ 
beef Is greater than ever and any break In rt, , “ 
organises the market. The supply of Uew Zeal^f^ 
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steady and that from Australia shows on inorease. PigB tl 
from Australia are, generally speaking, good bat many of o 
those from Argen tina prove to he tuberculous. Now the tl 
meat coming from the Argentine Republic, Belgium, 
Denmark, Holland, New Zealand, and the United States of 
America bears labels indicating inspection before exporta¬ 
tion and it appears that, owing to efforts made by the 
City Corporation, the quality of this inspection has recently 
undergone material improvement. 

The question, however, arises as to what is the real value 
of this foreign inspection as compared with a rigid system in 
this country of inspection of the cattle both before and after i 
slaughter in properly controlled abattoirs and it is probably j 
with the objeot of bringing this point into prominence that < 
the corporation has determined to abolish the private 1 
slaughter-houses at the markets under its control at 
Islington and to erect a public abattoir. Dr. Ooi/lingridge 
advises that all meat slaughtered there and found to be 
wholesome shall be so marked as to be recognised and 
appreciated by the publio and he thinks that this procedure 
would greatly promote the Interests of the British agri¬ 
culturist. Certainly the proposal is one whiab should meet 
with support on grounds of public boalth alone and the 
economic aspect of the scheme is accentuated by the 
fact that at the Central Meat Market the proportion 
of British country killed meat has fallen from 22*7 
per cent. In 1903 to 17-2 per cent, in 1906, while 
that of British town killed has declined from y 6'8 
par cent, to 3-4 per cent, during the same period. 
In these circumstances it is obviously unscientific to adopt 
in regard to home produce severe restrictive measures while 
allowing foreign produce to obtain entry oven although a 
label be attaobed Indicating what may sometimes be little 
other than a perfunotory Inspection, and Dr. CollingRidge 
Is taking a wise course in limiting his recommendations to 
tbo practicable. But a moderate programme such as 
this wiH not. we gather, satisfy Dr. Armstrong who 
has recently compiled a somewhat remarkable report upon 
the subject of tuberculosis. lu his view bovine tuberculosis 
should be eliminated from all British cattle by means o 
the compulsory application of the tuberculin test, all 
reacting animals to be forthwith sterilised and destroyed. 
With the German "Freibank,” an institution wherein the 
carcasses of certain tuberculous cattle are rendered sterrie 
and sold at a low price to the poor, Dr. ARMSTRONG wtil hav 
nothing to do. The 22.758 tuberculous carcasses found in th 

S .< Barony, and 92 ■ 5 p« 

fit for food should have all been destroyed as the doc¬ 
trine of tuberculosis at any stage being ‘looaHsed’ is fakrn 
and mischievous and should be utterly ** 

Armstrong docs not, however, deal adequate y m IT 

Ss==s£33S£ 

colonies but it Is P seriously to oonsider 

*»»>* By t “Il” 1 X2LS 

the problem of tuberculosis. ^ proposal to 

must not altogether be os sig restrictions while 

place our home produce «dl .ortecff^ ^ 

admitting freely all foreign adoption at the 

be seriously put forward with the **»■* 
present time. The compulsory provxsion of pnhh 


the inorease of competent meat inspectors, and the closing 
of private slaughter-houses are much more likely to receive 
the support of the nation. 


"He quid nlmli." 

MEDICAL OFFICERS AND'THE WORKMEN’S 
COMPENSATION ACT. 

The Workmen’s Compensation Act, which is to come into 
force on July 1st next, will, whatever else it may do, certainly 
provide, employment for the legal profession. As regards 
our own. more immediate interests we may consider the 
question of the position of medical officers of health, of 
medical officers under the Poor-law, and of resident medical 
officers in a hospital. The Local Government Board has 
issued a circular to various local authorities stating that "it 
appears to the Board that local authorities generally will be 
employers within the meaning of the Aot,” and that they 
may properly incur reasonable expenditure in effecting an 
insurance against their liability. If local authorities are 
employers what is a "workman”! The circular quotes 
from the Aot as follows 

mtmmsm 

Is expreuied or Implied, la oral or in -writing. 

As regards the salary limit it Is certain that many members 
D f the three classes to which we have referred come within 
it and it would therefore seem as if all of them would have 
nUt of compensation under the Aot for ihjuries incurred 
in the course of their employment; snob, for instance, as an 
infected wound received during the making of ft post-mortem 
n-rttmination injuries inflicted by a lunatoo patient, or an 
ridont received while riding, driving, or travelling in or 
onany form cf wheeled vehicle to visit patients, behave 
tVin aB it is undoubtedly an important one for 

yyrofession but the wording of the Act appears 

, S tb!ftt and those who are insured will be free from 

, "meLl responsibility. Many of the claims may not prove to 

on ^bnt the uninsured medical man must none the 

' vre have promised support, under * ch t “ b 
' iLrance Company, Limited, offere exceptionally favom 

■ Ssrifect t rsss 
; 

. British Medical Association._ 

! the ADVANCING WAVE OF EDUCATION. 

I the increasing interest shown by aU 

regard to edneation will have ar r ^ tn 0 wledg° of 
3 our social history. T h° ” UsoU ma ny way#. 6O0e °l 
3 educational matters is showing nrtic i 0 dealing with 

i which we indicated to ° coa J xSoa of the health of 

3 school hygiene, and the h* er illustrated at 

the people with their instruction was 





ThSLAHOET,] 


THE 


OHEMIOALISED ROAD.—ME DEN A NEONATORDJL_ [MAT 25,1907. 1443 


the Imperial Conference. Important meetings were beia 
while the Imperial Conference was in session at the City 
Guildhall and at the Examination Hall of the Conjoint 
Board of the Royal Collages, the object of the first being to 
consider education in relation to the Empire, and of 
the second to deal with the teaching of hygiene and 
temperance in the e universities and schools of the 
Empire. Some echo of these proceedings most reach 
every part of the globe. At the Guildhall meeting 
Lord Milner emphasised the necessity for oar youth. to 
realise the greatness of their privilege in being potential 
citizens of every community over which the British flag flies, 
so that in going to, or in coming from, any of the colonies 
they were not going to or coming from a strange land 
hat merely passing " from home to home." How fas Lord 
Milner’s ideal will become an actual fact depends largely 
open the developments of medicine in the near future. The 
word “home” means something more than a place where the 
Individual can live and work: it mast for one thing mean a 
country where health is not at a premium. Unfortunately, 
there are still many places in our Empire where only the 
most robust can hope to withstand the unfriendliness of the 
climate. Medical science has already done much to render 
inhabitable parts of the world where the white mas canid not 
possibly find a home in the real sense of the word, hut 
muoh more requires to be done in this direction and will 
be done if medicine receives adequate public support. 
At the meeting held in the Examination Hall, on the motion 
of 81r Lauder Brunton, a resolution waB adopted to the 
effect that it eras essential that a medical department 
should he instituted In the Board of Education, and no 
coutae could be better devised for bringing home to the 
mass o£ the people the debt owed by all to soientiflo medical 
service. How this is to be accomplished remains to be 
settled, but the association of medical science with the 
machinery of teaching must work for good. When the 
Second International Congress of School Hygiene has 
-finished its labours in August next, it is to be hoped that 
the experience of educational authorities garnered from 
every part of the civilised world will point to the import¬ 
ance of associating medical science uritb the details of 
education. A practical outcome may be the result, for the 
country is expecting seme movement along the right lines. 


THE CHEMICAUSED ROAD. 

Is has been freely stated that wherever a solution of 
calcium chloride has beeu sprinkled on the roads the result 
invariably has been success, for in spite of a busy motor 
traffic not only was there no dust raised immediately after 
application of the fluid but apparently the dust-preventive 
effect was permanent. This sounds like the coniummation 
everybody must desire and the end of the great and exceed¬ 
ingly serious dust problem. We should like to think that 
Buoh was really the case, for this nuisance is inflicting hard¬ 
ships on all sides, it is seriously damaging property, and it 
la a real menace to the health and well-being of 
tbo community. Ample proof that many minds are 
convinced of the efficacy of the calcium chloride 
treatment Is seen in the fact that several of the 
^authorities who are responsible for the good condition of 
the Wghwaya are entering into contracts for the supply of 
this salt. The time may soon come, therefore, when the 

^ connta 7 will be systematically and 
periodically dosed with solution of calcium chloride in order 
to prerent tho colossal dust nuisance created by motor traffic. 

l?or one thinr calcjzjm chlorldet f* J , ■% > 

\ catenae is oheap enough and the 

supply Is not likely to run short, since Rls a waste product of 
C '^° “ tecbnica I operations. The rzUonllc of the 

^ w a t0 ““demand; the road material 

•printed with calcium chloride solution is converted mor 


le *3 into a permanently moist state on account of the hygro¬ 
scopic property of the salt. It would he rash to assert that 
such a process is going to stand the test of time. IVe have 
yet to leam what effect such treatment Is likely to have 
upon the road surface after weeks, months, or years o{ 
application. It will also be important to find out whether 
calcium chloride proves to be free from corrosive properties. 
Will it affect the foot of the horse, sheep, or oxen? Will it 
attack the robber tyre l Will Bplashlngs containing oaloium 
chloride corrode clothes, the Birin, woodwork, and so onl 
Perhaps also some risk may be fnvolved by 1 inhaling a 
dust impregnated with an irritating salt. As is well 
known, a solution of calcium chloride practically acts as 
an acid and readily attacks iron and other metalB, so that, it 
Is possible that the use of calcium chloride as a dust preventer 
on the roads may prove to be a remedy worse than tho disease. 

shower of rain, of course, is calculated to wash out the 
calcium chloride, so that the moment dry weather suooeedB 
wet the application of the salt would have to he renewed. 
The fdeaof applying hygroscopic chemicals to the road is by no 
means new—it was tried many years ago in the simple shape 
of sea-water; but we believe that it was abandoned because 
the road after 6uch treatment showed signs of Irregularities 
and road engineers were strongly of opinion that the practice 
shoold be discontinued. Moreover, complaints arose that 
roads watered with sea water had an injurious aollon on the 
horses’ feet and on the tyres and fittings of vehicles. It is 
to he feared that the calcium chloride method of treating 
roads for the prevention of dust will not turn out to he the 
simple solution which it seems. We should rejoice with the 
multitudes if we could feel any justification for taking the 
opposite view and geo any prospect of the abatement of this 
great modern plague. ___ 

MEL/ENA NEONATORUM. 

IK the present issue of The Lancet Dr. J. Basil Page 
records a very interesting example of the rare condition 
known as melte aa neonatorum. In this particular case the 
blood was vomited a» well ns passed in the motions, but the 
child ultimately recovered. More commonly the bleeding 
leads to a fatal issue and the mortality is a very high one, 
varying from 35 to as much as 50 or 60 per oent. Tbp onset 
Is usually within the first week of life and the child is often 
found to be jaundiced, as in Dr. Page's ease. Numerous 
theories have been brought forward to account for thfs 
interesting condition. It has been attributed to the efleot of 
traumatisms occurring during or after birth, but injuries to 
the newly-born obild are not uncommon, while molmna 
neonatorum occurs but once or so in 500 or 600 infants. The 
fact that various forms of septic infeotfon of the fretus are 
often accompanied by b tendency to hmmorrhage has been 
supposed to point to a septic causation of these cases •, un¬ 
fortunately, as B alla ntyne points out, the numerous varieties 
of organisms which have been described as present do not 
lend muoh weight to this view. One of the most interesting 
and ingenious theories Is that which regards the cause as 
dun to some disturbance In the normal readjustment of 
the circulation at birth. Tho fact that not infrequently 
ulcers are met with in the duodenum or stomach Is regarded 
as farther evidence. It Is argued that small emboli are 
carried from a thrombus in tbe umbilical vein to some of the 
small arteries in the stomach or intestinal walls, where they 
produce local death of the tissues and the consequent 
formation of small ulcers. This view does not, however 
explain the rarity of this form of meltena when we re¬ 
member tbe frequency with which such vascular disturb¬ 
ances occur. Still another view Is that tbe disease la dtu- to 
some factor acting In the antenatal period of feetai life 
May it not possibly ho a manifestation of hemophilia or of 
purpura, or tea? It not be one of tbe many pathological 
conditions produced by the rlns of congenital syphilis? 
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Tie multiplicity of theories reveals oar real ignorance of 
this condition and we are therefore not in a position to take 
any measures to avoid its ooonrrence. Treatment is hardly 
possible when the hemorrhage occurs in a newly-born child ; 
however, the internal administration of one of the prepara¬ 
tions of suprarenal extract might be tried or the hypo- 
dennio injection of a 3 per cent, solution of gelatine. The 
injection of 15 centimetres of snoh a solution, which had 
been boiled for sis hours and allowed to cool to about 
100° F., was followed by recovery in five consecutive cases 
in the hands of one observer. 


THE 


MILK-SUPPLY OF THE- CARDIFF 
INFIRMARY. 


TffE secretary of the Cardiff Infirmary has forwarded us a 
copy of the tender for milk required from contractors by his 
committee, the clauses of which are of such praiseworthy 
severity as to guarantee a pure milk-supply to the infir¬ 
mary. They deal with the cows, and the storage, transport, 
and quality of the milk. The cows are to be examined and 
certified healthy by a veterinary surgeon selected by the In¬ 
firmary and are to be milked in a dlean and dustless 
place after their udders ana the hands of the milkers have 
been washed with soap and water. The milk is to be 
strained, and cooled to at least 60 <> F. immediately and 
delivered at a temperature of not more than 52° in 
“ chums " belonging to the infirmary which are always to 
he kept locked except for filling, emptying, and cleaning. 
The milk Is to be delivered withont delay, is not to contain 
any “preservative" or colouring matter, and must conform 
to the chemical standard of the Sale of Food and Drugs Act. 
The farm la to he open to Inspection at any time, by the repre¬ 
sentative of the infirmary and must be within 15 miles of 
that institution. Befoio the tender is accepted the sanitary 
adviser of the infirmary is to certify that the conditions laid 
down can be met by the contractor’s arrangements and any 
breach 'of these conditions will at once terminate the con¬ 
tract. We are informed that “the form is in force with 
satisfactory results," and this excellent example might be 
with advantage widely followed 

EXTENSIVE NERVE INJURY FROM REMOVAL OF 
CERVICAL GLANDS. 

IX'the Boston Medical and Surgical Journal of May 2nd 
Dr. J. W. Courtney has called attention to a serious accident 
in removal of cervical glands-extensive nerve to jury. In 
searching for glandular dfibris behind the sterno-mastold the 
spinal accessory or cervical or brachial plexus may easily be 
injured with disastrous results Three cases ere reported by 
Dr. Courtney. In the first case the patient was a man, 
acred 52 years, who was seen on Nov. 30th, 19V5. 

’ Sopt. 1st gome enlarged glmds were removed from fright 
sid P o of the neck to a hospital. On recovery Dorn the opera¬ 
tion he noticed that the right side of his neck ^ 
After three weeks be resumed his occu^tion as u ^mM 

rieofe. and weakness of the arm. ^ . <tr\d 

shoulder drooped markedly and ^ iM6t border 

below the clavicle ^re atiophled. Akmg to ^ 

of the right sterno-mastold T7a8 a 6C ®5 ^ gt * ro0 . ffi astoid 
the result of the operation Thejight ^ru 
mnsole seemed to have appeared-■ of 

could not be raised iron J the body afcrop hied. 

40°, but the deltoid did not seem The left 

grip was 100; the right only C ^ wtt8 oles were 

- - 


np In the brachial plexus. In the second case the patient, 
a girl, aged 19 years, was seen on April 27th, 1904. Five 
years before glands were removed from the left side of the 
neok withont untoward result. Eight months before glands 
were removed from the left side of the neck. On recovering 
from the ansesthetic she found that the left shoulder was 
very weak and that she could not raise the left arm at 
all. There was also considerable, pain In the neck 
whloh prevented her from turning her head. After 
two weeks she tried to resume her occupation of steno¬ 
grapher hut had to desist as the left band was use¬ 
less. Examination showed considerable atrophy of the left 
shoulder girdle. The scapula was everted and rotated 
forward. Electrical examination revealed quantitative 
diminution to faradism in the left trapeslus. The other 
muBolee appeared to react normally. The patient was not 
seen again until Feb. 17th, 1907, when the left side of the 
neck bad lost its fulness and there were marked supra- and 
infra-clavlculax depressions. The cervical bolder of the left 
trapezius was markedly thinned. The supra- and infra¬ 
spinatus muscles were slightly atrophied and the rhomboids 
more so, approximation of the scapula to the spine being 
seriously hampered. The affeoted ransoles showed only 
quantitative loss to faradism. She had resumed her occupa¬ 
tion hut the left arm and shoulder soon became tired. In 
the third case a boy, aged 13 years, was seen on Oct. 24tb, 
1908. Five years previously glands were removed from 
the right side of the neck. After the operation Ids 
mother thought that he was growing round-Bhomdered. 
Examination showed marked shoulder-drop on the right side, 
supra- and infre-olavicular depressions, thinning of the 
cervical border of the trapezius, considerable wasting of the 
pectorals, some atrophy of the supra-and inta^pittatus and 
eversion and forward rotation of the scapula. The tight arm 
could bo raised fairly to a right angle but ^on* that 
difficulty All other movements of the arm and band ware 
weak Movements of the head and neok wore limited on the 
right side. The right scapula could not be J 

the spine. The affected muscles showed varying degr 
quantitative loss to faradism. Four months treatment by 
massage and electricity produoed little benefit. 

THE MEDICAL SERVICE OF THE NILE 
RESERVOIR WORKS, 

Dr J Ferguson Lee*, the senior medical officer of the great 
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16 natives, the blocks for there being separate. 
5L European wards are of three classes, capable of 
Si*« one 

tw o native wards for right patients to «■*».» ^ 0 f 

department with a branch building on IT • , ^ 

works tents have been erected tbe S equipment that 

first-aid appliances, and so complete tojh «j. £ prorWed 
during the summer months eertai — treatment of 

lithU. 

cases Of sunstroke. The ^condition *; a corn- 

shows them to he well «Mted to » > for which there 

plete operating theatre has been p f ot thc cases 
Is an evident need, as , tbs feUibeen come to for 

treated. Dr. Lees reports that « 
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frr pgt-m fvnt. when suffering from accident far mote readily 
than they do lor sickness, as in the latter case they still have 
more confidence in the skill of the native barber than In the 
methods ot European medicine. The subordinate staff of 
the hospital consists of a native head ward orderly, with 
five trained native orderlies who do the nursing, two cleaners, 
a cook, a gardener, and a laundry woman, the whole being 
under the charge of an Eng lish bead attendant and store¬ 
keeper ; when special nursing is required English nnrsea 
are obtained from Cairo. Tbe report states that the 
bulk of the cases is formed by “injuries, ophthalmia, 
dysentery, and diarrhees, with catarrhal affections of 
the respiratory system in the winter, and febrile 
conditions due to the heat in the summer months." The 
preventive work has been excellently organised; the best 
water- and food-supplies obtainable bare been installed, the 
meat is inspected before and after slaughtering, and there is 
a laboratory for the analysis of other articles of diet. There 
is a plentiful supply of Berkefeld filters in the hospital. A 
system ot moveable latrines and sewage trenches is under 
tie control of a sanitary inspector and as a result of these 
careful precautions the medical officer is able to state that 
“the general health of the camp during the period covered by 
the report has been good.” In the event of an outbreak of 
Infectious disease it Is proposed to erect mud shelters for 
treating cases, which can be destroyed when no longer 
needed. _ 

THE COOPERATION OF LOCAL SANITARY 
AUTHORITIES. 

On May 18th a meeting of representatives of certain county 
councfls and urban sanitary authorities was held at New¬ 
castle under the presidency of Alderman. H. W. Newton, 
'chairman of the sanitary committee of the Newcastle cor¬ 
poration. The meeting considered the report of Dr. H. E, 
Armstrong, medical officer of health to tbe corporation, on 
the problem of tuberculosis, and in the course of a valuable 
address on the urgency of meeting it efficiently the chairman 
brought forward a motion which embodied these proposals:— 

That In the opinion of this meeting It I« dcalrable that o permanent 
union of the rsnltary authorities of England and tVulf» bo established 
u a supremo national health authority, -with the object ot safe¬ 
guarding and promoting the public health Interests ol the people at 
Isrge against tuboreuhms and other dsngera to the pnblio health. 

This motion was unanimously adopted, by the meeting 
which then constituted Itself a committee for the further¬ 
ance ot this object with power to add to its numbers, and 
the chuirmon announced tbat the cooperation of all the 
sanitary authorities in. the country would be invited in the 
interests of the scheme. Wo consider tbat this movement is 
on the right lines and. we welcome Its inception; It seems 
desirable that an organisation of sanitary authorities may 
be formed, with a view to winning statutory recognition 
and of paving the way to the foundation of such a truly 
national health service as can alone face such gigantic 
problems as those presented by tuberculosis. 


THE ETIOLOGY OF ACUTE PANCREATITIS. 

The etiology of acute pancreatitis is still a moot subject. 
Dr. A. Egdahl has contributed to the Joint SopL-ini -BnUrtin 
for April an important paper consisting of an analysis of the 
reported cates in which the cause of the disease is stated or 
suggested. These amount to 105. The preponderating cause 

assigned is gall-stones which are supposed to act by 
causing obstruction to the flow of bile and its retro- 
injection into the pancreatic duct. Gallstones were tbe 
assigned cause in M cases, Tbe nert most common 
cause was gastro-intestinal obstruction which was re¬ 
corded in 33 cases. It U noteworthy that in 17 of these 
cases there was gattro-duodenitis due to alcohol or with 
a history of alcoholism. In two cases the pancreatitis 


followed an attack of appendicitis but the nature of 
the connexion cannot be stated. Two cases were asso¬ 
ciated with typhoid fever. In one a patient who had 
recovered from typhoid fever was seized with fatal 
pancreatitis. In the other case repeated inflammatory dis¬ 
turbance* of tbe pancreas followed recovery from an attack 
of typhoid fever and typhoid bacilli were demonstrated in 
the bile. Pancreatitis is a rare but well-recognised meta¬ 
stasis of mumps—one to be expected when the similarity 
of the pancreas to the salivary glands is remembered. Of 652 
Cases of crumps treated at tbe hospital of "Yal-de-Grfice 
Simoain has reported tbat pancreatitis occurred in ten. One 
case each ot pancreatitis has been attributed to boils, malaria, 
gastric ulcer, duodenal perforation, syphilis, and tuber¬ 
culosis. Two cases have been attributed to embolism of 
which one was fatal. Three cases have been ascribed to 
trauma. Tbe immediate cause of acute pancreatitis appears 
to be infection of the duct of Wiraung. The bacillus ooli 
and other pyogenio organisms have been found in the 
pancreas. Mr. A. W. Mayo Robson thinks that in the cases 
of retro-injection of bile the inflammation is due to organisms 
carried in tbat fluid. In cases of injury to the pancreas a 
condition favourable to bacterial invasion 1b obviously pro¬ 
duced. Infection may also occur through the blood stream. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND: 

THE ORIGINAL NOTES OF JOHN 
HUNTER'S LECTURES. 

The recent presentation by Dr. Thomas James Walker of 
Peterborough to the Royal College of Surgeons of England 
of the original notes of John Hunter's lectures, taken by 
the latter’* pupil Mr. Hopkinson, is an interesting addition 
to the College library. In a letter gent to the College with 
the volume Dr. "Walker explains bow the book came Into his 
possession. He says: “A hundred years ago Mr. Hopkinson 
was carrying on tbe practice whioh, with Dr. Kirkwood and 
my son, I cow conduct. Mr. Hopkinson was succeeded by 
Mr. "Whltsed, who in 1819 sold the practioe to my father, 
Thomas Walker. After introducing my father, Mr. Whltsed 
went to Edinburgh, took his M.D. degree, and for a time 
settled tn London; afterwards be moved to Wisbech, 
where he practised as a physician and died in the 
early ‘sixties.’ After his death tho book remained in 
the hands of his daughter for several years and by 
her It was given to me.’’ At tho commencement of the 
volume Is an original letter from Mr. Olift, the conservator 
of the College, dated Sept. 16tb, 1835, to Sir. Wbitsed con¬ 
cerning the volume, and a cutting from the Englithman. 
newspaper, dated Nov. 9th, 1836. These additions add 
greatly to the interest of the gift and are to be retained in 
the volume at the request of Dr. Walker. The cutting from 
tbe Englithman is a statement concerning John Hunter’s 
papers and manuscripts and a reputed conversation—“ on 
the road to Kew’’—between Sir Everard Home and Mr. Olift 
regarding the manuscripts. As announced in The Lancet 
last week, the presentation was made to the College by Dr. 
Walker in commemoration of tho completion of the fiftieth 
year of his Membership of tbe College, 

EPIDEMIC CEREBRO-SP1NAL FEVER. 

In the districts where epidemic cerebro-spinal fever Is 
prevalent the number of cases have shown 00 great change 
daring the last seven or eight days. In Scotland during tho 
week ended May 18th there were 23 deaths from this cause 
registered in Glasgow, 7 in Leith, 6 in Edinburgh, 2 in 
Dundee, and 2 in Paisley. In Glasgow the weekly report 
issued on May 17th showed that there were at that time 
125 cases under treatment, it is announced that in 
Edinburgh during the month of April A3 cases were notified 
and 36 deaths occurred. In Belfast during the week ended 
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May;i8th;there ware 21 deaths from this 


OF CAUSTIC ALKALI. [Mat 25,1907. 


in this city there - has "nowbeen a'^taUf ta g0od health ’ lra£Eered fr °® malaise, 

deaths, 43 cases ramainW 295 1 “ sitnd . e ’_ and se ™ ro headache on Deo. 28th. 1906 


deaths, 43 cases remaining under treatment. ("when - *~™i 

_ (.wnen influenza was prevalent in Paris). On the follow- 

E ™ E a ss^%^zs5 m bv ?• a 

ANS OF CAUSTIC ALKALI. principally of headache and persistent insomnia. The 

- 1 T w °h known that when a solution of glncose is heated temperature was 102° F. and tho pulse was 76 and regular, 
with a solution of caustic soda a yellow or brownish yellow Kemi g’s sign was present and the knee-jerks were slightly 
colouration develops. Apparently the Intensity of the colour exa gg er ®ted- On the 4th lumbar puncture was performed, 
is directly proportional to the amount of sugar present, oerebro-spinal fluid was under high pressure, gushed out 
.This has suggested to Dr. Wladyslan Swiateoki of Warsaw ln a i et > and was pnriform. The headache immediately 
the employment of caustio soda as a reagent for the estima- disappeared. Oultures and inoculation of a white mouso 
tdon of sugar in urine. For this purpose he takes, according ytelded no results. Oentrifugalisatlon Bhowed 68 per cent, of 
to a note whioh he has sent ns, two glass tubes of the Potynnclears, 14 per cent, of largo mononuclears, and 
same dimensions and places in the one from five to ten cubic P er oent ' lymphocytes. All the oells were in a 
contlmetres of a 1 per cent, solution of grape sugar in dis- remarkable state of preservation; the contour of the nuclei 
tilled water and in the second the same quantity of urine. and Ike cytoplasm was clear. On the following day the 
To eaoh are then added some drops of concentrated solution temperature had fallen to normal, Kemig’s sign was absent, 
of lye (caustio soda) and the mixture then boiled for a and ^he patient felt well. On the 7th lumbar pnnotnre 
' ’ " ' yielded fluid containing principally mononuclears (88 


of lye (caustio soda) and the mixture then boiled for a - - — — -r- 

few seconds over the flame of a gas or spirit lamp. T* elded Said containing principally mononuclears (8£ 
After cooling, the boiled nrine is filtered from the deposited P er cent -i with 6 per oent. eaoh of lymphooytos and poly¬ 


phosphates. To the filtrate, the volume of which is noted, 
distilled water is added until the colour matches the sugar 


nucleatB). On the 16th tho patient left the hospital quite 
well. At first sight the symptoms and the turbid and 


solution treated in the same way. The comparison is best pnriform appearance of the oerebro-spinal fluid seemed 
puade in daylight, the tubes being plaoed on white paper. Impose the diagnosis of oerebro-spinal meningitis ; but the 
From the difference between the quantity of nrine before and tetegrity of the polynuolears showed that the fluid was 
after dilution it is easy to calculate the percentage of sugar, aseptic. Similar transitory pnriform offuslons have been 
If, for instance, the quantity before dilution was equal to fotmd 111 ^ilis ° f the nervous system. They are also 
six oubio centimetres and after to 18 cubic centimetres the Educed when an aseptic solution of cocaino, whioh Is not 
2g isotonic with tho oerebro-spinal fluid, is injected for the 

nrine contains — = 3 per cent, of sugar. If, on the other purpose of producing spinal anmsthesia. They have been 

hand, the urine is not so deep in colour as the standard ^servedJn <fse B in.which a distant focus of infeotlon has 
solution of sugar the latter is diluted and the calculation aoted ^directly on, and by means of toxins produced irrita- 

made accordingly. Dr. Swiateoki admits some inaccuracies h f “ e S ° Iw?!™ 

in the process, but states that with care the results are trust- meDin ^ lymphocytes is frequent but spirocbmtm Imve 
m ,, . , - , . „ . . . - „ never been found In tho cerebro-spinal fluid. M. Widal and 

. ^ ... ,, ... 7 M. Philibert suggest that in the case related above tho menln- 

colour and as the reaction of sugar with alkali leads to a , , „ 

yellowish colouration this would vitiate the result. He ® was n0 uenza. - 


suggests, however, that diabetio urines are for tho most part 
very pale and almost colourless. If that is not the case he 


The medical officer of health of the Cape Colony in a 
bulletin dated April 29th states that a male native living in 


takes the precaution of decolourising the urine by passing it King William’s Town who died suddenly on April 22nd 


through oharcoal. Another source of orror is that normal after poBt-mortem examination found to have died from 
urine assumes a dark colour with caustio alkali owing to the plague, and a female native living at tho samo address, 
ocourrenoe of nuoleo-albumins. Theso should be removed by admitted to the Grey Hospital, died from plague on 
lead acetate. The results, he states, are more or less accurate 27th. _ 

and compare favourably with other colorimetric processes . , 

or with Fehling’s method or that in which the polurimeter is We deeply regret to announce the death at Falmoutn on 
used The method has the merit of simplicity, while it takes Tuesday last of Sir Joseph Fayrer, ono of the most eminent 
ma, ti„. «o,.r(onn. - .< th. T, «*«. «-» 


STERILE PURIFORM MENINGEAL EFFUSION 
WITH INTACT POLYNUCLEAR CELLS. 

At the meeting of tho Acaddmie de Mfidecine of Paris on 


We deeply regret to announce the death at Falmouth on 
Tuesday last of Sir Joseph Fayrer, ono of the most eminent 
Anglo-Indians of tho Victorian era, and for 20 years 
President of the Medical Board at the India Office. A full 
notice of his distinguished scientific and official career will 
appear in our columns next week. 

At the next meeting of the University College Medical 


.April 30th, M. F. Widal and M. A. Philibert pointed out that g « Ly^Mfr. W. Bateson, F.R.S., 

a pnriform effusion is not, as is generally supposed, neces- 


— x-- - . c will read a paper on the Study of Heredity. The chair will 

aarily septic. In the great majority of cases u purlform victor Horsley, F.H.S. ' 

appearance Is evidence of microtual origin, but sometimes UH ^ w ^ - 

S^Sn ma ^ r h\ mal i™ & ir topOr^Tbeca^e 0 the British BALNEOLOGICAL AND CLIMATOLOGICAL 
microbial pus. A oytological difference between these two ^ be foU ^ red at 6 r. 11 . by an address to be delivered by 


in their struggle against microbes and their tomns present foUowed hymn^ermmmonu,' p r . Norman 
characteristic changes in their nuoleus an pro p m , ’ d yy. Arbutbnot Lane will bo guests of the 

aseptic pnriform effusions, on the other hand, the polynuclear 1 ThT charge for the dinner Is 7,.6d 

cells are intect. In the following case of supposed cerebro- Xe"and Fell^of the society tetendteg to dine arc 
...nnlvnuolear cells _inform t>io honorary secretary, ^ *• 


spinal meningitis the integrity of the polynnolear cells r e qne sted to Inform the honon 
cabled M. Widal and H. Philibert to pronounce the Sunderland, 11, Cavendish-place, 

effusion to be aseptic and to give a good prognosis. A youth, possible. 


ondon, W*» as soon as 
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----— ■ Tassociated with tho man who by such means come on to tRe 
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SANITARY AUTHORITIES AND SANITARY I council. 


OFFICERS: A CRITICISM OF THE 
PRESENT MORE OF ADMINISTER¬ 
ING THE PUBLIC HEALTH 
ACTS IN ENGLAND. 

Bt J. H. Garb fit, H.D. Doth., D.B.H. Oastab., 

BXBMS'raR-X'r-ra.W *, 103510X1. OTTlCXn 00 HUXOTU OF CHJXTS2TIIAM. 


The popular leaning in England lias been for long towards 
a preference for the management of local matters by local 
councils. The idea of entrusting the local population with 
the management of its own concerns^ tinted with a roseate 
suggestion of »larger freedom, bnt appears to be based npon 
the somewhat fictional supposition that every local popula¬ 
tion contains in itself the elements for its own proper ruling, 
and that these mling elements are always available and sure 
of recognition and selection by the votes of the local 
elector*. This, however, is by no means the actual case, 
and a further source of weakness is found in the extreme 
ptoneness shown by the members of local councils to prefer 
their own individual interests, whenever possible, to those 
of the public, which they are ostensibly elected to serve. 
The sanitary laws are administered at the present time by 
these local elective councils—the city and borough councils, 
the urban district councils, and the rural district councils— 
and it is convenient to speak of these as the sanitary autho¬ 
rities of the districts which they have been severally elected 
to govern. Upon these local elective councils some restraining 
influence, especially as regards expenditure, is exercised by 
a department of the general Government—namely, the Local 
Government Board. The county councils have also a lew public 
health powers and the parish councils a iew of a minor sort. 
Which last are bnt very little exercised. There is, however, 
a growing tendency on the part of rural district councils to 
shirk the responsibility and trouble-of deciding-questions as 
to the provision of sewers, water-supply, housing accommo¬ 
dation, or what not, la the villages of the district, and to 
refer them for settlement to the councils of the parishes 
to which they pertain, following the prevalent theory that 
the local community, however small, is the proper one to 
judge of Its own needs and to decide the desirability, or 
otherwise, of carrying out such sanitary works as those 
specified. 

The continued division of authority incidental to the de¬ 
centralising process is in several ways disadvantageous, since 
' it tends to disintegrate interests which are common to large 
communities. It also leads to a difficulty in raising funds 
necessary for carrying out snob works as may be badly 
required and in supplying that expert scientific guidance 
so essential for the appreciation of simple sanitary require¬ 
ments by uneducated rustics. The narrow minds of rural 
councillors are always unduly affected by consideration of 
expenso and by that conservative policy of let-be which 
permits of the fool’s paradise in which they are usually so 
content to dwell. The capacity in individuals of ruling the 
mass of the populace with good effect is not a common one, 
and the smaller the district the less likelihood of its con¬ 
taining men capable of becoming effective rulers. Thus we 
have not to go so far down the scale as to pariah councils 
before the proofs of marked incapacity become all too 
apparent in the arts and omissions of our local rulers, and, 
indeed, it Eeems that there are now more oounoila than 
available men endowed with any noticeable capacity for 
acting the part oi councillors. In answer to this allegation 
It may bo urged that It Is unfair to take the mental capacity 
exhibited upon the council as representative of the best in 
the locality and it must be at once admitted that the 

EfJ 10 th o m ana?<?ment of local affairs 
la not ardently sought in any locality by the men o? hert 
education and widest intelligence and in the 

exercise of tho local franchise the electoSriv^ vkry 
attention to the suitability or otherwise of toe cSdidate 
ffis character or want of character stands for Uttle In tte 
towns, whenever there is a contest between Tht 

election is generally run on political j e*. the 

wise is affected by a busywunnlf Unes ’ 

too many instances by a petty-cash bn'h^- a ^ Com P a ^ e ^ 

able men in toe community bold toemrelv^Lw a he u“? 6t 
to undergo too ordeal /t toch^^C^f^ 


There is, however, never a plethora of candidates 
of any sort, and a large proportion of the elections, 
especially in the rural districts, being uncontested, practi¬ 
cally anyone possessed of a little audacity may rise to tho 
honour of becoming a local governor and an administrator 
of the publio health laws. 

Contemplation of the faot that expenditures will be 
followed by Increase of rates often creates an opposition 
to the carrying out of necessary works. The tax may have 
to he contributed to by many who gain no benefit by the 
expenditure, for although special rating areas are sometimes 
permitted to be made for the recovery of the expenses of 
works which only affect suoh areas, ft is often nevertheless 
impossible to limit the payment to those who enjoy the 
advantage. So it happens that the members of councils 
themselves from being large landowners or land occupiers in 
country districts, or from having extensive shop or factory 
premises in towns, will be hit hard in the matter of the 
increase of rates which must result from the carrying out of 
works or improvements intended to be of benefit to the health 
of the general community or some special part of it. Suoh 
councillors commonly exhibit a conservatism towards any 
proposed scheme which will lead to this taxing of them¬ 
selves, or their reservation of support not infrequently grows 
into a strong opposition. Appearances may sometimes 
reqnlre to be saved on account of the evident advantage of 
the proposed work to the greater part of the populace, and 
the opposition is then apt to become cunning and covert. 
Powerful outsiders whose interests are affected in a similar 
way to those of the property-owning councillors often exert 
Influence upon their friends upon the council, and the 
opposition thus becomes so considerable and continuous as 
not infrequently to delay for many years the introduction 
of the required provisions or reforms. 

But a greater obstruction than that occasioned by fear of 
having to pay for works done for other people’s advantage 
arises amongst individuals and classes of individuals when 
In the course of bringing into operation the several sections 
of the publio health laws, their particular interests become 
so affeoted as to result in money loss. It is very common 
for the provisions which are intended to result in the 
advantage of the many to prove adverse to the financial 
interests of the few. Thus, whether it he a matter of pre¬ 
venting the gale of food substances, meat, milk, &c., when 
in a state dangerous or unfit for consumption, or of 
dealing in a radical and expensive manner with defects 
in house properties, or of restricting traders in the 
nuisances caused by certain offensive businesses, or by 
Interfering in the conditions attending the conduct of 
labour in workshops, all leading to expense or diminution of 
profits for the trader, manufactnrer, or property owner, the 
people who are thus adversely affected will oppose them¬ 
selves to toe patting into force of such provisions to as great 
an extent as they can, and this they oiten do effectively, 
either by themselves getting elected upon the councils or by 
exerting such influence as they are able npon those who are 
elected. Thus no sooner is it proposed to abolish private 
slaughter-houses in favour of the use of a publio abattoir 
(a matter which afleots the interests of butchers in more 
ways than one) than a posse of butchers get themselves 
elected on to the council and when a crusade agninst 
some crying abuse connected with small house property 
or any other property is started the property owner is at 
once on the alert and comes on to the council probably 
along with Eeveral of his friends and dependents. The 
ability and powers of comprehension of toe general run and 
ruck of the council are always so extremely mediocre that 
when an eloquent and determined man comes amongst them 
be is able to impress them with astonishing facility and when 
his principles are honest and sound he becomes the central 
motive force by which the council can be led to good public 
work. The dominating personality, however, which is thus 
capable of such strong leading effect is not Invariably 
characterised by soundness of opinion or honest disinte¬ 
restedness, and this is unfortunate, because it does not cease 
on that account to have the same leading effect npon inferior 
minds which seem incapable of making distinction between 
good and bad, but follow the strong man blindly, or at best 
with only a confused appreciation of why thev follow him 
Thug the person who comes on to the council with the Inten¬ 
tion of guarding private or class interests, if be has suffi. 
tffent power of self-assertion, including some gift oi speech, 
will invariably be able to occupy the position where his 
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elect a medical officer of health to servo the combination, 
but not a great many o£ suoh combinations hare been 
formed and there are innumerable email separate sanitary 
districts eaoh employing a local medical man to give what¬ 
ever "time be thinks fit in return for a small salary. 
He gives little time and little interest and, as a 
rule, possesses next to none of that expert knowledge 
possessed by the medical man who gives his life's time 
to this special work and has every item of it at bis fingers’ 
ends. Under these conditions the smaller local councils 
acting as sanitary authorities are at a great loss. The council 
is absolutely dependent upon the medical officer of health to 
advise and to lead it, and without him is helpless In dealing 
with any important matter affecting pnbllo health. In many 
of the smaller districts this officer rarely attends the meeting 
even to give its members the benefit of the little knowledge 
he has, and the reports of the sayings and doings of the 
council are often quite comlo to anyone who understands 
the import of the business. But, generally speaking, for 
want of a leader and adviser to bring matters before the 
council, nothing Is done from month to month and year to 
year. The appointment of Inspector of nnlsances in these 
dlstrlots is worse than that of medioBl officer of health, for 
the latter must be a medloal praotitioner and as suoh Is 
bound to be an educated person, but the inspector may be 
anybody. He may be, and sometimes is, a shoemaker, an 
auctioneer, or an odd farm hand for whom one of the members 
of the council wants to find a job. The result Is that public 
health work in many of the rural districts and smallest urban 
districts is little better than a broad faroe and a waste of 
public money in the maintenance of a pure pretence. 

In the larger towns and combined rural districts where the 
medical officer of health is a sanitary specialist, giving his 
whole professional time to the duties, and is seconded by a 
proper staff of trained inspectors and assistants, the vastly 
improved health conditions wbloh have been effected 
being effeoted, speak eloquently for the utility of the sanitoy 
officer when he is the real expert he needs to be. The rest- 
dents of these towns which have an effective public health 
department located at the municipal offices, ^ »*pon- 
Bible head of wbloh they can apply at any time as to a 
friendly export for counsel upon health matters, or to have 
their complaints attended to, are beginning_toi appreciate the 
vatoeTthe convenience and advantage oflvtog Insucha 
^ as compared to living in a town which is less well found 

ta The B positbn of the public health officer j s ’^ever, ^ 
the beat seldom entirely a pleasant and one^ It 

must be remembered that his action on behalf of the pnnuo 
is constantly opposed to the financial interests of °no and 
Lr r oVtbVcouncil itself, In whose service he is 

supposed to act, there will often be sitting membere against 

s-ryw ® • sees s 

grsss&gMi 

C and there is^always a ^rty soh« to get^the 

active officer tornedout of hb ^jf^ cer 0 f 

ferr a s? 

baneful influence upon the f e ^^ y d ^ e g There is a 
may be expected to carry oat .the J* r hJj) conduct 

tendency on tbe part of tb° 0 ®ce ord frienda and 
so as not to offend the councillors or tnetr Indo . 

thus to avoid being turned ov' . officer of health 

pendent action £,^,^*0 tes been appointed 

can only be expected from * ® a " X, en tly has no fear 
without stated term fn^J 7 * turned out of his 

of suffering personal in;ury vj b p^eded when 
post without sufficient reason or by being 


power can be made most effeotlve. He Is Bure to be placed 
upon the committee which deals with the business in which 
he is particularly interested and will very likely beoome the 
chairman of that committee. His self-assertion is aided by 
the mnddled state of the understanding of the weaker 
members of tbe council rather than by their logical intention. 
It is quite a oommon thing for a person whose private 
interest should cause his rigid exclusion from a committee 
which regulates that interest for public advantage to be 
specially invited to join the committee on the ground of his 
intimate knowledge of the business. The abuses that arise 
from the overwhelming representation of private interest 
upon tbe local oonnoil appear inseparable from our present 
system of managing local affairs, but in Banitary matters 
they are more often operative than in any other branoh of 
local government. 

In view of the fact that publio health work is of a highly 
technioal character, and on account of the ignoranoe in 
regard to the work wbioh is to be expected on the part of 
the members of local oounoils, the law requires eveTy council 
that is in the position of a sanitary authority to employ a 
medical officer of health. The medical officer of health is 
the only officer of a local council who must be of a definite 
professional standing. The law requires that he shall be a 
registered medical praotitioner invariably, which means that 
he shall have gone through the ordinary course of medloal 
education and have passed suoh examinations as qualify him 
to practise as a medical man in this country. Since the 
year 1891 a medical officer of health elected to a town or 
district which has a population of as many as 60,000 must 
have also an additional diploma in the special subjects 
■embraced in that branch of his profession known as state 
medicine or publio health, or in the alternative have held 
previous to the year 1892 a post aa medical officer of health 
to a district with a population of not less than 80,000. 
Besides the medical officer of health the sanitary anthonty 
muBt engage the eemceg of an inspector of nuisances or 
sanitary inspector, with a sufficient number of assistants 
*lhefic aot mote or loss under the instructions of the medical 
officer of health as the local oonnoil may direct. As a rnie 
only half the salary of tbe medical officer of health and of 
the chief inspector of nuisances is raid by the local council, 
the other halt being paid out of State funds through the 
county council by order of tbe Local Government Board, and 
the rScnl Government Board retains some right to a demand 
upon the services of the medloal officer of health, direots 
him to send the Board copies of his chief reports, and 
sometimes calls upon him directly to make a report npon 
some subject affecting his locality The Local Government 
Board &Ibo prescribes tbe general duties of the medical 
officer of health as well as those of the inspector of nuisances. 
Broadly, the duties of a medical officer of health consist in 
keeping himself fully informed of all the lnflaencea affectlng 
the health of bis district and in advising hlfl conncll upon ail 

rhinos reouiring to he done to maintain and improve the 
Dnbllc health This requires him to keep a constant eye 

- tovolvSereus^cific executive end 

keeping of tbe vital BtatiBncs o - m ^ r0 turne 

cctlon in connexion with v?ha.t b j rfe h g an d death*, the 
made to him by the h intent to seize any article 

iospeorion of the food-snpply w ntendenceof tbewater- 
<3*0* an At for conBtunpfcion, ft uaeT* the 

erapply as to its quality and infection* oocdl- 

health of Bohoolchildren especially ^ the certification 
tlons, the condition of ^ unwholesome, 

of houses unfit for ’ “erous other matters of 

infected or overcrowded, and j-gtnjotions of his council 
related nature. S 0 carries out the m6 ior Ws 

which arise out of ^ he el ^ toateaot lons whiob 

comoil to he in a utations. Tho medloal 

■do not arise out of his ovrn rep eJ! tbese things to 

officer of health, however, on y . gitfng his whole 

-their proper and full e f ten * h ^ 1< in^faot, he is acting the 
time to this speoial ^^"l^iJ^tely, is not always the 
part of a specialist. This, fa# are governed by 

Saw. The distrioto, urban and rura 1 c£ wW ch must 

councils who are sanitary autborities^ea^ ^ and 

employ a medical officer of healUM^g^ of ^ smaller dis- 
Importance. It is open to the mother to combine and 
irfets which are contignous to one mom 
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only appointed for a term. The very mean treatment that is 
often dealt ont by a council to its energetic public health 
officers is also a cause of slackening of effort on 
their part. Thus, as may well be snpposed, the council, 
a portion of -whose members are smarting trndet some 
action directed against their individual interests or 
the interests of their friends and relations, is not likely 
to view with unanimous favour an. application, for 
increasa of staff or increase of salary on. the part of the 
officer, and the shabby treatment to which the officer is 
often otherwise exposed at the hands of the council most 
have a depressing effect upon his activity and determination, 
for good work in the public interest. "Pabilc health work 
depends upon the ability and will of the officers, hut the 
behaviour of councils towards their public health officials 
often goes far towards destroying the goodwill and public 
spirit that are bo essential, and it is to be feared that some of 
the weaker men have grown tired of the constant battle 
which Is required of them and have quitted the arena of 
hard knocks for the ease and greater personal profit of 
subservient complaisance. Complaints otten arise of the 
ineffectiveness for sanitary work of the local council; the 
foregoing remarks should in tome part explain the 
cause of the deficiency. It is of very alight ad¬ 
vantage for new laws to be passed or new sani¬ 
tary by-laws to be forced upon. local councils for their 
acceptance, whether in relation to that mnch-talked of 
question, "the housing of the working classes,” or any 
other public health subject, whilst such causes of weakness 
remain in .the local administratlon—at least, this is true of 
a Tery large proportion of the country where the provisions 
of both laws and by-laws are exclusively limited to those 
printed pages which lie in the proud possession 0 f the local 
clerk upon some high and dusty shelf, a subject for study 
and understanding for no one, and with no likelihood of ever 
being put into active operation. 

There remains to consider briefly what alterations the 
foregoing remarks suggest both in regard to the status of fee 
sanitary authority aud that of the sanitary officer. The 
strong report of the Select Committee on the Sousing' of the 
Working Classes Acts Amendment Bill, presided over br Sir 
John Dickson Foynder, which report was presented to the 
House of Commons and ordered to be printed in December 
last, must be considered to hare brought to a head an 
important matter that has fox long been the embject of 
desultory and indeterminate action. This committee sittine 
Rasing question appears soon to have 
dhcovexed the.hopelessness of any effective administration 
?l* S®** t b \ tb « existing rural district councils and 
the officers whom, in the capacity of sanitary authorises 
appointed to serve them. Evidence was rivSt 
before the committee,.and any amount more of sWi.r 
evidence could have been obtained, which utterly condemns 
the present sanitary administration in rural districts The 

S2S* 4 ®* se ^ te » &*w» its inquire to rural 

district councils, which amounts to an omls'sion as an 
inquury into the mode of working of many urban councils 
would have resulted in a similar condemnation, and the 
question ot rural housing is not unconnected, at ieast with 
the smaller urban districts. The committee samTnn rim 
results of its labours in 13 recommendations, those that are 
nioro radical and mote nearly connected vrit-h emh’ *. 
of this paper being as follows: To 1 

tion of the Public Health and HoS 0 
Classes Acts from the rural district mo Li, F 16 ' Working 
onmeas. To impose 

da *J tb « appointment of a medical officer ol hS* 017 

£S5i 5S5^£32-»S2.* »S2« S 5 

for these officers to be cxw=cribed lL? 0 ,?* , qualification* 
meat Board and inslstetf^noon. nfrovern- 
whole rime to the duties oMhrir *? , de J' ote their 

4 appointments during good beharinm?'''^? 11 ^, Lold thsir 1 
the Local Government Board to tho -^.ktetructiona of 
health as to their duties tabs of^a tnedi “ 1 officers of 
Simplification and codification of 0 ^ E!wSo character. 
Statutory right of complaint, unitary laws, 

taent Board to be trivm re, „ .. 4° the Local Govern- 



Local Government Board to be co ” lcil ’ “d the 

requirements by mandamus I ’ 0TC « r to enforce its 

ment Board of a speSS^ ouri^^* 11 ^ ^ Govern- 

raeut with a stafXofravelltel de Fort- 

- - - 


and housing laws by the county councils and their executive 
officers. 

In considering in the light of on intimate knowledge of 
the matter these recommendations of the Select Gommittea 
a donbt arises in the mind as to the advisability of making 
the county council the local sanitary authority. Inasmuch 
as many of the same men who constitute the rural and 
smaller urban councils sit upon the county councils, and as 
one has experience of the county council having been worked 
in a similar way to the more local council for the benefit of 
private interests, it would appear as if the self-same dis¬ 
ability attaches to the larger local Council as to the smaller. 
In connexion with the public health powers which they 
already possess, it cannot be said that the county councils as 
a whole have in the least distinguished themselves during 
the period of their existence. Tie county council is often to 
a great extent dominated by one person and he not alwayB 
of a character free from prejudices inimical to sanitary 
progress. The Select Committee seems partly to appre¬ 
ciate these facts, as evidenced by its recommendation for a 
statutory power of complaint over the head of the county 
council to the Local Government Board, hi or does 
the county council appeal to one as representing that 
distributive equality which is required. The counties 
vary immensely in sire, population, and importance, 
and it wonld net be appropriate nor lead to equal and 
regular working to have the country divided into such 
extremely unequal sanitary divisions as is represented by the 
counties. If the recommendations of the Special Com¬ 
mittee become law, unless specific provisions in the Act were 
made for dividing" up and managing each county, great 
irregularities would be certain to result and England wonld 
be as far from a properly systematised sanitary administew 
Hon as it is at the present time. It is not to the councils 
at this juncture that special attention needs to be directed 
so much as to the officers. The conncil may to some extent 
control and check the officer, but dependence has to bo 
placed entirely upon the officer to bring in information and 
advice asto what is required, to show how required work 
ran be carried out, and to see that it is carried ont properly. 
The medical officer of health most be prepared to accept the 
responsibility of being an expert leader ana ha must be 
acknowledged as such. The local council is secondary. It 
can be organised at pleasure, so long as there is a superior and 
independent authority to whom the officers can appeal in all 
cases of ddayed and doubtful conduct on the tSrt of the 
local council. This superior authority mast have power to 
ftetff!* own ruling carried out without delay. * 

Committee's ^ornsnenantion too intricate. 
There are to be officers of the Local Government Board and 
Tv*^n?V h | c ,° 3nt ? bocccQ responsible for the same work. 
^ lea 4,, to continued differences and quarrels The 

"S bh l^ U ^ the beat to fame 

an opinion, and indeed so ho generally must be and it is 
not likely that he will brook interference by * 
Government Board inspector whose qualifications are^o 
higher than his own. The proposition to make the rnlincr of 
Local Government Board effective by s 
obtohied from the High Court of Justice fa not SS 
the mandamus is to be in the usual form of an rmWretvT 

5aafa*atL-&$S! f ™ 

oA/WS SSftre SSL t? 

the source of revenue upon which it wnnia F, bnr F e H to 
The better plan would seem to be to afS? « d Lmn)y Ml. 
into sanitary districts of such convenient tire «nd 00Btt ??, 0 *’ 
as to permit of facility in their admtehtraHo^S 0 ? 0 ^! 011 
over these districts local saidtrayTcmrrfHefp v i place 
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together and ? S- S e ^ber oi them 
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rive committee which is consequently of uw? re prerente- 
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ment will require powers to carry out in local districts 
the works upon which they determine in some such manner 
as that above indicated. If this central department be the 
Local Government Board a great deal of extra work will be 
brought to an office that is already supercharged, and no 
doubt a subdepartment will require to be formed and to be 
well officered In accordance with the recommendation of 
Sir John Dickson Poynder’s Select Committee, but the 
national importance of health mattere wonld seem to indicate 
that ultimately a special Government department, perhaps 
beating the title of the Department of Public Health, will 
require to be formed. 


«*** comiffittee, whlchT^U now be the local sanitary 

authority. The only possible alternative is thTiCS wMch it faLSSl1 a «“***»<» 
tary laws shall be admlnfatered-at all events, for the reral mav h^e 1 ™ tel8 Btb ®2L taWe f0 WmE 

and smaller urban districts—by the Central Government of w ? P^ 3 from the quest 

Department itself. In either ^case thf ^ntolTeS report welnd that ^ *5?* "** * ‘ 

will require cowers to carrv out in irv-al re*- ext !\ n i the conviction 

tne late prisoner was based upon evidence of a sotenti 
character, and equally that a great deal of the sympat 
with Mm and muoh of the distrust with regard to t 
accuracy of the jury’s verdict have been due to medic 
opinions as to the bearing of certain defects in his evesig 
upon hfa probable power to commie the acts alleged again 
hizm With regard to the first of these mattere the police, 
Staffordshire, and with them those of other counties, bav 
we hope, received useful lessons In the course of the pri 
longed agitation which has followed this case ana from tt 
report of the committee. There was a jaoket upon which 
medical witness found stains of mammalian blood and als 
hairs, which, It was suggested, were those of an nnima 
wMch had been mutilated. There was also an allegation o 
hairs upon a razor. The presence of the hairs at the timi 
when the coat and razor were first taken possession of by tbi 
police was emphatically denied by witnesses for the prisonei 
who had tbon seen them in the hands of the officers. It was 
therefore essential to establish that these placet ife convieiiim 
reached the scientific witnesses in precisely the condition 
in wMch they were discovered at the house of theaconsed. 
Clearly the proper course for the police on all suoh occasions 
when it fa possible to do so, must be to Inclose the objects 
taken in clean paper or other wrapping material, in tbfe 
presence, If possible, of the accused or of his friends, to tie 
the parcel securely vrith string, and to seal the string. The 
analogy between such a proceeding and the taking of 
samples of food stuffs need hardly be dwelt upon. In suoh 
cases as that under discussion the expert witness would 
himself cut the string and would produce it in oonrt with 
the seals intaot should any question arise, such as those 
which were raised by the relatives of Mr. Edalji. This 
course would prevent accidental Interference with the 
objeots kept for examination and would render deliberate 
tampering with them difficult and improbable. With 
regard to the question of Mr. Edalji’s eyesight, which 
has already been referred to in The Lancet , 1 from 
the point of view of tboso who consider that his physical 
infirmity alone was demonstrative of hfa innocence, the com¬ 
mittee’s report fa as follows:— 

In *ome of the communication* addressed to the Homo Office on 
EdaljT* behalf much atrna ha» been laid upon tho condition of hi* 
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Potters’ Asthma. 

At Stoke recently a meeting was held of employers in the 
pottery industry to consider the effeot which the recent 
Workmen’s Compensation Act will have upon their trade 
should “ potters’ asthma ” be included in the “accidents " 
for wMch the master is to be liable to compensate the work¬ 
man. A proposition on the subject was carried unanimously 
that-— 

The disability caused by the Inhalation of clay dnat among pottery 
workers has been steadily diminishing for many years, owing to im¬ 
proved workshop condition* and the provisions of the Factory Act* 
regulating the nge at which work may bo commenced, and It can no 
longer he regarded as a serious risk to the worker. 

It was pointed out In support of this motion that the effeot of 
the inclusion of the disease in the schedule of the Act would 
be to compel the employers to discharge all workmen whose 
physical condition might render them more likely than their 
stronger fellows to contract it, and it was in consequence of 
arguments such as these that the motion was carried and 
that the meeting declared Itself in favour of the enforcement 
of preventive measures rather than of compensation. There 
is a good deal to be said in support of such a contention. 
The compelling of the employer to take all the precau¬ 
tions that science can reasonably suggest in order to make 
safe a manufacture fn which thousands are employed fa, on 
tho face of it, more just than ordering him to pay 
what may be looked on as a heavy fine inflicted not 
on account of any default on his part hut because a workman 
has negleoted to proteot himself, or has been allowed to 
work when he might more prudently have been discharged. 
The insurance companies will no doubt insist upon all work¬ 
men being got rid of who may be thought to be in any way 
liable to “accidents" for which compensation must be paid. 


The E&aiji Case. 

The report of the committee appointed to consider the 
extraordinary case of Mr. Edalji (the epithet fa the 
committee’s own) has now been made public, together with 
the letter from the Home Secretary to Sir Arthur Wilson, 
the ohairman of the committee, which sets out hfa decision 
based upon the committee’s report and upon reasons which 
he gives In it. Neither can be described as an illuminating 
document, bo far as the perpetration of the outrages 
of which Mr. Edalji was convicted are concerned. The 
identity of their author and his methods remain enveloped 
in mystery and we only know that after careful in¬ 
vestigation the three gentlemen appointed to inquire as 
to the complicity of Edalji are of the opinion that “the 
conviction was unsatisfactory” and that “ after a most 
careful consideration of all the facts and printed evi¬ 
dence’' placed before them they “cannot agree with the 
verdict of the jury” 80 for as it found the prisoner guilty of 
the crime for which be was indicted. J*® 
they cannot bring themselves to disagree with the findfagat 
the point where they have to assume It to imply theMary’s 
belioi that Mr. Edalji wrote certain letters. The members of 
the committee are not prepared to say that these were not the 
work of the accused, but they consider that assutmng him to 
have written them too qmoh weight was 
evidence of his guilt with regard to the crimo of matalng 
animals According to established practice there ran » 

proof of 'innocence before there can be a^hecustomarr 
gome Secretary has decided to break through the customag 

restrictions in what he describes as a ‘ l ^ry «“P“ 
and to advise His Majesty, as an act of Royal 


overiebt, xvbioh. it hw been «aid, unu Buch »s to make ffciraposilblo 
tUftt ho could have traversed the route suggested oa a dark night. 
Whether the question of cyeright -wan brought before the jury at the 
trial we do not positively knovr, hat vre can find no indication that it 
tvm. If tho prl*oner’e advisers had attached importance to it, it 
certainly -would have been relied upon. We have carefully considered 
the report of tho eminent expert who examined Edalji in prison and 
the opinions of oculists that have been laid before ua. and the materials 
now collected appear to ns entirely insufficient to establish the alleged 
impossibility. 

We may therefore congratulate Mr. Edalji on the formal 
removal of the stigma of conviotion with its attendant dis¬ 
qualifications for success in civil life and tboso associated 
with him in the effort to establish hfa Innocence so tar as 
their efforts have been rewarded with success. His case, 
however, can hardly be said to have been cleared up in a 
manner completely satisfactory and the authorship ana mode 
of perpetration of the cruel deeds for which he has suffered 
penal servitude will have to remain, for the present at all 
events, among the unsolved mysteries of modern crime. 

1 f Pnr TjXSOex, Jan. 19th, 1907, p. 169. 


Wimbledon Cottage Hospital.— The thirty- 
seventh annual report of the Wimbledon Cottage Hospital 
shows a satisfactory financial condition for the past year, 
during which 182 patients were treated in the hospital 
at an average daily cost of 3*. 94. par head. The report is 
largely concerned with the proposal to replace this ana to 
Booth Wimbledon and Merton Cottage Hospital by one larger 
central building. Although this scheme has the support or 
the Metropolitan Sanday and Saturday Hospital 
appears that local opinion in Wimbledon is by E ° , 
Snons in its favour and the hospital committee has 

^ B a“mIffiSl b offiS?te tee Wtal mart necessarily 
remain In abeyance. 
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public aift f^ufo. 

LOCAL GOVERNMENT BOARD. 


REPORTS OP INSPECTORS OF THE MEDICAL DEPARTMENT OF 
TUT- LOCAL GOVERNMENT BOARO. 

Or. the Sanitary Circvnrtar.cn cr.d Administration. of the 
Irorrbridac Urban District, frith rpicial reference to the 
appointment afar Inspector of Xviscneet, by Dr. R. J. Reece . 1 

_ The urban district of Trowbridge in Wiltshire has a 

population of about 12,000. Trowbridge is an important 
roitk-dls trfbnticg centre and a market town, and various 
industries are carried on there, the chief being pig-t ril ling, 
bacon-curing, and cloth-weaving. Much of the town is old 
and closely bnllt over, and Dr. Beece, in describing the 
housing conditions and the sanitary circumstances of the 
dwellings, noints to many matters which reqnire attention 
from the local authority ; in particular there are mentioned 
the dilapidation of much of the poorer house property, the 
want of paving in backyards, and the dampness of walls. 
Closet accommodation is often insufficient and flushing tanks 
are rarely provided. Xard-gulUes are frequently broken 
and have defective settings. The properties in qnestion 
In most instances belong to small owners who cannot 
afford to do the necessary repairs or to non-resident landlords 
whose property is managed by agents. As the better class of 
the population move away to new houses in the suburbs the 
older dwellings, many of which are scarcely fit for human 
habitation, become occupied by a lower class of persons 
who are careless of their surroundings and ignorant of the 
rudiments of sanitation. In pointing out these and other 
insanitary conditions of Trowbridge Dr. Reece gives credit 
to the local authority’and its officers for having carried out 
recent works of Improvement in the town, notably the 
reconstruction of the sewerage system, and he mentions 
considerable advances which have been made during the past 
two or three years in dealing with insanitary property, super¬ 
vising cowsheds and slaughter-houses, enforcing by-laws, 
and giving attention to food Inspection. These advances 
have been made under the advice of the medical officer 
of health, Dr. J. Pearse, who was appointed five years 
ago, and were greatly facilitated by the appointment in 1234 
of an energetic inspector of nuisances, who was required to 
give hiswhole time to the dntiesof the office. In June, 1905, 
however, the district council dismissed this inspector or, 
more strictly, declined to renew his yearly appointment on 
the ground that the work of inspector of nuisances could be 
sufficiently discharged by the assistant surveyor. Dr. Reece 
has no difficulty in showing that this is a retrograde step and 
that in Trowbridge the sanitary interests of the district 
require the whole time of an active and competent inspector. 
He adds that it is unfortunately necessarv to consider 
the inspector’s dismissal in the light of definite allega¬ 
tions which were made by the latter to the Local Govern¬ 
ment Board, these being to the effect tha t in the per¬ 
formance of his duties he had come into conflict with the 
private interests of several members of the council and had 
been interfered with by individual councillor* in carrying out 
his duties. On reviewing the circumstances Dr. Reece con¬ 
cludes that the anticipation of saving expenditure has not 
been the sole factor in s lx om ental in deciding that the 
inspector should be dispossessed of his office. It may be 
hoped that the inspector concerned, if he is still ont of 
employment, will yet be able to derive some comfort from 
Dr. Reece s account of his work In Trowbridge. 

Sanitary Cvr cvm^anee, end Administra- 
the 5s. cr.d Zcion Scecn Rural District*, bu Dr 
R * SvrrE ' Trs ‘ G - 3 ~ 1 n this report Dr. Sweetictr gives a, 

csefiJ review* of the sanitary circumstances of two lartre 

if^ld'S J t^ tnCU A( i 5 n^togdonshlie. Special attemif^ 
Is paid to the condition of cottace rmnprfr rmtar 

supplies and pollution of stream}, La^t^th^^ for 
£esupervision of slaughter-houses/cowsheds andofnew 

arrangements made for carrying j£t£ wor^f^em^l 

“labursh; Oliver and 

5 Itli. ^e, 253. Price 


officer of heMth. The position of a medical officer of health 
who has to be reappointed year by year is seldom satisfactory, 
and the drawbacks of snob an. arrangement are specially con¬ 
spicuous where the medical officer gives Ms services under 
these conditions to several authorities and depends on Ms 
official work for a livelihood. In the present instance there has 

been for many years a single medical officer of health of the 
rural districts of St. Eaton Socon, Caiton, and. 

Arrin gton, and of ibo St. Neots urban district. Ths council 
of each district renews the appointment every year and conid 
at any time appoint a new officer without reference to the 
central authority. The contributions of the several districts 
together amount to £272 a year, of course without any pro¬ 
vision for pension. The medical officer of health, who is 
not in practice, has no allowance for travelling over the wide 
area for which he is responsible. All the circumstances. In 
short, conspire to put difficulties in the way of any action by 
the medical officer of health which would conflict with the 
interests of members of his authorities or would necessitate 
frequent visits to portions of the districts wMch are far away 
from his home. These difficulties naturally do not diminish 
as the officer advances in years or with failure of his health. 
Dr. Sweeting hac been careful to set ont these considerations 
in criticising the sanitary administration of the districts 
which he has inspected. The report gives one more Illustra¬ 
tion of the need for legislation to enable satisfactory condi¬ 
tions of appointment and tenure of medical officers of health 
to be Eecured. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8S71 births and 4630 
deaths were registered during the week ending May 16th. 
The annual rate of mortality, which had continuously 
declined from 17'9 to 15-7 per 1C00 in the six preceding 
weeks, further fell last week to 15’1 per 1000. During the 
first seven weeks of the current quarter the death-rate in 
these towns averaged 16-3 per 1000, the rate during 
the same period in London being 16-0. The lowest rates 
in the 76 towns last week were 8-4 in East Ham and in 
Leicester, 8 - 7 in Xorwicb, and 9-0 in Leyton; the rates 
in the other towns ranged upwards to 23-4 in Bolton, 
23-6 in Gateshead, 23'7 in Rochdale, 24-0 in Merthyr 
Tydfil, and 24-1 in Middlesbrough. The 4630 deaths in 
the 76 towns showed a further decline of 186 from the 
number* in recent weeks, and included 507 which were 
referred to the principal epidemic diseases, against 630 
and 493 in the two previous weeks; of these, 9.1?. 
resulted from measles, 144 from whooping-cough, 51 from 
d i a rr hoea, 41 from scarlet fever, 41 from diphtheria, 17 from 
" fever ” (prindpaBy enteric), and one from small-pox. Xo 
death from any of these epidemic diseases was registered last 
week in Brighton, Xorwicb, Halifax, Stockport, Northamp¬ 
ton, or in eight other smaller towns ; the ann ual rate from 
these diseases, however, ranged upwards in the other towns 
to 3-6 in Rochdale, 4 - 3 in Sunderland, 6‘3 in Bolton, 
and 7-8 in Hanley. The fatal cases of measles in the 
76 towns, which had been 197 and 183 in the two preceding 
weeks, rose again last week to 212, the highest annual rates 
being 3 ■ 0 In Xottmgham, 3 -1 in Middlesbrough, 6 - 0 in Bolton, 
and 7*0 in Hanley. The 144 deaths from whooping-cough 
were 19 fewer than the number in the previous week; the 
greatest proportional mortality from this disease was 
recorded in Manchester, West Ham , Wigan, and Rochdale. 
“Fever" was proportionally most fatal in Rochdale, 
and diarrhoea In Sunderland, in Swansea, and in Wolver¬ 
hampton ; the deaths from scarlet fever and from diphtheria 
were not excessive In any of the 76 towns. There was one 
fatal case of small-pox in Southampton, but noDC in any 
other of the large towns ; and no small-poxpatients remained 
under treatment at the end of last week in the Metro¬ 
politan Asylums Hospitals. The number of scarlet fever 
cases in these hospitals and in the London Fever 
Hospital, which bad been 2672 and 2S5S at the end of the 
two preceding weeks, had risen again to 2578 at the end of 
last week; 363 new cases were admitted during the week, 
uguinst 346 and 349 in the two previous weeks. The 
deaths referred to pneumonia and other diseases of the 
respiratory organs in London, which had declined from 
412 to 262 in the six preceding weeks; further fell 
to 23o in the week under notice, but were 14 in 
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excess of the corrected average number in the correspond- < 
ing week of the five years 1902-06. The causes of 42, or 0*9 
per cent,, of the deaths registered during the week were i 
not certified either by a registered medioal practitioner or 
by a ooroner. All the causes of death were duly certified 
in Manchester, Leeds, West Ham, Bradford, Hewcastle-on- 
Tyne, and in 49 other of the 70 towns ; the proportion of 
uncertified deaths, however, again showed considerable 
excess in Liverpool, Birmingham, Sunderland, Gateshead, 
Stockton-on-Tees, and Merthyr Tydfil. 

HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 20'6, 19‘9, 
and 19-3 per 1000 in the three previous weeks, rose 
again to 19-7 per 1000 in the week ending May 18th, and 
exceeded by 4"6 per 1000 the mean rate during the same 
week in the 70 large English towns. The rates in the 
eight Scotch towns ranged from 12’0 in Perth and 10'3 in 
Edinburgh to 21 • 2 in Leith and 21 • 8 in Glasgow. The 886 
deaths In the eight towns were 14 in excess of the number 
in the preceding week, and included 112 which were referred 
to the principal epidomio diseases, against 108 and 110 in 
the two previous weeks. These 112 deaths were equal to an 
annual rate of 3-2 per 1000, which exceeded by 1‘6 per 
1000 the rate from the principal opidemic diseases in the 
76 English towns ; they included 62 from whooping-cough, 
41 from “fever,”eight from measles, seven from diarrhoea, 
three from scarlet fever, and one from diphtheria, but not 
any from small-pox. The fatal oases of whooping-cough, 
which had been 52, 44, and 40 in the three preceding weeks, 
rose again last week to 62, of which 40 occurred in Glasgow, 
five in Edinburgh, three in Dundee, two in Aberdeen, and two 
in Paisley. The41 deaths referred to “fever” exceeded by five 
the number in the previous week, and included 25 in 
Glasgow, seven in Leith, five in Edinburgh, two in Dundee, 
and two in Paisley ; all these deaths, except two in Glasgow, 
were certified as from oerebro-spinal meningitis. The 
fatal oases of measles, which had been six and 12 in 
the two preceding weeks, declined again last week to eight, of 
whioh three occurred in Edinburgh, three in Leith, and two 
in Glasgow. Of the seven deaths from diarrhoea, two were 
registered in Glasgow, two in Edinburgh, and two In 
Dundee The deaths in the eight towns referred to 

diseases of the respiratory organs, including pneumonia, 
whioh had been 127 and 107 in the two preceding weeks, 
were attain 107 in the week under notice, and were 24 
fewer than the number in the corresponding week of last year. 
The causes of 21, or 3-1 per cent of the 
tered in the eight towns during tho week were not , in 

the 76 English towns the proportion of uncertified deaths did 
not exceed 0 • 9 per cent. __ 

HEALTH OF DUBLIN. 

totto w„k 18 th. 

J ’ iVTfw Rfiven weeks of the current quarter the death- 

in the tbreo preceding vysxfire, fromm^les, diphtheria, 
from whooping-cough and one each fremmeas ^ BCar i e t 

and diarrhoea, but not “7^ ven deat h^were equal to an 
fever, or from f ° ve [- T . —tea during the same week 
annual rate of 0’9 P» 1000, the ra q .7 in London 

from tho principal epidemic oases of whooping-cough, 

and 2 • 4 in Edinburgh The[h«e Receding 
whioh bad been 15, 10 , and eight m ^ notice . 

weeks, further declined to four inthe.wee ^ children 
The 200 deaths from all - versons aged upwards of 

under one year of age showeda define from the 

60 years; the deaths of lnfa P t L?j 1 ° those 0 f elderly persons 
number in the ^id two deaths from 

were in excess. One bifi 23 per cent., of the 

violenoe were registered; The causes of nine. 


of such deaths was 4’6. The 168 deaths registered in 
Belfast during the week under notice included 21 which were 
referred to cerebro-spinal fever or cerebio-spinal meningitis. 


VITAL STATISTICS OP LONDON DURING APRIL, 1907. 

IN the accompanying table will be found summarised 
complete statistics relating to sloknesB and mortality in the 
Oity of .London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified In the 
table was equal to an annual rate of 6 • 9 per 1000 of 
the population, estimated at 4,758,218 persons In the 
middle of the year; the rates in the three preceding months 
were 0-8, 6 ' 8 , and 6-6 per 1000 respectively. The lowest 
rates last month were recorded in Kensington, Chelsea, 
the Oity of Westminster, St. Marylebone, Holbom, and 
Lambeth; and the highest rates in Shoreditch, Bethnal 
Green, Bermondsey, Battersea, and Woolwich. Three 
oases of small-pox, belonging respectively to St. Maryle¬ 
bone, H am pstead, and the Oity of London, were notified 
last month; and one smaU-pox patient was under treat¬ 
ment in a hospital of the Metropolitan Asylums Board 
at the end of the month. The prevalence of Bcariet fever 
showed a considerable excess over that recorded in other 
recent months ; this disease was proportionally most pre¬ 
valent in Shoreditch, Stepney, Southwark, Battersea, Dept¬ 
ford, Greenwich, and Woolwich. The Metropolitan Asylums 
hospitals contained 2586 scarlet fever patients at the end of 
April, against 3116, 2829, and 2614 at the end of the three 
preceding months; the weekly admissions averaged 332, 
against 299, 323, and 312 in the three P«^tng 
months. Diphtheria was rather less prevalent April 
than in the [three preceding months; 
portional prevalence of this disease oimurred Tn Mham, 

three Pr^monti*; tt.J^ 

Z“rovatoc 0 of’enteric fever showed but UtUevariatto^ 
month; among theva^ous the 

pitals, which had been 100 , 1 U 2 , an d , lned 66 at 
three preceding ^ weekly admissions averaged 

the of last month the weekly^ ^ * * 

12 , against 14, J-&, -uomAmi fever notified 

months. The 16 ombs beFonring to Haokney, two to 
during the month included t q" the 15 cases notified 

S*KSS&S°»: T&ores, Islington, Holborn, Stepney, 
fkrathwark, Bermondsey, and Batiersca. deaths 

The mortality statistics in the boroughs, the 

of persons actually Belonging having been distributed 
deaths occurring deceased persons 

among the mjmroughs fom . wceka ending 

had previously resided. D belonging to London 

April 27th the deaths of 5768 * 0 f 15 - 8 per 

were registered, equal to ths the rates had been 

1000 ; in tiie three preoedmg montim he death . rateg last 

19 • 9, 18 ' 4 ’ 0 ^ a ?^ m 16 i n 9 . R 1 !?Wodwioh, 12 • 3 in Hampstead, 
month ranged from 10 o in , 12’9 in the Oity of 

12-6 in Lewisham 12 -8 to j^the 

Westminster, and 13 1 hi Stoke He d 20-8 

Oity of London, 20-3 ^ ElMbury. Z 0 6 in^Berm 
in Bethnal Green, 22 ■ 2 in Holbom, an llU)t month 

The 5768 deaths from all ^ the principal in- 

included 594 that were attribntoi to measles> 39 

fectious diseases; of tiiese, M4 *«"£* from who oping- 

from scarlet fever, 52 from diphteria, diflrr bam. In 

coneh 16 from enteric fever, and 04 M;r ebro-spiiml 

addition to these 894 deathsonofa^nas * the month, 
fever belonging to infectious dhf^cs 

Stoke Newington, yinsbury, Shoreditch, 

the highest rates in Chelsea, “ 
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Bethnal Green, Bermondsey, and Greenwich. The 194 deaths 
from measles were 70 fewer than the corrected average 
number in the corresponding poriods of the five preceding 
years; among the various boroughs this disease was propor¬ 
tionally most fatal in Hammersmith, Chelsea, Shoreditch, 
Poplar, Deptford, and Greenwich. The 39 fatal cases of 
scarlet fever were slightly in esoess of the corrected average 
number; the greatest proportional mortality from this disease 
occurred in Paddington, Holbom, Bethnal Green, Shoreditch, 
Bermondsey, and Deptford. The 52 deaths from diphtheria 
were 10 below the average for the corresponding weeks of 
the five preceding years; this disease was proportionally 
most fated in Shoreditch, Stepney, Battersea, Wandsworth, 
and Greenwich. The 239 fatal cases of whooping-congh 
wete 54 in excess of the corrected average number ; the 
greatest proportional mortality from this disease was 
recorded in Kensington, Holbom, Finsbury, Shoreditch, 
and Southwark. The 16 deaths from enteric fever 
were Blightly below the average; four of these deaths 
belonged to Stepney and two each to Hammersmith, 
Southwark, ' and Bermondsey. The 54 fatal cases of 
diarrhoea were eight fewer than the average ; the highest 
doath-rates from this disease were in Paddington, Finsbury, 
Bethnal Green, and Stepney. In conolneion, it may he 
stated that the aggregate mortality from the principal 
infections diseases in London last month was nearly II per 
cent, below the average. ■ 

Infant mortality, measured by the proportion of deaths 
under one year of age to registered births, was equal tc 
109 per 1000. The lowest rates were recorded in St. Mary- 
lebone, Hampstead, Stoke Newington, Holbom, Greenwich, 
Lewisham, and Woolwich ; and the highest rates in Padding¬ 
ton, Hammersmith, Fulham, Shoreditch, Bethnal Green, 
Southwark, and Bermondsey. 


are all taken into consideration, it is to he hoped that the 
curative means employed by vaccination, will be entitled to 
favourable notice, and that its efficacy will ultimately 
supersede the necessity of having recourse to the above 
painful remedies. 

Fermoy, County Cork, April 27,1S23. 
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CASE OF ANEURISM BY ANASTOMOSIS, TREATED BY 
VACCINATION. 

By Thomas F. Downing, M.D. 

' Maroh 6. John Reardon, eleven months old, afflicted with 
a large mevus maternus, situated over the mastoid process 
of the temporal bono, extending upwards and inwards, in¬ 
cluding a portion of the integuments covering the hack p wt 
of the ear. The mother states, it presented at birth a red 
discolouration of the skin, that it gradually enlarged, 
Ohnnged to a purple hue, became elevated, diBchargi^ blood, 
and for the last month, increased with wonderful rapidity, 
owing, as she supposed, to the applications of poultices 

f °Itwasfirst my intention, to have extirpated the 
ligature, but recollecting that the attention of the Pf® 
wis drawn by Mr. Earle, of Bartholomew’s to 1^ troatmon 
by vaccination, and as no surgeon (at least to mytao J e ) 
[n this country, had adopted the remedy aud rm this was a 
case favourable for experiment, I was detenu ny 

I accordingly ^^r^ A^rny virit on the 
points on the surface of the nse j 'become circumscribed, 
eighth day, I found the tamour to ^ distinct 

surrounded by a red halo, and A b0 f on rteenth day 

characters of a true vaccine postal • £ the tumour 

the scab was thrown off, ^^^pp^ou followed, 
nearly destroyed; for some days much t ^ mmeElCem ent of 

but in the course of three weeks fro^^ took place, 

the suppurative process, healthy granmaa 

and a perfect cure was efEeoted. the system, at 

The advantages of introducing co ^ arE the 

the same time that disease f prao tice; and 

important effects resulting from this moo witri the 

iffitta duly estimated, when put ^ 

means which have Wtoerto en P cigion by t h B 


THE SERVICES. 

Royal Navy Medical Service. 

The following appointments are notified:—Fleet Sur¬ 
geons : F. W. Parker to the Commonwealth,, on recom¬ 
missioning ; and H. J. Hadden to the Sapphire, additional 
for the Sapphire II. Staff Surgeons: R. H. Hornement 
to the Commonwealth, on recommissioning ; H. Spicer to the 
London; and H. J. Ohater to the Forte, on recommissioning. 
Surgeons: A. McOloy to the Mntine, on commissioning; and 
W. F. Archibald to the Goliath. 

The undermentioned Surgeons have been promoted to 
the rank of 8taff Surgeon in His Majesty’s Fleet (dated 
May 15th), viz.Samuel Henry Woods, Percy Temple 
Sutcliffe, John Perclval Handel Greenbalgh, Llewelyn Arnold 
Baiss, Charles Rowley Nicholson, Edward Theodore Burton, 
Robert Hughes, George Maurice Oswald Richards, Nelson 
Joseph Roche, John Henry Jones, Augustus John Laurie, 
and Penry Garnons Williams, 

Army Medical Reserve. 

The undermentioned to be Lieutenants on probation (dated 
May 1st 1907): Charles Vere Niooll, John Findon Murphy, 
Samuel Kilpatrick Adams, and Murray Ross Taylor. 

Army Medical Reserve of Officers. 

Surgeon-Lieutenant Alexander MaoKcnzie to be Surgeon- 
Oaptain (dated Sept. 21st, 1906). 

Volunteer Corps. 

Loyal Garrison Artillery (Volunteers): 

William Maneon Forgusson to be Snrgeon-Liento n ant (dat^ 
Aoril lStb, 1907). 1st East Riding of Yorkshire: WflUam 
BclwynFslkingbridge Tinley to be Surgeon-Lieutenant (dated 

AP S 8 ‘’4tfvolunteer Battohon tbo Queen’s Oro <gg 
West Kent Regiment): So^eon-Lieutenant F. B. Jolferlss 
to be Surgeon-Captain (dated Jan. 11th, 1907). 

Royal Army Medical Corps (Volunteers). ^ 
Scottish Command (Glasgow Oomp^): Lieutenant 
W. A. Burns to be Captain (dated May 1st, 190/). 

Deaths in the Services. 
sir *,.pb np«. wi■ 

S SMS 

Medical Board at the Lidia Office. 

THE WHITSUN CAMPS AND MANOEUVRES AT SALISBURY 

There has been a greatthoVolm^ 
Whitsuntide on sr.fi about Volunteer Infantry 

teer corps, notably the force The consoUfiated 

Brigade, have en ° a “P° d M ^ 0 ^^ r 60 mo 550 strong, is oom- 
medioal contmgent from Man I ambulance men. These 

posed of surgeons, compounders, andamoman ^ trfa2 

nmnmuvTes afford an opportunity’ nnflnte a ^jth the sanitary 
of new methods and “PP^wstabllRhment of the territorial 
and medical semceB. With th another organisation 

army under Mr 

and order of things will soon he wming^ p- ^ military 
Salisbury Plain tes ^Tbkfflnfining ground 

man oeuvres and forms an rccoimsed. The troops 

for troops will be almost univer^Uy rocogm 0xperJeO c 0 

under canvas have recently bad ct , ncernei 3 u'batwith the 

as far as weather conditions ere ^^sioual showers of 
prevalence of a keen 


knife, the destrnotlon or paxis " w ben the vessels 

the almost invariable want of B “ cc ^ th0 irritation and 
leading to the tumour have been Med. f ^ ligature, 

convulsions which frequently follow the use 


Hamilton, for example. 
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The Navy and Army Male Nothing Cooperation. 

On June 3rd at 3.15 P.m. a meeting Trill be held at 10, 
Hill-street, Mayfair, the residence of Sir Richard and Lady 
Blddnlph Martin, with the object of inaugurating a Navy and 
Army Male Nursing Association. The speakers will include 
Inspector-General Herbert M. Ellis, Director-General of the 
Royal Navy Medical Service; Surgeon-General Sir Alfred 
Keogh Director-General of the Army Medical Service; Sir 
Richard Douglas Powell, Bart., President of the Royal College 
of Physicians of London; Sir. Henry ilonifl, President of the 
Royal College of Surgeons of England ; and Sir Frederick 
Treves, Bart. The chief object of the association will he 
to enable first-class orderlies to find employment in civil 
nursing on leaving the Services; and, in addition, to provide 
a trustworthy nursing reserve for the country in time of war. 
Under a scheme which has been drawn np by Miss Ethel 
McCJaul a sum of about £500 will be necessary to start the 
organisation which in 12 months would probably be self- 
supporting. Dr. 0. M. H. Howell, 63, Queen Anne-street, 
1Y., is the honorary secretary. 

Tktit»\- Medical Service and Crm. Employment. 
Under instructions from the Secretary of State for Iadin 
the Governor-General has issued an order to the effect that 
in future officers admitted to the Indiau Medical Service will 
not be permitted to exercise choice of area for the purpose of 
civil employment but will be posted upon a consideration of 
all the circumstances, including, so far as possible, their own 
wishes, to one of tho following civil areas: To Madras, 
including Madras and Burmoh; to Bombay, inolnding 
Bombay and Aden; to the Upper Provinces, including the 
United Provinces, Central Provinces, and the Punjab ; to the 
Lower Provinces, Including Bengal and Eastern Bengal and 
Assam. Though ordinarily employed within one of the 
above areas they will remain liable to employment else¬ 
where. 

The Management of Home Mflitaby Hospitals in 
Time of War. . 

After Inspecting the St. John Ambulance Brigade camp at 
fit-oneleigh Park, Warwickshire, on May Zlst, Inspector- 
General Belgrave Nlnnis, R.N., announced that the War 
Office had recently asked the St. John Ambulance Associa¬ 
tion whether in case of war that body could take charge of 
the military hospitals of the United Kingdom and Channel 
Islands. The association had expressed Its willingness to 
undertake such duties. This arrangement would, of course, 
render the Royal Army Medical Corps free for service 
abroad. 


St. Mary's Hospital.— On May 18 th the 
retirement of Dr. David B. Lees, the senior physician 
of St) Mary’s Hospital, whose time-limit of service has 
recently expired, was made the occasion of an interesting 
little demonstration, in accordance with a custom which is 
now well-established. Dr. Lees was accompanied on his 
farewell round by a large number of St. Mary’s men, in¬ 
cluding members of the staff and many of his former house 
Physicians and clerks, as well as present students of the 
hospital. Dr. Lees taught on the cases in his beds with his 
accustomed lucidity and thoroughness and it happened that 
the material enabled him to recapitulate nearly all the 
points to which he has devoted much of his clinical 
energies both at St. Mary'* Hospital and the Hospital 
for Hick Children, Great Ormond-street. The Importance 
of accurately determining the Eire of the right heart 
the value of leeching In treatment when it is enlarged the 
° £ ^ large doses of salicylates in acute 
°, E J t be!r ? 03trol manifestations, 

the £ , Ico , b3 « B 1 ^ «K5° te visceral infiammatious, and 

tho treatment of pulmonary tuberculosis by volatile anti¬ 
septic inhalations, all cams under review. I n a TerT ha-mp- 
expressed Utile speech at the end of the 

thanked his audlgce for their attendant he ^t^ on tte 
importance of vigorous treatment founded on accurate 
diagnosis, and pointed out that the cenemi It , 
medicine is largely concerned in ? £ 

bacillus, the pneumococcus, and (he vent^Li^* tat> f r< [ ie 

w^yHiends preseut and was heartily cheered cTClg tto 


Comsgtrn&mt. 

"Audi alteram partem,* 

THE TEACHING OF COOEERY. 

To the Editort oftBS LANCET. 
gnrg t —i am probably one of the oldest subscribers to 
The Lancet and 1 have rarely been more interested in any 
of your articles than in reading the one on the teaching of 
cookery which appeared on April 20th. Although the 
teaching is very perfect in some towns and villages, ana, aa 
your article points out, very imperfect in others, a great 
advance has Been made in obtaining a universal recognition 
of the importance of the subject. Nearly 47 years ago 
(October, 1860) in a report whioh I presented to the 
governors of the Preston Dispensary, after spending two 
years in visiting the houses of the poor, X asked the question 
could not a knowledge of cookery and bonBewifery be 
imparted at the school where tbe girl receives instruction in 
rea din g, writing, and arithmetic, and I hope that you will 
allow me to repeat the words in which I expressed my 
views. 

It is n. very melancholy reflection that a great deal of thoricknej* 
and mortality -which comes under our notice la owing to causes which 
might b« removed. Anyone who has lived long in Preston cannot fail 
to be struck cm talcing a walk through the back parts of the town with 
i the great improvements which have been made in the paving and 
draining of the streets, hut on entering tbe dwelling* of tbe poor his 
amazement will be still greater that, notwithstanding so much progress 
outside the houses, so little advancement, ha* been made within therm 
Tho habitations of the bulk of our labouring poor and the nurseries 
I o! their children con*!*t of dirty, ill-ventilated, and overcrowded 
rooms. A* a claas, too, the poor are quite ignorant of housewifery 
and cookery, and our wonder at this Is diminished when we consider 
the -way in which the wife of the working-man, who is tho 
housekeeper and cook of the family, is brought up. At the age of 
eight years sbo begins to spend part of her day in the factory and the 
other part in a schooL At 13 tho whole of the day I* occupied in the 
factory. At an early age she Is married and in time has to undertake 
the cares and responsibilities of a family without having nreviouslv 
acquired any knowledge of housekeeping or cookery. Could not this 
knowledge upon which the comiort and welfare of so many depend be 
imparted at the school where the girl receives her instruction in 
reading, writing, and arithmetic? In tho present day the education of 
the people Is continually being Insisted on and a net Is spread to catch 
all classes. Why, then, should this most Important branch of 
knowledge which has for its object the preservation of health and 
the prolongation of life be entirely neglected ? The condition 
of the bouses of the poor la also, I believe, one of the chief 
cause* of intemperance, and what Is a more prolific cause 
of disease than this? The poor workman returning home from 
hJa day's toll finds the atmosphere of his dwelling so polluted and his 
food so badly prepared that he hastens to the public-house, where 
everything ii made attractive, to arouse himself by stimulants from 
the depression which domestic discomforts have produced in him. If 
the advocates of teetotalism would devote to the improvement of the 
houses of the poor more of the energy which they expend la preaching 
total abstinence their labours would probably be attended with even 
more satisfactory results than they at pretent accomplish. They 
seem to forget that the poor are constantly imbibing through 
their lungi and skin poisons almost as deadly as the alcohol which 
they so much ciy down. By making tbe rules of health a part of 
the education of the working-classes the object In view might 
with a little perseverance be accomplished without having recourse 
to the invasion of the sanctity of private dwelling houses by 
Inspectors of domestic nuisances. The late Sir Thomas Watson, 
in hi* admirable lectures on the “Principles and Practice 
of Physic,” say* t " On the outbreak of an epidemic of cholera tho moat 
stringent measures for the removal of acknowledged causes of disease 
would not be considered superfluous; why then should we wait for 
inch a visitation before we commence our great work of sanitary re¬ 
form? The cholera only makes ft* onslaught periodically, but the 
cause* which have been alluded to are In daily and hourly operation, 
sowing the seeds of death, misery, and destruction all around ua. Since 
the benefits to be derived from this reform are for the good of our 
common humanity, the work Is one in which all parties may join* 
indeed, combination is absolutely necessary, for the removable causes of 
disease are only susceptible of extinction by the united efforts of the 
community. 

I have no doubt that what I have said about the condition 
ol the houses In the poorer parts of Preston is applicable to 
many other placeB. Tour remarks on the value of food 
which is often thrown away recall an experience which I 

J a short time ago. I observed that at a moderately 
sized hotel a considerable quantity of bread, chicken, meat, 
and other food was left on the table and plates hv visitors 
who evidently wore nnable to eat all that was piactri before 
them. When I asked what became of this I was told that 
It was all thrown into a swill tub for pigs. I fortunately 
obtained permission to have it for a mission home for the 
chifaren of depraved parents and I find that the bread Is 
sufficient to feed 24 children during the latter hall of the 
day without cutting Into a loaf of fresh bread. There can be 



sub' 
not be 


away as useless and worthless were 
,, repeatedly mentioned to sohool inspectors and 
others the desirability of having female children instructed 
to housewifery and cookery, but it is only within the last 
few years that an earnest attempt has been made to 
give a systematic and practical training in these 
jeots. The full benefit of the teaching will 
realised until the Board of Education can see, its wav 
to make it compulsory for every female attending the 
elementary schools on reaching the age of U to receive 
efflolent instruction in cookery and laundry work and at 12 
in housewifery. I am afraid that the recent publication of 
the report of the alleged and inefficient teaching of domestic 
science will have a very deterrent effect on the minds of 
education committees who otherwise might be disposed to 
encourage and develop this instruction in the areas which 
they control. In conclusion, I cannot help expressing my 
regret that the report contains chiefly destructive criticism— 
a few glaring instances of inefficiency being quoted as types 
of the general work undertaken in this subjeot in certain 
districts, while very little or no commendation is given to 
the really good work which is most certainly attempted and 
accomplished in many parts of the country. 

I am, Sirs, yours faithfully, 

R. 0. Shown, M.B.Lond., M.R.C.P. Lend, 
Preston, May 4th, 1907. F.R.O.S. Eng. 


THE STATUS LYMPHATICUS. 

To the Editors of The Lancet. 

Sms,—Dr. L. Vintras in your issue of May 11th revives the 
old doctrine of states, temperaments, or diatheses. No doubt 
the recognition of different types of constitution with ten¬ 
dencies to special diseases is helpful. Three at least of Galen’s 
nine temperaments besides hiB ehspaela or balanced health 
held their place in the toxt-books at any rate until a genera¬ 
tion ago. I think it was Sir William Gull who remarked that 
the subjects of particular diseases had a family likeness ; cer¬ 
tainly many observers have been able to guess a man’s disorder 
from his aspect and manner. But the comparative negleot of 
temperament in later British medicine to which Dr. Yin teas 
alludes la capable of some explanation. Is it not due in 
large part to improved pathology, wbioh has shown the true 
nature of many disorders, and so removed them from 
the class of uncertain constitutional states 7 and, secondly, 
to an unwillingness to generalise on conditions of which 
the causes are unknown 7 It is felt that in attempting 
to define temperaments and diatheses we are apt to 
stray into the land of obscurity and of assumptions. 
What one generation describes as a temperament con¬ 
sistent with health is found by another to have a definite 
pathology. Yet this negleot may be carried too far. 

With regard to the status lymphatlous it may be questioned 
whether various disorders and tendencies to disorder are not 
inolnded under this heading. Dr. Vintras quotes Trousseau’s 
use of the term "lymphatic diathesis" in his ninety-flret 
lecture. But surely this is in another sense. He Is dealing 
with the etiology of adenia (lymphadenoma), and uses the 
expression * ‘ lymphatic diathesis " to represent the unknown 
cause of the disease, not to connote a state or temperament. 
Moreover, he lays Btress on generalised enlargement of the 
lymphatic glands, a feature whioh finds no place in Dr. 
Vintras’s olinical picture of the status lympbatious. This 
clinical picture, although not without distinction, seems to 
Inoludo a diversity of conditions sometimes amounting to 
paradox. Its subjects combine slowness of habit with high 
intelligence ; they are shy, yet genial; listless, yet greatly 
interested; their pulses are alow, yet apt to re m ain above 
100 for days and even weeks. Dr. Vintras does not 
mention blood pressure. There is a more restricted Mass 
of persons, with deficient capillary fulness, with unstable 
blood pressure most often lower than the average, with 
excitable hearts, with weak muscles, and with proneness to 
effosiouB in the skin and serous cavities. Snoh persons are 
pale and have'often been subjected to 
rapid bodily growth. The lymphatic 
sluggish. Albuminuria 

“ rumiin %t , _ _ 

blood condition, of which 
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nmmatogenons.” 1 Deficient coagulability of the blond W 

inwho e malbnm1n ln | 0ther of <*e class described 

in whom albuminuria was not present. I would suggest that- 
blood conditions, which are taking an ever 
pathology, will be found at thf root of tbf sl^ 
ymphatic diathesis. Some experience, vrhich I hope to 
record later, in testing the coagulation by Wright’s method 

lymphatic Sbjeff ** < * >Mt ° f the blood 111 

I am, Sirs, yours faithfully, 

Weymouth-etreet, W„ May 14th, 1907. B. HlvgsTON For. 


PHARYNGO-KERATOSIS TREATED BY 
APPLICATIONS OF SALICYLIC 
ACID IN SULPHO-RICINATE 
OF SODA. 

To the Editors of The Lancet. 

Bibs, —I am sorry to trespass again on the hospitality 
of your columns, but Dr. W. Jobson Home’s letter In 
The Lancet of May 11th, p. 1316, obliges me to make 
this further intrusion. The facts of the case are extremely 
simple and the correctness of my deduotlon must be 
obvious to any unbiased reader. At a stage when the 
condition of the two tonsila was identical (previous in¬ 
terrupted treatment having proved so far unavailing) a 
solution of salicylic aoid in sulpho-ricinate of soda was 
applied daily by the patient to the right one, with the 
result of producing a marked diminution In the size 
and consistency of the keratotic points on it, the other 
tonsil remaining as before, and acting therefore as what is 
known in physiological experiments as a "control.” The 
logical deduction from the fact is that the application was 
the cause of the improvement, the requirements of an ex¬ 
periment having been fully met. Dr. Jobson Home Is one 
of the secretaries of the London Laryngological Sooiety and 
it 1 b he who is responsible for the omission of the clear state¬ 
ment of this all-important faot in the report of my case, 
sent by him in his official capacity to the medical papers, 
thereby depriving it of its main Interest. For this omission 
on his part I have received from the President of tho Society 
a letter expressing the regret of the council for the injustice 
done, doubtless without intention, to my unpretentious com¬ 
munication. I am, Sirs, yours faithfully, 

May 18th, 1907. DHNDAS GBANT. 

PS.—I may mention that the improvement was steady, 
although slow, and for some monthB there has been soarcely 
anything visible which could be recognised as pbaryngo- 
keratosls, while now there is none at all. 


the strain of 
The lymphatic circulation is 
occurring in a cydic form is 
often present. Strong reasons have been advanced for 
nsoribing the albuminuria to a 


the outstanding feature Is deficiency in tbocoagnlatiug™ 
of that fluid, Md this kind of albuminuria has been called 


A NEW METHOD OF PERCUSSION. 

lo the Editors of Tim Lanoet. 

SntS,— In the notes from Budapest in your issue of 
May 18th mention is made of " A New Method of Percus¬ 
sion/’ For several years I occasionally used this method of 
percussion and have demonstrated it in classes on physical 
examination and in the wards. I very rarely employ this 
method now for the reason that, In chest work especially, it 
does not so well afford that appreciation of resistance which 
is so valuable a part of the information to be obtained by 
the ordinary method of percussion. It is, however, a useful 
variation when it is desired to localise exaotly asmallarea 
of deficient resonance, and Dr. Janos Pleach deserves credit, 
for drawing the attention of the profession to a useful addi¬ 
tion to the ordinary methods of physical examination. 

I am, Bhs, yours faithfully, 

Hsriey-etreet, W., Msy 20th, 1907. J - EdwARD SqiOTE. 

THE COLONIAL OFFICE AND THE PAY¬ 
MENT OF MEDICAL EVIDENCE AT 
CORONERS’ INQUESTS. 

To the Editors of Tbs Lanoet. 

Srns —I beg to forward yon the Inolosed which appears to 
convey the situation. I ^ desired to ^ an ^oest 
and denied a fee. After pracHsmg a Frwt many y^* “ ^ 
a fresh experience to be examined -as I was and not paid 

i Bee a paper by the writer lu to Lxxcet. Aofruat 25th, 1995. p. 497. 
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The man was not even one of crew or passenger, but 
stevedore’s man.—I am, Sirs, jours faithfully _ 

Singapore, April filth, 1907. jAME3 '' AGHOBA. 

[Copt.] 

Colonial Secretary 1 ! Offlce, 

Singapore, 6th January, 1S07. 

Sts —I am directed to acknowledge the receipt ol your letter of the 
25th ultimo applying lor a lee tor your attendance at an Inquest held 

by the coroner at Section 1, Tsnjong Pagsr Dock, on that date 
J The coroner atatea that no lonnal Inquest vras held but that the 
nroceedlnga conalrtcd merely of an Instigation on board the •earner, 
hnd the Government Is advised that In the clrcnmatancea yon are not 
entitled to the fee which Is usually allowed In the case of medical 
nractltlonera who arc called to glre evidence at coroners inquests. 

I baro the hononr to be. Sir, yonr obedient servant, 

E. L. Bbocumax, 

For Colonial Secretary, Straits Settlements. 
Dr. J. TVaehotn, as. Jail Sang, 
care of Messrs. Jardlne, Mathesan, and Co., Hong-Kong. 


THE TREATMENT OP THE ROYAL NAVY 
MEDICAL SERVICE. 

To the Editort of The Lancet. 

Spes,—B y a Gazette published on May 14th the number of 
Greenwich Hospital pensions for fleet and stall surgeons 
K.N. was reduced to 13; two years ago there were 16, and 
at this rate of redaction there will Boon ho none at all; hut 
nobody appears to protest against this spoliation, nobody 
seems to know ana nobody seems to care. Again, with 
regard to honours the same thing is apparent—therq 
is one O.B. on Active List, made In June, 1902, and 
since then none have been given to the department. As 
regards service ceremonial entertainments (certainly at 
Portsmouth) medical officers and their families are simply 
never invited—they are not recognised 1 This contemptuous 
indifference, increasing for several years past, went so far 
that two yearn ago the Boa Lords In the yacht Endhantrett 
placed the senior medical officer at Portsmouth at the 
foot of the table, and though this was apologised for 
yet the spirit of the thing is very evident. Of course, 
the present feeling of the Admiralty is to do away 
with the medical department as far as possible and run 
the service with temporary medical officere afloat and 
civilian practitioners ashore in fact the permanent medical 
officers are a disagreeable necessity and this in the face of all 
the good and zealous work that has been done by naval medical 
officers of recent years. It is pleasing to know that there 
are some signs of wear and tear on the patience and good 
will of the naval medical donkey, and he surely will be no 
better off till he bestirs himtelf, as be has had to do on former 
occasions. 17111 you. Sirs, aid ns with your influence and 
permit one of them to 

May 22nd, 1SCT7. _ “ BRAT." 

THE FOUNDATION OF QUEEN’S COLLEGE 
BIRMINGHAM, 

To the Editor i cf The Lancet. 

Sms,—In the Interesting paragraph from your Birmingham 
Correspondent on the above subject published in The Lancet 
of May 18th it is stated that a Itoyal Charter was granted to 
the institution in the year 1845. Although I know that 
other speakers and writers on the history ol the College have 
stated the year as 1845 it seems to me, from the account 
published in The Lancet of July 29th, 1843, that the 
Charter must have been granted In 1843. That account 
which was addressed to The Lancet by Mr William K„„no 
Cox, states that “Her Majesty has been g^donriTplS 
*LSlV 6 Gt “ Wl SawporalWo l, the Stltwl ilf 

B igsrsi: 1 ■■-«■■ ■ 

Royal Institution. — On TWrtau no-rt 
may 28th) at 3 o’clock Pmlessor G H F vLiS 
deliver the first of two lectures at the 
on Malaria, Sleeping Sickness Tick ^ institution 
Diseases, and ou Satmdav, Jrm e 1st Sir Wnf t r ' ^, AUled 
begin a course of two lectures on Vrh t ® wU1 

and Armour. The Friday evening between Guns 

be delivered by Professor Sir jfmes IW^ 0 Jn ? e 7 i h ^ 
High Vacua and Helium at Low Temperatures ° n Etcdcs 111 


THE BATTLE OF THE CLUBS. 

.The Stbdggle against the Coventry Dispensary. 

(Fbom our Special Commissioner.) 

Coventry, Way 2Qth, 

The contest at Coventry has now reached the aentest stage 
and the battle of the clubs is being fought ont to the 
bitter end. It is no longer a question of negotiations, of 
compromise, of attempts at conciliation. It is open, 
uncompromising war. Negotiations have been protracted 
for more than a year, concessions were made on both sides, 
indeed, the desire to avoid an open rupture has perhaps led 
each Bide to infer that the other side feared to fight. To the 
profession at large it must be a matter of great satisfaction 
to know that the staff of the Coventry Dispensary have ah 
last fallen into line in the effoit made throughout the 
country to reform, the whole system of contraot work. Ten 
years ago 1 I called on some members of the medical Etaff of 
the Coventry Provident Dispensary and they readily admitted 
the existence of many abuses, but it was not possible to 
persuade them that any results could be gained by resistance. 
Now, on the contrary, they have been so persuaded, and this 
is a telling demonstration of the better organisation 
of the profession. In 1897 they informed me that 
to their personal knowledge there were 15 medical 
practitioners at Birmingham ready to come to Coventry 
If invited by the dispensary. To-day the dispensary 
has thrown out such invitation broadcast and 21 applications 
have been made not from Birmingham but from all parts of 
the kingdom. Ten years ago the members of the dispensary 
staff argued that if they resigned they would lose the greater 
part of their inoome, that there was no sort of.guarantee 
that the profession would really support them, and that 
there was no prospect of any sort of compensation. To-day 
they have resigned and in doing bo run the risk of losing 
more than £2000 annually. Surely this is a remarkable 
change of attitude and it can only be explained by one single 
fact—namely, the better organisation of the profession. 
But this must not be allowed, to remain an empty boast. 
The profession, now better organised, roust prove that it is 
capable of effective action. 

In view of such aotdon I will leave the consideration of 
the history and development of the struggle aside for the 
time being, so as bo deal at once with what, in the present 
emergency, must bo done. First and foremost, all petty 
bickering and criticism and fault-finding must be set aside 
while the battle is proceeding. Certainly the members of 
the medical staff attached to the Ooventry Provident Dis- 
psnsary have laid themselves open to criticism on the part 
of the organised members of the profession who for many 
long years endeavoured to abate the abuses arising from 
contract work. The former, on their side, and now that they 
have joined in the struggle, doubtless also fancy that they 
have some cause to complain, and notably that more might 
be done for them by their new allies. All snoh weakening 
divisions within the ranks must be sternly kept in abeyance, 
at least till the straggle is over. Whatever may have been 
their timidity In the past the medical staff of the dispensary 
now realise that the position has changed. In the Ooventry 
district there are 42 medical practitioners and one dentist 
who is a fully-qualified medical man. Of these 41 belong 
to the Ooventry division of the British Medical Association 
and 11 are officers of the Coventry Pnblio Medical Service 
which was started by the profession in opposition to tho 
Coventry Provident Dispensary. In these circumstances 
the members of the medical staff of the latter institution 
who have resigned have nothing to fear from the practi¬ 
tioners of Coventry. The staff consisted of seven practi¬ 
tioners. Two ont of the seven have not resigned ; but there 
is no resentment felt against one of these two as he Is over 
80 years of age and could not at that age be expected to 
sacrifice the greater part of his income and to begin life anew 
The other medical officer who has not resigned never made' 
mnob from the dispensary as he had a comparatively m.u 
““(At r v, 0f members on hu Thus the strike may bo 


ely. Their only 
Import medical 
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officers from the outside. But in this regard what used to 
be a great advantage to the dispensary will prove of special 
disadvantage. It so happened that the medical staff com¬ 
prised some of the hast practitioners of Coventry, gentlemen 
who held high social positions and had among their private 
patients some of the best families of the neighbour¬ 
hood. Now, this is a description which does not neoessarily 
apply to the sort of practitioner likely to respond to 
the appeal of an institution whioh is condemned by 
the profession. If the Coventry Dispensary is as uniaoky as 
several other clubs have been the members will feel the con¬ 
trast all the. more as they have been accustomed to a high 
class of medical attendant. 

The Coventry Provident Dispensary has jost appointed 
three outsiders. Two are stated as coming from London ; the 
third has been in Coventry for a few weeks, has not called on 
anyone, and is unknown to the profession locally. It is more 
than probable that these three practitioners do not under¬ 
stand their position *, and when they do they may probably 
follow the example of some of their predecessors by promptly 
resigning. Altogether, it appears there were 21 applicants, 
including a lady doctor. The latter, it was stated, was 
going to be appointed, bnt when she discovered what was the 
true situation she very properly and loyally adhered to the 
discipline established by the profession and withdrew her 
candidature. Now, of course, the first endeavour must be to 
make the three selected candidates understand the mistake 
which they have committed in accepting service under the 
Coventry Provident Dispensary. Of course, no medical prac¬ 
titioner will entertain any sort of relation with them and 
all will refuse to meet them in consultation. But in days 
gone by and when the profession was not so well 
organised consultants came down in similar circumstances 
from Birmingham and thus defeated the endeavours of 
the local consultants. To-day this is not likely to 
occur. 

On May 10th the central division, Birmingham branch, of 
the British Medical Association was convoked to discuss the 
Coventry dispute. The meeting was largely attended ; it is 
6aid to have been the most crowded meeting that this 
organisation has ever held and the following resolution was 
unanimously adopted :— 

That this division agrees to support the Coventry division In Its 
resolution of April 3rd, 1006, In declaring that no member of the 
profession in the area of the division should associate himself with 
the Coventry Provident Dispensary so long as that institution is 
managed on lines fundamentally different from those laid down for 
provident dispensaries by the recommendations of the medico- 
■political committee 2 and further declares that after June24tb next, 
in the event of the rules of management of the dispensary not being 
altered in a manner satisfactory to the Coventry division, no member 
of the profession In the area or this division shall meet in consultation 
or otherwise professionally recognise the members of the medical staff 
of the dispensary. 

In view of this resolution it may be said with confidence 
that if the members of the Coventry Provident DispenBBry 
have need of a second opinion no consultant either of 
Coventry or Birmingham will see them unless they dismiss 
the medical attendants appointed by the dispensary. Bat 
many of these possible patients are leaving the dispensary 
and following the medical offioers who have resigned. This 
course must be encouraged by every means. When the three 
imported medical officers see how much they have set them¬ 
selves up against their profession the probabilities are that 
they will reconsider their position and, in their turn, send in 
their resignations. But it would be well not to rely too 
much on this and if their sense of what is due to their 
own dignity and to their calling cannot be moved perhaps 
the fact that the members are falling away from t-be 
dispensary will affect them more. Thus the general 
public may ultimately decide the matter. It is, there¬ 
fore. most urgent that the general public should be weu 
informed as to the points at issue. The Coventry division of 
the British Medical Association might publish a manifesto to 
the general public pointing out that olub practice auch as 
that of the Coventry Dispensary must degrade the medical 
profession and thus injure the public at large. Tbo health of 
tho entire community depends to a considerable ertent on 
the medical profession and therefore any sweating of medical 
men, any system entailing so much overwork as to p;reven 
their striding and following the progress ^ ’ ? the 

prove to the disadvantage of the patients. Th ... lg 

.arguments in so far as the welfare of the gon pu 


THE CLUBS. 

concerned should be set forth so that the members of the 
Coventry Dispensary may be made to understand that their true 

th v. fi , ide o£ the P rof “s ! «' and not on the side of 
? n msthotion which is so organlsedas tobringabont the sweat- 
“ g ° £ its medical officers. It is Impossible for any one 
medical officer to have 5000 or 6000 members on his books 
and to attend to them properly. TWb Is just what has 
happened at Coventry and it is degrading to the profession 
ana injurious to the public. The public unfortunately does 
not fully realise this aspeot of the case ana therefore iifforma- 
tion on the question must bespread broadcast. Not only must 
medical men he warned to keep away from the Coventry 
Provident Dispensary but the people, that is, the inhabitants 
of Coventry, must be shown that they must also keep away 
from this institution and support the organised medioal 
profession, for the interests of the profession and of the 
public are, at least on this question, absolutely identical. 

(To be continued.) 


SOME EFFECTS OF THE EMPLOYEES’ 
LIABILITY ACT. 

(Feoh a Correspondent.) 


There is no question that the recent additions to the 
statutes governing employers’ liabilities are already seriously 
affecting the earnings of the medical profession and will 
affect them even more when the whole body of domestic 
servants is brought under tho protection of the Aots as they 
vrill be in July next. A few Instances from the writer’s own 
experience will aot as illustration. He haB for years • 
attended the workmen in a large hrewery when they have 
been injured at work; the employers have alwayB paid for 
the attendance, but since the last Aot they refuse to do so. 
Notice has been given to the writer that no medical attend¬ 
ance will he paid for now by a large landowner who for 
20 years has always paid suoh fees for injured workpeople. 
An Intimation has been given by the owner of a large 
country house that he will not in the future be responsible 
for medioal attendance on injured servants ; this gentleman 
has always shown the ’greatest liberality towards his em¬ 
ployees when ill and a generosity not always accorded 
towards their medical attendants. 8omB years ago tbo 
writer was called In consultation on an outdoor servantof 
this household and operated for appendioitls on him. The 
master did not pay for attendance on outdoor servants, but 
spontaneously sent the operator a fee of 10 guineas which he 
had neither expected nor demanded. Tho other employers 
referred to above have been equally liberal In tbeir treatment 
of sick workpeople. 

These three concrete examples Illustrate the spirit whioh 
the new Acts have Introduced into the relations between rich 
and poor. And wo maybe sure that If liberal and generous 
employers assume a mental attitude so much at variance 
with their natural feelings of generosity a far more niggardly 
tone will be found general. And yet the emergencies 
will arise, the same frantio summons for surgical assistance 
will be made as is made now ; the summons will bo obeyed 
and the work will be done ; In very few cases, however will 
any response come to the account when sent In, and if any 
payment is made it will be on a very reduced scale. Neither 
the workman nor the domestio servant has been taught in 
the past to make any provision for accidents and they are cer¬ 
tainly not going to begin to learn now. It is true that serfonfl 
accidents seldom occur to domestic servants but they do occur 
sometimes and the necessary surgical attendance is often 
prolonged, owing to the relative frequency of neglected 
suppuration of the fingers and hands and of scalds and 
horns. Even if many householders avail themselves ol tbo 
special policies offered by some insurance companies, whicn 
include the cost of medical attendance, such cost is stricUy 
limited to £5, which will not be a remunerative fw for many 
accidents. I doubt, however if many householder 
effect these special policies ; they will mostly insure 

Ch H P h“hat a profession which renders such large 

service to the poor without rem^erationrtioffid h ^ rich 

drawn from its earnings the willing co 0 f tbo new 

This will undoubtedly be one of the effects ox 

Act. 
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MANCHESTER. 

(Jhom ouk ovrx Coreespoxdest.) 


Overlapping Bbtpiiali. 

There exists in Manets ester an institution called the 
Manchester Eye and Ear Hospital. It eras established in 
1888 by the late Dr. D. HcKeown at the private bouse he 
occupied, 25, lota-street. So far as the writer is aware no 
other medical man had any association with it during bis 
lifetime and his name appears in the Medical Directory of 
1906 as the one and only honorary snrgeon. There was, 
however, it appears a committee of non-znedical gentlemen. 

It is not too much to Bay, however, that but little was known 
of the institution by the medical profession in Manchester 
and it was generally looked npon as the private venture of 
the honorary snrgeon. Of course, the similarity of name with 
that of the Manchester Hoyal Eye Hospital and that of the 
Manchester Ear Hospital was very likely to cause confusion 
both to patients ana "benefactors. The Boyal Eye Hospital 
was, before the new building in Oxford-road was opened, in 
John-street, almost opposite Dr. MoKeown'B house and hos¬ 
pital, and even now is uBed for the convenience of out¬ 
patients who are a long way from the new hospital In Oxford- 
road. The Manchester Ear Hospital is also dose by at the 
bottom of the street. The annual meeting of the friends of 
the Eye and Ear Hospital was held the other week and the 
report gave a sketch of the history of the hospital. Dr. 
McKeown died in December last and as the accumulated 
fnnds, which then amounted to £2500, “had to be applied 
to the purpose for which they were given, the board of 
management decided that the work of the hospital 
should be continued with such modifications as would 
bring it Into line with the other public charities 
of Manchester.” Last year the report states that there 
were 3297 oat-patients and 318 In-patients. The Dean of 
Manchester, in seconding the report, said the hospital was 
• passing, he understood, from private to public administra¬ 
tion and “was approaching in its history a stage in which 
the support of the friends of the charities of Manchester 
might well be xeadlly given to it." If there were no other 
institution in Manchester dealing with the eve and ear this 
plea would he readily granted, but as Mr. P. TV. Kessler, the 
chairman of the BoyalEye Hospital, said, if tba scheme were 
carried out there would he a danger of overlapping. The 
Boyal Eye Hospital had now 106 beds and about next April 
would have 160, providing, be considered, ample accom¬ 
modation for the district for many years to come. There were 
also two large out-patient departments, one almost opposite 
25, John-street. He felt that the ground wus already covered, 
and in view of the present position of so many medical 
charities he deprecated competition. Mr. Skemp, the 
secretary of the Eye and Ear Hospital, justified its existence 
by the public use of the institution and by its solvency. As 
regards the former reason, any place where the words 
hospital or dispensary appeared would soon be flooded with 
patients, either of the needy class or of that large one 
willing to accept anything that can he got for nothing. 
Mr. T. H. Davies Colley made a similar protest to 
that of Mr. Kessler on behalf of the Manchester Ear 
Hospital, a near neighbour. It was stated that negotiations 
were in progress that would remove any possibility of friction 
The chairman of the meeting. Sir William Stephens said 
the dour was open for negotiations, but the board of 
management did not wish to bave its hands tied in anv 
9, nc gentleman made a statement not pleasant fo'r 
the medical profession to hear—“that the new institution 
tos being erected for the take of certain medical men” - 
that there were not enough hospitals tor all the excellent 
medical gentlemen of Manchester. One of the medical men 
pr^ent wished to reply to this statement bSt toe eta 
said there was no necessity. The greater 
these competing and, it may be sald^MsW r«tL°, 
the greater the waste of money and 
hoped that the two objects of the £22,55* t 1°„ ^ 
adjusted as to lessen, not to Increase, ^ S ° 

time* unseemly, between medical charities. P “ U ' 
Setexte ly a Medical Man. 
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was cycling along Broadgate, Preston, be saw a tittle fellow 
of about five yearn old slip on the steep embankment of the 
Blbble and roll down into the river where it is six feet deep. 
The lad had sunk twice when Dr. Huntly sprang int-o the 
river and rescued him. The boy was nnconsoions but the 
dootor brought him ronnd by artificial respiration. But for 
the passing at that moment of a man possessing both pluck 
and knowledge the boy would certainly have been drowned. 
Tuberculous Milk. 

In bis report to the Manchester Hospitals Sub-Ccmmittee 
on the working of the Manchester milk: clauses, the veterinary 
surgeon mentions an incident of some Interest. A sample of 
milk taken outside the city, hut presumably intended fot 
tba use of Manchester families, was found to contain 
tubercle bacilli. "When he went to the farm from which it 
had come, the farmer at first refused to allow him to examine 
the cows, saying that he had an agreement with the milk 
dealer that none of his milk should be sold in Manchester 
and the dealer admitted this understanding. One of the 
coWB bad marked tuberculosis of the udder, probably of some 
months’ duration. The local authorities are giving the cure 
their attention. The incident shows that the fanners, at 
any rate some of them, do not tike the Manchester scrutiny of 
the milk, hut the compact with the dealer and its occasional 
violation also show “the necessity for increased stringency 
in the protection of our milk-supplies.” 

Haiti in the ARXk. 

At Blackburn last week a farmer summoned for selling 
milk In which, according to an analyst’s certificate, there 
was from 8 to 10£ per cent, of added water, offered a some¬ 
what nnusual defence. It was that the milk contained 3 • 26 
per cent, of bntter fat, which was O'26 per cent, above the 
recognised standard; that immediately after m il ki n g it was 
brought out of the shippon and placed on an uncovered stock 
in the yard; and that on the morning in question it rained 
heavily and was on the stock an hour and a half. Since 
then the stock had been covered over, so it was now 
protected from the rain. It Is not often that the heavens 
are called upon, at least so one thinks, to assist In 
the adulteration of milk. The magistrates seem, however, 
to have been half convinced, for they dismissed the case, 
though with costs. 

Ocercraivded I Vorhkouse. 

At a meeting of the Prestwick guardians held on May 16th 
the crowded state of the workhouse was considered, espe¬ 
cially with regard to tho condition of the imbecile and sane 
epileptics. There are now, it appears, 26 women and 16 men 
in the imbecile wards who axe same epileptics. This of 
course cannot be justified and it was eventually arranged by 
the hoard that a large number of the sane epileptics should 
be sent to the Langho colony. 

May 21st. 


WALES AND WESTERN COUNTIES NOTES. 

(THOM OUR OWk COBRESEtav'DESTS.) 
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Meeting of the Britiih Dental Atiociatien at Cardiff. 

The annual meeting of tho British Dental Association 
was held at Cardiff on May 18th, 20th, and 21st. The 
President, Mr. J. C. Oliver, in his opening address, 
urged the importance of making a systematic examination 
of the teeth of school children. He stated that as a result 
of extensive observation it had been ascertained that among 
the school children of this country only about 3 per cent, 
had sound teeth, and he contrasted this condition with that 
found in connexion with a recent discovery near Cardiff of 
ancient British human remains where out of 30 skulls exa¬ 
mined only three bad teeth which displayed any signs of 
decay. The 6ame subject was dealt with bv Mr. IV. C;u *3 
Graviton of Scarborough. He considered that a scheme for 
the examination of the teeth of school children which was 
compulsory would be more likely to succeed than one which 
wws voluntary. But if compulsory It must be free. He was 
of opinion that one dentist devoting his whole time to the 
work could not look after more than 1500 children in one 
year and on the basis of an annual salary of £300 to a dentist 
tbti would mean a yearly expenditure for England and Wales 
of about £400,000 for the treatment of only one-third of the 
! c. 1 , f hfldre * cotatij. He suggested that If 

i the State would not pay so large a sum It could te 
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provided by a contribution from every school child 
of Id. weekly. Mr. G. Cunningham said that In Cambridge 
the corporation had appointed a dental officer at a salary of 
£50 per annum to examine the teeth of all the children 
attending the public elementary schools. The duties of this 
gentleman did not include any treatment bnt financial assist¬ 
ance had been offered privately for the provision of attention 
in this direction. This question of the care of children’s teeth 
is very appropriately discussed at Cardiff, for about five years 
ago Mr. J. Percy Oliver addressed a letter from the South 
Wales branch of the Dental Association to the Cardiff 
board of guardians, urging the necessity for a systematic 
examination of the teeth of the children nnder the care of 
the board. The reading of the letter was met by bursts oE 
Ironical laughter and after one member had remarked that 
the letter was of no importance it was deolded to let it lie 
on the table. As a commentary upon this action of the 
board of guardians it is pleasing to be able to reoord the 
remarks of the Lord Mayor of Cardiff whan he welcomed the 
Dental Association to the city last week. He spoke of the care 
of the teeth of school children as a matter of paramount im¬ 
portance and hoped that the time woald soon come when the 
children attending the public elementary schools wonld he 
periodically examined and their teeth attended to by skillod 
dentists. Sooner or later, he said, the Government would 
have to take tbo rpatter up as one of national importance. 


The Residences of Poor-Law Medical Officers. 

The Cardiff hoard of guardians, at some of its meetings, 
has been discussing the residential qualifications of one of 
its district medical officers. The gentleman in question 
occupies a villa outside his district but also has a surgery 
which is within his district. At the meeting of the guardians 
held on May 11th, a letter from him was read repeating his 
former statement that he resided in his district. Several 
guardians took exception to thiB and, after some discussion, 
a subcommittee was nppolnted to consider the matter, the 
chairman pointing out that the question at issue was one 
of law as well as of fact, and that a man might have two 

houses. jj iinorthy sanatorium for Consumptives. 

The fourth annual meeting of the subscribers to the 
Didworthy Sanatorium, Dartmoor, was held on May lotn. 
The medical report stated that 94 patients were treated 
during 1906 us compared with 66 in 1905. Since the opening 
of the sanatorium in 1903 there have been 247 patients 
admitted, and the results obtained by treatment have been 
very satisfactory. The committee in the report alludes in 
sympathetic terms to the death of the late medical anper- 
Student (Mr. J. O. Fleming). The new wing of the 
building providing accommodation for 35 patients was 
opened last May and the total cost of the ejection of 
sanatorium up to the present bas been £9532, or £240 per 
bed which compares favourably with similar institatio • 
The’ financial statement was satisfactory and showed that 
Sir Massey Lopes has given another £500 for the endowm n 
gttaKX. The Earl of Mount 

President and Dr. B. Hogarth Olay was appointed chairman 
of the management committee. 

Bristol iAMatio Asylum* 

The annual report of the visiting committee of tlm Bristol 

Lunatic Asylum for 1906, contained 923 

that at the close of that year tee ' CommiB! i 0 ners 

patients C422 males and 601 females). _. r nr 


Mr. Haldane’s army sohBme in so far as it affected 
the Volunteer Foroe, went on to speak more especially 
of the Volunteer Medical Service. In his opinion the 
existing Volunteer Medical Service was not satisfactory 
and their association should devote its energy and influ¬ 
ence to have it remedied. They should go forward in one 
united corps—the Royal Army Medical Oorps (Volunteers). 
To it every medical officer should belong and should bo 
attached to It on joining, Oaco qualified he should take up 
corps work or regimental work os ha liked. ■ Under every 
regimental surgeon there should be a fixed and recognised 
body of men for sanitary and ambulance duties alone. These 
men should ho supernumerary to the regiment and oapltatloa 
grant should be drawn separately for them. Further, every 
regiment should have its own nmbulonoe equipment undor 
ite own medical officer. This medical officer might wear tha 
uniform of his regiment if he liked, hat ho must have the 
oorps uniform, and for it only should he get an allowance. 
It was In such matters that the usefulness of an association 
made itself felt. In replying to the toast of “ Oar Guests ’ 
at a later period of the evening Colonel Oorker said that ho 
did not think the Volunteers would really bo swept away. 
He was prevented from saying much that he know of Mr. 
Haldane’s scheme, hut he pledged himself to do all he could 
to improve the medical servioe of the army. 

The Recreate of Cerebrospinal Meningitit. 

Dr A K. Chalmers, medical officer of health of Glasgow, 
reports that during the fortnight just ended there were 45 
deaths from cerebro-spinal meningitis in Glasgow, 3 decrease 
of 14 as compared with the previous fortnight. In Edin¬ 
burgh no freshcase has been reported this week, bnthere 
were 43- notifications and 36 deaths during April. A soldier 
from Perth Barracks, who was removed last week to tthe 
fever hospital at Friarton, died in that inatitntion shWtly 
after admission. Although sporadlccascsare shU Momrtag 
here and there in the oountry districts it really seems os 
if the epidemic were on the doorcase. 

Completion of Galashiels Consumptive iS«iWferiu». 

The small-pox hospital at Galashiels which butomMA 
up as a sanatorium for the trratmentof^nffumptivepatlc t 

by private subscription, is " 

Is expected that five patients will be admitted WMVW, 
The situation and internal arrangements of the buildings are 
all that could be desired. 

Electric Cooking and the Purity of the Air. 

■ The electricity committee of ‘^gfhTtree?corporation 

So.ph.»“ a .f~ >” 01 

gas-stoves for cooking purposes. „ , 

Public Seam of Sou and Cromarty: Annual Sep . 

Dr. W.Bruoo. mefficaloffi^r^mlttoftbeimnn y ^ 
and Cromarty, has issued bis ann e P tB death , rate> urns 
l the county during 1900, J 0 I,, 1904 the 

i better than it has teen for ttepast t J twa , 10 .207, while 

death-rate was 15 739 per Haw- ^ iate fur Scotland 

in 1906 it was 14 ’967. T !j!. £ is still Homo over- 

l during the past year was » • £ thB oro fters’ houses 

, crowding on the mainland fl*dao®^°cts ftr0 in abad state, 

! in the western and sonth-weste * dan(rerons to health on 


90 additional beds. The wok w«ThVcommittee in con- 
as the male wards are oTerCTOwded. Tte ma nner lft 

eluding its report expresaes its appreoiano Blaohford) and 

which the medical Buperintendent (D^J • 
bis staff have performed their duties dunug j 

May 21st. ! 

SCOTLAND. 

(FBOM OtJE OWN OOBBE3PONDENTS.) 

Sottish ro; ^.^ f 0 ^ 0 S'soclarion held 

THE Scottish Volunteer Medical Offi«ra h Stafi(m hoW, 

Its dinner last week at V.D., presided, 

Glasgow Oolonel G. T. ^ k Corker, 

and amongst those present V 33 f thB Scottish Com- 
B.A.H.O., principal jf^^-fKgon, after dealing with 
mand. In his speech Colonel Bears 


nmnybMok huts, to toe'« 

open to contamination and ipbe tide of emigration, 

of coping with epidemic disewe^ A ^ q extent, 

which seems to be sottdnff mao h lack ofrirnow- 

relieve the overcrowding. to tb 0 laws of health, 

ledge among the generalW 1 ^ ^th one or two excep- 
While the schools on the east. coa» . thrHec oa the west 
tlons, are in clamU,defects are the want 

coast and in Lewis. The most fluCTcondlUon of the cloak- 
of plenty of pure water and toe AH 7 “ m of j n ,pcctlon of 
rooms and usual convenience!^ A y mnnI flcont Mud- 

workshops is being Inaugurated. "T t { geaforth a 

ness of Colonel and Mrs. Stewart ^Uacken^presented to 


number will'step by popalsUou for the 

were found to be so s/srtory. 53,135, showing the usual 
I county this 7®^ ^ estimated 
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<c 3 dv decline all over the county ■Kith the exception of 
the Lewis district vrhere there is a snail increase of 24. 
The birth-rate is almost constant The deaths ton Men¬ 
tions diseases of all binds amount to 153, of which about 
five-sixths are contributed by tuberculous disease. 

3I»y£lw. , - - 

IRELAND. 

(FeO tl OEE OUTS' COBEESEOFdEXTS.) 


Orehro-rpir-uZ Perce in Belfatt. 

At the weekly meeting of the public health committee 
-held on Hay 16th it was reported that for the week ending 
Usv 11th 29 cases of “ spotted" fever had been reported, 
that Is, cue less than in the previous week. Since the last 
meeting of the committee 22 cases of the disease had 
been notified, bringing the total number up to 420, 
while the total deaths were 295. As to the question of 
not permitting the friends of the patients to visit them 
in hospital, Dr. A. G. Robb, physician to Pardysbnrn 
Fever Hospital, wisely stated that to do so would 
only create a panic. He believed that nearly 1500 
persons had visited the hospital to see patients and to 
remove the bodies of their dead friends. Hone of these 
visitors had contracted any disease from visiting the hospitaL 
He considered that visitors to the hospital to see these cases 
under the existing regulations ran no risk of infection, bnt 
overalls were being provided for such visitors which it was 
hoped would aUay the dread which they sometimes felt. 
Yfith reference to the vaccine mentioned by Dr. H. H. 
Gordon the English Local Government Board wrote that the 
investigations of Dr. Gordon and Dr. T. J. Horder had not 
been completed and on these grounds the Board was not ahle 
• to accede to the application of the committee. ' 

Medical Benerolmi Society of Ireland. 

At the annual meeting of the Belfast branch of the above 
■society held in the Hedical Institute on Hay 17 th (Professor 
-J. A, Lindsay, the President, being in the chair) it was 
reported that the amount received from all sources had been 
Lor the past year £157 12,. 6d. Of the 200 medical men 
practising in Belfast 70 gave nothing, while from nearly 200 
in the country districts only <16 responded. Dr. G. L. Fielden 
was appointed treasurer and secretary in place of Dr. B. 
■Purdon, resigned. 

Ravel Vr.ivernty cf Ireland : Sue verted I'err Regulations 
in -Medicine. 

The medical committee of the Royal University of Ireland 
having recently suggested certain changes in the medical 
curriculum, a meeting of the professors and lecturers 
at Queen's College, Belfast, as well as of the medical 
and surgical staff of the Boyal Pretoria Hospital was 
called together at Queen's College on Hay 16th to con- 
rider the matter. The feeling of the meeting was that 
it was unwise at present, in prospect of changes in Irish 
University education and also because the question is likely 
shortly to be discussed at the General Hedical Council, to 
make any alterations; especially to enact that a mfrimnr 
of six years should be compulsory for the medical course. 
Everyone feels that one of two things must soon happen • 
either a boy at school must study several subjects—chemistrr ’ 
physics, xootogy, and botany—and be examined on these 
when he enters college, so as to begin E t once anatomy 
and physiology, or a six years' course—as occutb in 
the continental schools—will he absolutely necessary 
in medicine ; hut it is thought that the present time is 
inopportune to make such an experiment in Ireland 
When the fire years course was arranged the idea was to 
tQr 7* Professional subjects which are 
reform the life-work of the average medical man, but utfor- 
7' PucMnrary subjects were enlarged and extended 
and the five years' course has really IBtle hZhTfrZ 

the three final professions! rebjects£-cSu£» 
midwifery. So far as medical siudtSf *£. a 

non-professional scientific subjects are , tiie 

taught in their technical or ^ 7* 

and *urg«yand mere as pore 

average student is being over .bordered j AT 7,- 7 

for acquiring a pranrical knowledge 0 * the 

will enable him to make hi, Urfrr 

new scheme are excellent t£a tSfcJbH 

-the future, but It would be wiser. It 


nothing to be done until ail the medical schools directly 
affiliated with the Royal University of Ireland have had time 
to discuss the proposed changes and to send their ciitidsms 
to the medical committee of the university. 

The Belfast Health Corir-itsior.. 

The Belfast Health Commission adjourned on Hay 18th, 
the principal evidence during the week being that of 
Dr. H. O'KeRl in reference to the public health com¬ 
mittee and that of Dr. J. HcC&w on infantile mortality. 
Heither witness was complimentary to the municipal efforts. 
Owing to the fixed engagements of some of the commis¬ 
sioners there will soon have to be a suspension of the sittings 
until Julv, so that it is hoped that at their next sitting they 
will fnteb the taking of evidence. The chairman truly said, 
“ People might talk of the length of the inquiry, but if the 
report of the commission was to he of real value to Belfast 
it must be very full and complete." 

Post-Graduate Classes at toe Royal Viet aria Hospital, 
Belfast. 

A post-graduate course on similar lines to that which 
proved so successful last year will be held this year at the 
Royal Tie tons Hospital from July 1st to July 14th. Hr. 
Andrew Fullerton, 30, University-road, Belfast, Is the 
honorary secretary and from him any further information 
as to the details of the course can be obtained. 

CovrJy Ar.iriar Inf rotary, lAshum. 

From the twenty-first annual report of the above institu¬ 
tion it appears that during the past 12 months there were 376 
intern and 454 extern patients. A sterilising chamber has 
been built for the operation room and a complete x ray- 
installation has been presented to the infirmary, to be at the 
service of the medical men of Lisburn and the neighbour¬ 
hood. The daily averace of patients in the infirmary was 
26 "1 as compared with 33-7 during the previous year. The 
financial statement showed that the annual expenditure on 
each patient was £4 13r. for drugs and dressings and 
£1017». for food. 

HayZUt. 

PARIS. 

(From ovb ovr>' Cobb2spoxde>~.) 

The Saliva of Syphilitic Pctierjts. 

H. Follet read a paper on this snbject at tie April 
meeting of the Biological Society. He had been impressed 
by the number of cases of contamination by the saliva of 
syphilitics of articles such as drinking glasses,'glass blowers’ 
pipes, gummed paper moistened with saliva and stuck on a 
wound, and mouth-pieces of musical instruments, and he 
had applied new staining methods, which he described, to 
identify the treponema pallidum (sp'.rochrela pallida) in a 
large number of syphilitics. By this means from untreated 
cases with chancres several months old he had been able 
to count in rone fields of the microscope the enormous 
number of from 200 to 300 spirilla; it is true that ail the 
spiral forms did not represent treponema pallidum, but the 
number of spirilla which can be found in the saliva of certain 
syphilitics, even when they do not present mucous plaques, 
is very striking. As a control M. Follei examined the saliva 
of a number of healthy persons, and the few spiral forms 
that be occasionally found could cot be confused with the 
treponema. 

Chronic Appendicitis and Hucsneeibranovt Rniero-evliiit. 

At the Academy of Hedimne on Hay 7th H. Bichelot read 
a paper to which he maintained that intractable Intestinal 
complaints, including neco-tnembranous enterocolitis are 
often cured by the removal of an appendix which is slightly 
butchroffiraUy mfiamrf. In support of this tfceo.fy he 
^ cases “'7 hi ^ b appendicitis of a comparatively 
mHd type was succeeded by mcco-membranons enteritis and 
other abdominal troubles and to which all these cocplica- 

^,*7? appendicectomy. H. Bichelot also 
oturioned several other cases of patients who had for months 
and even yarn complamed of intestinal troubles that conld 
nmbe attributed to anydeSnite cause, which he had s^a 
cured by operation performed cn rerv faint hriienATT 
a last resort; he considered that these were nrlc-btedlvdS 

5 ,.rife " °= tot n<dSt£££t 
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A Gate of Mixed. Leprosy : Atoxyl in Large Doses. j 1 
if. Hallopean and M. Bondet, at the Branch Society of ' 
Dermatology and Syphllology, described a case of leprosy ' 
which had seemed hopeless. The patient had suffered for ! 
a long time and presented very extensive antesthosise, 
multiple nodules, and perforating sores; for some weeks 
ulcerative tuberculous lesions had been present on the side of 
the arch and velum of the palate, which threatened to destroy 
the uvula. Prolonged treatment by ohanlmoogra oil had no 
effect. Considering the great analogy which is presented 
between syphilis and leprosy in their evolution and sym¬ 
ptoms It seemed indicated to try on this patient the treat¬ 
ment by large doses of atozyb with which M. Salmon 
obtained such remarkable results—results whiohM. Hsllopeau 
and IT. Bondet have frequently been able to confirm. 

Gunshot Wound of the Abdomen. 

At a meeting of the Surgical Society held on May I5th 
H, Rochard read for M. Malartic of Tonlon an account of the 
following case. A man bad reoelved a shot from a revolver 
in the abdomen. Signs of internal hsemorrhage were present 
and an immediate laparotomy was performed. Two perfora¬ 
tions were fonnd in the stomach and four in the intestines. 
These were sutured and in addition a wounded branch of the 
mesenteric artery was tied. The patient had also a fracture 
of the ninth rib, and following on this he developed pneamo- 
thorax and an empyema. On the fifteenth day M. Malartio 
opened this and despite hiB multiple injuries the patient 
recovered completely. 

Menstrual Irregularities and Irido-keratitis. 

The ocular troubles which sometimes accompany menstrual 
irregularities in women aged from 20 to 26 years have not as 
yet received sufficient attention. At the recent congress ot 
the French Ophtbalmological Society held on May 7th, 
M Bouchard of LimogeB said that in four oases of in do- | 
keratitis in women with irregular menstruation be had 
observed that all the usual treatment was useless, but cleared 
up entirely when the menstrual functions became normal. 
The participation of the eye in numerous general distur¬ 
bances of health Is said to be duo to the elimination of 
toxins by the fluids of the ocular globe. 

JUyffinO, -~r=========S==:^ 

* BERLIN. 

(From ohr own Correspondent.} 

The Prussian Army Medioal Corps. 

IN a recent number of the Deutsche MedizinischcWochen- 
sohrift Surgeon-General Werner gives an account of the 
pi ogress which has been made in the 

fess’s, 3$<Jss rtsxrssfK 

the Prussian portion; or (2) the medical men 

colonios with tho colonial forc “ > s8 rrice in the medical 
who pass their legal rims of ^ following 

corps. The Army Medical ( 8 taff-snrgeon-general and 

officers ;-One GeneralstabsMit Catafi surg^e rf UeQ . 

ohlef of tho Army ^ediori tori g (Inspectors, 

teuaut-general); ^J^^ose duty it is to 


of Ueutenau^--- fi g oUretabsaemte „■ ■ „ - - . 

aervico of of whJmMe the chiefs of the 

having the rank of majo > , ainiilar appointments) ; 

medical service of having the rank of captain 

447 Stabsaerzte (stafi-surgeons having ^ Qf infantry , 

ss&r druarss-’«««— - 


assistants to the medical officers of higher rank). The grades 
of inspector and divisional surgeon are comparatively neir 
creations, dating back only a few years; recently 
1 also the army medical officers have to some extent 
1 been raised in relative rank. The strength of the 
corps prescribed by the Budget is much greater than 
the actual force, the vacancies being filled partly by 
medical men who pass their period of medical service hr tho 
army medioal corps. A great improvement has been intro¬ 
duced by the establishing of post-gradnato courses of four 
weeks' duration, which originally were held la Berlin bat 
now are held in other university towns as well, so that every 
army medical officer on the active list Is required to attend 
such a course every fourth year. Special courses have been 
arranged for the medioal officers of the reserve. In addition 
to these courses and lectures army medioal officers of special 
ability may hold appointments in oivil institutions for two or 
three years, such civilian appointments being reserved to 
them whilst they continue to belong to the army. Tboso 
appointments include assistantships at university clinics, 
important mnnioSpal and private hospitals, lunatic asylums, 
and hygienic and other institutions. The number of these 
appointments during last year was not less than 110, Since 
the year 1902 courts of honour have been constituted after 
the pattern of those existing for the other officers of tho 

army. _ . 

Tuberculosis of the Vvlra. 

At a recent meeting of the Berlin Surgical Society Dr. 
•Wolfi described the case of a woman of 61 years of age, who 
bad for the last six months suffered from an ulceration of the 
left labium. As the clinical symptoms were incompatible 
with cancer and syphilis the dlaguosfs of a tuberculous doer 
was made and this opinion was confirmed when the 
tissues were examined microscopically after 
patient had previously suffered from taberoffious lffifcnana- 
Son of tendinous sheaths and on a bacteriological examina¬ 
tion of the sputum being made the presence of pnlmoT^y 

• tuberculosis was ascertained. Dr. WoiS 

ulcer of the vulva was produced by an embolus. Cases of 
' this kind were very rare and It was remarkable that va 
I iXtSSosS had * decided tendency to be oonfined to the 
vrilva without ascending to the nteros, tubes, and ovaries. 

Enlargement of the Hypophysis Cerebri. 

In the Verein fur Innere Medicin Dr. Schuster recentiy 
showed a case of Spiled 

in Q s£e so Jat 

fitted and that hls'nose had bacomclargM. u 

i 
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l COPENHAGEN, 

(From orb own correspondent.) 

> The Physiological Action of Digitalis and Si y hant ^ 

Dr. Carl Tigerstedt at TdtfS” 

f interesting Investigations f Q Though experimenters 

\ strophantlus on J*Xv^c,ne much 

1 each os Bradford, ThllUps, «i 7e ^ Qn ^ ecSde< j whether the 
to elucidate the question it Is as y injection of 

e Increase in tho jjw blood^s hue to an 

• dieitalin, Sea., iato the olrcnmang tractJoD of the 

a augmentation of the ^vb ot these factors. Dr. 

peripheral vessels or perhaps atta i n a definite 
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■~~T ~ “T_< „ gecoria Th° deter minin g of~ imitated In other towns of Denmark, Sweden, and Germany, 
thfrvolume, of the blood ■pressure, and of the frequency of the but to my knowledge not yet in Englan . 

■prdre before and after injection of the substances in question May 20 th. _ . - 

has led him to state that the increase in arterial tension ."" 

caused by digitalis and stiopbanthns is chiefly due to a mTV 

contraction of the peripheral vessels. The part played by XlJhAiX. 

the'augmented output per second of the heart is considerably (?B0U OUE OWE CoHBESPOXDEXT.) 

less important and is generally to be found only during the _ 

period immediately subsequent to the injection before the 

pressure has reached its maximum. Ulittt Alirorandi. 

WmT-ranr finds the “Mother of Universities” putting 
A Cate of Impaction of c Poreign Body in the Bronchia. ^ finislring touches to its programme for the celebration (5 
At a recent meeting of the Gothenburg Medical Society third centenary of the death of Ulisse Aidrovandi, one 
Dr. Kruse reported a case of a foreign body in the right 0 { greatest among the many great nature-students pro- 
bronchus of a boy, seven years of age. Shortly after the ^ oce d by Italy. A native of Bologna, where he was bom 
aspiration a little ecchymosis was detected by the laryngo- ^ 1522 , Aldrovandi had thoroughly mastered the Hippo- 
scope on the anterior wall of the trachea from 1 to 1*5 cratic principle that medicine, or the healing art, is a 
centimetres below the glottis. Ex amination by means of branch, if not, indeed, the culmination, of nature-study, 
the 1 raja showed the foreign body,a metallic pencil case, ^ immediately after taking the "summi in mediclna 
on the right tide of the sternum, with its upper end level fio-ores” he devoted himself, mind and soul, to the inductive 
•with the sternal insertion of the fifth to sixth rib. The sciences on which medicine Is based, or rather out of which 
interest of the case lies in the fact that the -rit medieat rix springs. Physics, the so-called “natural philosophy," 
natura alone brought the case to a successful issue, as the engrossed much of his attention, and from that, with its 
patient on the next day was seized with a severe coughing foundation in mathematics, he proceeded to the natural 
fit, during which the foreign body, which measured 2‘5 by sciences proper, mineralogy, botany, and zoology. Called 
1 by 0 ■ 4 centimetres, was expelled. to the botanical chair in the Bologna School ana appointed 


_ r, --j,n_ —snperintendent of the botanic garden in connexion with it he 
Trie Bactericidal Propertiet of lean. gave a powerful impulse to the study and prepared successive 

Dr. C. T.inflnhl has examined the bactericidal powers of relays of nature-students for what was afterwards to he 
tears and found them very pronounced to staphylococci the profession of their choice—that of medicine. Enthusiast 
and streptococci, but not, as a role, to pneumococci. The as he was in exploring the vegetable worid he never lost 
bactericidal effect Is not due to the inorganic components of touch with the sister realms of mineralogy and zoology, 


the fluid, but 
partly also to 


to the leucocytes and. It would seem, and visited the most distant countries in the quest for 
substances of enzyme nature present In “ specimens ” to be afterwards classified and put in evidence 


tears. Thus, lacrymal fluid that has been heated to a certain for the Bologna School and for the outside worid whom he 
temperature and afterwards cooled again to the normal falls attracted to it. In this strenuous life he exhausted his 


to prevent the growth of bacteria to the same degree as when material resources as well as his bodily powers and at length 
it has not undergone any previous heating. succumbed, poor, blind, and ill. in the Bolognese hospital 

_ . „ _ . . _ where he was allowed to die. He left behind him quite s 

Frofettor Berg on trartmc Carcinoma. — - . .... ■ - 


library of publications, including six folio volumes on 


At the inauguration of the new quarters of the Swedish entomology and ornithology, in the preparation of which 
Association of Physicians in Stockholm Professor John Berg he employed a numerous and able staff of draughtsmen and 


delivered an address on his 
malignant tumour of the sto 


dence of operation for wood engravers. This work was continued on the same 
during the years 1887- lines after his death—“being dead he yet spoke "to the 


1903. The total number of such operations performed by scientific worid of his time. It is to commemorate his 
him (in a few cases by his assistants) was 225, 0£ these 79 life and work that Italy, led by Bologna, is now 
were resections of the stomach, 62 of which were made about to celebrate his third centenary and already an 
during the last ten years with only nine deaths, presenting a organising committee * of '.Italian nature-students and 
mortality of 14 "5 per cent. As to the possibility of medical men is cooperating with sympathisers from 
eradicating a malignant tnmour of the stomach Professor other countries and seats of (learning for the worthy carrying 
Berg said he bad one case well ten years and another five out of the programme. King Victor Emanuel III. is 
and a half years after the resection. But even If in most of the honorary president of the committee, while the citation 
the cases only a temporary palliative effect was procured he of a few names of the foreign members will suffice to 
preferred toresect Instead of performing a gastro-enterostomy indicate the importance attached to the celebration in both 
even in cares where a radical operation did not seem possible, hemispheres. Thus we have Agassiz of Xew Cambridge and 
as the remainder of the patient's life was so much more Bayly Balfour of Edinburgh; Pries of Epsala and Haeckel 


comfortable when a resection bad been performed. 

Street Collection fry Be diet for Charity in Copenhagen. 


of Jena; Liversidge of Sydney (Xew South Wales) and 
Loeve of ToHo; Pereira of Lisbon and Sanse of Leyden; 
Spegazrini of Buenos Ayres nnd Stephanesco of Bucharest: 


On Hay .7th the “Children’s Belief Day” was celebrated I?® 33 , of Mexic<J 80(1 Blesner of Vienna—to cull a few 
fox the fourth time in Copenhagen. The idea of this festival ^ r0 . m s . ’ erL S^ l y distinguished list. Among ’English 
originated with a prominent member of the profession. Dr wavers ties, Oxford, I see, has already nominated its 


Carisen, and he had the good luck to interest other people in (£e£e S af:8 ’ f have no doubt other seats of learning and 
his Idea to such a degree that the “day ” seems nowto have Edentifio associations in the British Isles will he worthily 
become a permanent institution. What Dr. Carisen wished on June 12th, the day on which the “Mother 

was to raise every year a considerable sum of money for the of , t7ni verrfties " pays her tribute (long over-dne) to her 
benefit of the Infants’ asylums, certain children’s hospitals emneEt son. 

j n I „ the last four years he has succeeded in collect- -1" ** Italian Auooiation for the Advancement of Science ” 

The way In which tte mo^^St^d ft^tae^nubUo thS *2 ^ “i^eradly recognised principle 

U rather original nnd has largely tonature-study and medicine are parts of an organic 

the day a popular success. About 10 000 boxes fo?^h2 “ cr0,rnli ?£ the edifice’’which the former 

shape of a savings’ box) are distributed’totrurt^rSv rS- a movement, medical in its inspiration and 

'O^.reostly young ladies of the Sf' weBnigh carried to completion for the 

patrol practically all streets of the town e^LcIHWthe c^t S?” B , n JP, h “ ItaUan Association for the 

thoroughfares. As scon as a passer-ta-Advancement of Science. Proposed at Milan last year it - 
the falx collectors she hurries taken form and development under opablo 

and a-is prettily tot a mite, a requ^rthich it “eluding Professor Romiti of Pisa, whose dia- 

not to grant. The crowds of people onhorinV toction 88 811 anatomist was worthily acknowledged last 
nmage, the inharmonious “music” of year at the Aberdeen quatercentenary by the bestowal 

duration evcrysid*,witbtheiucessart f >n,?.w t p - , r 5 f? 0- ~TZ -—_' 

of the boxes, create an impress! cm of t VK 1 ' ejection of money for chiriuble rurr-o<« bT Udi« to <>.- 

“ sath ruehreruiuu our correspondent quotes.—E d. JL »~ea<rw 
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to take pS? and the “LT ti^T ° f 0ther ““We* 

present no obstacle to tbeir coming ^ 8QtQ mn, on gbt to 
tin ns fnr _ . Italy has many associa- 


held has 6 Wtherto'^don^^bnf a^en t f 10 ,, Oori ? rMS has been 
Premier and alter dfaSJK 4116 

n^pttetingahonld be done at the^vSfnt p^ 


Study of Tropical Diseases 


tt&asaarsi *1 »«& ffafcss 
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AUSTRALIA. 

(TROII OUR OWN CORRESPONDENT.) 


Melbourne. 

Medical Curriculum, Melbourne. 

■u^iL*^ 0 k?* meeting of the Senate of the tJnlversitv of 
medi '? 1 curriculum was further amended, 
^tlnlcal medicine and clinical Bnrcerv arA t-A v,n oclY>T .__t* 

The wUh a sopite board of exanffiSSs. 

The final examinations are to be held a fortnight earlier 
^e new onrnonlnm is on its trial and the transition from the 
2“,, the new has been got over withont great difficulty. 
Students, however, complain that the third year’s arrange¬ 
ments are not satisfactory. A new diifionltr has arisen in a 
grave shortage in the supply of snbjeots for dlsseotion 
ihere are no workhouses or poorhonses in Viotoria and the 
present supply oomes from unclaimed bodies from the 
vaiiona hospitals and an institution formerly known aa- 
the immigrants’ home, whioh is praotlc&lly a poorhouse, 
now called the Victorian Homes for the Aged and Infirm. 


The Plague. 

te C °^ nnefl 8j&ney Snd Briiiba “- Six cases have 
whtewL™ S y d ney since my last communication, two of 
fo^d Tn "1“ many plaguo-infeoted rats have been 
tlV0 08363 were reported and removed to 
J” e Pjff®® hospital in one day and rats were found infected 
Weffsp? - The 110181 rotuber of cases of plague in 

5R6 ^ eS +l? I1,0e mJ he dhesse hrst occurred in 1900 is 

303 bnW rcOrZltr: a ?“ mber occurred in 1900, now called the Victorian Homes for the Aged aSd'lnfbuL 

two cohff nml° mm S fif ° 6 / 1 103 deaths. In 1901, only Another institution of a similar cbaraoter ^really a poor- 

1953. two S 1 i® A 9 ® 2, 138 oases and 38 deaths; house, is the Benevolent Asylum. Dr. B. J. A. Beny the^new 
, an d no deaths ; 1904, ten cases and six professor of nimSm™ y-rrmf-i-i tn n nnMMtUao nC iVla 

otehfriLi? 05, 18 /ir “d Are deaths; 1906, 20 eases and 
eight deaths ; and this year so far 29 cases have been reported 

teifr e , 7 ? h H, deatt ^- At Newcastle 16 cases occurred^with 
four deaths and four cases, all fatal, at Keinpsey. In 
|C# ® I® tn® greatest number of cases has been in March The need for more efficient means of protecting boarded- 
??, ■April. Destruction of rata is vigorously carried out in ont infants is constantly emphasised at ingnests held on these 

Melbourne and the berthing regulations are strictly enforced “fortunate children.. The Chief Secretary of Victoria- 

and so far no cases of plague have occurred. ’ J® considering proposals on the subject, one of whioh is the 

CwJ™ ir ■ employment of female inspectors In place of the police, and 

-pi l Meningitis, another that the children should be inspeoted up to five 

Oerebro-spinal meningitis exists in a sporadic form In J 6818 instead of two as at present. In Sydney an attempt 
Melbourne. Daring the past 12 months four oases have been improve tbe health of infants has been made at the 
treated at the Children's Hospital and one at the Melbourne out-patient department of tbe Women’s Hospital. Tbe 
Hospital. The disease has never shown any tendency to mothere who have been confined in tbe hospital 
become epidemic, ^ 1 —*— i - 1 -^- 1 - **•- 1 e —* - 


uuuoc, id fcutj x>enevoiont Aflymm. Dr. K. J. A. Berry, the new 
professor of anatomy, recently wrote to the committee of this 
charity asking for assistance in providing subjects but tbe 
committee declined. 

infant Life Protection. 

The need for more effloient means of protecting boarded- 


Epidemio Disease in Victoria. 

*wi v*jv ^/uipvov. Jtuo uuoiiu la wcr^ucu ouu hub ipwiu uouuoi 

The following return of certain diseases for the fortnight 10 1118 medical man. If unsatisfactory the ohild Is exa 
iding March 9th, with a comparison of the average returns mined and the cause ascertained and remedied if possible 

. .t. j - ._ .. 1 . - — — -- ,—- 
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ending March 9th, with a comparison of the average returns 
for the same period in the years 1903 to 1906, was presented 
at a recent meeting of tho Board of Pablio Health of 
Victoria 


- 

' In the whole State. 

In the metropolitan 
area. 

1907. 

Avempe. 

1903-1906. 

1907. 

Average. 

1903-1906. 

Typhoid fever cases ... 

100 

189 

27 

62 

Typhoid fever deaths ... 

2 

10 

0 

5 

Diphtheria cases. 

34 

66 

20 

22 

Diphtheria deaths 

0 

2 

0 

1 

Scarlet fever cases 

8 

71 

2 

42 

Scarlet fever deaths ... 

0 

0 

0 

0 


Australasian Medical Congress. 

The next Australasian Medical Congress is to meet in 
Melbourne in October, 1908, under the Presidenoy of Pro¬ 
fessor H. B. Allen. A representative organisation committee 
has been appointed, with Dr. Henry 0. Maudsley as secretary- 
general and Mr. G. A. Syme as treasurer. The arrangements 
of the sections have been completed and a circular has been 
drafted. It was feared that some difficulty might be caused by 
tbe refusal of tbe Government to print the transactions, as the . 


muuauio »vuu Dttvq ucoil UUUilUtU. lu blit) HUapiUti HXU 

invited to bring their Infants to tho hospital for inspection, 
honorary medical officers attending on one afternoon a week 
forthe purpose. The infant is weighed and the record handed 1 
to the medical man. If unsatisfactory the ohild is exa¬ 
mined and the cause ascertained and remedied if possible. 
The work is intended to be educational, to help mothers 
to keep their babies in good health. This " infants’ 
observation ” work has only been in operation for five- 
months but the results have been satisfactory. Other poor 
women besides those who have been patients ore Invited ta¬ 
bling their Infants for “ observation.” 

Health Administration in Victoria. 


Dr. Norris, chairman of the Board of Health, Viotoria, has 
repared an exhaustive memorandum on the reform of local 
ealth administration by tbe constitution of combined 
sanitary districts with whole time and expert officers of 
health. These officers would report simultaneously to the 
local board and the Board of Health and if the latter’* 
coercive powers were somewhat increased it would be In a. 
position to move the looal councils whioh failed to use tbe 
powers that they possess. The administration of tho Health 
Aot by the Board inspection of the local bodies does not 
meet with Dr. Norris's approval. 

Chinese Herbalist's Treatment. 


At an inquest recently held on a man at Myrtlef ord, Victoria, 
the evidence showed that the deceased had suffered from l 8 * 7 ? 
disease for three years and for eight months had been treated 
by a Chinese herbalist who ordered the withdrawal of milk, 
cream, fats, and water, and the dr i n ki ng of largo quantities 
of infusions of herbs, whioh made him sick. The Chinaman, 
had been paid £75 and had promised to effect a cure. The 
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the staff of The Lancet in those days and for years after¬ 
wards was a pleasant memory to him, and he often dwelt on 
these experiences with satisfaction •, indeed, he used to say that 
he owed ranch to the training of the intellectual faculties 
which writing for the press entailed upon him. There 
are dew members of the staff of The Lancet now living 
who actually were his collaborators in our columns, but the 
tradition of his work has been handed down to ns, and it 
reports him as a remarkably clear, scholarly, and vigorous 
writer, determined to be fair but also determined not to let 
any squeamistmess prevent him from telling the truth. 
Until the very end of his days Dr. Barnes would send us 
small notes on matters which he thought would interest our 
readers, and his communications always attracted notice. 
His contributions to medical literature both within and out¬ 
side our columns were numerous and many of them of great 
value. i ■ • 

In the year 1847 he published in The Lancet a Memoir 
on Placenta Prtevia in which he first enunciated the views as 
to the pathology of this condition which he elaborated in his 
Lettsomian Lectures delivered before the Medical 8ociety of 
London in the year 1867. In these lectures he pointed ont 
very clearly and forcibly the important part played by the 
dilatation of the cervix in causing the separation of the 
placenta, and he advocated his well-known method of 
artificially separating the praavlal portion of the placenta so 
as to arrest the hmmorrhage as soon as possible. This mode 
of treatment is still successfully practised by many 
obstetricians, although, in accordance with the modern 

r .ctdoe of not introducing the band into the uterine cavity 
St can be avoided, it has to some extent been aban¬ 
doned. A number of valuable contributions from his pen 
are to be found in the Transactions of the Obstetrical 
Bociety of London and in the pages of the medical 
journals. Amongst these we may allude to his papers 
on the following subjects—Induction of Premature Labour, 
Thrombosis and Embolism of Lying-in Women Chorea 
in Pregnancy, Spondylolisthesis, Dyamenorrhoea, the use of 
PercWoride of Iron in the Treatment of Post-partum 
Hmmorrhage, Intraperitoneal Basmatocele, the Treatment of 
the Piacentain Oases of Extra-uterine Gestation, a Method of 
Suturing the Uterine and Abdominal Walls in Oasarean 
Section, and the Use of the forceps in Lingering Labour 
The rubber hydrostatic dilators which bear Ids name, although 
they have been supplanted in recent years by the more userid 
and convenient Cbamptlier deBibes’s bag, yet for a very long 
time formed a most helpful and safe means of procuring 
dilatation of the cervical canal. Barnes was also one o 
the chief advocates of tho use of the long forceps in 
this country and he did much towards securing their 
acceptance by other obstetricians. His writings on the 
mechanism of labour, more especially With referam*. to 
Naegele’s obliquity and the effect of the 
curve, are well known, and the advances which he made 
in the performance of the different operations for the 
delivery of the perforated bead and in the carrying °° 
version are exemplified in the teaching of the present day 

■practical guide for thousands of medical p French 

STr^ajot points out in hisi prtface toft. French 

translation, “ the book is not a • original lectures, 

obstetric operations; it is “ t .^ ana j J . B i 30 f the serious 
comprising at the same time ter and the manner 

accidents of parturition, the instrument to prefer, 

of, operating, the me hod te^oose the J 


himself forcibly and clearly and his large clinical experience 
rendered his opinions of great value. He stood out as a 
commanding personality amongst the teachers of bis day, 
and much of his teaching may be found embodied in the 
practice advocated in modern text-books and founded as it 
was on accurate observations and correct deductions it need 
not fear the criticism of the future. He was a worthy 
follower of such men as Chamberlin, Smellie, Denman, 
Bamsbotham, and Simpson, and the historian of the English 
school of obstetric medicine will be compelled to pay much 
attention to the teaching and writings of Robert Barnet. 

Dr. Barnes retired from consulting practice some 20 years 
ago and enjoyed during the long evening of his valuable life 
remarkable physical and mental health which in no small 
measure remained with him till February of this year, 
though in his later years he suffered from attacks of gout. 
When he was well over 80 years of age he suffered greatly 
from stone in the bladder, but after Mr. Buxtou Browne 
crashed the stone his patient made a perfect recovery. It was 
not until this year that Dr. Bames’B health actually broke 
down. On Feb. 21st he awoke suffering from severe oramp 
in the left hand. As the pain continued he sent for Dr. 
H. Colgate who found evidences of thrombosis of the left 
brachial artery. In an hour or two there were symptoms of 
the same condition in the right arm. Thera was no loss of 
consciousness and Dr. Barnes calmly gave directions for the 
arrangement of his affairs. In 24 hours ^appearance of 
pulsation in the affected vessels had set in ana little by little 
there was a complete recovery of the ciroulatfon. iuo 
patient was not allowed to "walk but was carried to his 
carriage and took daily drives, read, wrote lottora, arranged 
his papers, and conducted business affairs. About three 
weeks before his death he had an attack of angina pectoris 
and suffered severely. The lungs became congested and 
edematous. From this attack he rallied, 
and tried to resume his usual occupations but this he could 
not do his only complaint being that be felt cneq^tobis 
work On May 11th there was plugging of tte right;*®»g 
artery and on the following day plugging of the left pophtenl 
and soon afterwards, without evidence of suffering. 

b6 Dr. Ed bolgate of Eastbourne, who was his mto* 
adviser and a friend of many years etandtag, writes 
nf Dr Barnes: 44 As a mental exercise not only , 

daily read Spanish books and pap • frequent 

the Eastbourne Medical Society and was T , a 
and interested attendant ^ u® mom ' 

during last summer that ^iov He walked 

ing sea bath which he used keenly to j L wben 

down from his house to tte shore, got intoa teat, 

tar enough ^^ “{is swlmTo souM “bout for an 
vigorously. t in the 8 nnshlne. smoked 

hour or so, and then morning paper-” A 

a cigarette or two, and details of Dr. Barnes’s 

personal friend has sent u - „ 0CH j WO rking order 

Health which show ttot to bi^was to go« Otters 

until last Febraary and evcn after understanding of 

Dr. Barnes said he could not to London 


acuruKuuo ..I p-.-t-hfi instramenc to prerer, 

of, operating the method to c ^°“ 0 ’access, 
and the details of the mancuuvres reqnri^ fe<jt ^ the 
The dearnesB of the style Is ^rf . urate g 00 d sense, 
questions of obstetrics are treated seen revealed a 

At each instant by some remark or other ^ meditated 
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mud!." The book contains a wealth of cure^ ^ w 

analysed and digested, and mean ruy present time, 
read more widely than it appears to te « “JZown and, 
The work on the Diseases It “contains, however, the 

indeed, is not so valuable a book, txm o£ a very 
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oral lectures but also in his writings. 
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high degree of any opinion vrhich he had formed or adopted. 
Where his profession was concerned be was slow to approve 
or to condemn anything that was new to him, but if the 
subject Interested him he carefolly studied the new 
departure and formed his own opinion abont it and from that 
opinion be was not easily turned. His judgment was sound 
and as a lecturer, or by the bedside, or in conversation, or in 
debate his expression of his views was given in clear and 
terse language. In defence and in attack Barnes often need 
very forcible words and sometimes what he said carried a 
sting with it which left where it stmok a soreness of a far 
from transient kind. So, though very many men liked him 
and still more admired his ability, Barnes was not at all 
wanting In the making of enemies, a misfortune which some¬ 
times turns to a man’s profit and from which hardly any men 
of strong personality are free. 

Dr. Barnes whs twice married, first to Miss Eliza Fawkener, 
daughter of a London solicitor. By her he had three children, 
one son, Dr. R. fi, .Fancourt Barnes, and two daughters, 
one of whom is the wife of Dr. A. S. Newington of l 35ce- 
bnrst in Sussex. Some years after the death of his first 
wife Dr. Barnes married in 1880 Hiss Alice Haria Hnghes, 
daughter of Captain William Garnons Hughes, E. A., of Glan- 
cothy, Carmarthenshire, D.L., and J.B. for that county. Of 
the marriage there are two children, a son and a daughter. 

At the funeral, which took place at Eastbourne on 
Hay 16th, the Royal College of Physicians of London was 
represented by Dr. Heron, the Boyal Medical and Ohlrnrgical 
Society by Mr. J. Y. W. HacAlister, and The Lancet bv 
Dr. J. G. Glover. _ J 

WILLIAM SEYMOUR BURROWS, J.P., B.A. Cantab 
M.R.O.B.Esg. 

Br the death of Mr. W. Seymour Barrows, of Exton 
Mansions, Hove, Brighton loses one of its most familiar 
and interesting figures. His decease will be acutely felt 
by a taiga circle of friends and patients, many of whom 
regarded him almost aa a brother rather than as an acquaint¬ 
ance. He was a trne, kind, generous-hearted man, a firm 
friend, and a most genial and humorous companion. He was 
the son of the late Sir John Oordy Burrows, F.R.Q 8 
who in his day was one of the most respected and popular 
Brighton (rids The Lancet, vol. i., p. 515 and 
p. 548, 1876; and who did great things for the town, was 
thrice mayor, was knighted, and was specially honoured bv 
barings statue erected to his memory at the main entrance 
Pavilion Gardens. W. Seymour Burrows after his 
school life went to the University of Cambridge, where ha 
graduated as B.A. In 1870; thence he went to St. George's 
Hospital and took the diploma of M.R. C.S. Eng. in 1815 He 
then joined his father in general practice at the old homo In 
the Old 8tome, and there he resided until quite recently 
when the noise caused by the now tramcars forced him 
reluctantly to leave his old home and to seek a more quiet 
g P°, t ‘ from his professional practice, which was large 

«id influential he found time for many and various purani& 
■He early in life took an active interest in the Volunteer 
movement and this interest was maintained until within a 
year or two of bis death. He attained the rank of 
fimgeon-Lientenant-Colonel and he was one of the first to 
n*etve the decoration of " V.D."- His name will perhaps £ 

JSff 111 COMf£rio!1 ^th the amount of ~ood rork 

which be did for the town as a trustee of the race stand 
succeeded bia father as a trustee and for 
Alderman Abbey. J.P., were the sole 
of their careful management the town received 
cent gifts, amongst them belngThlft 

^mut & M, 0f s 
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handsome silver waver He vaiaAble and 

Ho was a member of the Ynrlvn-^ n^ent Freemason, 
lodge ho wa, Worshipful of which 
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died suddenly from heart failnre. He was aged 58 years. The 
body was cremated at Golder’s Green on May 10th and the 
interment of the ashes in the family vault took place on the 
following day. The funeral was attended by a large assembly 
of old patients and friends and representatives were present 
of the Maaonio and other institutions to which he belonged. 

Deaths of Eminent Foreign Hedioal Men. —The 
deaths of the following eminent foreign medioal men are 
announced: Dr. IV. 0. Glasgow, formerly professor of laryn¬ 
gology in Washington.—Dr. George Gabrichevskf, founder of 
the Moscow Bacteriological Institute.—Dr. O. S6i6 of the 
Bicfitre Hospital, Faris.—Dr. Hugo Magnus, extraordinary 
professor of ophthalmology in the University of Breslau. 
His writings include not only opbthalmological snbjeots 
but many papers on the history of medicine.—Dr. Hngo 
Beckmann, a Beilin laryngologist, at the age of 46 years.— 
Dr. Ferdinand King, prihat-daaent of otology in the Uni¬ 
versity of Budapest.—Dr. Anton Bleiohateiner, professor of 
odontology in Prague.—Dr. Ashbel P. GrinneU, formerly 
professor of medicine in the HDiversity of Vermont. 


itial gta. 


Royal College of Surgeons of England.—- 

At the First Professional Examination for the Licence - in 
Dental Surgery the following gentlemen were approved in 
the subjects indicated :— 

IfetJimjicot -Dentist™ and Denial ifftollurm,.—Stammers Henrv 
Ro'S’m’nS’nn Ro*plt»I; HerlKrt Stuart Blacknmnh 

HoapItAl; Frank Bocquet Bull, Gqv’« HcnoftaJ * 

5S£J ^ 


0<*m»r, 2y«tl<mal Hentol flog. 
pltAi; I^onard MnnluOl Crockett, Boyid^Dental Hospital; Georce 
Sfml° Hospiul; Hubert Dari, Guri^H^ 

W* Hospital; XoSf l£2Sg 
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Robert William MorreU, Guy's HospitalHospital; 
Liverpool University: Roland ffijlA 4 5 on “ Flank. 
Hospital; Harold William H«dJt K.C S nd *f D J aM 

Dental Hospital; Augustus JohA w?;' Royal 

John Roberts, Guy's Uo> r l tal: S^ner swll,Hospital; 
Unirersity; Edgar Smith, Guy's B ,n ?lngh»m 


llarnrter Spurgeon, Roys! Dental vsta, * Eric Eo 

Tester, Gay's Hospital WSlUsm ®5j ,0 T Bsyrsnd 

Hostile!; W Actiiur r«K Guv? Ho^ui?* <5 *' G "-V'* 
Trott, Boral Cental HojoJtal* A nrri„»„ GMrre 

Dental Horpltal; Josfrph^ackaon t> "VValUa, Boyai 

^exsnderMscDonslAWsuo^ Guv'^ncerita Ptrv, : 

rL tt f 0 ?W Gu J'* Hospital; VVsIter^vnilsS^rrhtti^i, 1 Ernest 

Dental Hosplis); snd George Kerrvtvi rt tu —7„ h 1 ' 11 n Rjfm Roraj 
a/ecAanteot Hentfst^-tnUta. Un ' rt ? fi -V 

Dental Hospital; Msleolm DsrkFr Ashdosu. Kstloual 

Robert Hop^ Hsrvnnl Unlve„uV Jafi&vfnZ? u ! 

S5WUnlreS^ : F^*as^‘d C °l3 ’«SSS? 

Edsnml luglu II.IUKoval Snndnwltaj^’io8 0 'nf„ HM r , ' ,J »i i 
9, U V * Hospital-, Henry Stsnley Purt t G?i\ J f, hn HHrridllslL 
Ihddett. Royal Demi! mfST 1111; Stanley 

SheffleU University; Stanley Rumon Smr^ n s '-vrrtu. 
Hospital; suJJ.ces Boy urn Ua, t H rata I 
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University on Cambridge.— Courses will be 

given during the Long Vacation, commencing on July 4th, 
in elementary physiology, osteology, histology, practical 
physiology, topographical anatomy, and dissections. The 
first, second, and third (Part I.) examinations for the M.B. 
and B.O, degrees will begin on June 10th. Names and 
certificates of candidates must reach the registrar by 
June 4th.—At the congregation on May 9th the following 
degrees were conferred :— 

M.D. —D. W. Carr and G. W. Mlcklethwidt, Trinity. 

S&D. —H. H. W. Pearson. Gains. 

M.B. —W. L. Morphy, St. John's. 

B.C .—TV. B. Lee and J. H. Pratt, Trinity; R, R. Walker, Sfc John’s ; 

A. E. Jordan, Glare; S. P> Ohan and R. G. Markham, Gains; H. J. 

Pardon, Christ’s; and R. B. Lloyd and J. H. B. Martin, Bmmannel. 

University of London : University College.— 

The electors will shortly proceed to elect a Sharpey 
Physiological Scholar in place of Dr. J. M. Hamill who 
has resigned. The scholar will receive a sum of £150 a year. 
Candidates must have attended one or more classes in the 
Eaonlfcy of Medical Sciences or of Science in the College. As 
the purpose of the scholarship is to give those who intend to 
qualify themselves for physiological or pathological work, 
whether as teachers or investigators, the opportunity of 
acquiring the requisite knowledge and skill, the holder of the 
scholarship is expeoted to devote his whole time to his duties 
in the laboratory, tinder the terms of the endowment the 
Sharpey Sobolar is required to assist throughout the session 
in the teaohing of the students in the class of practical 
physiology and, will, if required, aid the professor of 
physiology in,the conduot of physiological inquiries. The 
appointment df the scholarship will ha for one year but the 
holder of the scholarship is eligible for re-election. Full 
particulars of the scholarship can he obtained on applica¬ 
tion to the secretary of the College or to Professor E. H. 
Starling. Applications should be made by letter only to 
Walter W. Setton, M. A., secretary, on or before June 18th. 


Society op Arts. —Medical questions of public 

interest, capable of being adequately presented .in some of 
their aspeots to a non-professional audience, occasionally 
form the subject of papers read before the Sooiety of Arts. 
Sleeping siokness has recently received much attention from 
governments and administrators owing to the enormous loss 
of life which it has caused in Equatorial Africa and the 
possibility that it may spread into other tropical countries. 
The earliest record of It was made in 1803 by Dr. Thomas 
Masterman Winterbottom who observed it among natives of 
Africa in the neighbourhood of Sierra Leone. Most of 
Dr Winterbottom's life was spent at South Shields where he 
died on July 8th, 1859, at the age of 94 years. He was the 
oldest medical man registered under the Medical Act of loto. 
On May 16th a paper entitled “Trypanosomiasis or Sleeping 
Siokness ” was read at a meeting of the Sooiety of Arts by 
Dr. Herbert W. G. Maoleod. He said that the disease was 
endemic in Equatorial Afrioa. Qn the coast line It extended 
from the Senegal river in the north to LoandainPortngaese 
West Afrioa in the south. It was also met with as far 
inland as the Viotorfa Nyanra and Albert ^ a ““’ a . d ^e 
regions adjoining the rivers Senegal, 

were specially affected. It was known that in the muey 
of the Congo from 400.000 to 600,000 deaths from ttjs cause 

have occurred during the last ten yThe 
the mortality has reached from 40,000 to 50,000. ibe 
trypanosome or organism which oaused the disease 
slated of protoplasm, was tingle-celled, had an ^ ged 
irregular shape, and was pointed at each end. I P , 
a nuoleus and nuoleolus distinct one^ mbmDe » 

peculiar wavy line known as the nnaulasing 

which commenced In the nucleolus at^mm^ 
terminated at the other end in a Ashing movements 

This acted as a propelling-organ and by las worm . 
the trypanosoma swam about in the bloo Mr . 

melanism wriggling actively among th^Wiooa '» 
pasties. In length it was -mewhat ^diameter of 
breadth it was .somewhat lesspenetrated into a 
a red blood corpuscle It It cou id be 

corpuscle^ as tbe organism o containing human 

cultivated outside tbe Jtudinal division. The 

blood. It reproduced itself by ioogl*® to another by a 
disease was communicated from io 1 **^ a var iety of,the 

blood-sutidng inseot tho glossinaof an infected 
tsetse fly, which by feeding on th . , ote j person con- 
person and then on the blood of a nra-Iufeo P£ tter> It 
^eyed the trypanosome from the former w w* 


was believed that tbe fly did not continue to be infeotive for 
longer than 48 hours, or at most three dayB, after sucking 
Infected blood. The length of glossina palpalis from 
the tip of the probosois to the end of the dosed 
wings was about half an inoh. Dr. Maoleod described 
the morphology and development of several speoies of 
glossina at considerable length, and specimens of the insoots 
in glass tubeB were handed round for inspection. With 
regard to the symptoms of the disease he said that it was 
not poBBible to tell how long a person might remain infected 
without showing any signs of the malady. This latent Btage 
might extend over a year or more ; or the signs of illnefls 
might be so indefinite that suspicion was not aroused. The 
Irst symptom that attracted notice was an enlargement 
)f the glands in the neok. From these glands the 
trypanosome might be obtained. Nervous symptoms subse¬ 
quently appeared, such as great lassitude-* and lethargy, 
accompanied by emaciation. The sleepy condition did cot 
always make its appearance ^heavy sleep was symptomatic 
in a comparatively small number of cases and in every 
instance its presence inchoated the terminal stage of the 
disease. So far as was known, attacks attended by definite 
symptoms of the disease were always fatal. Recently atoxvi 
has been administered and a few patients have apparently 
benefited under its use; it was still under trial. Dr. 
Matieod incidentally made some short reference to diseases 
produced by trypanosomata In the lower animals. He raid 
that in India Evans first discovered a trypanosome in 1800 
whioh oaused the disease known as surra in horses and 
cattle • this disease was communicated by the bite or a 
blood-sucking fly. The tsetse-fly disease (.known asaagana) 
among horses in South Afrioa was another example. He 
also |ave an outline of the discovery of ° £ 

sleepteg Biokness, mentioning the names of Forde, Dutton, 
Oastellani, Brace, and others. 

The Abuse op Cocaine.—W ithin the past five 

veara (writes the British Consul at Baltimore, U.S.A.) the 
excessive indulgence In oocalne by the poorer P®°Pj®. 
pBueciallv bv the negroes, has increased enormously, bringing 
Uhitita usual demoralisation and degradatiora* 
according to -me observe 

ss & as %,-z 

tality in that race to oonmmpHc® . whord lt 

ssssssjos. ?; yj yg.t; rr.sS 

the drug, that the Marylan gi nuantity either in a pure 

medical man. ine P otjaju J *!r pin for the first offence, and 
not Iobs than £5 or to °£20 whilst for tbe third 

for the second offanoe from £10 to w, ^ m with tho 

offence the offender may imprisonment and the 

addition of not more than 60 days 1 ^ 0 ^^ ^ pharma . 

forfeiture, should the offon . nolioe that tbe law has bad 
cist's licence. It l« Bald by the imlioetna q[ tbo 

little effect in breaking P nrK j that to make it 

inadequate payment y^ hed by i mpr ison- 

operative the first offenoo s ^ 80 onormoaB 

asssssa uL o. «» w.j .. 

“ T, Hutchinson, 

Karat: 

ward along the Mexican border asfcas ^ flf 

it oontains Ltandwlmountain tititudes to the 

olimate, from dwert heatrand cool mo n^ ^ Paclfio const, 

most equable climate in th j ECa breeze whioh 

where San Diego is situated. temperature 

blows through the 80° F., while 

down, with a very few exceptions, Who wca tber. 

the winter is remarkable for suns « Diego has long 
teth^ords of a former-Vice Consul ,^ 
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1906 shovr: highest temperature (Sept. 31st). 91°; lowest 
temperature (Jan. 1st), 35° ; number ot days above 80°, 11; 
number of days beiow 40°, 4; seasonal rainfall, from 
September, 1905, to September, 1906,14-62 inches. 


CoxTAt.KFCsyr Homes Association. — The 

second annual meeting of the Convalescent Homes Associa¬ 
tion was held last week at the office, 32, Sackville-street, 
London, )V., Six IViIiia-n S. Church being in the chair. The 
annual report, which was received and adopted, stated that 
the second annual report of the Convalescent Homes Associa¬ 
tion presented a record of satisfactory progress. A few years 
ago it was represented that the needs of the metropolitan 
hospitals for the convalescent treatment of patients requiring 
more surgical attention than was generally afiorded by con¬ 
valescent homes were not fully supplied. A few persons well 
acquainted with the needs of hospitals and conversant with 
the working of many of the convalescent homes considered 
that If the hospitals and convalescent homes conld be 
brought more closely together a number of beds conld, at 
small additional expense, be made available for these 
patients without having to expend large sums of money in 
providing new buildings for their reception. As an outcome 
of their efforts the present association was established two 
years ago. This year a number of special surgical beds have 
become available without any appeal for monetary assistance 
from the public—viz., 20 beds, ten for men and ten for 
women—at the BexhlH Homes of the Metropolitan Con¬ 
valescent Institute, opened In dune, 1906; nine at Mrs. 
Gladstone's home for men and boys ; six nt the Baroness 
de Hitsch’s home for the Jews, in July, 1906, together with 
some previously opened. In face of the alleged urgent need 
for further provision for convalescents recovering from opera¬ 
tions it Is a striking fact that these new surgical beds are not 
yet fully occupied. One reason may perhaps be that very 
few of them are free and that the hospital Samaritan funds 
are not able to support the expense. At the same time. It is 
believed that were the matter more widely known to the 
medloH profession as well as to the public there would he no 
lack of applicants for the beds. Daring the year a list of 
“frequent inmates and undesirables " had been complied for 
private circulation among members. There had been an in¬ 
creasing number of applications for information from the 
public, and though these were still few It Is hoped that 
when more widely known the association will Increase its 
gihere of usefulness. The membership of the Convalescent 
Homes Association now Includes six hospitals and 16 Con¬ 
valescent institntious, representing 19 homes. 


The JIaccabjeass.—A medical dinner was 
EE™ hy “The Maccabmtos" on May 22nd at the IVharn- 
cliffe Booms, Hotel Great Central, London, Dr. Bertram L 
Abrahams being in the chair. The list of guests included 

^ ? /,f I0T c T ^ Cii i 0r t A P Jutt ’ Or- W. H. AUchin, Sir 
Milllam S. Church, Sir Anderson Critchett, Mr F S Eve 
Dr. F. d« Havffland Hall, Surgeon-General Sir Alhed h' 
Dr- Doeald MacAlW, Professor Howard 
Marsh, Mr. Henry Morris, Sir Shirley F. Mnrphv, Six 
Richard Douglas Powell, Mr. C. Stcnham, Dr James 
Taylor Sir Frederick Treves, Sir John Batty Tuke, and 

„ Tbe toast o{ th « evening. 

Medical Profession, was proposed Ft tbe chairman, 
who stated that he had sent a telegram to 1 loh 5 
Iixt^c^aurdcatin^to him the respectful salntattorf 
toe SwdetT of Maccabmans, to which Lord Lister reviled 
with * telegram of thanks. The chairman dScibSl the 
aims and objects of the Maccahmms, a socWv of Je?5 wte 

SSSSW l!?TV 4 SC 2 ,^ ^«* S 

bo was convinced that when 
Commission on Vivisection now oI ^ 

would clear away the false J 2 ? K 5 ^ « 

statements which 'bad heta long cur^i cb - 

humanity of medical men if? i? to the 

gave some Interesting details concern?"' =rto replied, 
rahl which dated back to 2150 j/c^^nTi 9 of 
the lees paid to sarreoas and c ? 3e Te S°^t<^ 

patient die after “gained thnt should a 

bath his himds cut r ™?eoa should have 

fccisowlcJg-cd tho least the lake had ah-o 

*’■ a - “■ 1 


the toast ox “The Guests" in a brilliant speech crowded 
with happy allusions and humorous citations. This toast 
was acknowledged by Sir Frederick Treves, who thought 
that surgical measures should be taken for the extinction of 
after-dinner speakers; by Sir Alfred Heogh, who Ehowed 
how much the Army Medical Service and. all our public 
services owe to the teachers of medicine and regretted the 
absence of any recognition on the part of the pnblio of that 
debt; and Dr. MaoAlistex, who referred in a brief but 
Interesting speech to the discovery in Palestine of the 
rema i ns of the palace of Simon "Maccabieas. Sir John 
Tweedy, In submitting the toast of “The Chairman,” said 
that Dr. Abr a ha ms had been one of his pupils, whose 
successful career he had watched with great interest.- 
1 After the chairman had made a suitablereply the proceedings 
concluded. 

Conference of Chabitt ObgaNisation 

£ octettes. —From July 3rd to 6th inclusive there will be 
held at the Thatched Assembly Booms, All Saints’ Green, 
Norwich, a conference of charity organisation societies. In 
the evening of June 3rd a reception will be held and the real 
work of the congress will commence on June 4th. A paper 
on Provident Medical Associations will be read. A dis¬ 
cuss! cm on this subject will be opened by Dr. Michael 
Beverley (Norwich). In the evening there will be a publio 
meeting to discuss the subject of Skilled Employment Com¬ 
mittees. On the morning of June 5th the Lord Bishop of 
Norwich will preside at a public meeting at which “The 
■Workof the School of Sociology" will be discussed andinthe 
evening Dr. W. B. Khobel, honorary secretary of the Malvern 
Charity Organisation Society, will read a paper cm “Pre¬ 
ventive Measures and Home Treatment for Consumption.” 
Dr. F. W. Burton-Fanning will open the discussion. A private 
meeting wi12 be held on the morning of June 6th the sub¬ 
ject of discussion by delegates being "Thrift -Work in the 
Past Tear." Various excursions and social arrangements 
have been organised for thB entertainment of visitors during 
the Congress and a visit will be made to Helling Sanatorium 
on the afternoon of June 5th. Full particulars can be 
obtained at the rooms in which the conference will be held. 


farliKmntlHrs gnM%iia, 

NOTES OB OtmBEKT TOPICS. 

The IVMtnrrfldc .Holidays. 

Both Hobbs of Parliament tdiourced on Thursday, May 26th, for 
the Whitsun tide rrcea,. The House of Commons .ha, taken a short 
holiday, reassembling cm Thursday. May 23rd. The bolidavj of the 
of IjQrl* extend to Tuesday, Hay 2£th. 

Jfedfcaf and Dtmfcl OxzpcnUs. 

*rfce Select Committee of the House of Lord* whicJx U to take 
evidence on the subjects <j»It with to the Trotobiticn of Medical 

Bm and the Companies (Bertrfctions of 

•Practice) Bill hi* now been nominated. The fire peer* who wfll 
eomfore the committee are Viscount FjxvraaP, Viscount Ksttstohd. 
lord Htxtos, Lord Ludlow, and Lord CoIXBeoos. They are to 
appoint their own ehiirmin. J 

The StrjOI College of ThyHdam of Isndm and the JVamrc. 

On the motion ol Dr. BVTHrEroap a return has been granted of the 
Memorandum of the Soyal College of Phytldana of London in May, 
03 plague. * 

T*ie Pii&fe XftaUA Ed 

t-Z?' Fuhlic Heslth Bm has been read a second t tee fa the House of 
Venous. It was allowed to pas, thla stage at the time ot unopposed 

. -Vcf ftoffon of JJfrfaj fn Gloryow. 

rivtt^ COtnaitte? 0f ttB M or hr which the Earl of 

JD,: eeeUln danse. fa the Glasgow 

CcrporaUenBM,which provide far the notification ot hlrths In that dty 

*? ae * t i t ,lmlUr to ttat ”Weh preran. fa Hudder-rfldi 
Sn Gkwgnw Bill lava fcra the principle cl notlfica- 

l hottni of Umfa oceurrenre. t>r. A K. CnxUnra«. 

whlS^e^ : tb ”. dtT- toe clause fa the evidence 

u^In rSr ,? 1 'rf ™ «« ground that they would 

els..’ ^ 'r' r * te ot InlanUIe mortality preraleht fa 

Glargow The provislena. he ttenUoned. would le faterefo-fi^ 
Cuaraxav pat the question to him S 

- "Vtltca-doo conld not bo extended to three dara with.^ 
t-,o-ricg the utility ol the prcpewl. Dr. Ctuminrs re--j?t 
would preisr the notification within fararx . . v 1 fco 
WOI " i better arslit in coping with the 
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Accordingly the committee left tbs period of notification at 48 hours. 
The Bill, which deals with ft variety of oubjectft, haft still to pass 
through all its stages In the House of Commons. 


. HOtTSB OF COMMONS. 

VfEtntrsvLV, Mir 16 tb. 

The Mortality from the Plague. 

Dr. Bc-rnEnvoMJ ashed the Secretary of State for India the number 
■of deaths from plague in India during April, 1907, and the total number 
from September, 1896.—Mr. Moblet replied: The figures are for April, 
1907, dosths from plague 324,000; from September, 1896, to end of 
April, 1907, 6,326,000 approximately. 

The Soard of Education and a Medical Department. 

Mr. WrnowooD asked the President of the Board of Education what 
‘Immediate steps he proposed to take with a view to obtaining expert 
opinion as to the advisability of establishing a permanent medical 
department at the Board of Education, seeing that this matter was not 
considered by tho Intor-Departmental Committee on Medical In¬ 
spection two years ago and Boeing that no information concerning any 
other expert advice waa available for consideration by this House.—Mr. 
MoKekka answered i I can assure my honourable friend that experts 
have not failed to glvo me the great advantage of their advice upon 
this question. Tho opinions which I bavo received from them are by 
no meana wanting In variety. 

The Payment of Vaccination Officers. 

Sir W rTTr m Britt asked the President of the local Government 
Board -whether he would make provision by a vaccination order for the 
payment of * fee to the vaccination Officer for registering the certificates 
proposed In his BIU or abolish the payments by fee to the vaccination 
officer and provide for him to receive a fixed income based upon his 
average Income lor tho five years previous to the BUI becoming law.— 
Mr John Bunas furnished the following written answer i I am not 
aware of any sufficient reason for adopting the course suggested. 

The Construction of Poor-law Infirmaries. 

Sir WlLLlAit Bonn asked the President of the Bocal Government 
Board whether tho Board somo years ago Issued a code of suggestions 
and Instructions for the guidance of boards of guardians as to the 
mode of constructing workhouses and infirmaries for Poor-law 
purposes; what was the date of the laat odltlon of the code; and 
whether, In that code or In any other official publication, any 
auccestlona had been Issued for tho guidance of guardians m to the 
best mode of equipping these Institutions with 

and powor purposes.—Mr. Joins Bunns replied {by ^tton answer). 
The Board somo years ago Usaed a memorandum as to the poluta to 
be attended to In the construction of workhouse buildings, and extraots 
from It with certain alterations have continued to ho Issued, The hart 
material altcratloua were made In 1897. A memorandum on the con¬ 
struction of Poor-law Infirmaries was Issued In October last. The 
nnawer to tho last part of the question la In the negative. 

Tkcrsdat, Mat 16tji. 

The Medical Inspection of Schools. 

Mr G. H. Eobekts, on behalf of Mr. Eajisat Macdosaud, asked 
the President of tho board of Education whether hfa attention had 
•been callod to the evidence given before tho Departmental^Committee 
on the medical Inspection of school children, showing that the existing 
methods of Inspection, as conducted by the local educational autho¬ 
rities In Bngland, lacked unlfotmlty and coordination, and were In 
manv Instances of little value; and whether ho proposed to Issue, for 
rto luldance ot thie authorities and their Inspectors, a memorandum 

s^EEy®SE 3 £ 5 £s* 

but I am not yet In a position to make any statement. 

The Medical Advisers to the Board of Education. 

P^d 

men were attached to tll « Board duties and to make them 

proponed to assign to them dofinlto median nuu heid 0 f ^ 

&rw%reapon«Jble to btoeEwd no^W^ Jn 

rionartment.—Mr. MoIUEXiri. answorpo i ^ Onhnnfa nnd It la mainly on 
tSdfche port of dLl/nf £ith schools for *m&od. 

tfixsss* 

able Send nuggets in the last paragraph of his question. 

Public Abattoirs in Scotland. .tbantlon 

Mr. WATT asked the Secretary f 5L^^SdaUon of the Convention 
bad been called to the riaurtte£houses should be 

S^Tiand^ca^lra 

3 w, mol e tod the recommendation referred w oy my 

aWefriend will receive careful consideration. 

Ht WOT „ M ,?«ss*-x'!a 3 


aniwered: "With regard to the first part of my honourable Wend’* 
question I must ask him to apply to the Chief Secretary for Ireland. 
With regard to the second part It la notproposed to alter the system 
established by the Public Health Aot, 1897. 

Seizure* of Jfcai in Gftwyow. 

Mr. Watt asked the Secretary tor Scotland ’whether hi* attention 
had been called to the fact that on Feb. 18th and 20th last foreleg* of 
chilled beef were seized In Glasgow Meat Market on the stance or the 
agent of one of the largest meat exporters in the United States; that 
these forelegs were stamped U-S. Inspected and passed; that they 
ehovred tuberculous uodulea and on Incision glandular Invasion; and 
whether he would tay what atop* the Local Government Board had 
taken to prevent importation of meat In snch condition Into Scotland. 
—Mr. Snz.Tr replied * I have received no offlolal Information with regard 
to the facta mentioned by my honourable friend. The Local Govern¬ 
ment Board for Scotland has no power to prevent the Importation of 
meat from any country The present system of Inspection authorised 
by Section 43 of the ’ Public Health Act, 1897, Is, li properly 
administered, sufficient to protect the consumer of foreign meat, as fs 
shown by the seizure of the meat In the case referred to. 


Successful applicants for Vacancies, Secretaries of Public Institutions , 
aXtkere ni.KSring information suitable for this «*«mn, are 
invited to forward to The JLakoet Office, directed to the Sub- 
Editor, no! idler than 9 o'clock on the Thursday morning of each 
week such information for gratuitous publication. 

Tivmr E A A. MB. B.O. Cantab., has been appointed Certifying 
Litonunder toeVwtorv and Workshop Aot for tho Bromy«a 
District ot tho oounty of Hereford. , 

Newport District of the county of Mayo. ^ 

I ^ OT ^^^ure^ V orI ^ Opflrnth'0^'Dorita^Burecry , at oS'W *««•» 

pltal of London, Lelccstor-square, W.C. rv.rt] fries 

ha. been appoint Medical 

OW OffiS'ofHealth'of Dresden, Manchestor 

•»* ffttZ M.D U Jnd! D°P H.. ha, been appointed Medical 
H °OoSrJfHealth Of the Boroughteen appointed 

&.U& * fclofSSd, ha, been 
Sl CAw^“^"'t “ Ul ° Ku ”" LumpUr hhoratory. 

Strait, Settlements. ______ 

fittantb. 

Abr further information " 



BETHmai apartment,, Soard. andwarifing. 

six months. Salary ±au, wiub *** UBixiur 

Bm-vrcfOKAM ^riah^tr<St Bfrmi«gtmm.- c nnlcaI Assistant. 


Salary £140 


Eeildcnt Mcdlad 

Bm "r'forrtSmoSS- Honorarium of 25 guineas, with board 
and washing. 


U in cor i or wiiuu - 

and washing. GrxnBiX Hosrrrzn—Houflfl 

£iw vr ’ T,n “' ^ ^ *" 

months. Salary £30, _, ITIBr ttospitzx axd 

^Salary £80 'a year, with 


Junior House -- , _ rr 

and laundress- Dlselisks of the Uhest, j.i. 

Oitt or Loxbox ^Salary 

”“JSS f.S ®£'SSS?™ —■ 

denec. 
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CDEVtmwr. Both. Albert HosnTAX.-H«fdent Hedfcal Officer. 
Salary £100 i*r ana tun, vrith apartmcats, board, Sc. 

Duxtries and GkUAVrxr Kotax I^nasixBT.—Aaslytant Honao Snr- 
ceon, Salarr £25 per annum, Trfth board and washing. 

Egt^t.—S ub-Inirpector oi Ophthalmic Hospitals, -unmarried. Salary 

rai^CT* Howtax 172, Shaftesbury'avenue, London.—Second Resident 
Medical Officer. Salary £50- _ , ___ 

♦Great Yarmouth Hospitax—H oase Surgeon. Salary £90 per 
annum, with board, lodging, and washing. n 

Hospital m Sicr Childrun, Great Onnond-street, I^ndon, W.U.— 
House Surgeon, unmarried, for eir months. Salary £S>, with 
board and reaidence. Also Anwrthetltt. 

-HuiX ■fioTJct Infirmary.—H onorary Assistant Surgeon to Ont- 

Jpy 9 n^ D East Sutto-lk and Ipswich Hospital—T hird Homo 
fiurgron. Salary £50 per annum, with board, attendance, and 

.Lrrnsly -poor LvyrrrrrrcNS, Hectett-atreet—Asalstant Medical Officer. 
Salary £100 per annum, with board, washing, apartments, and 
attendance- _ __ 

Xiscabd. near LtvEBpoon. Victoria Cotul Hosrrr ax—H onorary 
Aurift and tAryngologiat, 

.LtvEBPUOt Stanley Hospttax—J unior Houib Surgeon. Salary £60 
per annum, with board, realdence, and washing. 

Loypon Temperance Hospttax Hampstead-road, H.IV.—Resident 
Medical Officer. Salary £120 per annum, with beard, lodging, and 
washing. 

Mudstone, West Rest General Hospitax—A asistant Home 
Surgeon and AnwathetUt, unmarried- Salary £50, with board, 
lodging, and washing. 

Macclesfield General Infirmary.—J unior House Surgeon. Salary 
£60 per annum, with board and residence, 

Manchester Kte and Hah Hospttax 25, St. Jobn-*treet.—Honorary 
AiBlitant Aural Surgeon. 

Middlesbrough, North Ormesbt Hospttax—H ouse Surgeon. Salary 
£120, with apartments and board. 

NEWCASTLE-tJPON-Tnrx Orrr and County of.—A wixtsDfc Medical 
Officer ot Health and. Heaident Medical Officer o! the City Hospital 
for Infection* Diacnaes, unmarried. Salary £3C0 per annum, with 
board, lodging, Ac. 

Kj^tcastLE-on-Tyne Dispensary.-—V isiting Medical Assistant. Salary 
£160. 

Newport and Monmouthshire Hospttax—J unior Besident Medical 
Officer. Salary £70 per annum, with board, residence, and 
laundry. 

•Queen Adelaide’s D inputs art, Fo Uard-row, Bethnal Green-road, E.— 
Honorary Surgeon. 

• 'Rochdale Infirmary.—Hoq»b Surgeon, unmarried. Salary £100 per 
annum, with beard, residence, and laundry. 

Botal Bar Hospital, Dean-street, Soho, tF.—Home Surgeon for 
eix month*. Salary at rat© of £40 per annum. 

'Saint Leonard, Sn creditor, l5FiEiiA.Br, 204, Horton-atreet, N-— 
Second Aadttant Medical Officer, Salary £100 per annum, iwith 
rations, washing, and apartmenta. 

oTs Barteo uoRurrs Hospitax—L ectureship in Anatnruy. 

-St. 'Thomas'* Hospttax—A ariBtant Hhyuiclan. 

areoat Hospitax Golden-square, W.—Houae Surgeon. Salary at rate 
of £75 per annum, with residence, board, and laundry. 

'Walsall syz> District Honpitax—S enfor House Surgeon. Salary 
£100 per annum, with board, residence, and waahlng. 

TVest Bromwich District Hospitax— Beafdcnt Assistant House 
Surgeon, unmarried. Balary £75 per annum, with board, resi¬ 
dence, and washing. Also Senior House Surgeon, unmarried. 
Salary £110 per annum, with board, residence, and washing. 

‘West Ham Hospital, Stratford, E.—Junicrr Honaa Burgeon for 
six months. Salary at rate of £75 per annum, with board, rest 
deuce, Ac. 

■Went losjxrx Hospit ax Hammertmlth-road, W.—House Bbyriciau 
for six months. Board, lodging, and laundry allowance provided. 

Worcester General Inttbmabt.—H ouse Physician. Salary £30 per 
annum, with board and residence. 


■.3bx Chief Inspector of Factories, Home Office, B.W, f girts notice of 
recandes as Certifying Surgeon* under the Factory ana Workshop 
Act at Wolston, in the county of Warwick; at Duleek, In the 
county of Meath; at Stornoway, in the county of Boss • at Stafford, 
in the county of Stafford; at Grantham, fn the county of Lincoln* 
and at Tenbury, in the county of Worcester, 


Stnmagts, mftr gatjrs. 

BIRTHS. 

***• «* *» 
&EJK2T- u>e *»• o' ™ 


DEATHS. 

r.Turs-—On May 21 iu »t rSoonthsJiiS: ^ 77 Taut. 
IVrrer. Bart..’ K.C.S.l . LLB. !jD Slr 

Ratnumllntry to the King. tn hliESrd "rear ” £ - u - F -> PhF»!ci 
Owr.T.-On IStli Inst.. ot «5t Inflow^5t auL 

Laura, w tie ot lklmund v* fn.FB.CS tah^e? 1 .* 1 ® heart, Am 
.1 OoMrr's DmnZlnlmt) '•' c -b.5.,fnbtr«thyear. (Crcmal 
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fjfotes, §|td Comments, &nb Juste 
tff Coms^nknis. 

THE ART OF ADVERTISING. 

Coionssioxj, otherwise known e, "palm ofl" or "graft." are not 
hnfcnown In this country as the recent example of West Hato shows. 
But our brothers In blood on the other »ISe ol the AUautte are cer¬ 
tainly far ahead of ns In their outspoken version of the proverb, “ Tou 
acratch my back and 111 scratch yours." We have received on 
affectionate epistle from the Ambulatory Pneumatic Splint Hfg. Co. 
of Chicago commencing, ‘‘lly dear Doctor" and setting lorth In 
simple language the advantages which we may expect If we do aa 
the Co. desires us. The circular continues.— 

It Is a privilege both to yourself and your patient, when you 
have a case to which this splint Is suited, to tel] such patient 
frankly that it la hit duty to himself In order that you may got 
the beat results for him, that he should take your recommenda¬ 
tion of It and bny one, through you, for your use In h!« case: 
explaining to him, that we sell It only to the attending physician, 
who In most Instances, o! course, requires the patient to advance 
the cash necessary to procure It. 

There Is nothing In the book that you can’t «how him. The 
photographs will arouse his Interest and Induce him to vrtlUngly 
purchase the splint for his own use and benefit. 

Tou may charge the patient the prices that are quoted In the 
book, If you require him to make a purchase. We make the prices 
the same to you as though you were toying it for your own use and 
herein name onr physician’s prices. 

The physician’s prices, wo note, cm reference to the book, arc for the 
splint with the shoe ]A dollars instead oi M. with varying rednetiona 
on "extra parts.” The most delightful portion of the circular is the 
following:— 

In many Instances the patient buys the splint; when he fs well, 
as he scarcely ever hopes for a future use of It, he donates the 
splint to his physician, in excess ol paying his doctor’s bill. If be 
Is of a liberal and grateful turn. 

On the other hand, many surgeons purchase the splint on their 
own account and bold and rent It to respective patients, who 
require its use. This, however, is a matter between you and the 
patient. 

ObviooBly, when the grateful patient has ■■ donated ” the splint to his 
j phJaldBn, the physician can rent It to another patient and so mate 
a bit more. And what Is this wonderful splint P So far as we can 
understand frdtu the book It Is simply the well-known Thomas’s 
tpllnt, with an inflatable ring at the top and with the ride tod* made 
capable of extension. There are four rod* instead of two, or perhaps 
we should say eight rods, for they slide on one another In the fashion 
of a trombone slide. Thus extension can be made. Whatever may 
happen in America, we do not think that the Ambulatory Fneomatle 
Splint Slfg. Co. will get many orders here, for although the splint Is 
probably a good ono tbe method ol recommending It Is most 
unsatisfactory. 


“LEONARD DE BATEE." 


To the Editors of Tbe Lss'cet, 

Sies,—I beg to inform you that I hold a warrant for the arrest ot this 
man on a charge of obtaining money by false pretences cm the 12th 
ultimo. He falsely represented that he was principal of the Bayer Co.. 
Ltd., and obtained £21 from a man In Liverpool whom he appointed 
as his local agent. His description Is as followst about 56 years 
ot age, about 5 feet 6 Inches in height, slight build, fair hair, slight 
moustache, very prominent teeth, stoops slightly, walks badly, wears 
gold-rlmme* tye-glasses; dresses tn a lrock coat ana a silk hat. Ho 
is In the habit of calling at hospitals and upon medical men at tbelr 
private addresses sad, under tho pretence of tying connected with t ho 
firm mentioned, borrowing money which he docs not pay back. He 
has already undergone a sentence ol three years' penal serrltndc for 
obtaining money by false pretencei. He has now left Liverpool 
but I hear that he Is acting In a similar manner In other towns 
I am very anxious to have him arrested, and my object In writing to 
you Is to ask It yon would kindly haves nDtlcopnbllibed In TnnluvcrT 
reqnestlng any medical man upon whom Dt Bsvtr may call toeem- 
muni cate with tbe nearest police station at oneft where fhc officer In 
charge, by reletting to esse No. 56 In tbe Police Gazette of tbe 17th In¬ 
stant, can find a photograph of tho secured for Identification. 

I am. Sirs, yonra faithfully, 

Fnaxcis Citcwru, Assfitant Head Constable. 

1 Central Police Office, Liverpool, W., Jisy 21-t, 1?J7. 


” Trip legitimate work of an ophtbrimlo optician Is to male lenses W 
the correction of ocular defects according to snr formula prescribed 
bj sturgeon, and to set those lenses Into a frame In such « mmner 
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aa to Insure the result Intended by the surgeon." This statement 
merits the approbation of the medical profession. It is quoted from 
< a pamphlet on "Comfort in Eyeglasses,” Issued by Messrs. Cary, 
Porter, Limited, Optical and Mathematical Instrument Makers. In 
these days when prescribing opticians are ns numerous as the leaves 
In Vallombrosa the confession of faith would have been Improved and 
its value intensified by the addition of the negative proposition that 
it is the doty of opticians to abstain from prescribing spectacles 
for their customers. In the covering letter which accompanied the 
pamphlet the firm add: "We do not attempt the prescribing of lenses, 
bnt devote our whole time and attention to the carrying out of 
oculists* prescriptions, and the careful fitting of spectacle and eye¬ 
glass frames.’* We regret that this sentence was hot included in the 
text of the booklet, which is clearly Intended for distribution 
amongst the general public. 

The special feature to which Messrs. Gary draw attention is a 
patent machine for performing the dual operation of (1) centring 
a lens, and (2) outtlng it out to the desired shape and sire. The 
instrument appears admirably adapted to insure accuracy in these 
important details. Illustrations are given of the deleterious effects 
of wrongly centred glasses. It is scarcely possible to lay too much 
stress upon the necessity for extreme accuracy In the adjustment of 
spectacle lenses. Though the surgeon’s prescription may be correot 
all the benefits reasonably to be expected from the use of the glasses 
may be abolished by faulty workmanship; or still worse, the ocular 
defect may be aggravated. 

It 1* our wish to support those honourable members of the trade 
who, recognising their own limitations, confine themselves to pro¬ 
viding glasses with the greatest possible accuracy according to the 
surgoon’s prescription. On the other hand, we have no desire to 
draw any invidious distinction between the individual firms of non- 
prescribing opticians. Wo shall therefore be pleased to publish a list 
of opticians who guarantee to work only from surgeons’ prescriptions. 

A NEGLECTED TEXT. 

To the Editors of The Lx^oet. 

Bibs,—Y our correspondent, "M.D.," who quotes Judges ix, 12, 13, 
B.V., which In the A.V. Is, "Then said the trees unto the vine, Gome 
thou, and reign over us. And the vine said unto them. Should I leave 
my wine, which thcereth Ood and man, and go to bo promoted over the 
trees P” evidently thinks he has settled the question of the use of wine 
or intoxicating liquor In moderation by this quotation from the parable 
of Jotham, but a close investigation of its origin will bo seen to prove 
the contrary to what ho Imagines, and it is only fair to undeceive him. 

It Is obvious that because a remark is found in the Bible It is not 
therefore hall-marked as the thought of God Himself. Even the words 
of Satan, or the Devil, let alone ordinary men, are found In tho Bible. 
See Job L and Matthew iv. Who was Jotham P He was Gideon’s 
youngest son, who escaped from being slain by Ablineloch. That he was 
no prophet of the Lord Is seen from his name In English. What does 
Jotham mean P In the Hebrew •* Yah is Perfect,” hut what In English ? 
Jo tham can be split into two words "jot” and "ham.” "Jot” is 
the smallest letter in the Greek, a dot or point, literally, a spot. 
" tTrtt. »»I* the thigh of a hog salted and dried in smoke, and a hog, 
according to the Jewish law, was an unclean animal. "Ham” then is 
a concrete expression for what Is “unclean.” So Jot-ham means "spot 
that is unclean,” and an unclean spot is the particular for dirL This 
quotation then from the parable of Jotham, or personified dirt, one of 
the "spots” alluded to in II. Peter, IL, 13, only proves that it is 
physically, Intellectually, morally, and spiritually of a like nature, or, 
in other words, an unclean and filthy perversion of the truth. 

When we read Judges Ix., 21, that after uttering this parable, 
"Jotham ran away, and fled, and went to Beer, and dwelt there ...... 

we are not surprised, for it is where everyone, figuratively speaking, 
goes who believes his words are true. They go to Beer because ey 
take to beer as a drink, and to go to Bber is to go to be-e mn n o 
to be or to know truth or Sobebxesj. 

V Our correspondent "M.D "made no allusion to the ^atae of the text 
as an argument; he quoted It merely to wonder why no one had 
employed it as an argument, seeing how frequently other an 
apt texts are employed Does "Soberness in the 
think he is quite polite ? Do our readers think Gdbernwa isquite 
eane? Do the advocates of total prohibition of the sale of 
find him a valuable champion ? We publish the letter in the faint 
£!pe that some disputants may learn the kind of thing which 
Impedes honest argument about a question of supreme P° 

ED. L.* 

OoafMinaoATioJrSTiot noticed In our present.Issue will receive attention 
In our next. __ 


■imr the -wees marfced copies of the following newspapers 

l d Examiner, Nottingham Expects. Aberdeen Da y 
indertand Echo, Manchester Dispatch, <£c. 


METEOROLOGICAL READING 8. 

(Taicn dailyal8J0a.m. bv SUnsanTt ImintmcnU.) 

Thb Lurarr Ofttoe, May 23rd, 1307. 


Barometer Dirts- 
Bate. "£««*? 


SeaLert! ot 
aM52*P. Wind. 


Hay 17 30 16 N. 

„ 18 30-20 If. 

„ 19 30 13 If. 

„ 20 30 02 N.B. 

„ 21 29 81 B. 

„ 22 29 72 S.W. 

„ 23 29 87 8. 


Solar 

Badla 

la 

Vacmo. 

Maxi- 

mom 

Temp. 

Hhad*. 

113 

m 

102 

66 

96 

60 

97 

61 

96 

M 

73 

69 

89 

65 



Baft. &3b. *““**• 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

.MONDAY (27th).—London (2 p.m.), Bt. Bartholomew's (1.30 p.m.), Bt 


by Physiciam, 
p.m.), Gt. Norths 


lo(4 p.m.) 


Middlesex ( 1-30 p.il), Weetmlniter (2 POL), Chelae* (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-aquare 
(2 p.m.), City OrthopEKUc(4 P.M.), Cft. Northern Central (2*50 P.M.), 
West London (2.30 p.m.), London Throat (9.30 AKj^ItoyBl Free 
(2 p.m.), Guy’s (L30 p.m.), Children, Gt Onnond strcet (3 P.M.), 
8 t Marks<2.30 P.M.). , 

TUESDAY (28th).—London (2 PJt), Bt. BartholomeVs G.30 p.jcA bt. 
Thomas's (Z.ZQ p.m.) Gu/a (U0 P-jg-kMddleaei WM"*; 
minster (2 P.M.), West London (2.30 P.M.), University Conege 
(2 F.M.), St. Georpo’* (1 p.m.), Bt. Marys (1 P.H.), St> Mwie. 
(2.30 p.m.), Osneer (2 p.m.), Metropolitan (2.30 
(9.30 A.M.), Samaritan (9.30 XJS. and 2.30PJ*.), Throat, Golden- 
square (9.OT A.W.), Soho-sqnare (2 p.m.). Obelac. (2 
London Throat and Bar (2 p.m.), Ohlhlrm. Ot. Ormond.treet 

(2 P.M., Ophthalmic, 2.16 P.M.), Tottenham (2.30 P.M.)._ 

WEDNESDAY 


gS°““ ^d'Kr.i.), GtT Northern Central £30 P.iX 

Slssfe 

THURSDaV' (30th).—Bt. Buto.tanejK’i ^Tst 


Ki'M t£3Ki 


Golden square (BAO A.M.), City Orthopjedl ( children, Gt. 

£saSsn 1 2£“a , sr4^sj3sii,«. ^ 

BAtvKnW'oier^?. l ..i'e? 


Throat Golden-square (9. 
Ormond-street (9.30 x.u.)> 
At the Boyal Bye Hospital 


Louden Ophthalmic 
(L30 p.m.), and the 
xe performed dally. 


SOCIETIES. 


Oration:—Dr. u. a. uidwu v*—“— 

OMmonoeioAi Sooieit or Gbeat ^^^fcoSmiSStXjn 
W.).—7 P.M.i Oounoil Meeting. 8 P^M.! ^ , g 0 p VBT y QUnds. 

Mr. w! B. Handley , OrttodoS^ (The 

^n^Ho^an^'Wninstrated by -cans of U» 

Inr/? _ . r in ry OXXUATOLO0IOAL 

ihueW 30 p --' Address :-Dr. S'. 


rneeSon of Offlor. for the emumcj - Annnii dinner at. 

Ih-rwatew follow ^ « n Ent «- 

the Trocadiro Bestaurmt, necarn a 
tainment. 
























etaSSTc^c^'shlp Beri-berL-^BoUt 
tnd Dr. T. Frolleh (Cbriittsni TJnlverilty) : Polyneuritis in Poultry 
(Polyneuritis GslUnttmm Bljtaum) snd Scurvy in Gninea-pigx. 

LECTURES, ADDRESSES, DEMONSTRATIONS, to. 

MONDAY (21th).—M edical GejLxtits’ Coixese xro Potymnno 
(22, Cbcmies-ktrest, W.C.).—1 rAi.t Hr. G. Pernet: OUnlqae. (Skin.) 
6.15 fax: Lecture:—Dr. J. M. H. MacLeod: Infantile Eczema, ita 
Manasemtat, as^ Treatment- . _ , , 

Koimtdusn Lo.ydot Fost-Gbxdujite Counter (Prince of Wales a 
General Hospital, Tottenham, IT.).—CUuiquea.-—9-30x51.: Snrgical 
Out-patient. (Mr. B- Evans). M FAX: Medical Ont-pattent (Dr. 
WbipSamli Throat, Nose, and Ear (Mr. Canon); X Bay (Dr. 

Luspos" School or Cibicai. Medicine (Dreadnought Hospital, 
Greenwich).—216 fax: Sir Dyce Duckworth i Medicine. 2-3*1 fal: 
Operations.' 115 F.E.: Mr. W. Tomer: Surgery. 4 PAL: Dr. StClalr 
(Thomson: Diseaaei of the Throat, Kose, and Ear. Out-patient 
Demonstrations,—10 xai.i Surgical and Medical. 12 noon: Ear 
and Throat, 4 fal. Special Lecture—Dr. StClalr Thornton: 
Surjical Anatomy ot the Hose tad its Accessary Cmritlea. 

TUESDAY (2JtE).~MEni(rax Graduates' Colltse asm Pomrcxisno 
(22, Chetoea^treet, W.C.J.—4 PAL: Dr. G. A. Sutherland: Clinique. 
(Medical.) 5.15 i\H.t Lecture:—Dr. 1'. J. McCann: The Treatment 
of GonorrhtEal Infection In the Ferrule. 

Hobth-Kast Loxikw I’ost-Guapuave Collesb (Prince oi Wales’s 
General Hospital, Tottenham, N.).—Clinlqaea:—10.30 AAX: Medical 
Out-patient iDr. Anld). 230 p.ct-i Gynsecological Out-patient (Dr. 
Giles), Snrgical Out-patient (Mr. Edmunds), Surgical Operations 
(Mr. Carson). 

toxnoir School or Otcncux Medicoe (Dreadnought Hospital, 
Greenwich).—215 p.sl: Dr. H T. Hewlett: Kedidne. 2330 p.V.: 
Operations. 3.15 TAX: Mr. Carles: i Burgery. 4 pax: Mr. M. Morris: 
Diseases of the Skin. Ont-patleot Demonstration !:—10 uti 
Eurgical and MedicaL 12 noon: Skln- 
Ccrnux London The oat asp Has Hospital (Gray’s Inn-ruad, 
W.C.).-3.45 P-M-: Demonstration:—Dr. Atkinson: Enema) Bar. 
National I1o*pitaL roll TILT. rAT.Al.TSpi) ASn Epileptic (Qneen- 
square, Bloomshoty, 1 V.C.).—3.30 p.sl: Clinical Lecture j—Dr. 
J. Taylor: Clinical Cases. 

Koval laSTliPTins or Great BarrAEr (Albcmarlo-street, W.).— 
i V'.w... Prof. G. H. P. Nuttall: Malaria, Sleeping Sickness, Tick 
Fever, end Allied Diseases. 

WEDNESDAY (29th).~MEDidii Graduates' College Arm Pqlt- 
cusio (22, Cherues-street, W.C.).—4 put.: Mr. I. Cantlie: Clinique. 
(SnrgtcaL) 6-15 F.iX: Lecture:—Dr. P. Stewart: The Diagnosis of 
Disseminated Sclerosis. 

Hobth-Babt Donxw Post-Graduatk Colleoe (Prince of Wales’s 
General Hospital. Tottenham, N.).—Cliniquei t—230 PAt,i Skin 
Wr. Mrachen), Eye (Mr. Brooks), Medical Ont-patient (Dr. 

Iotoos School or Cun cal Nancax (Dreadnought Hospital, 
Greenwich).—215 p.sl: Dr. F. Taylor: Medicine. 2J0 p.sl: 
Operations. 3A0 p.»l: Mr. Cargill: Ophthalmology. Ont-patient 
Demonstrations^-10 AAC: Bnrglcsl and Medical. 11 xir.i Eye. 
DsTTLsirnr colleoe (Loxnon Medical Societt (Uolreraity Col¬ 
lege. Gower-street. W.0.).—8350 rjl.i Paper:—Mr. W. Bateson: 
The Study of Heredtty- 

Arnxir Workers’ Asjociattok Gl, Chandos-street, Carendiah- 
square, IV.),—'. p.sx; Meeting. 

Botal BlsitaBT Lxstitutr (Partes Museum, Margaret-strret, W.)._ 

8 r.ir,t Discussion on Suggested Amendments of the L.0 C. By- 
Laws ss to Drainage (opened by Dr. L. 0. Parkes, Mr. J. p. Barton- 
and Mr. 1. Young). 

THURSDAY (30th).—M edical Graduates’ OotxEon ato Poltcusio 
( 22, Ohenientreet, W.O.).—4 P.iL: Mr. Hutchinson: Clinique. 
(Surgical.) 6.15 p.n.: Lecturer—Dr. F.M. Sandwith: Cere too spinal 
Ffivrr. 

North-East Losnoir Post-Geadcate Ooixege (Prince of Wales's 
General Hospital. Tottenham, B.)—2301'.v.i Grtuecoloffica] Opera¬ 
tions (Dr. Giles). CllnlqnesMedical Ont-patient (Dr. Whitiosl. 
Surgical Out-patient (Mr. Carspn). J p.m.: Medical In-patitSt 
(Dr. chappel). 4 30 edti Speclsl Demonstration on MedlcalCases 
(Dr. Whiting). 

Lospoa Bctool or Clotcal MedicTst (Dreadnought HoanltaL 
a«eu_wlch).-210 p.M : Operations. 230 aSkSi 

Medicine. 3-15 F-st.i Sir it. Bennett: Surg er y. 4 p.. a; r w 

■ LiL! 

C’.vrrcBaiTr of Bi^rsanxK Facl^tt or Hedictye awui 

A t.x.i Po*t-Qnxltixtfc I/scttiro_-Di* O j 

LeMi i Tho Bac teriological E}»£Boclf of Diphtberi*. ' • • 

fior^L I^rrTTTE or Pobuc Hx-llt# (37. aoa«U-*qtiAre w O \ 

toork ot Berthelot, Meadeleefr, and MoUssa, Ciemlcal ihugreu— 
raiDAY Rlstt-MmncAt GEAUCTATrs - Cournr — 

(tt. ChealoiAtreet, W.C.).—» r.j,.: nri r, EOLTOaio 
(Throsi.) Dr. j. Home: DUnlqne. 


Eosiu S« Loners PosT-GHADt-Arr m . 

General ncaplul, TottenhAm7B.1,—sSoS^i? 1 ^” ° r Wales's 
Out-patient (Mr. H. BranriT 230 p v 1 ''s^p.Ctlntoue:—Surgical 
Ihlmunds). Clloimes [—Medical Ole ration: (Mr. 

r 5 r.w... HMlcsi ltpSent (1?'fSileP 1 ' Eje Wr ' 

Lmraws School or Custcal vJT ei ' 

Greenwkh).—215 r.w., Dr. £&3nl4 (D ^ ta ' m Kht Hcapltal, 
Oreratloni. 3.15 r.x, ; Mr. McfHrinTscSi, M ? idc ^- ^ p -“' 1 
rtratIon.r-10 A.X., Scrsicsl srii MedWj 1 ’!?' 0a t-lpMent Demon- 
SpecUlLrraurae-Dc. t. Brafiiord, 3-15'•xx: 

UATtosAL HosrrrAt ro* tei PA*IrrJS; r . ccU L. 

square, inootupurr. TT.C.). Ass *, J? 3 Dpi uerric (Dneen- 

LT.jlcr, Bclercri/bwr^gjf- 11 -' C>3me»l Lectu^V-Dr. 


EDITORIBIi NOTICES. 

It Is most important that cotnmTaiioations relative to the 
Editorial husiness of THE Lasoet should be addressed 
cxdtitictly "To the Editobs,” and not in any case to any 
eentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention he 
given to th is notice. _ 

It it crpeoially requested, that early intelligence cf local events 
haring a medical interest, or nhxch it is desirable to bring 
under the notice of the profetsion, may be tent direct to 
thit affile. 

Lectures, original article!, and reports thmtld be rentten on 
one tide of the paper only, AMD Ivtiek accompanied 
BY BLOCKS ET IB REQUESTED THAT THE NAME OF THE 
AUTHOR, AND Tx POSSIBLE OP THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOOKB TO FACILITATE IDENTI¬ 
FICATION. 

Letter!, rrhether intended for insertion or for private inforvia - 
tion, must be authenticated by the names and addresses of 
their reriters—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or nein paragraphs should be 
marked and. addressed “ To the Sub- Editor. 

Letters relating to the publication, tale and advertising 
departments of Tee Lancet should be addressed “ To the 
Manager." 

We cannot undertake to return ZTSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribere please note that only those eubscripticmx 
which are sent direct to the Proprietors of The LANCET 
at their Offices, 423, Btrand, London, W.O., are dealt with by 
them! Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, kc., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents axe able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday moils 
to alt parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are ; 

’ Fob tee UrmrD Kiyonox. 

Ons Year «.£1 12 8 

Six Monthi 0 16 3 


Three Month! 


-.082 


TO THE OOLOSXES AEDAJIEOAX). 
OnuYrar „ „£114 8 
Six Month! — .„ „ 0 17 4 
Three Month! „ 0 8 8 


Subscriptions (which may commence at any time) aro 
payable in advance. Cheques and Post Office Orders (crossed 
“ London and Westminster Bank, 'Westminster Branch ”) 
sboald be made payable to the Manager, Mr. Charles Good 
The Lancet Offices, 423, Strand, London, W.O, 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 
Subscribers abroad are particularly requested 
TO NOTE THE HATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge oi the Manager that in some 
cases higher rates are being charged, on tho plea that the 
heavy weight of The Lancet necessitates additional 
poTaipe above the ordinary rate allowed for in the terms of 
subscriptions. Any demand tor increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
rV ,C1 7 5*™ toT tmm T T'Ntos paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreton 
Issues; and Agents are authorised to collect, and general!v > 
do so collect, from the Proprietors the cost of such extra 

pOSlAJpi, 

,, The Manager will be pleased to forward copies direct from 

S'®."?' 0 P^* « the above rates, wi 

the weight ot any ot the copies fo Supplied, Address 

■■TS^tSSS*?* ^ Vf?5£; 
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ACKNOWLEDGMENTS OF LETTERS, ETC,, RECEIVED. 


[Mat 65 , 1907 . 


Communications, Letters, &c., have been 
received from— 


A-—Dr. J. Adam* West Hatting; 
Dr. G. Emerson Arnold. Labasa, 
Fiji; A. R, G. 

3.— Dr. U. N. Brabmaahari, Cal¬ 
cutta; Brain, Loud.. Editor of; 
Birmingham Daily Post, Manager 
of; Bradford Eoyal Infirmary, 
Secretary of; Berrow*8 Worcester 
Journal Co,, Worcester, Manager 
of; Mr. C, Herbert Butcher, 
Birkenhead. 

0.—Mr. David Clegg, Blackpool; 
Convalescent Homes Association, 
LoncL, Secretary of; Central 
Hews, Loud., Manager of; 
Central London Throat and 
Ear Hospital, Secretary of; 
Cardiff Infirmary, Secretary of; 
Messrs. Samson Clarke and Co., 
LoncL; Chesterfield, Ac-, Hos¬ 
pital, Secretary of; Dr. A. W. 
Crawford, Newcastle, Western 
Australia; Sir Francis Crulte, 
Dublin; Mrs. Goulaon, Bast 
Lias; Charles Urban Trading Co., 
Lend. 

D. —Dr. John Dunlop, LoncL; 
Denver Chemical Manufacturing 
Co., New York, Manager of; 

D., Wolverhampton; Mr. T. 
Dixon, LoncL; Mr. T. Newman 
Darling, BankJpnr, Patna; 
Dumfries and Galloway Royal 
Infirmary, Treasurer of; Mr. T. 
Newman Darling, Patna; Dr. 
Reginald Dudfiold, Lond. 

E. —Messrs. Ewart and Son. Lond.; 
Messrs. Elliott, Son, and Boy ton, 
lond.; Evelina Hospital for Sick 
Children, Lond., Committee of 
Management of. 

F. —Dr. C. Fraser, Brighton; 
Fine Art Society, Lend.; Mr. 
B. J, Foster, Fordwich, Canada; 
Meaara. Fannin and Co., Dublin; 
FurstUohe Wlldunger Mlneral- 
qnellon Actien Geaellschaft, 
Arolaen. 

Q,—Mr. Philip Gibbs, Lond.; 
Dr. A. B. Gunn, Bdinbnrgh; 
Dr. J. H. Garrett, Cheltenham; 
Dr. G. A. Gibson, Edinburgh; 
Messrs. A. Gallenkamp and Co., 
Lond.; Mr. A. C. Grylls, Lend.; 
Mr. G. Gledhill, Southport; 
Messrs W, Green and Sons, 
Edinburgh. 

H. —Mr. A. 0. Hudson, Lond.; 
Hospital for Sick Children, 
Lond., Secretary of; Mrs. Hime, 
Bradford; Dr. Hugo, Nauheim: 
Mr. C. Higgins, Lond.; Hospital 
and Home for Incurable Chil¬ 
dren, Lond., Hon. Secretary of; 
Mr. John Hepple, Morfleld. 


L—Ipswich and East Suffolk Hos¬ 
pital, Secretary of; Incorporated 
Institute of Hygiene, Lond., 
Secretary of. 

J. —Jeyes Sanitary Compounds 
Co.. Lond., Secretary of; X K. F.: 
J. D. W.; Journo lof Tropical 
Veterinary Science* Lahore, 
Editors of. 

K. —Mr. R. C. B. Kerin, Lond.; 
Messrs. Knoll and Co., Lond; 
Messrs. J. Keele and Co., Lond.; 
Messrs. R. A. Knight and Co., 
Lond.; Dr. 0. Kraus, Carlsbad. 

L. —Leeds Union, Clerk to the; 
Leeds and West Riding Medico 
Ohirurgleal Society, Secretary of; 
Messrs. Lee ana Nightingale, 
Liverpool; Dr. Lozano, Zaragoza. 

AL—Dr. Donald J. Monro, Lond.; 
Dr. John D. Malcolm, Lend.; 
Manchester Bye and Bar Hos¬ 
pital, Secretary of; Mr. J. hi. 
Aluenchenberg, New York; 
Colonel W. G. Maxwell, Lend.; 
Ministry of the Interior, Cairo, 
Dlroctor-General of the Sanitary 
Department; Maltine Manufac¬ 
turing Oo , Lond.; Sir Herbert 
Marshall, Lcrnd.; Dr. H. Matins, 
Watton; Messrs. 0. Mitchell 
and Co., Lond.; Messrs. Maple 
and Co., Lond.; Mr. Robert Mac- 
farlan, Carluke; Dr R. O. Moon, 
Loud. 

N. —Newcastle-upon-Tyne Corpora¬ 
tion, Medical Officer of Health of; 
Mr. H. Ncedes, Lond.; Mr. J. 0. 
Ncodes, LoncL; Mr. H. W. 
Newton, New castle-on-Tyne. 

O. —Messrs. Oak den and Co., East¬ 
bourne. 

P. —Dr. Soton Pringle, Dublin; 
Mr, John B. S. Passmore, Gains¬ 
borough: Meesr*. Peacock and 
Hadley, Lond. 

R,—Dr. R. B. Rentoul, Liverpool; 
Air. L. Rawllnson, Leamington 
Spa; Air. J. Rosenthal, Land.; 
Messrs, Robertson and Scott, 
Edinburgh; Boo Motors, Ltd,, 
Lcmd.; Royal Victoria Hospital, 
Belfast, Secretory of; Messrs. 
0. N. Bostoffsky Co., Munich; 

E. N. G.; Boyal Mall Steam 
Packet Co., Lond., Secretary of. 

8.—Dr. J. B. Squire, Lend.; 
Dr. F. M. Sandwith, Lond.; 
Messrs. W. H. Bmith and Son, 
Torquay; South Walt* Argus, 
Newport, Manager of; Dr. P. 
B talkie Smith, San Remo; 
Messrs. Saward, Baber, and Co., 
Lond.; Air. M. Smith, Alnwick; 


Star Engineering Co., Wolver- 
* hampton; Sussex County Hos¬ 
pital, Brighton, Secretary of; 

Society of Authors (Incorporated), 

Lond.; The Special NewsAxrenoy, 

Darlington, Secretary of; South- 
port infirmary. Secretary of; 

Scholastic. Clerical, Ac., Associa¬ 
tion, LoncL 

T.~~Teplitz-Schonau Bathing Es¬ 
tablishment, Director of; Airs. 

Thacker, Tunbridge Wells; Dr. 

0. J. TIUekerntne, Lond. 

Letters, each with enclosure, are also 
acknowledged from— 

A. —A. Hu S.; A. H. 

B. —Mr. J. E. L Bates, Lond.; 

Dr. Hablot Browne, Hoylahe; 

Dr. W. A. H. Barrett, Tungnmah, 

Australia. 


V, —Victoria Carriage Works, 

Lond. 

W. —Mr. W. H. Walker, Lond.; 
Wood hall Spa Co., Lincoln, 
Secretary of; WaliaU and 
District Hospital, Secretary of; 
West Suffolk Hospital, Burv St, 
Edmund’s, Secretary of; West 
Ham Hospital, Secretary of; 
Mr. Penrose Williams, Bridg¬ 
water; Messrs. W, Wood and 
Go., New York; Dr. Obalmors 
Watson, Edinburgh. 


dren. Secretary of; Air. G. Lyon, 
Lond. 

M— Dr. A. D. Modv, Bombsy; 
Dr. S. Measulam, Manchester; 
Messrs. Henries and Oo., Glas¬ 
gow j Air. R. T. Milner, Middles- 
- brough; Alls* F. A. Afsson, 
Wellington, Salop; Mr. W. T. 
Mason, Leicester. 

N. —Newport and Monmonthahiro 
Hospital, Secretary of. 

O. —Mr. 0. A. P. Oibume, Old 
Catton; Dr. 0. 0, 

p,—Mr. F. Tennant Pain, Lond. 

Q. —Mr. T. AL Querney, Port St. 
John. 

R. “Mr. M. Richardson, Wolston; 
Messrs.B. J. Reid and On, Lond.; 
Dr. T. Richards, Cross Kers; 
Boyal Devon and Exeter Hos¬ 
pital, Secretary of. Royal Ports¬ 
mouth Hospital, Secretary of; 
Boyal National Orthopxdio Hos¬ 
pital, Secretary of; Royal Vic¬ 
toria Hospital, Montreal, Secre¬ 
tary of: Royal Southern Hos¬ 
pital, Liverpool, Superintendent 
Of) Air. O. A. Hyde, Brunei.! 
Mesara. Boberta and Oo., Loud.. 
Dr. I. W. JiuBielU Birmingham. 

B.—Mr. M. Sawyer. Ipiwloh; Bov. 
J. B. Sidgwlok, A.hby Parra) 
Mr. B. E. Sandmoy, Jaminn, 
India; Mr. B. S. Shantara, 
Khasiuib, India; S. D. 0.) 
Heaara. Bplora and Pond, Loud.; 
Meaara. Olmaon and Co., Lond.) 
Swansea Union, Clerk to the; 
Benex, West Dulwich: Messrs. 
W. H. Smith and Son, Lond. 

T.—Dr. M. J. Tulk, Poole; 
Mr. J. Thin, Edinburgh; T.M.; 
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PUNCTURED FRACTURE? OE THE BASE OF 
THE SETTLE 

Delivered at the Leeds General Infirmary, 

Bt R. LAWFORD KNAGGS, M.C. Caxtab., 

stubgiox to tttt rmEHJLSr. 

Gentlemen,—X with to speak to yon to-day about certain 
fractures of the skull which possess features of great Interest. 
Fractures of the base are of three kinds: (a) fissures, the 
causation of which is still a ground of controversy; (b) com¬ 
minuted fractures resulting from direct and great violence 
and which may he depressed; and (c) punctured fractures. 
The first variety is common, the second much less eo, and the 
third is probably very infrequent, notwithstanding statements 
to the contrary, ana when met -with Is usually unexpected. 
Though punctured fractures of the base have received but 
scant attention in surgical text-books they constitute a group 
which presents very marked peculiarities. These are of such 
importance that they justify the consideration of the group 
apart from similar injuries of the vertex upon which text¬ 
book accounts are usually based. 

The rarity of these fractures Is perhaps remarkable, for the 
configuration and structure of the base of the skull are such 
that penetrating wounds can easily be produced. But 
though the more vulnerable parts are sufficiently accessible 
to long, slender, and pointed objects, yet you will notice that 
they are most In danger when attacked from the front or the 
sides and there can be little donbt that the reason Injuries of 
this nature are not more frequently met with is because the 
on-coming violence can be Been and, almost insttnotlvely, 
avoided or minimised. 

Anatomy .—If the base of the skull be examined it will be 
seen that the thin orbital plates and the brittle cribriform 
plate of the ethmoid can easily be pierced by a pointed 
Instrument directed either through the orbit or the nose. It 
Is possible, even without injury to the bone, for penetration 
of the middle fossa to occur through the anterior lacerated 
foramina along an orbital track, and a piece of tobacco pipe 
has been found in the cavernous sinus which had reached its 
destination in this way. 1 The floor of the middle fossa is 
much thicker than the orbital plates of the frontal 
hone but is still sufficiently thin to transmit light in 
most instances through the hollows that mark the 
points of pressure of the convolutions. The bone In this 
situation can easily be reached through the zygomatic 
fossa, the instrument entering through the cheek and perhaps 
passing between the jaws. A moderate amount of force 
would easily cause it to give way. The zygomatic arch 
forms quite a trap, and a pointed rod once pushed within it 
would, if the force were sufficient, almost certainly penetrate 
the riralk It might be directed against the base in the 
temporal fossa or the zygomatic fossa, or with a difierent 
Inclination penetrate the anterior fossa after traversing the 

orbit. To the latter It could obtain access either by crashing 

through its outer bony wall or by hitting o2 the sphencj- 
maxilUry fissure, bext the buttress in the middle line 
fonned by thebodyof the sphenoid fai hollowed out into the 
sphenoidal sinuses and Is really very thin. It would offer „ „ 
serious otrfacle to penetration, but It coffid offiyt^sS^d 

^h Bb r^Jr 3CC ? 1 OT T ‘**°-'P'°zTTn&Al cavities 7 The wills 
of the posterior fossa arc. In the main, much rt™™, 
thothlnnerand often translucent parts upon which tbflateral 
lobes of the cerebellum lie are protected i 

insertions. This weak point hastSenL^’ 
month, the track passing between th? trLs^^J^!? 
the atlas and the occiput. It would P 0 * 50 " 

for such an Injury to occur that the 
a condition ot extreme extension upon the Sh, 1 ? 
the ^tnre of the accident this was most lIk3ytC4 &£ 

W P"*o». of the 

SA.*- by 

so part ot the basebe xmng 


from the possibility of a penetrating fracture, provided it can 
be reached by a weapon sufficiently BtroDg and ^under the 
influence of a force sufficiently great. 

Three cases of punctured fracture of the base have come 
under my care in the infirmary and if I now describe them 
in some detail It is because each case has a special interest of 
its own and as a group they illustrate in a marked degree the 
pecu liari ties and the danger of this form of injury. 

CASE 1. Penetrating remind of the orbit; fracture of the left 
orbital plat eof the frontal bone; tidepencil imbedded and ocer- 
lookei; tepti cecmia (?) ; death. —A girl, aged four years, was re¬ 
turning from school on Feb. 19th, 1904, with a slate pencil in 
her hand when she fell and wounded herBelf with it. She 
walked home and was taken to see Hr. H. Bailey of Horsforth 
the same afternoon, who gave chloroform and felt a portion 
of the pencil deeply placed In the orbit. He then directed 
the friends to take the c h i l d to the infirmary at once, and 
having received a very urgent call to another case at that 
moment he sent a verbal message by the mother. The 
child reached tbe_ infirmary about 9 p.u. and was carefully 
examined by a resident officer of proved capacity The pencil 
was not detected and the patient was allowed to go home. 
It is needless to add that the message, as it was delivered’ 
tended to mislead rather than to help. On the 20th the 
chttd vomited several times and towards evening became 
“S ht Mr- Bailey found the temperature 
104 F. On the next morning she was admitted. The 
temperature was then 104-6°, the pulse was 160, and the 
respirations were 62. She wandered in her talk and did not 
take m anything that was said to her. She was continually 
tbxoYriEg her limbs about, bu6 there vrere no convulsions, no 
paralysis, no ngidity of the limbs, and no retraction of the 

Uds of 0)0 left ""ere infiltrated 
much swollen and there was chemosis. With 
difficulty it was seen that the eye was depressed and it was 
subsequently ascertained that the child had had double 
th ° acc5d “t. There was a small wound abore 
the orbital margin and under an amesthetio it was thought 
5 n £ T ^L pen . cfl f 0 ^ 130 felt through the swollen Md 
Ud - An inciaon through the lid enabled the 
be Rraspcd with forceps, but It was eo firmly fixed 
hi the bone that It required a good pull to draw It out A 
flap was next turned down from the forehead and the 
through a trephine aperture above 
tte orbital riap The position of the supposed fracture 
was too far back to be exposed, but a searcher, passed over 
the part where it would be, detected no fragments of bone 

b 1 t F ecn the puriosteum and the roof of 
the orbit without gaining further information. Finally the 
^f P th^ S «W« IaCed drainage-tube passed aloDg thetack 

rio^ ST Dgh the incIfloa made for its Xc- 

«mm pi,., rf fl .ssnsn,%5ssj!'“r,“‘ 

and was a quarter of an inch in fiSt Af tbL**? l g 
lacerum anticum Its edves wo™ ,foramen 
the brain. Bra dura K J “*** towan3j 

blTOd Cerent to It^r the's’St^f the 
fracture. There was no meningitis rcJfS 1 ? f , tbe 

Path0l 5S i “ 1 Mureumj 1 ^ 611 A 

with a long Iron rod ll his hSd 

and the rod penetrated his cheek T7»°„ it l^PP 0 ** acd fell 
This happened on Dec. 12th 1901 H 'nK^ it out himself, 
by a medical man who referred ^? nria ™ dressed 

subsequent treatment He ropmoJn tbo infirmary for 
On the next day he presented *b® accident, 

mentwlth a se^ttc^^^^ at depart- 

whllst Waiting to be attended tr, iT “ the , ri frht cheek and 
awake. This attr^trf the S6 ! m ? i “able to keep 

and the boy was admitted 'bETE ° f ‘he casualty officer 
temperature and marked a’ rr. l f? °° d a 5l %bt elevation of 
absence of £m P Cs « entire 

and answer Intelligently but in 0 ??* 1 rit C P 

questions addressed to Lm and as “P aUietto jray an T 
discontinued he would drmT do^i ^ tbt7 Trcra 

S'SptS ,2f„’Su£H fsss “ wj“' 
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pn the 16th the Souse mrpwin njjVpd pfirminiion to mid iIilT 7. ..T iTC . — 

wer6Beededl Ou the 17th he was caUedS inaocesdbl e to suture. Ole 

the lad At 9a.m. because he had had a fit. On his arrival the ^het^b^ls Peking left in In case 

the .convulsion had jessed off but the patient was un- had the Parts. At first the 

conscious and evidently sinking. The convulsions reXX ^ d ^ he WOIUld slowly Sealed. A 

before death. The final scenery occupied half LTo^ Z **** ^ thns ^ second 

Subsequently it was found that the rod, after penetrating oitidto two Elated acts 

the cheek, had passed inside the zygomatic arch/ breaking graduaHvtornid ° f dnl y the child became 

back, but not detaching, a smallrfragment of the coronojf Sni able b^luS^n t f fffj, ^coMcious, though 
process of the mandible It had then passed ttoXTtoe tovetoX to n^L U }\ °P Uo neuri B« ™ 

great wing of ( the sphenoid one-third of an inch estmial to wm parfmiX ^rhn thk , dato a forther operation 

iihe foramen rotundnm. The aperture would admit the first hnloW ^ Tb ? trephine opening was exposed and the 

phalanxof the little finger and toin vUtosot WhadbZ ^ ^ ^ Mediately began 

ppturned tiwatds the brain almost of the same sire as the It phaated ^dy P tot Tltot P nFn H ? ea ? DC0- 

nnertnrfi. Thosn nlstas of „.oi .i,__ ir B prusatea treaty, but was not at all like healthy brain tissue. 


aperture,, These plattsof boneare wAUshowTin the ^ ^ “5 healtfi y *»&» tissue. 

I’sg&sg "" (i “• mmnt ”«■ ■ *»rfag’s^s sspske 

. »j„ the ,p« of th, rt Eht 

temporo-sphenoldal lobe and, with .an inclination inwards, flap was replaced over the hernia and Pnm in , 

through tho poBterior part of the frontal lobe and two or three sutures. After this operation the ohhd began 
•ended on the converity close to the longitudinal fissure and to improve and to take notice of thinVs and to betore lSS 

in< / h /j 8 ^. 8 Mf d t ^°, fro , ntal P oIe - ^he ordinary baby. There was no more vomiting tot the hernia 
arachnoid was lacerated at .the point of emergence but increased. Some oedema developed In the left temporal 
the dura mater lm not perforated. The lenticular nucleus region and the ends of the flap incision were senarated bv 


Vi, ,, ,, . , i , ,, — : —:-:—- -o«i»miii ut iouioi UU.UUB1YO y us escapea ana next 

frped with blobd and evidently; much altered. The lateral morning the hernia underneath the flap had vory markedly 
vontriblo does not appear to have bean opened. (Speohnen subsided. From this date all went wefi and by August 7th 
Ifo. 77.) there was no sign of any protrusion of brain throdgh the 

j ,, j , j , opening in the skull and the ohild was convalescent. Tie was 


mmm 


Specimen No 77, Pathological Museum of the Medical 
School ot the Leeds University Fro in a bov whose brain 
was transfixed by an Iron rod which Entered through the 
cheek He was not brought for treatment for several days 
and death occurred unexpectedly about a week later. 


discharged on Sept 9th. 

During convalescence and when the bandages were 
removed an internal strabismus of the left eye was noticed. 
It disappeared after sbme months And vary possibly may 
have been conneoted with Injury to the external recto 
muscle as the crochet hook pushed aside the eyeball in its 
passage across the orbit. The child Is now perfectly well and 
presents no sign of any trouble resulting from the otoebral 
misohief. 

Oases of this nature must always make a great Impression 
upon those under whose care they fall, therefore it is 
astonishing to find how seldom they seem to be recorded 
Plenty of oases could be brought forward, more particularly 
from the older writers such as Morgagni, Bonetns, and 
othere, and it may be that these wounds, not a few of which 
were caused by swords, ware more common In the Middle 
Ages when duels were of almost dally ocorirrence. Mackenzie, 
in a work on “ Diseases of the Bye” (1835), gives details of 
11 cases, all, however, occurring through the orbit Let me 
now give you a short account of oight cases of later date 
They are AH well worth listening to and will help us to take 
a wider view of the subject and pave the way for its general 
consideration. Ballet wounds of the base I have purposely 
exoluded, for they constitute quite a different class of Injury, 
also with definite and distinctive features. They are not 
uncommon, and Dr. John A. Liddoll has given an acoount of 
135 cases whioh all recovered.’ 

Cash 4 (recorded by Dr. Cornelius WilUamsl.—A butcbOr, 
aged 48 years, whilst hanging meat, fell against some Iron 
hobks fixed to a beam ana remained suspended for several 


T B Z 3 - nfinntesupon one, wwS transfixed his right cheek/ He 

cerebral , a \ , ^“ C ) > teaor ^. TOno urPh-u hln walked to a hospital and had the wound attended to at once 
June 11th, 1904, a boy, aged 12 months was left by his ^eajo a. °ep 0 „ tho lgth he appUe d at the 


dune lltn, law, a toy.aged is mourns, Thtstoppened 3n Nov. 16th On the 19th he applied at the 

mother playing with a long bone crochet hook. On her 1 Hospital on acoount of a blood-shot eye and 

return sho found the ohild with tta :«*'£ ^ ho ^ “ BB0S ^The cheek wound was suppurating. The real 
protruding from the inner surface of the upper lip. On « • , . . t afc thls time diagnosed. Two 

admission to the Infirmary shortly after Mr. Ooupland, the Jure o ] cerebral svmntoms had ap- 


resldent medical omcar, exsracreu «. neared (pvrexia, stupidity, and pain in the head). The same 

finger the pblnt at whlchjfcemerged from thelip he found o£ th p a £^ chir e lithe orbital plate (1* inches 

that the end was engaged in boneand Gradually W ^ margia of the orb it and a little to the outer 

tutnlng It he disengaged the hooked end and wltodrew i exposedtodlslocatlog the orbital contentsdown- 

eaaily. The part that tod penetrated measured thrM inches On reaching the point of fraoture a 

and from its direction it must have P‘ e / C ® d tlSespoonfnl of very frotid red-coloured pus escaped with a 

of the frontal bone Upon these faots I decided to rn^lore. <*P°° Temporary relief followed, but death took 

Through an incision along the supra-orbltal ridgether^fof 24th _ 

the orbit was examined and a fracture detected to the onto P ^J> mortem Jt was foon( j that the hook bad entered the 
side of the middle line and half an inch *^L^ h ridg: ^^ oh eek and passed behind the zygomatic process of tho imdar 
frontal flap was then turned down and through a large ^ Epheno-marillary fissure, fracturing the 

trepUne owning above toe ridge toe dura mater was lifted ^“ r °Xerside, and through the roof of the orbit pro- 
rip from the floor of the anterior fossa. A small ronncl hole bom* on' ted punctured fracture, laceratteg tho 
Xut ^x millimetres In diameter was dura mater X foreleg several plates of the m 

S5SU53C?5.«3£ S MJ t. --- - 


The cheek wound was era; 
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r~J~ -rfH, its aTH2X upward. which was surrounded by meningitis (Mr. John Cooper’s case).—A hoose painter, aged 
* “dfeecSa"" was also Intense con- 25 yelre, fell with a Udd^and struck his head sMe^ajs 
trestion of the entire brain and pus was observed in the pia upon some railings. The te rmin a l portion of a spike, (more 
^ ° * than two inches long) broke ofE and remained fined in the 

toSreS Mo. 851, Museum of the Eoyal College skulk It entered under the ap« of the mastoid.process^ 

of Surgeons England).— 1 ‘ The lower portion of the traversed the internal ear, drove portions of the petronsbone 

frontal bone and the adjoining portions of the nasal bones, through the dura mater, formed a considerable aperture in 
A puncture passes through the orbital plate entering by the the bony floor of the middle fossa, and wounded deeply the 
ride of the right internal angular process and opening into posterior part of the right middle lobe. The spike was ex- 
the skull about half an inch to the right of the crista galli. traded but the patient died from meningitis nine days later. 
The specimen was taken from a butcher’s boy, aged 13 years, Except in the immediate vicinity of the wound the brain was 
who inflicted the injury on himself whilst cutting a skewer, normal.* ... . ... 

probably by thrusting the skewer into the orbit. Death took CASE 10. Pimciured fracture of the bate; meningitis. 
place four days after the accident, apparently owing to fresh Specimen 1085", Guy’s Hospital Museum, is a portion of a 
hmmorrhage effused into the skull from a fall after the frontal bone which has been pierced by a piece jot wo od. A 
external wound hud closed. (See Edinburgh. Monthly Journal man, aged 60 years, fell whilst running down hill and struck 
of Medical Science, 1812.) Presented by Dr. Peacock, 1876.” the right ride of his head against a tree. A piece of wood 
Case 6. Punctured fracture of the orbital plate ; meningitis, was found to have entered the orbit from the outer side and 

_A. man, aged 40 years, fell from a scaffold and was caused destruction of the eye. He died two weeks later after 

admitted into the infirmary under the care of Mr. E. 'Ward- cerebral symptoms had supervened. Post mortem a punctured 
He ceroid speak when admitted. He had an attack which fracture of the frontal hone was found close to the external 
resembled delirium tremens and died on the third day. angular process. Between the dura mater and the bone were 
Post mortem a small wound chore the right eyebrow was found purulent lymph and small chips of wood (one round 
found to lead into the cranial cavity. The orbital roof was I and pointed) and pieces of in-driven bone. On lifting up 


punctured and the bone was somewhat comminuted. The the dura mater a small hole was found in It opposite the 
nnder surface of the right frontal lobe was lacerated over the fracture and the brain Itself showed slight marks oi injury and 
fracture and there was meningitis of the base extending into was softened, dark, and covered with i nflamma tory lymph sit 
the spina! canal. There were other visceral injuries but the this part. (Constructed from the museum catalogue and the 
cause of death was the meningitis. report of the post-mortem examination.) 

Case 7. Punctured fracture of the roof of the orbit; Case 11. Punctured fracture of theposterior fotta through 
meningitis .—This case is taken from a sensational paragraph the mouth ; injury to the cerebellum ; meningitis (Dr. IV. 
in the Torhshire Evening Port, entitled “A Bit of Wood in Thyne’s case).—A boy, aged five years, was standing on a 
his Skull.” A boy, aged three years, on Jan. 23rd was snow heap holding a piece of gas piping which contained a 
running about the house and playing as usual and carrying steel umbrella rib projecting some inches. The steel rib was 
a piece of a clothes-peg in his h and. He fell and then blood Inserted into his month to imitate the bagpipes. He fell and 
was noticed coming from his eye. At the hospital the caused the umbrella rib to penetrate the posterior wall of the 
wound was attended to by the assistant honse surgeon. At pharynx. It was extracted by a bystander. There was 
the inquest the medical evidence went to show that though slight ooring of blood and he appeared-to recover. He was 
a careful exa m in a tion had been made the presence of a admitted to hospital the next evening with cerebral symptoms, 
foreign body was not detected till Jan. 31st, when a piece of There were convulsive movements of the right ride of the 
wood one and a half inches long and firmly Imbedded in the face, conjugate deviation of the eyes to the left, unconscious- 
skull was removed. The post-mortem examination showed ness, persistent vomiting, and a temperature varying from 
that death was due to septic meningitis caused by the 104° to 107 ° F. Death took place 24 hours later. At the 
foreign body puncturing the roof of the orbit and the mem- necropsv there was suppurative meningitis of the 'base, also 
brane3 of the bxain. The observations of the coroner, laceration of the right cerebellar hemisphere adjacent to a 
thought worthy of reproduction, were the following ; “ He fracture in the right posterior fossa external to the posterior 
thought It was a most extraordinary thing that a piece of condyloid foramen. A probe was easily passed through the 
wood should get into a child’s eye^ and should be undiscover- puncture into the mouth. The umbrella rib hnri passed 
for so many days, notwithstanding the numerous between the occiput and the transverse process of the atlas, 
medical e x am inations that were made. They did not want From a consideration of these cases it will be seen that 
to reflect improperly upon anyone, but it certainly gave the the salient features of punctured fractures of the base are: 


impression that there was not a proper e xami n a tion of the (1) the frequency with which they are overlooked: CE) the 

nr, V. Vi.. tv ll rrn .. :_. j-j , 1 * . . -. » v - 


uauca axe my ownj mat naa rue nospitai doctor inquired dency to Eeptic complications if the more immediate danger 
how the cut occurred he might have considered it necessary of death from Intracranial hemorrhage and cerebral injury 
to make a search for the piece of wood. fs escaped; and (4) their fatal character. 

Case 8. Penetrating fracture of the base, passage of the 1. The frequency rrith which the true nature of these eases 
weapon through the brain and the vault of the shall; re covery , it overlooked. —There is no fact that stands ont so pToml- 
—This is the celebrated case of Pblneaa P. Gage, aged 25 nently as this. Hnlke, writing in Holmes’s “System of 
engaged in blasting operations a smooth Iron Surgery,” says: "Two or three days may pass over during 
roo3 leet 7 inches long and 1± inches in diameter, having a which the patient goe* about as usual, then brain symptoms 
P? v ™ weighing 13± pounds, passed completely mate their appearance, sometimes suddenly, and the -patient 
and high into the air. The rod passed dies in the course of a few hours or days and the true nature 
rarn^f in . t ^ e cheek* external to the ascending of the case is revealed only by the post-mortem examination.” 

skull (r> .s'* }°wer jsw, beneath the ijgoms, entered the Kecorded cases fully bear out this statement, and it mnv be 
wrictal "f 1 ’ ^ where two regarded as the rule, unless the gravity of the external Injury 

^ E - ^ ere were 15 400 obTions to be overlooked, as in the case cfGfigZ 

in a few nrtuotes niteTthi ’’poke or unless pronounced symptoms suggestive of intracranial 

£sss,r 01 a ledoaof 

walking abouUhe hoSe appearedlIM?f k 9 ,?? 3 fort “re it was particularly unfortunate that the 

could be controlled. Dr. H. J.^Bhrelow recover if he vs ^° 9 Mr. Bailey^s early recognition of the facts was 
have followed, rtates- “from this J'® 0 ™ 1 ' I nullified by the failure to confirm them at the infirmary, 

patient has quite recovered in hU facSfe ofhSl lc? l 0n “* was taken very much to heart and no doubt 

with tho Ices only of the injured ere" frl- preved a valuable object lesson to those who were in resi- 

was protruded at the time of the aaddenn: ’ eftl Trhlch de ?“ P 16 , Ume * 13 possible that its influence was 

Case?. Penetration of the middle tn',t\ “ tdle creditable observations which enabled the 

._ ' _ ' W3 h c railing spile; “re to be saved. The remarks of the coroner and the 

— ——-rider of the jury In Case 7 would at first right aunear 

* Tte liter.. DO jv K. ^ aatnn ^ eTre to professional readeri/St 

experience of these eases been more 

*A=vri-MJouru»Jd the JTedJealSeteoeM, rota, IS!L ^ 'aff'v 3 lemons and Eer^ru. lErs rol 1L. 

” k- p 2-5; alw Hutcblnico • lllcitrstlcn. cf Cbnteal Sumry. 
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•differently. ™ W ° ma “ TO SWnmed n P ™X and a piece of the pipe an inch long was found in t^ 

saws £r=? =? „ a i‘ }FF :s*“ 

which are of much interest. 7 consitier few under a slight degree of force, Moreover, they were lone 

In the first place, there are the paths by which an offend wmdd , Had S? re . taIn f i Portion not been slender it 

ing instrument may reach the base, (a) The most nsrnUis But a foretai bX*£»1»w r ^» ^ , ha , ve attention. 

trough or across the orlit. In six of the 11 caseslhave of a britHe^J^ i s n ? 1 dnet0 a fracture 

described the weapon took this course The orbit is nnt i A brass ferule has been found near the 

necessarily entered from the frontbutmaybe SJtom Who f ed 8 f few days after being struck 

below npwards or reached from Inside Se zygoSo arT SnS®. f° S ® 1d 8 fecciD (? bout with Alking- 

and the position of the skin wound may in7ome «Wbe^ch SLuJ A* ^ ^ these cases in which a fracture Is 
that it will fail to arouse suspicion, (i) A mnoh toffreo^nt £±f!? Af the °f bl * *■$ a portion of the objeot that 
one is through the mouthand pharynx or through the nose m!fe SC v 1)6 -A behind and overlooked. It Is 

The latter, however, must be v^n^ly t^n for I We ^ h °T & f ? reJ ? 1 ««* as a slate pencil 

5 


'uena.Uy in the cheek and the lower jaw may be damaged, im’ 


ins, in which the blade of a penknife had been 
ded in the orbit and frontal sinus for 46 years without 


wber ° penetration takes place through the cavities and fossa: the patient being aware ot it 

™7i < 7i 1 „ 0 ^“ ter l7 40 A? f< A mon ,magnum, that failure to The diffictdty of recognising the presence of a foreign 
recognise the nature of the injury is usual. And It is to one body in the orbit -would not be so great if the contents of that 
or other of these groups that the large majority of oases of cavity were in their normal condition, but cedema, and 
punctured fraoture of the base belong. possibly hemorrhage into the loose cellular tissue, takes 

In the second place, appearances are often misleading, and place,so quickly after tho injury that in a very short time a 


It must be admitted that even In the simplest cases detection 
is far from easy if symptoms of intracranial Injury are not 


state of affairs is produoed in which a deeply Eeated firm 
substance may only be capable of detection when the patient 


svperjiouu wound, n/iicn is usually trivial, must often be at a this is not forthcoming or may fail to be rightly understood. 
■considerable distance from the opening in the skull, and it is in One practical point, however, I would impress upon you: 
this foot that’ the great difficulty of making a correct diagnosis insist upon having the offending instrument brought for your 
lies. The wound on the surface and the hole in the bone inspection. You can then satisfy yourself as to the possible 
are connected by a track whioh is apt to be bent at an angle extent of penetration and recognise if there is any sign of a 
-In consequence of the gliding of moveable skin or to be more recent breakage. 

nr less circuitous owing to the return to their original pori- 3. The tendency to septic complications if the more ivime- 
tions of structures pushed aside by the penetrating objeot. diate danger of death from intracranial hemorrhage and 
In other cases the track may lie in the soft, almost diffluent, cerebral injury is escaped .—I have not come across a single 
fatty orbital tissue. But if the aperture of entrance should instance in which some complication of a very serious character 
chance to be in the pharynx or the nose It may escape obser- was not present. The symptoms dependent upon the com- 
vatton altogether even after careful examination. plications may occur immediately or may be deferred for 

A third cause of uncertainty or difficulty in diagnosis may several days. The former are usually the consequence of 
be found in the lightning-like rapidity with which the wound htsmorrhage or of laceration of the brain, the latter of septio 
may be inflioted and the weapon withdrawn. This difficulty inflammation. And tho first, if not fatal, merge into the 
is particularly apt to be present in the cases of wounds second. Now with reference to the question of hemorrhage, 
inflioted in fencing. But it Is worth noting that the with- let me remind yon that it is at the base of the skull that the 
■Brawal is sometimes made in a moment of excitement by a majority of the venous sinuses are situated, and at the central 
bystander or even by the patient himself, and in either oase portion of the middle fossa the cavernous, the olroular, and 
accurate observations are not likely to be forthcoming. the petrosal sinuses are crowded into a small area, the 

lastly, strange as it may seem, the wounds in a fair large arteries and their ohief branches are also snugly 
proportion of these cases are regarded by the patients as too arranged in this neighbourhood. It Is hardly necessary to 


proportion OX tnese cases are regaxuea uy toe pauenos aa too arrangcu in uuu ut^uw^vvu. -- — , e ------ » , 

trivial to worry about, so they are apt not to seek advice enumerate the oaroUds ana middle meningeal arteries out- 
•amtil the onset of serious Bymptoms makes a professional side the dura mater and within it the circle or WHJjSi w*tn 
«ror unlikely. the anterior and middle cerebral arteries and the basilar and 

These remarks apply more particularly to cases where the posterior cerebrals, for you to picture to yourselves how 
base Is penetrated in front of the foramen magnum or likely some of these vessels are to be Injured when penetra- 
reaohed from the front through one or other of the various tlon takes place towards the centra of the middle fossa. And 
-cavities and fossra. Ponotnred fractures of the base reached not only is this mid-region of the middle fossa packed with 
-directly from the exterior in the posterior segment of the blood-vessels, but resting upon it and in close relation to 
skull resemble in the main similar fraotnres of the vertex, are some of the most important parte of the brain. Iti may 
.„ nt the opening in the bone lies at a deeper level be regarded, therefore, as the most dangerous region at th 
to the masp of muscles inserted into the occipital and base in which a penetrating fracture can occur Con- 
owing to the mass ot ^ sequently it Is distinctly unfortunate that owing to the shape 

mastoid bones. Y„ m 0 0 7T^^wBI Sbly be due to of the orbite and the inward inclination of their outer wafts 
overlooked art to most, cases P 7 a pointed weapon enteringhorirontally must almost inevitably 

considerablo violen^ CCasey.; dod Tbis , eg you be directed into this part of the skull. 

2. Unsuspected re tention J T y cases I Let me give you one instance in Illustration. A man 

^vUl have oc f^ 7 ) Tbeydo not stand alone. Mr. dropped down dead in a scuffle after receiving a penetrating 

bave narrated (Nos. 1 and 7j ^ xney^ossrau^ ^ ^ orHt ^ the point 0 , M umbrella. Oon- 

Hulke records another in jvhi , «^ e 7, d p ? n removed, siderable bleeding had taken plaoe from the nose and mouth 


r fwinfcn.7 lobe 7 This is on all lonra wicn into tne memoranda ui - occurred 

abscess tn the right frontal ^be. ^ ma ter were lacerated Penetration appears to have occurred 

SfS I detection at an operation, close to the body of the sphenoid.” __ 


d TJrtfe g rrTta 

• " Holmes’* System of Surgery, voL k, p. 686. 
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Then there is a point of very considerable interest In con¬ 
nexion with the wounds of the brain in these cases. Pene¬ 
tration for long distances is not uncommon. The brain on 
the table from Case 2 shows a track from base to vertex, in 
a wound of the left orbit related by Rnysch the stick bad 
penetrated “to a considerable depth” into the brain. In 
another (Peter Borel) a sword entering the left orbit had 
penetrated to the cerebellum. In a third (Diemerbroeck)a 
sword thrust in the inner canthns of the eye traversed the 
corresponding lateral ventricle and almost passed through 
the skrdl at the upper angle of the lambdoldal suture. In 
still another an umbrella point injuring branohes of the 
middle cerebral artery pierced the left crus, passed “into 
the right lateral ventriole, and must have penetrated the 
central parts of the brain to the depth or at least two 
inches.” 

But I have said enough. Let me pais to the later or septio 
complications. These are meningitis, encephalitis, and 
cerebral abscess, and If the “ Immediate” conditions, which 
I have just discussed, should be absent, or should fail to 

E reduce a rapidly fatal issue, one or more of them will 
levitably supervene. There is no difficulty in under¬ 
standing this. When the dura mater or the brain is pene¬ 
trated septic organisms are carried directly to the intra¬ 
cranial contents, whether the wound Is at the base or at the 
vertex. On the vault of the skull the Injury Is evident, It is 
surgically treated at once, and there is a reasonable prob¬ 
ability that it is rendered aseptic. At the base, on the other 
hand, as we have Been, the real character of the injury is apt 
to be overlooked entirely and occasionally a septic foreign 
body may be allowed to remain Imbedded. 

In none of these cases is any attempt made to secure 
asepsis when it might avail. In others, though the nature 
of the injury may be appreciated, the position of the cranial 
wound may be suoh that surgical interference is practically 
impossible. And in still others the track to the brain and Its 
meninges starts from a cavity swarming with bacteria. The 
very large majority of the recorded oases—in faot, nearly all 
—fall Into one or other of these groups. But Case 3 showB 
that surgery can be useful and that even though a grave 
septic complication results it may In some cases be possible 
to guide it to a satisfactory issue. 

Active surgery is not essential to success, as the remark¬ 
able recovery of Gage teaches us. And another very 
Interesting case helps to enforco a similar lesson. Selwyn 
has recorded It. A oheese knife entered the right orbit of a 
boy, aged four years, for three and a half inches and was 
only withdrawn by considerable force. Brain matter pro¬ 
truded on withdrawal and more escaped on the eighth day, 
whilst vision was entirely lost in that eye. Recovery took 
place under simple treatment 1 * and the lesson is—the value 
of a free opening for the swollen brain to protrude through 
and for Inflammatory discharge to drain from. 

4. Their fatal character .—This, the fourth salient feature 
of these fractures, does not call for mnch comment now, for 
almost every point that bears upon it has already been con¬ 
sidered. From the historical point of view yon may be 
interested to know that the injury in Gage’s case was so 
remarkable and recovery considered so wonderful that 
Bigelowe thought It desirable—possibly for the benefit of his 
transatlantic coosIcb— to support his account of the case 
by tho affidavits of eye-witnesses and others who could 
testify to its reality. The contrast between Gage's case and 
Belwyn'a case of recovery on the one hand and the numerous 
fatal cases in whioh the Injury was apparently so trivial as 
to be disregarded on the other cannot fail to Impress you. 

The number of cases of recovory are very few. I have 
given promlnenco to all I could find records of and as you 
ar ° , Do1 Enmcr °us (Gage, Selwyn’s, and Case 31. 

h? Borelll > Fantonns, Elias 
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lectnro, but *hicb belong* to the satner£ if™ ir 
tvro ca*05 arc mentlonedby Mr. Hnlke in WawS! So 
oi Surgery” In this irJtnre' 
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Gektlemen,—T here is no donbt that this subjeot is an 
all important one, both to the operating surgeon and to the 
general practitioner. A brilliant operation may have been 
performed but the after-treatment left in unskilful or in¬ 
experienced hands and an otherwise successful case turns out 
a miserable failure. Success in surgery, as well as in all 
other callings, depends on attention to detail. So a Bin of 
aseptic omission or of septio commission may spoil an 
otherwise brilliant operative result. One cannot dogmatise 
in a discussion on after-treatment because, after all, it 
resolves itself into the ultimate and best results obtained in 
cases under the personal care of the individual surgeon. 
After-treatment is essentially a subject in whioh success 
depends a great deal on the surgeon’s ego, tact, common 
sense, and consideration; his insight into. his patient’s 
character, nervous system, powers of endurance, and means 
of comfort; and, above all, on the surgeon’s appreciation of 
human nature and weakness. 

To come to the point: Take the case of a patient who has 
just undergone an abdominal operation. The patient should 
be kept fiat on his baok for two hours and then propped up 
a little. The dorsal position so often adopted is not natural 
and is often uncomfortable. Consider the badly covered 
bony parts and the risk of “ acute decubitus.” This position 
is said to he the cause of oystitis in women. Children should 
not be strapped down ; bodily comfort means nervous and 
mental rest and quicker convalescence. The right lateral 
recumbent position la best for natural drainago, as in stomach 
and appendix cases, while the semi-reonmhent dorsal position 
is good for artificial drainage. 

The thirat should be quenched by frequently rinsing the 
month with hot or oold water, or thirst may be forestalled by 
a large saline enema or by leaving a considerable quantity of 
s alin e solution in the peritoneal cavity. After the anrestbetio 
vomiting is over give a liberal allowance of fluid by the 
mouth, including weak tea if desired. 

Much of the pain present is due to spasm of the abdominal 
muscles; this can be relieved by relaxing the muscles by 
propping up the shoulders and flexing the knees over a pillow. 
Try to avoid giving morphine—-rather give ntropine, aspirin, 
or sulphonal. Remember that opium masks the symptoms of 
intestinal obstruction or peritonitis and may deceive both 
surgeon and patient in ganging the urgency of tho case. 

The diet for the ftrst 48 hours is Important. In most cases 
there is no need to rely on reotal feeding, though this is a 
useful adjunot, especially as a meonB of introducing fluid 
into the thirsty capillary system. A good nutrient estma is 
easily made by giving one fluid ounce of Carnrick’s liquid 
peptonoids or panopepton in fonr fluid ounces of water. 
Milk should be more and more avoided both before and after 
operations ; it is often not digested bqt forms a tongh mass in 
the Btomaoh and leaves a bulky residue in the intestines 
causing a foul odour of breath and farces by its lactic aold 
fermentation. Beettea also is an over-vaunted diet. The 
best beef-tea contains only 3t per cent, proteins. The best 
foods after an operation of any severity are raisin-tea (for tho 
glucose), albumin water (for the protein), nnd plaamcn 
powder in hot water or in weak tea and broth. Ordinary 
fluid nourishment may be given as well, also fruit jellies 
and meat jellies and peptontsed milk chocolate. If rectal 
feeding has to be persevered with the rcclnm must be washed 
out daily with warm boric lotion. Enemata often upset the 
patient by causing vomiting, rashes,and rises in temperature 
If rectal feeding is going on regularly It Is difficult to 
regulate the flatus tube which, if necessary, should be intro¬ 
duced half an hour before the nutrient. . In tome cases a 
fluid dietary sets np flatulence; If so, givo ecmi-solid food 
such as Benger’s, bread and milk, arrowroot, or Allcnbnrvs 
milk and cereal diet. If natrients ore not given leave n 
flatus tube in the rectum for from 24 to 48 hours after an 
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Parotitis can in great measure be prevented by attention 
to oral asepsis. Stenson’s duct Is the most exposed one, hence 
the parotid gland is the one most frequently attached. 
Depriving the patient of fluid is another cause of parotitis. 
The treatment is mainly palliative with attention to any 
septic focns. Glyco-thymoline ot llsterine are useful 
month washes. 

Phlebitis and thrombosis after operations are caused by 
sepsis, amentia, and pressure on the calves of the legs. It is 
more usually seen after pelvic operations, for the dot 
extends Into the pelvic, Iliac, ana saphenous veins. The 
treatment Is mainly palliative with lead and opium lotion, 
elevation of the limb, and the avoidance of pressure, move¬ 
ment, or rubbing. 

Chest complications are more frequent after operations on 
the upper abdomen; for then the rigid lower intercostal and 
Upper abdominal muscles allow an accumulation of bronchial 
secretion. The prolonged Trendelenburg position Is bad In 
this respect. Other condncive agencies are cold and 
exposure, a dirty inhaler and rubber bag, and oral sepsis. 
The treatment is to prop the patient up, give ammonium 
carbonate freely, and use a steam kettle containing some 
Friar’s balsam; also cover the patient’s ohest In a pneumonia 
jacket. 

Post-operative mania and neurasthenia must be treated 
symptomatieaily and tactfully. Local suppuration may 
occur In any wound, say, far Instance, a breast case in which 
there has been, inefficient hoamostasis or drainage—a 
thrombus has formed and broken down.' Here stitches have 
to be sacrificed and boric fomentations applied and good 
drainage substituted. If the wound is very dirty chlorinated 
soda solution or hydtogen peroxtde is useful In cleansing it 
In deep stitch suppuration if the suture is of unabsorbable 
material it must be removed or troublesome sinuses may 
persist for months. 

The question of adhesions forming after abdominal opera¬ 
tions is a most important one and must be home in mind 
when vagne pains still worry the patient month* after the 
operation. This is often aeen after appendicectoroy and 
hysterectomy. The rational treatment in these cases is to 
get the bowels open early and to keep them open so as to stir 
up peristalsis. The position of the patient must be fre¬ 
quently changed bo as to stretch any bands while they are 
e i asU ?- ,¥ does not answer, the bands 
must be divided ana, if possible, only peritoneal surfaces 
apposed to each other. If unrelieved, these bands may cause 
either acute or ohronio obstruction. 

fficcal fistula Is often, seen after suppurative appendicitis 
and Borne hernia cases. The fistula should In most cases be 
tett alone and it will close spontaneously within six months 
Acute dilatation of the stomach is recognised by inspection 
and palpation and the patient’s discomfort and irregular 
tetohation. The symptoms are sickness, a small quick 
Y2**' d5 TP. tI ® a ’ and syncope. It may be due to pyloric 
msm and hypwchlorhydria, atony either nervous or toxic 
tot doml posteon, and a too sloppy dietary. The treatment 
coMlsta ot lavage, calomel in small and frequent doses and 
rectal Icedlng. Give alkalies. ’ 

The following ate a few brief notes on certain operations. 
In some cases of colostomy tbe bowel will have to becmened 
after 48 hours—this must be done with asepsis of course ■ 
trim up the redundant mucous membrane, and snip off snv 
appendices epiploic® if this has not alrendTbeen £>„5. 
wound t, then Pressed with oiled 
spread ongaure. A wise precaution is to setoff the 

riogn^t pSt offtTe ^ei’shouM U ^ h ^ he tl ^ e l aad 

cmiTh^1.^m^*H D ll7 to ’ 0 a ^ n ^ kw. ttobldC 
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dralnage-tubcs about the scrotum An using 

Mfety'pin, or thew tu&ppS? ' ‘^nseptil 
and annoyance. Collodion and gaulTis t d doable 

especially in children. VoolX. wStu ™ ^ dre « t “S. 

Operation Is cither due to *1 oaghfng 5 of ^1“ W ?*J : alter the 
to adhesions between it and tee Intestine Cental stump or 
In breast cases leave the arm tree and 
bondage. Nearly always I care AtebetoVf^-talled 
charge the dressing as soon u i. «.,vL£°Y hours and 
wtilla well with boric add though." 1^. tbo 


In gall-bladder cases use cellulose wadding as the best 
absorbent for tbe bile from the fistula. A mbber drain is 
usually fastened to the gall-bladder by catgut sutures and 
will come away in eight days. Conduct all the idle into an 
air-tight glass vessel or into an antiseptic solution. After the 
tube is removed the *Hn may get sore from the digestive 
action of tbe bile on it; therefore wash the skin daily and 
dust It well with boric powder or Em ear it with hareline 
ointment. The lnmbar drainage-tube is removed In from 
36 to 48 hours and a gauze drain substituted for a few 
days. If gauze is used In tbe anterior incision instead of 
or as well as a tnbe it is well to wait from 43 to TZ hours 
before gently withdrawing it, as it may be packed down on 
to an incision in the common bfle-dnet. Look out for 
hsmorrhage in all jaundiced cases and give calcium obloride 
before and after operation. Tbe leakage sometimes seen, 
after duodeno-choledochotomy is due to sutures near the 
ampulla of Tatar having been prematurely digested by the 
pancreatic juice. 

After operations on the urinary bladder give salol or 
boric acid. If the incision is suprapubic wash out tbe 
bladder thoroughly through a catheter per urethram and a 
tube per abdomen. The urine should be syphoned off and 
not allowed to escape into the dressings. Here, again, 
cellulose wadding is tbe best absorbent if syphonage cannot 
he thoroughly carried oat. For haemorrhage use liquid 
extract of hamamelis as an injection. After rectal opera¬ 
tions eucalyptus ointment spread on iodoform or cyanide 
gauze is a good dressing for packing. If an enema has to he 
given after a rectal case give a cocaine suppository first, also 
an olive oil injection. For rectal harmorrhage pass a catheter 
as flatus tube and then pack round it with a captive sponge, 
A morphine and belladonha suppository will often help the 
patient to micturate after a rectal operation; a purge Is also 
useful, for tbe centres of the bladder and the rectum are close 
together in the Bpinal cord so when one works the other 
often follows suit. If there is difficulty in keeping a 
drainage-tube In any wound or organ affected by position 
or respiration anchor the tnbe to the skin by a silkworm-gut 
suture. After operations for suppurative appendicitis or 
other local peritoneal abscess when the Initial gauze packing 
and tube have been removed do not syringe the wound 
but gently swab it clean and pour in boric powder. 

,, kjtee-joint operations do not hesitate to sacrifice a stitch 
It there is tension or you may induce suppuration. In frac¬ 
ture of the patella never fix the knee-joint but begin passive 
amdactive movements very early. If the bone has beJawell 
wteed the patient should be walking with sticks In a fort¬ 
night. Xacircumcisions never use strapping; lust plenty of 

bone ointment on lint, with wool and a napkin! If the 
tricks let the patient sit in a. warm hath. After a 

on . roa ? i P' date a” 4 coax the retracted skin 

on to the glans penis. In tODgne cases rectal or nasal feedinsr 

.“*““*« Bteam kettl « shouldbekept 
‘ ^ Bse P sis earned out. In dressing cases 
a!wa J s k® got and should be used. Sterilise 
ail instruments, dressings, and re-introduced tube™. 
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In the first of these paper, the author, 
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?* the blood and urine that In health 

nrina «Ut P b f 6 twe u ? the conc entratlon of the serum «. 
nrlne exists of snob a nature that the 


simnW r; t ^ Ce / eC 0 ^i pa P er - which introduced a m, 

the test was devoted 


trated saline solution. 
Briefly, the test is 


a diluted standard 
N N N 
30'■ 35’ 40‘ * 0- ’ are 
dilution is found that 
red blood corpuscles, 
N , .. 


solution of NaOl; different 
made use of until the 


- ---■ ^/uiyyoio Ul Irtl 

-Inns, for example, two volumes of ; 


r ’ , -- “ v +VI F cr naui solution cause 

haemolysis of one volume of blood. Similarly the nrlne is 
taken (certain precautions in its collection being observed! 
and is diluted with distilled water four-, six-, eight-, kc 
fold until it is again found that two volumes of the diluted 
urine when mixed with one volume of the blood just causes 
hromolysls—l.e., 

u 

Two volumes of y^r cause hfomolyiU of one volume of blood. 

V N 

Therefore jg = 35 = 0-167 percont, NnCL 

Therefore, urine = 2 004 per cent. NsOl - hamo.ozlc value of 
the urine—I.e., the urine coutaltH the equivalent of 2 004 per 
cent. rfaGI. * 

Again, the serum of the blood is examined In exactly the 
same way and its concentration in terms of NaCl is estimated 
as, for example:— 


Two volumes of 


6 


8 XJ 
Therefore ¥ = jg 


- c»uie hramolyele of one volume of blood 
N 

3 g = 0167 per cent NaOl. 

Therefore «ernm = 1-002 per cent. NaOl = hremonorio value 
of the aernm—I.e., the «erum oontalna the equivalent of 1 002 
per cent NaOL 

The excretory quotient Is obtained by dividing the minimum 
dilution of the urine that causes complete hmmolysis by the 
minimum dilution of the serum that causes complete hmmo- 
lysis ; In the example this would be— 

Urine 12 

= g- = 2 (excretory quotient). 

In healthy Europeans In England this exoretory quotient 
never falls below the figure 2, whereas In conditions of im¬ 
pairment of the renal function it falls to well below 2, 
usually 1 or under. 

In the second paper montloned above Wright and Boss 
showed that in physiological albuminuria the exoretory 
quotient conformed to the standard obtained in health, In 
other words, that in physiological albuminuria the kidney is 
able to elaborate from the blood a concentrated saline solu¬ 
tion, whereas in albuminuria depending on organic disease of 
the kidney It la unable to do so. 

From the result of investigations on metabolism that have 
been going on for some time’m the’Physiological Laboratory, 
Medical College, Oalontta.dtiwas evident, that some modifi¬ 
cation of this test would be necessary when applied to natives 
of Bengal, and for this reason a’series of observations was 
'undertaken t6 obtain the data for the Bengali. Healthy 
students attending the department were examined. The 
method ai devised by Wright was rigidly observed, so that 
the results might be as far as possible comparable. Besides 
the concentration of the serum and urine and excretory 
quotient a few other observations were made in each 
Instance—viz., the blood pressure, the freezing point of 
the nrlne, and the chlorides In the urine—as is shown in 

A largo number of students were examined, of which the 
above tabulated results of 25 may bo taken as typical 
examples, and we may conclude that tbe averages obtained 
do not depart far from tbe normal standards for natives of 
Bengal. All these observations were taken practically under 
tbe same conditions regarding weather, time of (My,, and 
interval after food and drink; the urine was collected during 
the process and tbe blood pressure •was examined by the 
same instrument (Kiva Rood's}, eaoh student being placed. 
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in exactly tbe same position. In every instance also eaoh 
particular observation, such as the freezing point of the 
urine, the chlorides, fco., was made by the same observer and 
In the same manner. An analysis of the results works out as 
follows :— 

1, Carts, age, condition, §e .—All were healthy Hindus of 
Lower Bengal, their age varying between ZO and 25 years. 

2. Stood pretsurc .—Rlva Bocoi's sphygmomanometer with 
Recklinghausen's broad armlet on tbe brachial artery- 
taking the reading at the disappearance of the pulse at the 
wrist—was the method employed. The pressure overa very 
large number of observations varied between 83mm-H g and 
118 mm. Hg, the average being slightly over 100 mm Hg 
fritting position, arm level with heart, 1 . This Is m°°h lower 
than the blood pressure laid down tor Europeans In 

necessary in order to cause complete bmmolyfis of the red 
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N 1 , -boot the average which he lays down, whereas It ^th 2 or more for Europeans. 2. The average blood 
35 pressure In the brachial artery Is about 104 mm. Hg Mffl - , 

wm be seen J is much nearer the true figure for nativesof gg** ^X^t^^/from thatoSne^ 

Bengal. . Si Europeans, being much lower. 4. The total salts in the 

4. The Tueuiotozio valve of the terum —l.e., the minimum Ilr j I5e ] ow and the power of the kidney to elaborate out of 
dilution of the serum that causes complete brnmolyris multi- t ^e blood a concentrated saline solution would appear to be 
piled by the percentage of the salt content equivalent of the igjg than in Europeans. 

blood. In the present series results practically identical . „„ „. T 

with those published by "Wright were obtained, so that we PATHOLOGICAL APPLICATION IN NATIVES OF BENGAL. 


withthose publishrfhy bright were obtained, so that we Pathological Application in Natives of Bengal. 
may take it that the serum in Europeans in England and the Wright, accepting von Koranyi’s criterion of renal com- 
serum in natives of Bengal is practically the same—at least, potency—the power of elaborating out of the blood a con- 
so far as this method of investigation shows. _ centrated saline solntion—was led to the conclusion from his 

6 . The htemoiozic value of the urine—l.e., the minimum retra it B that by the excretory quotient test he was able to- 
dilution of the urine that causes complete haemolysis of the differentiate between conditions in which the functional 
red blood corpuscles multiplied by the salt content equivalent ac tivity of the kidney is impaired and those in which it is 
of the blood. This hsmosorio value of the urine was found { ntac t, even when there is albumin present in the urine ; also 
to give very different results from those obtained in England, jp tj,e excretory quotient test we had obtained a trust- 

In Wright’s published cases the hmmosozio value of the worthy criterion of the competence or incompetence of the 
urine varied between 1-80 and 3 "90 per cent, (expressed in From the results obtained in pathological condl- 

terms of NaOl), while in natives of Bengal it varied between y 0I13 in natives of Bengal a Bomewhat different conclusion 
0-87 and 2-69 per cent. NaOl, the average being much lower jjas been arrived at. First with regard to the exoretory 
than in Europeans. quotient test in kidney disease the results obtained confirm 

those published by Wright as shown in Table H. 


135 Z-0SZ 1-016 — 


a 103 0-849 0-636 
•• 104 0635 0-467 


than in Europeans. 

6 . The ohlorulet in the urine. —As will be seen from 
Table I. there is a very close relationship between the 
amount of chlorides estimated chemically ana the hmmosozio 
value of the urine expressed in percentage of NaOl. The 
average quantity of chlorides present In the urine by 
chemical analysis worked out to be 1-21 per cent., while the 
average htemosozlo value (In terms of NaOl) was 1*31 per 
cent. It will be evident that this amount (1-21 per cent.) of No. 
chlorides is lower than that obtained in Europeans. 

7. The exoretory quotient —i.e.: 

The htomosozlc value of the urine 


The hmmosozio value of the sernm. P er 

This differs very markedly from the results obtained by cent. 

Wright. In the present aeries it varied between 0 ■ 93 and l 125 089 

1-63 compared with 2, or over 2, as seen in England. In 
natives of Bengal the figure representing the excretory 
quotient may be taken as normally about 1-20; It would 2 135 2 -032 
thereiore appear—as the hmmosozio value of the serum 
varies little from that of Europeans—that the urine of 
natives of Bengal requires much less dilution in order to 3 103 0849 
cause hmmolysls than the urine of Europeans, and from this St 
would follow that the urine in natives of Bengal has a lower '* O ’® 35 

salt concentration than the urine In Europeans. This is a ins z -12 

sufficiently evident from a consideration of (o) the average 
quantity of ohlorfdeB ; ( 6 ) the average freezing point; and (c) 
the average specific gravity, all of which are on a much lower 
grade than U the case normally In the mines of Europeans. 5 103 a-zs 
This point has a distinct bearing on von Koranyi’s criterion 
of renal competency—viz., whether the kidney is, or is not, 
competent to elaborate out of the blood a concentrated ” 55 3,2 

saline solntion. Regarding this there will be fuller evidence 

when the pathological application of these results is dealt - Hb - hrmoglot 

8 . The freezing point of the urine .—From an analysis of Secondly, two cases 

some hundreds of observations on the urine of healthy results exactly corresi 
1 vra ? c foand t , hat thB P^t varies directly normal series and full 

Ween *^1 ° 4 u e wries it varied as thown in Table III. 

between -81° and -2-23° O., but it very rarely was so 
_!<“ "^65° °-. quite the common reading to find being 

Tho quotient 1 representing the ratio of the f « ° i s * J 

tot /’ c ° nB “ tn \ Uon ^ the sodium chloride In Europeans - 1 s So 1 

J^I^ c .* ,Td ^ n 1 I cdft tively narrow limits in health, diet accent!- & !o Ec g 

ing to von Koran yi having practically no influence. In lcC?S= S 

Europeans ^ ^ - variations lie between I‘23 and 5 ” 2 ' £ 

1 -69, while in natives of India they lay between n-m “ — 

I -78. very much wider limits than lafd dowm «Sl «7t. • C 

In fact, in natives tho quotient very nearly 2 87 O ’ 81 - I- 

approaches unity, being just over or just under i 
Thu Investigation wna undertaken with * . 

obtain some idea of the condition of the bS.rf urim thit 

normally is present In natives of Bengal The foMowtoe 2 112 0 £3 063 -0- 

A U CTa V 1;r . '"urloyM to exyrew the free.-lnr 
‘ ” W3re r! ,h<! l " - *’ ef the ~-—- 


Table n. 



- 0-60 


European. Ko oedema or 
ascites; .anemia present; 
albuminuria 1*3 per cent. 


O'50 'Wen-marked Bright’* disease; 
cedema and ascites present; 
albuminuria. 

0*75 1 Slight cedema and albu- 
p-minarla. Blood i lib — 58 

0*50 ) per cent; r.b c. = 3,370,000. 

0-25 Well-marked Bright’* disease; 
albuminuria, oedema, Ac. 
Blood i Hb = 42 per cent.; 
r.b.c. = 4.500.000. 

0*25 7 <Edema, ascites, albnmln- 
! uriv Blood j Hb = 46 per 
fcent, and 40 per cent.; r.b.c. 

0 23 J = 2,100.000 and 2,400,000. 


Hb = hemoglobin; r.b.c. t= red blood corpuscles. 


Table III. 


c ' pcr 

cent. 
1*35' - 


ill2 0£3 J0*£3 -0*91 0*76 


1*14 Albuminuria disappeared 
under treatment ; had 
slight fever ■which mar 
b»ve accounted for ibc 
j albumin. 

1-CO ^ Albuminuria disappeared 

i with 

1 LaCJ a and rwi. 


The second of these cases had been looked on as a kidney 
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' Table IV. 


|Ifi 1I| 


I a cj ► 
n 



on Per 
■ cent. 

— 0-38 


-1-33) 1-12 


— 0-73 


115 2-32 


uaey cusease, as shown in occursin secondary-arnemia and in tWideW^hSto 
, . Therefore, in pernicious arnemia and chlorosis we should 

_■ ,??P e< ?“' to “QJ*e same low excretory quotient that Is seen in 

" * * the other conditions mentioned.' / « i 

Upon this,question the work done by Dr. T. Houston’ 
throws considerable light. He shows that, in the oedema of 
renal disease, in chlorosis, in splenic anmrnla, and in ocr- 
Bemarks. nicious rmmniia there is an abnormal accumulation 'of flnldin 

the blood and tissues and that, the oedema of amende condi¬ 
tions results from a hydnemlo plethora of tho blood. Pro- 

—---—-- fesfior J. Lorrain Smith, 4 from investigations on the total 

.volume of the blood in the different forms of arnemia, came 
to the conclusions that the antenna of chlorosis is due to an 

) No albuminuria ; mdema tncrease in the plasma of the blood, the total hmmoglobln 
and aacitca well marked remaining normal in amount, whilst in pernicious arnemia 
and Retting worse; very the volume of,the plasma may be reduced or increased Pro- 
“2,^^^' “The-condition (chlorosis) my be 

blasts present. , .desoribed as consisting in a great increase in the plasma of 

the blood, the apparent loss of htomoglobin being due almost 
No albuminuria ; mdema entirely to the increase in the plasma.” He also lays stress 
^rcml^ Hb P J a 2\ pj on the faot . sotefl by several observers, that the speoifio 
cent-: r.b.c. = 2,100,000. gravity of ,the plasma In chlorosis Is the same as .that of 
, normal blood ; this, it will be evident, has a very Important 

“o P «dtei, 3y a” 1 ^ 1 of “W on the cause of the incrcMo in tho amount of 
mdema. Blood. Hb = 24 plasma—vl*., its Increased salt concentration from retention 
per cent-; r.b.c. = 2,500,000. of the chlorides. Further, it is well known c linicall y that 
AnlryloitomUsl. present. one of the first signs of improvement In these nnmmlns 
No albuminuria ; cedema is a loss of body-weight usually due to a great inorease in the 
anremla”° lt BlooS- re Hb 6n M Arid exore ^ onB - There is ample proof that retention of 
percent.; r.b.o. a 4 hxkkx? chlorides involves a retention of water with an accompany- 
-p ’ ’ ing inorease in body-weight, whioh inorease will closely 

mm’s” 1 correspond to the theoretical amount necessary to give a dilu- 


Ankylostomlasi. present. 

No albuminuria ; cedema 
and aadtea present: 
ansemla. Blood: lib « 48 
per cent.; r.b.o. « 4,600,000. 


and more aadtea Blood i correspond to the theoretical amount necessary to give a dilu- 
Gb = 44 per cent, j r.b.c. = tdon or about 0 ’ 55 per cent, of chlorides. 0 Taking all these 
3,200 000. This wa§ a ca*e different facts in combination with tho work done on the salt 
of nnkyloatomlasla, interchanges of the body, it would appear that in tho 

-1*26 0*95 0*66 No albuminuria ; no oedema different forms of arnemia and in renal diseaso there is an 

or : diarrhaR. -Blood: j nor8afie d gait concentration of the serum (salt retention) 
1,350,000. * * involving a retention of fluid within the tissues ; this would 

equally explain the increase In body-weight, the hydrmmla 

# _ “ ------- and increased volume of the blood, the oedema and anasarca 

H .X miorU)m examination of this case ahowod ankyloetomiaais w hich is snob a common feature and, at the same time, it 

with the presence of intestinal ulcers to be the cause of d<»th. There 15 “ uouuaon xcauuxo au ' 

was no dlieaso ot tho kidneys. t would explain the results obtained by the excretory qnotient 


or find tea; dlnrrhccn. Blood i 
Hb = 22 per cant.; r.b.o. = 
1,350,000. 


Fourthly, the low value for the exoretory quotient is not 


would explain the results obtained by the exoretory qnotient 
test In the anromlas examined in Table IV. 

Now the question arises, What is the cause of this reten- 


obtained in oases showing oedema and ascites due to some tion of chlorides and increased salt concentration of the 

canse other than arnemia, as shown in Table V. serum ? Widal, who was the first to work on this subject, 

* ascribed the condition to “renal impermeability” to 

Table V. chlorides. This view would lay the fault with the excretory 

- fnnotlon of the renal epithelium and would therefore be 

on a par with von Koranyi’s criterion of renal competency— 
the power of elaborating from the blood a concentrated 

saline solution; but “renal impermeability "due to kidney 

remarks. disease will not explain the retention of chlorides In anremla 

where the renal funotion is not impaired and where, when 
improvement begins, the elimination of the chlorides may 

_set in suddenly, the Increased salt concentration of the 

serum disappearing rapidly and along with It the fedema, 
°C. i”®!, . ascites, Are. In pneumonia and in other fobrilo diseases 

irrr T-rm ,,c. tin n.n s in vr . . . . there is retention of the chlorides. Hutchinson has shown 

107 1-022 1-164 -1-30 0-75 1*13 that the tissues in these diseases containchlorides In excess 

n un-mta. Blood: Hb = 97 although the kidneys are perfectly healthy. From this ana 

per cent.; r.b.c. = 5,000,000. other evidenoe it Bee ms probable that a retention of the 

105 1*022 1*168 —1*18 0*81 1*14 CEdema slightly dimlniihed. chlorides occurs quite independently of the kidney, and that. 

Blood ( Hb = jB7per cent .; therefore, Widal's term “renal impermeability " is not a true 
probable S'. »f toth! explanation of the condition. Forster has given a purely 
wet form of beri-bert. physical explanation of the phenomenon. He believes that 

_ _ _crystalloids in the blood may exist In two states; a small 

* Tbo examination of this case would tend to .how that cedema. 4c., part free and able to pass through the 

mav be due to other cause* the retention within the tlaane* of the and a larger part in combination with colloid and nnnoio to 

■alte of the blood. In this particular in*t*n« the most probable —q SB through the glomerulus. The increased salt CO r. centra- 
explanation was the condition of the peripheral nerves. of the serum in nephritis-and anmmfa coaid easUv be 

From an'analysis of the results shown in Table IV. it will explained on this tte0 ^ n b f 
be evident that to explain the low excretory quotient conditions there was an increase in the sait-co uung 

present in cases of secondary anmmias in which the kidneys “^.^‘^^^^“t^ereforo timt the high degree of 
nre healthy, some cause other than renal incompetency must TS ^mm in nephritis or, at least, in 

he looked for. The published cases bearing on this point c oncentration of the scram m y --- 

afford little information of value. In Wright’s series’the . cva ™. Amrmia.Brit. Mrd- J J ??°S'A _ 
serum is shown to be modified in the same characteristic . W 

___ actions of the Pathological ^dety of ^ 

’ to Lxxcrr, April 2nd, 1904, P . 92L • BaluhriSeo. Wtioner, voL taril. 


I 


probable catuo of death, 
wet form of beri-beri. I 
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may be due to some change in the condition of the 
blood—such as loss of haemoglobin, diminution in the number 
of the red blood corpuscles or both combined—that so affwts 
the relationship between the salt retained in combination 
with colloid and the salt free to be elimin ated that a much 
larger proportion of the salt is retained than in no rmal 
circumstances. This view would exonerate the kidneys from 

blame and lay the fault on the condition of the blood. What 

evidence Is there in favour of this view 1 In the first place, 
It Is a remarkable fact that it is in the chronic parenchy¬ 
matous form of nephritis that the salt retention and low 
excretory quotient are best seen, and it is in this form also 
that the nntemia of Bright's disease is well marked. Then 
from an analysis of the results of observations in ansemio 
conditions duo to different causes the concentration of the 
serum varies directly with the amount of cedema present and 
with the degree of ametnia, as shown In Table VI. 

Table VI. 


t 

Date* 

So. 

a 

o 

f 2 

S« 

g~ 

o 

a 

o 

u. 
§ = 
So 

o 

O 

n 

§i 

Remark*. 

Blood. 


1 

Eg 

Per 

cent. 



1 


I 

B 

1-16 

0-25 

Albuminuria; 
marked cedema ud 
ucit a. 

| Hb = 4B per cent.; 

1 r.b.c. = 2,100,000. 




1 1*42 

0-50 

CEdema and aidtei 
much less. 

Hb = 40 per cent.; 
r.b.c. ss 2,400,000. 




0-74 

035 

No albuminuria, 
trdems and ascites 
* present. 



■ 

6-09 

1-21 

0-20 

CEdema and asdtej 
much worse. 

Hb = 24 per cent.; 
r.b.c. =2,050,000. 

63 07 

3 

395 

1-23 

0 41 

No albuminuria, 
cedema and ascites 
present. 

Hb = Z1 per cent. ; 
r.bx. “2,100,000. 

17/4 NT 

M 

1-8Z 

1-30 

02S 

No cedema; no 
ascites. 

Hb = 24 per cent.: 
r.b.c. = 2,700,000. 

8,307 

4 

0-64 

003 

n 

Albuminuria; 
■light cedema. 

Hb = 65 per cent.; 
r.b.c. = 3,370.000. 

18307 


0-935 

0*46 


(Edema better 
marked; nrine 
scanty. 

Hb *3 56 per cent.; 
r.b.c. = 3,450,000. 

6,3,01 

6 

2*12 

054 


i "Well marked 

Bright’* disease; 
cedema and ascites. 

Hb«= 42 per cent.; 
r.b.c. = 4,500,000. 


These results contrast very markedly with those Bhown in 
Table V., in whioh, even with general oedema and ascites 
but no anEmla, the concentration of the serum and excretory 
quotient conformed to the normal. Of course, a much larger 
number of observations will be necessary before any definite 
conclusion can be arrived at, but all our evidence would 
seem to point to the fact that the degree of concentration of 
the serum determines the degree of endema, and that there 
Is some relationship between the oedema and the amount of 
antemia. This appears to be true equally for secondary 

T?Ji rn ?V s (P robabl y also all anmmias) and the anmmla of 
Brights disease. 

It would, therefore, follow that the excretory quotient 
of tte tnlt concentration of the sernm 
0 raU concentration of the urine, does 
not depend on the presence or absence of kidney disease 
kldDey 1)1 ocable to eliminate the chlorides, but 
n fQtEC condition of the blood or tissues by 
which chlorides arc retained In the system. What the 
determining factor In this retention Is at present l“ not 
po«siblo to say ; it would appear at least to ham unmp 
relationship to the presence and decree af « nT mfn 
■whether duo to destruction ot corpnsclSToss 

S3K o0 ’" ““ s <£‘<£SS£ggi 

Wright's method had to bo ndonre^ as In J?°^®catlon of 
colour changes on dilution dlfie-fVo alichtlv tyf*. 
couia cot be attained. Thc ^rs] U r^ T ^u 
blood was taken adrentagu cf ^ 

lysis occurred was determined^ S'e^^w^a 


black dob on a'white ground could be seen through blood 
that had been hmmolysed compared with the non- 
transluctncy of even very diluted blood that had not 
undergone haemolysis. . , „ 

In each observation the blood examination was carried out 
by an independent worker, Assistant-Surgeon L. SI. Ghoral, 
L M.S. • also the amount of chlorides present in the nrine 
was" determined by another assistant, Assistant-Surgeon 
M. H. Dutta, L.M.8., to both of whom I offer my best 
thanks for much assistance. _ 

jfor permission to examine the different patients I am 
indebted to Colonel C. P. Lukis, LAI.S., principal; and 
Colonel G. F. A. Harris, LAI.S., Captain J. W. D. Megaw, 
I M.S., and Captain II. HacHelvie, I.M.S., physicians of 
the Ifedical College Hospital, Calcutta. Last, though not 
least in degree, my thanks are due to the students of the 
physiological classes for providing the means of determining 
Hie physological standards on which the whole value of the 
paper rests. 

Calcutta __ . __. 

CASE OF MULTILOCULAR OVARIAN CYST 
SUCCESSFULLY REMOVED FROM AN 
INFANT AGED 11 MONTHS. 

Br CHARLES WATSON MaoGILLIVRAV, M.D. Edik., 
P.R.O.S.Edik., 

snsioE oanxsiBX subgeoh to the both, ist ibsiabx, eputbuegh. 

The following case seems to possess some points of interest, 
in fact to be perhaps unique in certain respects, and therefore 
deserves to be recorded. 

Towards the end of January of this year an infant was 
sent to my wards in the Royal Infirmary, Edinburgh, as a 
case of tuberculous peritonitis requiring surgical interference. 
The mother, a woman aged 35 years, gave the following 
history. When she was about 20 years of age she married 
and had ono child, a boy, who died. She was afterwards left 
a widow, hut subsequently she again married and had five 
consecutive miscarriages, at periods varying from four to 
seven months. No syphilitic history could be made out. 
Finally, at the commencement of February, 1906, she was 
safely delivered, at full term, of a healthy female child 
who was entirely brought up on the breast. The child 
throve well until she was three months old. The mother than 
noticed that the abdomen was hard and full, and that the 
infant seemed to Buffer pain and discomfort, and was occa¬ 
sionally sick and troubled with diarrhoea. From this time 
onward the abdomen rapidly increased In size, while the 
child wasted. She grew peevish and took nourishment 
badly, had Increasing difficulty In breathing, and the former 
symptoms of digestive disturbance got steadily worse. The 
mother finally sought medical advice, and the child was sent 
to the Infirmary vrith the diagnosis previously mentioned. 

On admission the child was found to be an lU-nonrished 
and emaciated infant, with cyanosed lips and face, rapid 

? ulse, difficult breathing, and some sickness and diarrhoea. 

he abdomen was enormously distended, the lower ribs 
were projecting, the parietes were thinned and show¬ 
ing numerous large distended veins, and the navel was 
projecting. The whole abdomen was of drum-like hardness 
so that nothing could be felt of its contents. There was 
absolute dulness on percussion, except In tho left Hank, 
where there was a tympanitic area. Slight, varying areas of 
tympanites could be made out on light percussion to the 
right of the umbilicus. The dulness extended up to the 
right nipple, and a circumscribed area of tympanites was to 
be made out below the left nipple. About a tablespoonful of 
clear yellow fluid was drawn off by means of a hypodermic 
syringe from the right flank and half a teacupfal of similar 
fluid from the left o[ the umbilicus. The fluid did not flow 
easily ; on moving the needle in different directions It seemed 
to penetrate separate cavities. The distension being slightly 
relieved, the surface of the underlying structures appeared 
to be Irregular and nodular. No more definite diagnosis 
could be made than that the abdomen, from the diaphragm 
to the pelvis, was filled by a mass containing separate 
cavities tilled with fluid, ana that the greater part of the 
intestines lay In the left flank with a single coll passing 


upwards to the right of the umbilicus. 

Utcr tbe <* Ud Y* 5 chloroformed In a warm 
theatre and an exploratory incision was made a little to 














l 0 ft of the middle line below the umbilicus. The 
abdominal cavity being opened a small quantity of asoitio 
flhld escaped and the nodular wall of a large oyst was seen. 
This was punotured, but as the cavity proved to be multi- 
locular only small quantities of fluid escaped and no 
appreciable diminution in size resulted. Passing the finger 
into the oyst and trying to break down the septa gave no 
better result, but the cyst seemed to be nowhere firmly 
adherent to the'abdominal parietes. The child was now very 
much collapsed, but, as it was evident that death would 
resujt if nothing more were done, the incision was rapidly 
extended upwards to within two inohes of the ensiform 
cartilage. On the front of the ‘multiiocular cyst, to the 
right of the umbilicus, there was now to be seen the cmcum 
with the appendix, and the ascending colon lying empty, 
attached to the front of the cyst and stretched over it. The 
oyst was therefore evidently retroperitoneal. Avoiding these 
structures the posterior layer of peritoneum was tom through 
and stripped off the oyst, whioh was then rapidly turned out. 
There were found three points of attachment to the posterior 
abdominal wall—one below the liver, one about the level of 
, the umbilicus, and a third near the brim of the pelvis to the 
■right side. These were made up of large veins and arteries 
whioh, after being seized with forceps, were divided, the 
tumour was removed, and the points of attachment were 
ligatured. The child was now pulseless, and the breathing for 
the moment was imperceptible from shock. On artificial 
respiration being had recourse to the breathing, however, 

, rapidly improved, the ohest being now able to expand, and 
the pulse improved. The abdomen was dried out and hot 
saline solution was Introduced. The state of the ohild did 
not allow of any prolonged investigation as to the condi¬ 
tion of the pelvic or other organs and the long incision, 
some eight inches in extent, was rapidly sutured with 
Continuous suture, sterile wool and a firm bandage being 
applied as dressing. The infant was put to bed in a 
collapsed condition and was surrounded by hot bottles. More 
or less collapse continued throughout the night, the child re¬ 
fusing milk but taking minute doses of whisky with avidity. 
The next day the ohild took the breast and never thereafter 
had a bad symptom. The wound healed by first intention and 
the suture was removed at the end of ten dayB, the walls of 
. the abdomen being supported by means of broad strips of 
adhesive plaster, ootton-wool, and a firm bandage. 

The tumour was found to be a ourlous double multilooular 
oyst, the two halves being nearly equal In size and attached 
by their fibrous walls the one to the other by loose connective 
tissue. Its length on removal was about 10 to 11 inohes and 
its thickness about four to five inohes. It filled up the whole 
distended abdominal cavity from the diaphragm to the true 
pelvis, and from its size it came to be a question whether 
the cyst was removed from the child or the ohild from the 
oyst. 

The pathological report, kindly supplied me by Mr. Henry 
Wade, the conservator of the museum of the Royal Ooilege 
of Surgeons of Edinburgh and assistant pathologist to the 
infirmary, is as follows :— 

Report on specimen .—Tisjne contiat* of a itroma of young connectfve- 
tluue cells, forming young flbrou* ti*»ue. Thaw turround *paoe* 
which have an epithelial linlDg wbloh la flattened out in aome, abaent 
In other*, and In other* la aeen to be undergoing a mucoid degeneration. 
Multiple cystic ovarian tumour. 

On consulting the literature, I find that perhaps the most 
complete and full ritumi of the subject of suoh tumours In 
children is that by Dr. Howard Kelly, of Baltimore, in the 
fifth volume of Keating's 11 Cyclopaedia of the Diseases of 
Children,” being a supplement published in 1901. Bland- 
Sutton also In his “ Surgical Diseases of the Ovaries goes 
pretty fully into the subject. There are also numerous 
Individual cases reported in the medical journals. 

De Binety in 1875 was one of the first to call attentionto 
the relative frequency of cystio ovaries in children, ihe 
investigations of Kissel in 1891 showed these to be mostly o£ 
the nature of cystio follicles, and pointed out that they were 
rare after the first year and were not to be confounded with 
adenooystomata, which make up a laige proportion of the 
ovarian tumours of later childhood. In 1876 ProfessOT 0. 
Hening published an important treatise on the Diseases of 
the Genital Organs In Children,” and alluded to 
disease in childhood. In 1888 Alban Doran reported the 
ormunrenoe of congenital double ovarian tumours in a seven 
months foetus which only survived its birth a few minutes. 

Bland- Sutton in his article on Ovarian Tamours in ln an y 
and Childhood reports 100 oases of ovariotomy In children j 


of 16 years, and gives statistics as to the 
mortality of the operation. 

tn H nW?fl KeUy ’ hiS t in8trn0tive “Hde previously referred 
°vanan tumours in children into cystio and 
solid-the former comprising the adenooystomata, the 
unilooular cysts and the dermoids and teratomata; the 
latter, the earoomata and the carcinomata—and he specially 
points out that, in the case of children under three years 
most ovarian tumours are either dermoids or sarcomata. 
After that age the large proportion, in faot one-half of all 
the cases of ovarian disease in ohildhood whioh have 
been reported, proved to be adenooystomata with a few 
monocysts. Dermoids and teratomata, he points out, 
are usually small or medium In size, or affect only 
one loculus of an adenocystoma. As to the question of 
differential diagnosis this is always difficult, ovstio kidney, 
sacculated peritoneal exudation, hepatic and hydatid cysts 
being the conditions most likely to be mistaken for ovarian 
tumours. Retroperitoneal disease Is not bo likely to lead to- 
diffioulty, being generally a fixed sarcomatous tumour with a 
broad base springing from the pelvis. The most interesting 
part of Howard Kelly'a article, however, ia a very full list of 
operations for ovarian disease performed in children. From 
this one sees that under the age of four years the mortality 
has been 50 per cent, unlnflnenoed by the nature of the 
tumour. In older ohildren the prognosis Is good, though 
here, of course, the nature of the tumour is of importance. 
The list comprises 126 cases. Of these, 55 were oysts, nrniti- 
looular or unilocular, with four deaths; 47 were dermoids, 
with ten deaths; of solid tumours there were 24, with oigbt- 
deaths. Of the oysts, the youngest patient is one described 
by D'Aroy Power in 1898. The age was four months, the 
cyst was large but unilocular, with a long, thin pediole, and 
the little patient made a good recovery. The next four 
mentioned are one by Aloook in 1871; a multiiocular oyst 
with adhesions, in a little girl of three years. Death followed 
the operation. Another by Boldt in 1888, a suppurating oyst 
in a little girl of four years, a fatal result ensuing; a third 
fetal case by Boer of New York, In a child of four years; 
and, finally, Sohwartz removed an adenocystoma from a 
child of four years with a good result. With one exception, 
in the case of a girl of nine years, all the other 51 patients 
recovered, they being ail ohildren over four years of age. 

From the foregoing It will be seen that the case here re¬ 
corded presents various points of Interest. 1. The age of the 
patient at the time of operation was 11 months, the tumour 
having been first noticed at the third month. D’Aroy Power’s 
case is therefore the only younger oase recorded, the patient 
being four months old at the time of operation; but in his 
case the cyst was unilocular, with a long pediole, and was 
easily removed through a small inolslon. 2. The enormous 
size - of the tumour and the feet that though It formed one 
mass it was in reality made up of two multiiocular oysts w tb 
flattened sides attached the one to the otherby loose connective 
tissue, thus raising the question of its being a double ovarian 
oyst; the state of the child at the time of the operation 
prevented Investigations being made as to the presence or 
state of the other ovary. 3. The retroperitoneal position ot 
the tumour, as shown by the appendix, cteonm, and ascena- 
ing colon lying in front of it and stretohed over Its surface, 
and the faot that the posterior layer of the peritoneum bad 
to be tom through in order to enucleate the tumonr. as 
Kelly states, such a position points to the tumour being 
sarcomatous and directly contra-indicates an ovarian origin. 

4. The uneventful recovery of so young a child from ano a 
severe operation. 

Edinburgh. __ 
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NOTE ON RINNE’S TEST. 
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Bx RICHARD LAKE, F.R.O.S. Eng., 

SURGEON TO THE BOTJLL EAR HOSPITAL. 


IN the preliminary note on Rinnd’s teat which I 
to'T hbLWt> six primary divisionsinto which 
that Binnfi's test should be subdivided were gi > ^ 

the whole intention wus not ev^Tl be sub- 

n^D^Ma^Te?tJ,» re^rring’to the moans adopted 
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by Erofessor Polltier of diagram mati call y expressing the 
variations which might occur, has much interested me. For 
tmrooses of comparison I think, however, they win prove 
themselves very suitable. It is my belief that the terms 
"negative" and “positive” are themselves somewhat con¬ 
fusing, as there i» no guide to enable the casual employer of 
these tests to remember accurately or definitely what is 
negative and what is positive Kinnfi. There are not wanting 
evidences to show that we are gradually tending more mid 
mote towards a re classification of diseases of the middle 
ear We. are coming mote and more to regard obstruction of 
the Eostachian tube, with its resulting conditions of adhesive 
processes, hypertrophic thickenings, and fixation of the 
ossicles (short of bony ankylosis), as primarily the same 
disease, its varying symptoms being dne to relative intensity 
of, and its subjective symptoms especially due to extension 
inwards of, the same pathological condition. 

Itinni a —This subdivision includes all cases in which the 
bone conduction Is normal, and in it the aconmeter is 
diminished, while the voice Is heard relatively well. The 
aconmeter is diminished in proportion to the loss of air con¬ 
duction the whisper is much reduced, hut tuning forks are 
heard through the whole scale. Such cases are due to 
Eustachian obstruction, combined in tbe graver instances, as 
shown by increased loss of air conduction, with a certain 
amount of middle-ear disease. The completeness of the loss 
of tbe whisper, with a normal bone conduction, is, I believe, 
against the disease being one of primary nerve lesion. In 
rare circumstances one will find also examples of otosclerosis 
coming under this and the next headings, cases which stand 
midway between the Increased and diminished bone con¬ 
duction groups of this disease. 

liinni B, in which bone conduction Is normal, air con¬ 
duction absent, with a Rlnnfi negative, appears to me to be a 
rare condition in which some gross lesion of the internal ear 
has occurred, hut in which at least the middle oart oi the 
cochlear terminal division of the auditory nerve has escaped 
complete destruction. 

JUntU 7 , with bone conduction Increased, air conduction 
normal, and a Rinnfi positive result, will yield cases of which 
the greater proportion will he early cases of otosclerosis 
having a plus bone conduction, though it is also possible 
that subacute inflammations of the middle ear may at times 
give this result, if the Inflammation is confined largely to 
the region of the promontory. The latter condition, however, 
does not appear to be equally frequent with the former. 

End erlllttni 2 we hare a large group of cases in which 
411 be found a certain proportion yielding a positive result, 
hough <he. majority will be itinnfi negative. In these, the 
greater tho Increase in hone conduction the greater pro¬ 
portionately will usually be the loss in air Conduction. The 
scoumeter will be diminished, the whisper generally almost 
bit, and the voice diminished, all In proportion to the loss 
of air conduction, and there will also he a loss of one or more 
octaves In the bass. In some instance! the whole of tbB bass 
will be lost and at times the highest octave in the treble, 
whilst paracusis Wiltisii is a frequent symptom. Thus 
Itinut 5 la pathognomonic of otosolerosis without further 
testing, in that form probably in which there are patches of 
rarefying osteitis in the labyrinthine capsule, fixation of the 
stapes In the oval window in these oases being Indicated by 
n higher grade loss ot air conduction. ’ 

,' n "f *■—f D the * e case* the bene conduction is reduced, 
wnitft the air conduction remains normal, the voice is but 
interfered with, and there la but little interference 
ul tunlug forks ns heard by the air—that is to sav 
1 “'‘I ^ general diminution yet tber axe 

all heard, but the whisper Is reduced, together with thl 
aconmeter, the reduction in both being nracticsllr X,n.i 
As these condltiona arc rami? comt>lainsd P 1 Ucslly equal, 
the aurist until tb. 

scrends, I consider that they should be classed" 

RmtoM7 notOSke b£fou^ltoc^ 1 * pre ' 

yielding sometime, posiUre ajfd sometime oe^^lSf , 65 
The great majority ot tbe slight cases refrQ l ts - 

i obstruction with a negative tea--ti.cn .lu , 0 ' 10 Eustachian 

i volrrmcnt of tbe middle car. and I < ^,’ jtt }ef h ,[Jr OI10nDCed 

rule Or hvtvtihesli. nr-o « that, a* a regular 


group are those of otosclerosis in which the bone conduction 
is mums. In other words, we have in this last group cases 
showing early involvement of tbe nerve elements secondary to 
middle-ear affections or obstruction of tbe Eustachian tube, 
many cases In which the nerve cannot be proved to be 
definitely involved, together with a large group of grave 
cases of otoBderosiB. 

Cases may present themselves, occurring chiefly under 
the f, and sometimes nnder the a, which belong to an 
entirely different category from any of those which we 
have seen and to which I have alluded elsewhere.* I refer 
to that class of oases in which neurasthenia has exerted a 
considerable Influence. Group f may be extended so far that 
air conduction is entirely absent. These will be cases 
oi gross nerve lesions. In the same way, nnder 6 , one can 
find cases in whioh the air conduction 1 b also entire fy lost, 
the most advanced stage of that description of otosclerosis, 
cases of Iong-standfngand in elderly people. 

Having now thus far expressed my views as to the con¬ 
ditions whioh occur in the various subdivisions, it is quite 
evident that without a careful record as to tbe relative 
proportions oi lota or Increase in the bone conduction to 
the air conduction, Rinnfi’e test alone is of email value, and 
that the advances which have been made in the instruments 
we have for testing hearing and the increase in onr know¬ 
ledge necessitated a further subdivision of the test, and Its 
definite alteration into a proportional test. It is also 6 hown, 
I think, that the more one devotes oneself to the study of 
these problems the more conclusively one can state tbe con¬ 
ditions present; but it seems to me it must be admitted that 
it demonstrates with equal dearness tbe need for a further 
test for differentiating between early nerve cases and slight 
affections of the middle-ear consequent upon or following 
Eustachian obstruction. Pathological research,, combined 
with accurate estimation of the hearing powers, will no 
doubt shed light on some of the more abstruse questions bnt 
until these investigations have been made, ahd tbelr results 
digested and assimilated, hypothesis must frequently take 
tbe place of fact.’ 

Hariey-street, IV. _ , ■ *■ 
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“ CONGENITAL PILES.” 

NOTES ON THREE OASES EV WHICH Jl TILE LIKE COXDJTIOS 
WAS NOTICED FROM BIRTH. 

By P. TICTOR MUNVARD, H.B., B.O. Cantab., 
F.R.C.S. Exg., 

SUBOEOS TO OUT-PATIEXTS, CRIXDHCI'B noSPHXL, BlmirsGUAAT. 

Since both external and internal hmmorrhoIdB are very 
rarely seen in young infants it appears to me to be worth 
while to place on record three cases of a pile-like condition 
which I have observed within the last 18 months in my out¬ 
patient practice at the Children's Hospital, Birmingham. 
These children were from II weeks to four months and the 
trouble was in each case stated by the mother to have existed 
from birth. 1 have seen also a fourth case in a child, aged 
two years, but as its similarity to the other threo cases is 
somewhat doubtful I am not describing it here. 

Although the disease Is a trivial one, consisting of a single 
pfle-Itfce tumour of about the sire of a largo pea in the exact 
mid-line at the anterior margin of the anus, I am nevertheless 
inclined to think that we have here something of the nature 
of a congenital malformation rather than an outgrowth 
originating in a dilated venous radicle. The tumour occupies a 
situation on the perineum, encroaching on the anal canal, but 
in no way situated within it as is to so mo extent an external 
ba-morrhoid. I have seen one case of a thrombosed external 
hr-morrboid in a child, aged three months, but it in no way 
resembled these cases, while the cutaneous tabs left by 
external hamjorrboids are generally numerous and situated 
nearer the anal passage than the cases l am cow describing. 
TEben snipped away with scissors very little bleeding results 
and the growth is seen to consist of fibre-fatty tissue. Ic one 
case ulceration was present and bad destroyed n consider¬ 
able portion ot the growth. In the other two cases there was 
no ulceration or mdems and no fissure was present in tho 
anal Passage In any case. There were no signs of svpbUls or 

^ f D s°i t .^ aCa * # in a * y of the Cafc *- Id 0De case the anat 
was definitely narrowed, scarcely admitting the little finger 
a fact supporting the congenita} theory. “ * 
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very suddenly seized with acute pain in the left iliac region 
and had fainted. She had been put to bed and hot fomenta¬ 
tions applied by her husband, when the pain soon ceased 
and she fell asleep. She was awakened, however, in the 
early morning by a return of the pain which again subsided. 
Inquiry elicited tbelaota that after unusual freedom from the 
former symptoms for some months and fairly regular men¬ 
struation, there had been complete amenorrhoea for six 
weeks. She had not, however, supposed herself pregnant as 
the catamenia had been irregular before. The breasts were 
slightly full and a drop of clear fluid oonld be expressed 
from the nipples. Bi man ual examination, conducted with great 
gentleness, revealed a rounded swelling on.both sides of the 
pelvis, the exact limits of whioh, as also the sire of the 
uterus, I did not attempt to define accurately in view of the 
undesirability of bringing pressure to bear on the parts. The 
cervix was not noticeably soft. The os was not dilated and 
there was no vaginal haemorrhage. The left rectus muscle 
was rigid but the abdomen was otherwise natural on gentle 
palpation. There were no general constitutional symptoms 
and the pulse and temperature were normal. A diagnosis 
of tubal pregnancy, probably unruptored but commencing to 
abort, was made; and surgical measures on the spot being 
ont of the question, the patient was Immediately removed 
with great care to the centre of the district where there is a 

plantation hospital. ,, _„ 

Abdominal section was performed as soon as tbeneoMsary 
preparations oonld be completed, two European (nnqnaUfied) 
plantation hospital superintendents helping me as anmethetist 
led assistant. An ovarian cyst of the she of * tends. toll 
was then found on the right side and an nnreptoedfobal 
gestation on the left. The abdominal ostium of the gravid 
tube was patent but not patulous, and a very 
3 recent clot was Iyingamongst the tobri*. The right 
Fallopian tube appeared healthy, tbough lt and e 
were somewhat adherent to surrounding parts. The preg 
S talS dso was bound down by adhestos, ^mool tbem 
SZe and obviously of old standing. The icorresponding 

right and^ho ^e"t^aud 

"ed * Staabt and annoy- 

With a baa light i cmb ).eu w v» ^ ultimately 
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solution* though tho so “ _ strone full pulso 
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Mb Hoover! iF 

trying effect on the uerra sy^ from one side cm 
think, been shown that an o other. The f 

£JlhS » si". 


Case 1,—The patient was a male ohild, aged 11 weeks. 
There was a tumour of the size of a large pea, soft in struc¬ 
ture and not inflamed, situated at the anterior margin of the 
anus, its posterior margin being flush with the anal oanal. 
The latter was slightly narrower than normal, and I dilated 
it with the finger. The mother stated that the little lump 
had been present sinoe birth and was giving the child pain. 
It was removed with scissors. •> - 
Case 2.—The patient was a female, aged four months. 
The tumour was situated In the same place as in Case 1 and 
was of about the same size. It was partially destroyed by 
ulceration and was Bomewhat indurated for the same 
reason. No stricture of the anus was present, The growth 
was snipped off. 

Case 3.—The patient was a female, aged II weeks. The 
pile was in the same place and was of about the same size 
as in the other two cases. Its structure was perfectly 
healthy and consisted of fihrouB and adipose tissue. It was 
snipped off, as the mother complained of the pain which 
it was causing the child. I put this down entirely to her 
imagination, as there seemed no reason for painful symptoms 
to be present. _ 

I think these oases deserve some distinctive title because 
they appear to me to be unlike any pile or anal tumour 
which I have seen described in text-books on rectal or 
general surgery. The tumour is single, median, exists from 
birth. Is composed of quite healthy tissue, unless secondarily 
inflamed, ana is not assdoiated with any other morbid condi¬ 
tion whioh might have produced it. The term haemorrhoid 
is hardly suitable if it has not originated in a blood-vessel 
but it might well be designated the *• congenital pile,” since, 
as far as I am aware, no such condition has been hitherto 
described. 

Birmingham. _ 

A CASE OF TTJBAL PREGNANCY ASSO¬ 
CIATED WITH OVARIAN CYST- 

Br E. Q. EMERSON ARNOLD, M.B., B.S. Diteh., 
M.R.O.P. Lond., 

colonial xsvioix gEsnoE, inn; torisaoly 

house ravBiuus, sv. tUouab's hospital, Ann bsoibtbab TO 

THE HOSPITAL VOB WOltET, HOBO, LOITDOA. 

Bo long as the etiology of eotoplo gestation remains 
obscure and the influence on its production whioh other 
morbid conditions of the pelvic organs may exert tamae- 
termined, it seems desirable to place on record any exampi 
cl the condition which presents at all 

This consideration prompts me to report the following caa, 
to the recital of whioh B ome added interest 
for Its shortcomings may also, perhaps, attach from tire 
that it is a record of work carried out under many Ois 
advantages in a remote part of the world. 

The patient was a European woman, aged 27 years, 
and had been married for six years. She had imd no 
children but there had been fte 

toflve years ago whioh resulted in an ^rionatthe 
third t/fourthVnonth. After that she su 
Tvtoms suggestio of pclvio trouble and was twice curetted in 

gii& consulted tuQ £o I~V~ bimanual exaininatfon 
and for irregular menstamtiom On size 

caused some pain, ine ng rolled between the 

normal. The Fallopian to the 0Tary could be 

fingers and felt of natural ®“,' „ ment _ on the left side 
weft defined and showed n ^f^Lptly tender, though not 
the ovary lay rather ^ “ d fi Y^Jfelt {bicker than normal 
apparently enlarged, hut th diagnosis of chronic salpln- 
and its palpation elicited pain- ^ douches, and 

of the left side was made merest, 
other palliative measures were operative interference, 

nor local oonditionsseemedtowmant^ ^ after a few 
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c.vary distinctly I can confidently state that it did not then 
exist in tangible form. Both history and vaginal examina¬ 
tion pointed to prior salpingitis of moderate degree of the 
tube which became pregnant, while the healthy right tnbe 
adjacent to the tumour was free. Increased vascnlarity of 
the pelvic viscera consequent npou the pregnancy would 
doubtless explain the rapid growth of a previously small, or 
even latent and potential, cyst in the ovary. 

Improved methods of diagnosis and more frequent 
operations have demonstrated that extra-uterine cyesis is by 
no means so rare as was thought at one tuneand 
diversity of race and modes of life would not seem to have 
much influence on its frequency. Daring three years’ official 
and private practice in this particular district of Fiji, among 
a limited bnt polyglot community, I have met with three 
other instances of it besides the one here related. The 
diagnosis was confirmed in two of these cases by operation 
after rupture aud in the third post mortem, the patient 
having succumbed immediately after admission to hospital. 
In each case the Fallopian tnbe was the site of the 
pregnancy. 

Borne authorities have denied that prior salpingitis is an 
etiological factor, considering that a healthy tube is more 
likely to become the nidus of an ovum than one thB lining 
membrane of which is altered by disease. Bnt the frequency 
with which a clear history of former tubal inflamma¬ 
tion can he obtained from the subjects of ectopic gesta¬ 
tion is so great that it is difficult to resist the con¬ 
clusion that it must play an important if not essential 
role in the production of this abnormality. Out of a good 
many coses of the kind whfch I saw in the past at 
hospitals in Loudon with which I was conn toted I cannot 
call to mind one of which this was not true and my four 
patients have all had a history indicative of former tubal 
disease. Of these women one was, like the subject of this 
paper, a Earopean ; the others were Hindn coolies /Inden¬ 
tured immigrants). The latter class do hard outdoor work in 
the sugar-cane fields in all weathers and gonorrhoea la van- 
prevalent among them. I have successfully removed sup¬ 
purating Fallopian tubes from three of them in this part of 

° thcra with aymptoms and 
physical %ns of salpingitis, J have not met with a case ot 
ectopic gestation in a native woman, and X do not think that 
one has ever been observed. Their disinclination to apply 
medical aid would, however, account for this^ 
and inquiries among them lead me to think that the Lilian 
woman is, Uke her sisters of other complexions and in other 
lands, occasionally the victim of this catastrophe 

to ban, Vujaa here, Fiji. r 


the ease with which hypertemia was f produced, and 
according as tills is easy or difficult one’can predict -with 
a fair amount of certainty how far one is likely to he 
successful in any given case. In one case that I worked at 
vigorously for quite two months no good was done and the 
production of hyperaamia was.most difficult, requiring severe 
sparking for a long time, and it faded away very rapidly 
afterwarda. 

In. ordinary and prematnre alopecia, so long as the hair 
bulbs have not disappeared by atrophy and provided a good 
hypurmmia can be easily induced which persists for some 
hours after each application, much good of a lasting kind 
can be done and it is a method of treatment which ought to 
he in much more frequent nsB. 

I am of the opinion that in the high-freqnenoy spark^we 
have a most valuable form of local stimulant which seems' to 
have properties peculiarly its own and one the action of 
which is under perfeot control in the hands of a person 
accustomed to its use. In this connexion I may say that I 
have employed it in an old-standing case of aone vnlgaria 
and the rapidity with which the unsightly spots disappeared 
after some half-dozen applications was as surprising as it 
was satisfactory. The cure was, of courae, not permanent, 
bnt with occasional applications the disease is easily kept 
under control and the method is found much more agreeable 
to the patient than those usually employed. 

Another most valuable application of the high-frequency 
spark Is in the treatment of port-wine marks, ATy first case 
was that of a young man who came to the London Hospital 
with a deep red patch of about the size of a penny on his right 
cheek. As I had been trying to do some good in similar 
cases by means of a fine galvano-cautery and by electrolysis, 
with indifferent results, 1 decided to try the high-freqnenoy 
spark. For this purpose I used a metallic point electrode 
mounted on an insulated handle and connected with the top 
of the resonator. The point was hold about one inoh from 
tbe surface so that a hot white spark jumped across the 
intervening space. This was continued lor several minutes 
until vesication was produced over the entire surface of the 
patoh. There was no soreness afterwards worth mentioning 
and in about eight days the old epidermis peeled off, leaving 
a smooth surface, pink from the remains of inflammatory 
reaction, but otherwise quite like normal skin. 

Another case was that of a young woman with several 
small stains scattered over the left side of the neck and 
lower jaw. Gentle treatment being desired I used a 
vacuum glass electrode, holding it about half an inch from 
the skin. This method is a more comfortable one bnt is not 
so efficient and take* a longer time. The result in this case 
waa also quite successful. 

In the last two cases the capillary vessels were confined 
to the superficial layers of the skin, and in all such cases 
this method of treatment offers little difficulty. Where the 
vessel* extend more deeply vigorous treatment is necessary 
which may have to be repeated several times. I have now 
rrntjer treatment the most severe case I have attacked bv 
this means. The mevus extends over the side of the neck the 
cheek, the orbit, the side of the nose, and the upper Up * it 
is, or was, of a vivid red colour which was only partially 
? ras f?, e - CMe was0110 too extensive 
orcUnar y and I am not at nil 

sure that the high-frequency treatment will bo completely 
successful. xh e fact remains, however, that each applied 
tion to any given part i* followed by the removal of more 

Sd e time l f Ae ^ CeS 9 'r Blt S r m nitW Inflammation has 

S” , subside. In those parts which have been treated 
twice—full time for complete subsidence of tbo inflammation 
b n ±S afer each—-the redness is redact by auSS. 

SzSSsf' 

From such experience as 1 have had I have no hesitation in 
State iret» F ^ Win 0 d 1 t t £M ° r at time- con 

fer thlsmote^s fkfigurement, can bo entirely removed 
ertent ht!y 510 oni - T of moderate depth and 
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VALUE OF THE HIGH-FREQUENCY SPARK 
AS A LOCAL APPLICATION. 

Br £. REGINALD MORTON, M.D. Toronto 
F.B.O.S.Edik., 

vxumxn omens * or 

IK July, 1994, a mtdlcal man came to me re „«v in™ u 

wreeutly bad insulted S^followcdthL adrt^of 

the more eminent dermatologists in “ / vf ° f 

^cuum glass electrode conncctcdto ttotourfth' 1 D5Cd 0 
rubbing the electrode over tto tald mt,?- the resonator, 
erythema wns produced which In tht*^° R bright 

than three or four ^L n , ot ^ie more 

manner was carried out throe ^ Treatment in this 

three wecW?a™X n LterL^ V?* k f °r. about 

holidays. In September the PatcbeT^? ^ the rummer 

fine hairs were skn to becrowtae fn S och 6maUer and 
patch. Treatment < £££L ftl ft® ot each 

frequently, f OT a little overt^mn^ 811 < 3 ">tto *° 
growing vlgoTOurly all over tho^wertn^'v. ? LaJr then 

by the end ot tbe year the P^hes and 

'»™ fa Ssa^s 
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legation of the Renal Vessels for the Oure of p«. 

Ursnary Renal Fi tula, with One Successful C^f-i 
Case of Cerotcal Myelopathic lYiohosit 

i&xzt SSiS, SIS 

when nephrectomy, In the a&sence of thThsualconZ 

Intw nTVw , l6giti ? ate ; bnt lk waaiecogTw Ku 

anthorlties that In snoh patients nephrectomy bv reason nf 

m? n Hdney to certair > 8ur£undta£Xu°- 

i Sht be ? Uit ® 1 ^P° ss!ble °r extremely harardofs then 
the fistula must remain and the patient might have the 

CPT o£ accelerated death, or at best a miserable existence. 

*g° a case of this kind came under Major 
* months previously the patient had sustained 

nuraH^ ^ n | idll8y T 8t extenflIvo far reaohing sup- 
puration had ocourred; during the next two yean four 

diffi^THfi attenlpt8 f Wer ® mat ]° to Perform nephrectomy, the 
Shflf 8 , ei ^ me .' and ? n 63011 occasion the operation 
^ d ^^ aba “ d ° ned0wIn ^ to furious hm norrhage, somuohso 
that further attempts were considered unjustifiable. Then it 
occurred to Major Holt that supposing the seoretion of urine 
Into the abscess to be the sole hindrance to healing if 
oessatlon °/ orfoo seoretion on that side could be 

by ,!,F atur 5 0f 011 the renal VGBBelfi , then the abscess 
should rapidly and completely heal. No reference to any 
such procedure could be found in any available surgical 
b3t the evidence of physiological laboratory work 
distinctly favoured the reasoning so far as concerned the 
secretion of unne. Accordingly, on June 13th, 1905, just two 
years and nine months after the original Injury, during whioh 
time the patient had been slowly but surely losing ground, 
the renal vessels on that side were ligatured through the 
bt ! a iy er i lr0ne .. al route. The operation was a complete sucoess r 
within five days urine ceased to be present in the dis¬ 
charge and by the fifty-seventh day (August 9th) the sinus 
had completely healed. The patient has remained quite 
well since, now nearly two years. It was suggested that 
ligation of the renal vessels was preferable to any form of 
subcapshlar piecemeal nephrectomy or morcellement, in that 
It presented none of the risks of the latter, and as 
effectually but more rapidly and more surely brought aboirt 
a obre and that it deserved a farther trial in suitable 
casfes. The operation was very simple and was aseptio, in 
great contrast to nephrectomy under such conditions.— 
Mr. A. E. J. Barker regretted that he had not known of this 
method previously, for had he done so he felt certain that 
te wonld have been able to benefit some patients whom he 
had failed to cure. He mentioned the case of a man who 
after an injury developed a hydronephrosis. An attempt to 
remove this was unsuccessful and subsequently the operation 
was attempted by another surgeon but the patient died under 
the operation. He thought this was a oase in which the 
operation performed by Major Holt would in all probability 
have been successful.—Mr. Stephen Paget pointed out that 
the ligature of the renal vessels left in the body an organ 
which though it had lost part of Its function yet might still 
serve that which was ooncemed with internal seoretion. 

Sir William R. Gowers showed a patient with 
Cervical Myelopathic Triohosis. He said that the occa¬ 
sional occurrence in spina bifida occulta of a growth 
of' hair across the lumbar region was pointed out by 
Virchow, Fischer, and von Recklinghausen. The facts had 
bedn described In an exhaustive lecture by Mr. J. Bland- 
Sutton. 1 The case whioh was now brought forward was 
one of similar triohosis in the cervical region, but It was uni¬ 
lateral and associated with unequivocal symptoms of cervical 
syringomyelia on the corresponding side. The patient 
was - 41 years of age. The right arm and leg had 
always been a little weak, but the power in the arm 
began to lessen three years ago, and the weakness steadily 
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smaller ^dTeTsfig^ S ^ S 

bSssl ^ 6 tfi“ d Lrir-wi 6 

The Start* t , h0 tn, ^ c bBl0w the lG vel M the^houlZ 1 
The spinal column seemed normal throughout even in 
the cervical region. The lumbar region wm free L “ 
hair; there was little on the skta in Zend Tim 
cervical growth of hair occupied a triangle^ of whioh the 

thZwb 6 !u 6 middle Hue of tho spine from 

the sixth oervioal to the third dorsal: opposite the first 

hair^m! fc avZf Eded l tW ° 1601)68 110111 the *pfno. The 
ft* Trn^Z “ Z l0 u g aEd had all the patient's 

the middle line a band of analgesia extended 
outwards from the fifth, sixth, and seventh spines to the 
vmi d f- t 0ea ^ Bg at tbe 0Dt6r Part of the clavicle. Sensi- 

thetoH Z^° i mpa rc i; Sensibility was normal to 

the left of the middle line. These facts pointed to a con¬ 
genital arrest of development in the spinal cord (syrlngo- 
myelia) in the cervical region. To this the state of the leg 
might be also due or to a slighter defect in the lumbar 
region, pie recent development of the weakness in tho 
arm might be reasonably asoribed to Increased distension 
•of the cavity or to a gliomatous growth of the ad¬ 
jacent tissue pressing on the pyramidal fibres of the 
arm. Another case was mentioned, that of a man, aged 
26 years, who presented analgesia in the left leg only, 
with ulceration in the foot, whioh began in the toes 
when the patient was 12 years old, and had necessi¬ 
tated their amputation." The lumbar arches seemed 
intact, although opinions differed on this point, but he was 
bom with an exuberant growth of hair in the lumbar 
region, bilateral, whioh was destroyed when he was eight 
months old by Mr. J. Warrington Haward. The case of 
cervical triohosis Beemed unique In Its position and associa¬ 
tion with evidence of syringomyelia. It seemed unique 
also in its unilateral > character. The oase presented a 
simpler problem than did the association with definite 
spina bifida. The opinion that the growth of hair was due 
to a vague process of Irritation was without proof, and its 
explanation as a secondary trophic change was untenable, 
because it did not correspond in position to the trophic im¬ 
pairment due to the interference with the nerves, and 
because it was opposite in character, an epidermio nutri¬ 
tional excess, not a defeot. The condition pointed to a 
disproportion between the inner and outer layers of the 
right neural ridge of the epiblast in the lower oervical 
region; before it united with Its fellow, it split into two 
layers, the deeper to oomplete the neural tube for the 
spinal cord, and the superficial layer to form the epidermis 
over It. The inner part of the neural ridge thus formed the 
posterior part of the spinal cord on the side in whioh the 
defective development existed and relative excess of develop¬ 
mental energy in the outer layer and defect in tho inner 
layer might be the cause of the condition. Its origin was 
thus taken back to the early weeks of embryonic life, 
even when the bones were intact. A notable feature of 
the cervical case was the faot that the growth of hair 
was of greatest vertical extent at the middle line corre- 
I sponding to the edge of the neural ridge of the 
epiblast. Had the other side been also siffected the 
area of triohosis would have presented a lozenge shape, 
whioh was strikingly present in some of the recorded 
cases of lumbar tricbosis in spina bifida ocoulta.— 

The President said that he had removed the hair over 
the lumbar region because of its caudal-like appear¬ 
ance. He did not t hink there was any deformity of the 
lumbar vertebra. There were loss of power in the muscles 
of the foot and loss of sensation. The ulceration of tbo toes 
arose from the fact that the boots were Imperfectly fitted 
and this in association with his loss of sensation rendered 
the skin especially liable to destruction.—Mr. G. Pernet 
said that he had never seen a case of hypertrichosis which 
corresponded to the present case. He referred to some 
reported cases of hypertriohosis which had been associated 
with spinal disease. He thought that irritatfon might be the 


jplnai disease. He thought that irritation nugia ^ 
cause of hypertriohosis; this had been pointed out by various 
writers.—Dr. T. Grainger Stewart referred to the case of a 
man, aged 26 years, who was admitted to the National Hos- 
, pita! under the care of Dr. J. A. Ormerod. This mini de- 
| veloped a spastic weakness of the right hand which gradually 


1 The Lancet, July 2nd, 1837, 4. 
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from them were all in favour of nenrogenesis. It was freely 
submitted that as the heart of an invertebrate was not homo¬ 
logous with that of a vertebrate, such facta could only be 
used by way of analogy. The recent wort of YandeU 
Henderson on. the volume carve of the mammal i an heart was 
described, from which that observer had been led to espouse 
nenrogenesis. In Dr. Gibson's opinion the condusdons were 
distinctly in favour of those who held the neurcgenetic view. 
The embryological facts could not be claimed by either nde, 
as neither muscle nor nerve was present when the heart 
began to beat. The anatomical facts did not prove either 
hypothesis, for nerve and muscle were closely interwoven in 
the part which served to initiate the pulsation. Pathological 
evidence could be claimed by both schools of thought. 
Clinical observations, however, were distinctly in favour of 
the neurogenetic hypothesis. Beyond a doubt the curious 
structure recently described by Keith and Fla cl: was that in 
which the pulsation took its origin, but the esoteric cause of 
the contraction was undoubtedly a rhythmic discharge 
from the nervous elements In the cardiac mechanism. 

A vote of t hanks to the orator was proposed by Sir 
Edgcombe Yesxixg, seconded by Sir Lauder Brcxxox, 
and carried by acclamation. 

The meeting then resolved itself into a conversazione. 





CLINICAL SOCIETY OF LONDON. 

Prolonged Intermittent Pyrexia.—Partial Start Block .— 
Foreign Bodies in the Bronchi.—Annval Setting. 

A MwwTrvr. of this society was held on Hay Z4th, Mr. 
EL H. Ci.trrrox, the President, being in the chair. 

Dr. F. DE Hayillaxd Hall read the notes of two cases 
of Prolonged Pyrexia of an Intermittent Type. The first 
case was that of a man, aged <14 years, with pulmonary 
tuberculosis and enlarged glands ; the second was that of a 
man, aged 21 years, with ulcerative endocarditis. After 
drawing attention to the late Dr. 1Y. M. Otd's list of condi¬ 
tions giving rise to remitting or paroxysmal pyrexia, Dr. Hall 
pointed out that In practice cases of prolonged pyrexia were 
more Commonly due to tuberculosis and malignant endocarditis 
than to any other condition. In arriving at a diagnosis 
family history might be of a certain assistance. On 
the other hand, a rheumatic family history should 
suggest the possibility of a rheumatic endocarditis. 
The past history of the patient would often yield valuable 
information—as, for Instance, attacks of ^armoptysis. 
The comparative rarity of the association of valTular.dlsease, 
and especially mitral stenosis, with pulmonary tuberculosis 
was Insisted on. Blress was laid upon the importance of 
several examinations of the sputum, one or Jwo negative 
results not being sufficient to exclude tuberculosis.—Dr. 
Stoxet P. Phillips remarked that it was the ate Dr. 
Charles Murchison who, in a classical lecture published In 
The Laxcet in 1879, 1 first drew attention to the numerous 
conditions which might give rise to intermitting pyrexia. 
The late Dr. Ord'c contribution to the Medical Society of 
London was a later and not an Improved edition of the same 
list of causes. Since Dr. Murchison's time a condition of 
arteritis had been shown by him (Dr. Phillips) to produce 
intermitting pyrexia; ulcerative colitis was another con¬ 
dition. The diagnosis of ulcerative endocarditis was undoubt¬ 
edly very difficult and especially its differentiation fromlatent 
tuberculosis. Dr. Phillips took exception to the term “ hectic 
pyrexia.” The condition which used to be known as hectic 
fever, such as that which occurred with prolonged suppura¬ 
tion, was one in which the main symptoms were wasting and 
debility and the attendant pyrexia might be Intermittent,[re¬ 
mittent, or continued.—Dr. J. ITalter Carr, remarking cm 
the second case, referred to the difficulty of diagnosis of 
ulcerative endocarditis, especially In cases’where there was 
no previous history or evidence of cardiac disease and he 
referred to a case in illustration. The patient was an elderly 
man who presented some ulceration of the gums but no clue 

as to th e existence of infective endocarditis._Dr. J. G. 

Glover had seen some cases of rheumatic fever givirr rise 
to intermittent pyrexia.—Dr. C. B. Box referred to another 
cause of prolonged Intermittent pyrexia—name]v, chronic 
posterior basic nenlnrfUs. This condition gave rise to tem¬ 
perature chart* jest like these which had toec exhibited_ 

Dr. Hall replied. 
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" r Dr. A.tJI. Gossage made a communication on Oases of 
Partial Heart Block. After pointing ont that conductivity 
might be affected separately from the other functions of 
oardiao muscle, he explained that depression, of conduc¬ 
tivity showed itself chiefly in the muscle fibres that connect 
the anricles and ventricles. Depression of conductivity vrss 
illustrated by tracings showing a lengthening of the normal 
interval between the contractions of the auricles and those of 
the ventrioles, and the dropping out of ventricular beats was 
shown when oonduotivity was further depressed—e,g,, by 
digitalis or by the action of the vagus. Tracings were exhibited 
where there were three auricular beats to every two ven¬ 
tricular, two aurioulax to one ventrioular, and three auricular 
to one ventricular. Xu the last two cases the patients 
exhibited the Stokes-Adams syndrome. The nervous attacks 
of this syndrome were shown to be preceded and accom¬ 
panied by a cessation of ventricular contractions over a con¬ 
siderable period. WenakObaoh had suggested the possibility 
of a block occurring between the veins and the auricles, and 
a tracing was shown where two successive ventrioular beats 
bad apparently been dropped, a circumstance whioh could 
be explained by a block between auricle and ventriole for the 
first beat and between vein and auricle for the second. 

A communication on Foreign Bodies in the Bronchi, by 
Dr. F. W. Price, was taken as read so aB to enable it to 
appear in the Transactions of the sooiety. 

The ordinary meeting was then followed by the final 
nnminl meeting of the society. The report of the council 
and the treasurer’s statement of accounts were received and 
adopted, A special general meeting will be held on Friday, 
June 14th, to wind up the affairs of the society and to in¬ 
augurate the Olinioal Section of the Royal Society of Medicine 

Devon and Exeter Medico-Chiburgioal 
Society. —A meeting of this sooiety was held on May 0m, 
Mr. G. L. Thornton, Vice-President, being In the chair.—Mr. 
A H Hawkins exhibited a specimen removed post mortem in 
the hospital from a patient who died from unemia, where 
only one kidney had been found, and this was very small 
and affected with advanced interstitial nephritis, the 
ureter on the opposite side was found hut as far as OTtud he 
discovered had a blind termination.—Mr. 0. E. W. Bell 
reported- the following cases, amongst others: 1. A ease 
of Ovarian Tumour which showed marked pulsation which 
was much lessened on the patient assuming the knee-elbow 
position. It proved on operation to be a stogie, tbm- 
walled ovarian oyBt with no solid material at ml. me 
patient made a good recovery. 3. A case of a married woman 
who had two children. She had had typhoid fever about six 
weeks before operation. On tbe right side was felt a swelling, 
tense and fluctuating, dull to percussion slightly moveable, 
extending into the pelvis, amf plainly felt per vaginas|ta 
Douglas’s pouch. On operation it proved to be a suppurating 
evst (ovarian ?). This Was inolsed and the wallB were sutured 
to the peritoneum of incision and the patient recovered. 3. A 
man, aged 53 years, who in 1899 had a severe accident when 
.SeaoW an engine, falling into the cleaning pit. ^six 
months previously to admission be had suffered room 
symptoms, with attaoka of pain and vomiting mfljat 

■of flesh. The vomit contained free hydrochloric aold imd at 
times*consisted of "coffee grounds.”' There was a distinct 

rssra & as .sa apr - 5*. A 

case of Gangrene of the ^ and the patient 

tation was performed through thei trngn In £stin»l 

recovered. 6. A case of a boy * Wg a ^Tthe 
Obstruction after receiving “ j from 6 to 7 feet 

handle of a bicycle Onopenlng a «tooflwnpb were dls- 
o£ collapsed bowel with adhere t . this loop 

covered, and a hole in the “esentery obstruction 

of gut bad slipped so causing obsfaucUon.- Tbe patfent re . 

•was removed and the m^nn^itbeSoma, The following was 
covered. 6. A case ofChorion fP^^e. Two years ago 
tbe history. The patient ^ m . 

she was under the care of Mr. H. mjjj g proved to be a 
pensary, with an abdominal sw from considerable 

hydstidlform mole. Affc f r ‘.^ff^^h^hospital. About a 
hsemorrhage and was umj ghe came under Mr. 

year ago she had a living • month before her 
Andrew again for hmmorrhage one mon 


admission into hospital, and then she had a uterine 
tumour of about the sire of a cricket balL It remained 
about the same sire daring the month under observation. A 
few days before admission a small nodule was noticed in the 
posterior vaginal wall. On admission the patient bad severe 
hremorrhage which spurted out of a small nodule or cyst in 
the posterior vaginal wall. This was Boraped out and 
packed. Later, hfemorrhage took place from the bladder, 
and when thiB was examined under ether it was found to he 
Involved by ulcerated growths. A nodule also appeared In 
the anterior wall of the vagina. The hcomorrbsge con¬ 
tinued and the patient died from exhaustion and antomla. 
A microscopical examination of scrapings of the post-vaginal 
nodale made by Dr. H. V. Solly proved the case to be 
one of chorion epithelioma. A post-mortem examina¬ 
tion was not permitted.—Dr. Solly showed micro¬ 
scopical specimens. He commented on the case of 
chorion epithelioma, referring to its pathology and the 
close relationship of the disease to hydatidlform mole 
He farther remarked on the connexion of the ovaries with 
these cases. According to Pick the lutein cells of the 
corpuB Ittteum have an Internal secretion, whioh so acts on 
the ovum as to oause It to become fixed to tbe endometrium 
and there develop, but if there is an excess of this secretion, 
owing to increase in the number of lutein cells, the ovum is 
over developed and a mole Is formed. Outhbert Lookyer 
had found that in many cases of chorion epithelioma the 
ovaries had many lutein oysts and where they were normal to 
the naked eye, on microsooplcal examination he had found 
an increase in lutein cells. Chorion epithelioma v?as most 
maUtfnant, and besides having a local malignancy the cell 
elements were conveyed by tjie blood stream to the lungs, 
bones, and other organs. .Ohorion epithelioma should always 
he borne in mind where haemorrhage continued after parturi¬ 
tion or mlsoarriage, especially where there were an offensive 
discharge and elevated temperature, as the growth being so sott 
and friable was very liable to be infected s f : ™ daI ^L ~J° 
a sepsis and particularly a streptococcic Infection was super- 
added. The only way to make a diagnosis was by micro- 
cnnntr-jil section of apparent blood dot. Another moBt interest- 
Wfaot about ohorion epithelioma, which might arise from 
tubal f®tation as well as after miscarriage or parturition, 
wMthat tumours identical in structure were found Armies, 
in tea tides or intrathoraoio tumours, or in the ovaries of 
« These arose In connexion with cell seclusions or 
definite teratomata or teratoid tumours. 

North of England Obstetrical and Gyn.bco- 

Leeds on May 0 ^ ^ President showed a mlorosoopioal 

Seamen from a case of 

vomnfrwl from a married woman* agea ot » . .. 

removed . {tt ; micturition with soreness and teita- 

2 mksS fs-ssj? 

(W.) exhibited £.35 

JL^ T^Pr^denT introduced a discussion on the 

MS*? 

F&S&msz&Z 

disease was not under P° Dtp °*-, operative interference 
death of the ** 

unnecessary. «Avnrskted tbe gentlest method, rap 

ference arising be advwmt^ tb | aD2Jstbe8 u (espe- 

dilatation and evacuation mada P practice. The 

clally ether) he considered to reQn fr|<j more vigor- 

treatment of the state ^quheo ^ 

ous attention to hot p«ks proved 

lavage followed by saline I(3 cM In this 

userid. Pilocarpine might durinc^the eclamptlo attack. 
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attendant toe to adopt energetic measures. There was now 
no doubt that to pregnancy should be terminated by ruptoe 
of the membranes. In the absence of convulsions timendgh 
be given for dilatation to occur. •■ 
might be employed if w=aj. Tto Brendcnt 'then to- 
cowed the treatment of the eclamptic attack, including (1) 
the various methods directed towards the elimination of the 
nolson or the control of the actual convulsions; and (2) the 
obstetric procedures for emptying the uterus. He approved 
of totravencraa or subcutaneous saline transinuon as veil as 
purgation by saline rectal injections ana subsequent lavage. 
Be had not found thyroid treatment eSectnal. For pyrexia 
he preferred to application of cold, rather than the use of 
antipyretic drags. He Instanced two cases where the patient s 
temperature rose to 1WF. in » few hours. The operation of 
renal decortication required further evidence to justify its 
employment. He did not favour accouchement forck, 
not was Ctesarean section, in his opinion, ever necessary. 
He did not advocate meobanical dilators on to Boss! 
principle, preferring to trained and sensitive fingers of the 
obstetrician.-—Dr. Hellier advocated all measures directed 
toward the elimination of tho toxin. He Used saline injec¬ 
tion and transfusion. Ho was in favour of the Interruption 
of pregnancy as removing the exciting cause of the toxremia 
but did not believe in too rapid dilatation ot the cervix and 
evacuation of the uterus.—The discussion was continued by 
Dr. David Lloyd Roberts (Manchester), Dr. William Walter 
(Manoheater), and Dr. Alexander Btookes (Liverpool). 


^e&ittos atft Suites of $ook 

The Practice of Gynecology in Original Contributions by 
Eminent Au there. Edited by J, WEStEY BOVGE, M.D., 
Professor of Gynrccotogy at the George Washington Uni¬ 
versity, Washington, D.O. Illustrated with 383 engravings 
and 6QfuU-po(re Illustrations. London. Henry EUnpton. 
1906. Pp. 836. Price31s.6d.net. 

IK order to secure breadth of view ana a work which shall 
bo of Interest not only to the gynecologist and the surgeon 
hut also to the general practitioner this work has been written 
by seven gynecologists under the editorship of one of them. 
As diseases of to rectum and the bladder are so intimately 
connected with to various affections of tho pelvic organs they 
are also included. Tho arrangement of the book is founded 
upon pathology and bacteriology, so that o departure from 
to usual order has been made. As in most works which are 
written by several contributors there is considerable varia¬ 
tion in tho value of the dUforent contributions. 

After an. opening chapter on the Examination of the Pelvic 
Contents by Dr. X. 0. Worder follows a ohapter on Develop¬ 
mental Anomalies of the Female Generative Organs by Pr. J. 
Wesley BovCe. Tho next two chapters on Menstruation and 
Displacements of the Uterus have been written by Dr. J. 
Riddle Goffe. The important subject of dysmenorrhea is 
treated tn very scanty fashion; no reference is to be found 
to R In the Index and wo ore surprised to see the statement 
“tot la many instances relief is to bo afforded by removal 
of tho ovaries und establishment of the menopause,” Surely 
if any such drastic procedures ore over necessary or jnsti/5. 
able in the treatment ot dysmenonhas the correct treat, 
moot would bo to remove the uterus and not the ovaries. In 
to sect on on Displacements ot the Uteres wo are told tot 
shortening to utero-sacral ligaments is to latest surgical 
device tor relieving retro-displacements, and being tbc last 
in the process of evolution is therefore tho best. With this 
deduction, founded as It ts on an Incorrect proposition, we 
dlragreo entirely. V.c are glad. however, (a seototatew 
pages further on Pryor» method of causing obliteration of 
Dougin- e pouch by packing with pause U condemned. 

The next four chapters, on Jhvn) and ; __ , , 

Lacerat w to Perineum, and Disease, and IngJJS l 
I clra and t sgto, are of considerable value The 
on ton, fold* deal, with a subjerTwhlch«*??£ 


meets with very perfunctory treatment and Is a most helpful 
one with a number of good tilustrations. The difficult 
question of the ‘operative treatment of ureteral fistul® is 
fully gone into and the various operations are well described. 
In the 40 pages devoted to a consideration of lacerations 
of the perineum practicably ell the operations which can. he 
performed for the relief ot this condition are described, and 
this section, as is so often tho case in American text-books, 
is especially full of detail. Dr. Noble does not on the 
whole approve of Tait’a flap-splitting operation, perhaps the 
most frequently performed of all such plastic operations in 
this country. Dr. Noble’s own operation and the apron 
operation of Warren, designed as they are to protect the 
wound from any contamination by the contents ot 
the bowel, seem, to us particularly ingenious and we 
should expect them to give excellent results. We are 
surprised to find that the necessity for an extensive 
removal of the whole of the vulva is not insisted on In the 
treatment of carcinoma of the vulva and nothing is said of 
the propriety of removing as far as possible the inguinal 
glands at the same time. 

It is difficult to see on what system the various 
chapters are arranged; thus the ohapter on Diseases of 
the Vulva is followed by ono on Sterility, and this in 
itg turn by a ohapter on Diseases of the Rectum. The 
illustrations to this last ohapter are of the crudest character 
and of very little value. Chapters XI. to XVII., on 
Inflammation of the Uterus, lacerations of the Cervix, 
Inversion of the Uterus, and Benign and Malignant Tumours 
ot that Organ, are written by Dr. G. Brown Miller. 
The section on endometritis contains a good acconnt of 
this condition,' the author being careful to separate from 
the inflammatory forms of that disoase tho cases in which 
the changes in the endometrium are in reality the mult 
of chronio congestion only and are not inflammatory in 
origin at all. Under the heading of Subinvolutlon we are 
surprised to find the ipcorreot statements tot immediately 
after delivery the fundus of tho uterus la half way between 
the symphysis and the umbilicus and that on the tenth day 
the fundus is on the level of the upper margin of the 
symphysis pubis. In the treatment of inversion of the uteres 
the statement that the use of long-continued pressure on the 
inverted fundus by means of reposltors or tampons is generally 
useless Is hardly accurate, and we would certainly take ex¬ 
ception to the statement that tho best method of treating a 
chronically Inverted uterus is by a modification of Kfisiner's 
operation. In the treatment of fibroid polypi wo have 
never found it necessary to clamp or to tio to pedicle nod 
It is certainly better to incise the tumour than to practise 
Incision of the cervix as Is recommended. Tho descriptions 
of the operations of abdominal hysterectomy and abdominal 
supravaginal amputation are not as good as tho descriptions 
of tho plastic operations on tho vulva and vagina to which wo 
have already referred. The very important question of tho 
mode of spread of carcinoma of tho cervix Is, wo think in¬ 
adequately considered In view of the important bearing which 
it has on the question of tho choice' of operation. Tbo opera¬ 
tion of vaginal hysterectomy is illustrated by a series of 
illustrations from Dudley’s Diseases of Women, which are 
good, although. they illustrate conditions never met with 
lu the actual operation, but unfortunntoly those Sllnslratiug 
total abdominal hysterectomy .by Kronig's method uro poor. 
Two of tho most interesting illustrations in the book are 
those on pages 480 and 461 of tbo simultaneous occurrence 
ot sarcoma and carcinoma in tho body oi tbo uterus. 

A special chapter by Dr. Goffo deals with the 
Vaginal Method of Operating; this of necessity lead* to a 
good deal of repetition. Thus the operation of rmricAi 
hysterectomy Is fully described for the second time omd J 
also are other vaginal operations. Tho technloce „t 
abdominal operations Is considered by Dr Wattle * 
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Another instance of the want; of method injfarrangement 
is seen in Chapter XXIY., In which is given the anatomy of 
the Fallopian tnbes and ovaries with the diseases of the 
Fallopian tnbes, excluding infective processes and extra- 
uterine gestation which are discussed in a separate chapter 
further on. Some of the best chapters in the book are those 
by Dr. T. J. Watkins on Infections of the Fallopian Tnbes 
And Ovaries, the etiology and pathology of the various con¬ 
ditions met with as the result of infective processes being 
well described, with many good illustrations. The con¬ 
cluding chapters are oonoemed with Extra-uterine Gestation 
and Diseases of the Kidney, Ureter, Urethra, and Bladder. 
The first is written by Dr. Werder and the remainder by the 
editor. The various affections of the ureter are very fully 
illustrated and the very excellent drawings from the Atlas 
of Tandler and Halban have been reproduced with great 
advantage to the text. 

- The whole work is, as we have said, unequal in its merits, 
for it has some most valuable chapters while others are 
far from attaining the same standard of merit. It contains, 
however, muoh information which is not as a rule to be found 
In the ordinary text-book of gymeoology and should therefore 
prove of value to practitioners and students. 


[te 1, 1907. 


pe Muscles'of the Bye. By Luoien Howe, M.A., M.D., 
Professor of Ophthalmology, University of Buffalo, Ac. 
• In two volumes. Volume I,, Anatomy and Physiology, 
Including Instruments for Testing and Methods of 
, Measurement. London and New York: G. P. Putnam’s 
Sons. 1907. Pp. 466. Price, separate volumes, $4.25 ; 
together §7.60. 

t The first part of this work is a description of the anatomy 
of the ocular muscles, their nerve-supply and blood vessels ; 
a short chapter on comparative anatomy and embryology is 
added. The extraooular muscles are considered In great 
detail, stress being laid upon the Importance of their 
‘^secondary ” insertions. Whilst admitting the importance 
of these subsidiary expansions of the tendons It is difficult to 
assign their limits anatomically and still more so their 
individual physiological significance. After the elaborate 
description of the extrinsic muscles it is surprising to find 
the anatomy of the intrinsic muscles dismissed quite 
cursorily, though space is found for Iwanoff’s antiquated 
diagrams of the oiliary muBOle in emmetropla, myopia, and 
hypermetropia, diagrams which cannot now be considered to 
represent constant characteristics. The determination of the 
position of the lens by a modification of Javal’s ophthalmo¬ 
meter an d by Tsohorning’s ophthalmophacometer is dis¬ 
cussed. According to the author there are many accessory 
musoles of accommodation, for they include most of the facial 
muscles. Muoti is made of the expansion of the occipito¬ 
frontalis fibres into the trapezius—" Later, reference will be 
made to this faot in connexion with headaches, pain In the 
occiput, or back of the neck." The ingenuity of the idea is 
perhaps its greatest merit. 

The second part gives a good description of the physiology 
of the ooular muscles. It Is clearly written and is well 
adapted to the student’s needs. Sorupulous care has been 
shown In eliminating any reference to the bearings of the 
facts upon clinical conditions, for these will be dealt with in 
the succeeding volume. We are spared the wild generalisa¬ 
tions whioh so often disfigure the writings of authors upon 
this subject. We hope that he will continue in the next 
volume to exhibit the same restraint which is characteristic 
of the present one. The physiology of the ocnlai muscles is 
treated in an orderly and philosophical sequence—one eye 
at rest, one eye In action hut not neoessarfly in motion 
(accommodation), one eye in motion, both eyes at rest, both 
eyes In motion. Specially deserving of praise are the details 
of the actions of oyoloplegics, mydriatics, and miotics, the 
author’s measurements of ocular movements by photography, 


the descriptions of instruments and methods of measure- 
ment .and the relationship between convergence and accom- 
modation. Btress is rightly laid upon the difference between 
false and true torsion, and the question is divested of many 
of the ambiguities whioh have accumulated around it. 

There is a good bibliography and the volume concludes 
with portraits and biographical notes of Brewster, Helmholtz 
Dondera, Hering, Nagel, Le Conte, Hess, and Tsoharnlng’ 
The book is well printed, though considering the absence of 
half-tone illustrations it is unnecessarily heavy. 


Manual of Anatomy , Systematic and Practical, inelvdinc 
Embryology. By A. M. Buchanan, M.A., M.D., O.M 
Glasg., F.F.P.S. Glasg., Professor of Anatomy In 
Anderson’s Oollege, Glasgow, Ao. Vol. II., with 333 
illustrations, mostly original and in colours. University 
Series. London: BaiUt&re, Tindall, and Cox. 1907. 
Pp. xv.-950. Price 12*. 6 d. net. 

The second volume of Dr. Buchanan’s manual continues 
the regional arrangement adopted in the first and treats in 
order of the abdomen, thorax, head, and neck, central 
nervous system, and organs of speoial sense. Dlseeotion 
guides to the various regions are appended to eaoh section. 
The book is quite as comprehensive as many treatises of a 
more pretentions size. We find the descriptions readable 
■and with a few exceptions they appear sufficient for all 
ordinary purposes. The arrangement of the book has 
rendered it neoessary to consider the structure of the 
abdominal and pelvic viscera apart from their gross anatomy, 
consequently the full description of suoh viscera as the 
stomach, kidney, prostate, and so on, is only to be obtained 
by cross reference, whioh is a great drawback. For Instance, 
the prostate is desoribed on p. 798, but the description of 
its sbeatb, blood-supply, venous plexuses, and intimate 
structure is found 20 pages further on. The accounts of the 
development of the various organs are little more than brief 
summaries. The guides to dissection are of necessity com¬ 
pressed but they are something more than mere skeleton 
outlines and will subserve their purpose if the student 
is prepared fora good deal of oross reference. We again draw 
attention to the faot that they are printed in type which la 
uncomfortably small and since the book is obviously intended 
for use in the disserting room as well as for general reading 
t-.vdg objection Is of considerable moment. 

Seeing that the book is written for medical students, 
there are some points whioh call for criticism. Amongst 
other omissions we can find no mention of the aurionlo- 
ventricuiar bundle of His, nor are the islands of Langerhans 
in the pancreas desoribed. The downward extent of 
the spinal theca is not explicitly given, although it 
might be inferred from certain statements made. The 
lymphatics of the stomach, and indeed of several other 
organs, receive much less attention than their clinical Im¬ 
portance demands. The illustrations, whioh are numerous, are 
well chosen but are not at all pretentious. The value of tho 
description of the central nervous system is much enhanced 
by diagrams borrowed from the works of Poirier, Testut, and 
Obarcot. An appendix cont ains the Basle nomenclature and 
a useful glossary of terms. 

We congratulate Dr. Buchanan on the completion of his 
task and have no doubt that the book will find Its sphere of 
usefulness. _. 


Liverpool School of .Tropical Medicine: Memoir -1W . 

London: Williams and Norgate. September, Itw. 

Pp. 118. Price 7s. 6d. net. 

The first part of this Memoir on African Tick F® 7 ®*' 
in Whites (caused by infection with the spirochmta 
duttoni) by Dr. A. Breinl and Dr. A. Klnghom has 
already been dealt with at length in these pages. 


i The LiwcET, J&n. 5th, 1907, p. 23. 
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to urine—in all I.-XIV. chapter* (pp. 1-111); Section 11., 
Quantitative, deah with urine, blood, milk, gastric juice, 
ana so on (pp. 125-169); Section III. is an Appendix on 
Reagents and Metrical Measures; and Section IT. sets 
tortb Schemes tor Detecting an Unknown Substance or 
Mixtures of Substances of Physiological Importance. IVe 
| agrea with the authors that they may have erred by 
introducing too much, for after all even a medical Btudent’s 
manipulative powers and memory are limited. The parts 
not directly suitable for jnnioT students are plnccd within 

wrfble~effect of variations in temperature the blood of j brackets and there are a goodly number of them Unlike 
posstme euec . . --1 Professor Halliburton, the authora have adhered to the 
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The following papers are also contained in the Memoir, 

1. A Comparison between the Trypanosomes Present by 
Day and by Night in the Peripheral Blood of Cases of 
Hu man Trypanosomiasis, by the late Dr. J. Everett Dutton 
and Dr. John L. Toda. In this paper an account is 
given of observations made upon the blood of 20 cases 
of deeping sickness at intervals of two hours extending 
over a period of 24 hours in ten of them and at 
intervals of four hours over a period of 72 hours in 
the other ten cases. As a control with regard to the 


a heavily infected guinea-pig was examined after con 
fining the «tdm»T in an incubator at different temperatures 
No perceptible alteration was found in the number of 
parasites fn blood taken from the ear. The conclusion 
drawn from the observation Is that no marked qualitative or 
quantitative change, corresponding to day and night, 
occurred in the peripheral blood of the cases of human 
trvpanosomiasis described in the paper. 2. The Lesions in 
the Lymphatic Glands in Human Trypanosomiasis, by 
Dr. B. Howard Mole. The author arrives at the con- 
elusions that in the early stages of '‘human trypano¬ 
somiasis a remarkable and widespread increase of the 
germ centres in the lymphatic glands occurs, accom¬ 
panied by a corresponding multiplication of the proper 
cells of the gland. As the disease progresses the germ 
centres become less prominent and not so evenly dis 
trfbuted In the gland. This change may be partly 
due to the formation of the sinus system, and 
partly to the growth of fibrous tissue and ultimate 
sclerosis of the gland. Finally, the germ centres are 
destroyed.” There does not seem to bo any conclurife evi 
dence In the observations recorded In the piper that the 
changes In the lymphatic glands were really synchronous 
with the progress of the disease. In the very few cases dealt 
with the glands in tome advanced cases did not seem to vary 
materially from those In early cares, while in other 
advanced cases they seemed to vary considerably. With 
the recent work which has been done upon leucocytes In 
view it 1s impossible to attach any great importance 
to the observations here recorded as they stand. No really 
valuable results could well be expected from material 
preserved in the ways described in tbe paper, though 
for these methods the author was not apparently respen 
eible. 3. Concerning Certain Parasitic Protozoa observed 
in Africa, by the late Dr. Dutton, Dr. Todd, and Dr. E. N. 
Tobey. This paper is really a collection of preliminary 
notes. Borne interesting observations upon malaria among 
the natives In the Gambia and Congo Free State are re¬ 
corded. A peculiar form of onychia very probably due to 
a certain parasite similar to a spirochssta is described. 
Several trypanosomes found in difierent animals are also 
described in this paper. 4. Attempts to Cultivate Spirochtsta 
dnttoui, by Dr. Lewis A. WHlia*s and Dr. E. Stenhouse 
Williams. The authors’ experiments seem to show that 
while it is possible to keep the splrocbatse alive in de- 
fibrinated horse's blood for 23 dayB and in rabbit's for 25 
there is no evidence that the parasites multiply when 
removed from the body of the host. 


old proteid nomenclature and have not adopted tho sug¬ 
gestions offered by the combined committee of the Chemical 
and Physiological Societies. Tho terms edero-protelns for the 
familiar albuminoids, and protein hydrolysis for proteolysis 
have not been adopted. The work is carefully done and we 
feel sure that anyone following out such a course us is here 
laid down will have acquired a knowledge not of chemical 
physiology—for that is one of the most difficult of problems 
—but of the tests and reactions more especially useful to tho 
medical student and of the quantitative methods that day 
by day increase in importance. 

The Essentials cf Eisloloyy, Descriptive and Practical, for 
the The of Studenti. By E. A. Schafer, LL.D.Aberd., 
So.D. Dub., F.B.8., Professor of Physiology in the University 
of Edinburgh. Seventh edition, revised and enlarged. 
With 553 illustrations, some of which are coloured. London : 
Longmans, Green, and Co. 1907. Pp. 507. Price lOr. 6ff. 
net.—The reviewer’s task in commenting on a work which 
has reached its seventh edition ia always a light one and in 
this particular instance it is also a pleasant one, for Professor 
Schafer’s manual of histology Is so well known and appre¬ 
ciated that criticism Is superfluous. The present edition has 
been brought up to date and considerably enlarged, partly by 
additions to the text, especially to that descriptive of the 
structure of the central nervous system, and partly by the 
provision of new Illustrations, many of which are coloured In 
order to give the reader a better idea of tbe appearance of the 
stained preparations. The opening chapter on the division of 
cells should prove of great value to the student as it contains 
a brief but concise rltumi of tbe various forms of mitosis 
illustrated by excellent diagrams. Again, tbe chapter on 
the structure and development of bone is rendered clearer 
by the illustrations which are now coloured. As already 
stated, the chapter on the nervous sjBtem has been con¬ 
siderably amplified, many fresh illustrations are given, and 
all recent knowledge Is Incorporated in the text. The 
diagrams depicting the course of nerve fibres and tracts In 
the brain and cord and the probable relations of the cells 
and their axons are excellent and should prove of the 
greatest assistance to the student. The author Is to be 
congratulated on the general excellence of this seventh 
edition of his well-known manual which we feel sure 
will attain even a greater measure of success thnn fias 
been enjoyed by its predecessors. 


Livingstoke College.— Commemoration Day 

at Livingstone College will be celebrated on June 5th, when 
the Eight Honourable Sir John Kennaway, Bart., M.P., 
President of tbe Ohnrcb Missionary Society, will preside. 
Short addresses will be given, after which the college rooms 
vrfU be opened for inspection. The preservation of the health 
of missionaries and others in tbe tropics is a matter of great 
importance and it is for this purpose that the college was 
founded. Unfortunately, the deficiency of £316 with which 
tne college accounts of the previous year closed has been 


LIBP.ABY TABLE. 

Ph'jSoloyiecl Chemistry. By J. A. Hmsov, 

H - UnJWT, H.D., B.Sc. Ediu., 

F.BS.Edln Queens College, Belfast. Second edition. 

Loudon and Edinburgh: Wfltiam Green and Sons. 1907. 

Pp. 201. Pnce 5z. net.—To iudze of th‘« , , . 

must remember that it is intended fn LL / accounts ot the previous year closed has been 

M -nued to serve as a guide to increased during the last financial rear to the sum of pwr 

a dlD ff oI praciical Physiological “ d ^ will be further added to at the close of the pr^t 
appromca-ely three months’ duration. It con- year unl«s libera! help is forthcoming. oSds of 

si— of four sections. Section I., Qualitative, deals with the lnvl f tatl011 to ,, thB Commemoration Day proceedings LiU be 
wnal subjects from organic substances, thr^^lo^ “Potion “ the Principal, livingstone® cSleg£ 
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Another instance of the want; of method ^arrangement 
is seen in Chapter XXIV,, in which is given the anatomy of 
the Fallopian tubes and ovaries with the diseases of the 
Fallopian tubes, excluding infective processes and extra- 
uterine gestation whioh are discussed in a separate chapter 
further on. Some of the best chapters in the book are those 
by Dr. T. J. Watkins on Infections of the Fallopian Tubes 
and Ovaries, the etiology and pathology of the various con¬ 
ditions met with as the result of Infeotive processes being 
well described, with many good illustrations. The con¬ 
cluding chapters are concerned with Extra-uterine Gestation 
and Diseases of the Kidney, Ureter, Urethra, and Bladder. 
The first is written by Dr. Werder and the remainder by the 
editor. The various afiections of the ureter are very fully 
-illustrated and the very excellent drawings from the Atlas 
of Tandler and Halban have been reproduced with great 
advantage to the text. 

■ The whole work is, as we have said, unequal in its merits, 
for it has some most valuable chapters while others are 
far from attaining the same standard of merit. It contains, 
however, muoh information which is not as a rule to be found 
in the ordinary text-hook, of gynsecology and Bhould therefore 
prove of value to praotdtioners and students. 


[Juke 1,1907. 


The Nmoles of the Eye. By Luchen Howe, M.A., M.D., 
Professor of Ophthalmology, University of Buffalo, fco. 
'■> In two volumes. Volume I., Anatomy and Physiology, 
including Instruments for Testing and Methods of 
, Measurement. London and New York: G. P. Putnam’s 
Sons. 1907. Pp. 46B. Price, separate volumes, $4.25 
together $7.60. 

, Thb first part of this work is a description of the anatomy 
of the ocular muscles, their nerve-supply and blood vessels ; 
a short obapter on comparative anatomy and embryology is 
added. The extraocular muscles are considered in great 
detail, stress being laid upon the importance of their 
“,seoondary” insertions. Whilst admitting the importance 
of these subsidiary expansions of the tendons it is difficult to 
assign their limits anatomioally and still more so their 
individual physiological significance. After the elaborate 
description of the extrinsic muscles it is surprising to find 
the anatomy of the intrinsic musoles dismissed quite 
cursorily, though space is found for IwanofFs antiquated 
diagrams of the ciliary muscle in emmetropia, myopia, and 
hypermetropla, diagrams which cannot now be considered to 
represent constant characteristics. The determination of the 
position of the lens by a modification of Javal’s ophtbalmo 
meter and by Tscheming’s ophthalmophacometer is dis¬ 
cussed. According to the author there are many accessory 
musoles of accommodation, for they include most of the facial 
musoles. Muoh is made of the expansion of the occipito¬ 
frontalis fibres into the trapezius—“Later, reference will be 
made to this fact in connexion with headaches, pain in the 
occiput, or baok of the neck.” The ingenuity of the idea is 
perhaps its greatest merit. 

The second part gives a good description of the physiology 
of the ooular muscles. It is clearly written and is well 
adapted to the student’s needs. Scrupulous care has been 
shown in e liminating any reference to the bearings of the 
facts upon ollnical conditions, for these will be dealt with In 
the succeeding volume. We are spared the wild generalisa¬ 
tions wliioh so often disfigure the writings of authors upon 
this subject. We hope that be will continue in the next 
volume to exhibit the same restraint whioh is characteristic 
of the present one. The physiology of the ocular muscles is 
treated in an orderly and philosophical sequence—one eye 
at rest, one eye In action but not necessarily in motion 
(accommodation), one, eye in motion, both eyes at rest, both 
eyes in motion. Specially deserving of praise are the details 
of the actions of cyoloplegics, mydriatics, and mioncs, the 
author’s measurements of ocular movements by photography, 


the descriptions of instruments and methods of measure- 
ment.andthe relationship between convergence and accom¬ 
modation..Stress is rightly laid upon the difference between 
false and true torsion, and the question is divested of many 
of the am Dignities which have accumulated around it. 

There is a good bibliography and the volume concludes 
with portraits and biographical notes of Brewster, Helmholtz 
Donders, Hering, Nagel, Le Oonte, Hess, and Techemlng.’ 
The book is well printed, though considering the absence of 
half-tone Illustrations it is unnecessarily heavy. 


Manual of Anatomy, Systematic and Practical, including 
Embryo fogy. By A. M. Boohanah, M.A., M.D. 0 M 
GMsg., F.F.P.S. Glasg., Professor of Anatomy in 
Anderson’s College, Glasgow, ko. Vol. II., with 363 
illnstrations, mostly original and in colours. University 
Series. London: BaiUifiro, Tindall, and Cox. 1907 
Pp. XV.-950. Price 12s. 6 d. net. 

The second volume of Dr. Buchanan’s manual continues 
the regional arrangement adopted in the first and treats in 
order of the abdomen, thorax, head, and neck, central 
nervous system, and organs of special sense. Dissection 
guides to the various regions are appended to each section. 
The book is quite as comprehensive as many treatises of a 
more pretentions size. We find the descriptions readable 
■and with a few exceptions they appear sufficient for all 
ordinary purposes. The arrangement of the book has 
rendered it necessary to consider the structure of the 
abdominal and pelvic viscera apart from their gross anatomy, 
consequently the full description of such viscera as the 
stomach, kidney, prostate, and so on, is only to be obtained 
by cross reference, whioh is a groat drawbaok. For instance, 
the prostate is described on p. 798, but the description of 
Its sheath, blood-supply, venous' plexnses, and intimate 
structure is found 20 pages further on. The aocounte of the 
development of the various organs are little more than brief 
summaries. The guides to dissection are of necessity com¬ 
pressed but they are something more than mere skeleton 
outlines and will subservo their purpose if the student 
is prepared fora good deal of cross reference. We again draw 
attention to the fact that they axe printed in type whioh is 
uncomfortably small and since the book is obviously intended 
for use in the disseoting room as well as for general reading 
this objeotdon Ib of considerable moment. 

Seeing that the book is written for medical students, 
there are some points which call for oritdoism, Amongst 
other omissions we 'can find no mention of the aurioaio- 
ventrioular bundle of His, nor are the islands of Langerhans 
in the pancreas described. The downward extent of 
the spinal theca is not explicitly given, although it 
might be Inferred from certain statements mado. The 
lymphatics of the stomach, and indeed of several other 
organs, receive muoh less attention than their ollnical im¬ 
portance demands. The illustrations, whioh are numerous, are 
well chosen but are nob at all pretentious. The value of the 
description of the central nervous system is muoh enhanced 
by diagrams borrowed from the works of Poirier, Testut, and 
Charcot. An appendix contains the Basie nomenclature and 
a useful glossary of terms. 

We congratulate Dr. Buchanan on the completion of his 
task and have no doubt that the book will find its sphere of 
usefulness. 

Liverpool Sohool of .Tropical Medicine: Memoir XXI. 

London: Williams and Norgate. September, 1806. 

Pp. 118. Price 7 1 . 6 d. net. 
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cases, the tuberculous process readily being grafted upon the 
simple disease. It may be thought premature that It should 
employ the term “ fibroid phthisis ” as the name for the 
non-tuberoulous condition, since the word phthisis Is still 
unfortunately in the minds of many persons 'connected 
with the idea of tuberculosis, the most chronlo soleroslng 
forms of this infection being known as fibroid phthisis 
Perhaps It might have been better to adopt the general 
term “pneumoconiosis” or “pneumonoconlosls” which has 
been coined to Indicate fibrotio conditions due to lnhala 
tion of dust. We hope, in any case, before very long to see 
the use of “phthisis" as a synonym for pulmonary tuber¬ 
culosis abandoned. • With regard to the Inclusion in the 
sohedule of the malady in question, two difficulties arose: 
firstly, that of distinguishing the disease caused by the trade 
conditions from other afTeotions of the lungs which attack 
all classes of the population; and secondly, the economic 
effects upon the workmen of adding this ohronlo malady, 
which may last for ten or 15 yoars without ca using total 
incapaolty, to the schedule of diseases for which the 
employer is liable to pay compensation. Regarding the first 
of these considerations, the committee holds that pneumo¬ 
coniosis may bo distinguished from tuberoulosls and from 
bronohltls with emphysema by characteristic signs. From 
the former it Is differentiated by the absence of fever and of 
emaciation; and from the latter by the tendenoy to retraction 
of the ohest and by difficulty In inspiration rather than In 
expiration, as well ns by the appearance of particles of grit 
in the sputum. This last phenomenon would, however, pro 
sumably be encountered In any patient suffering from 
simple bronohltls who was at the same time working In a 
dusty atmosphere. Probably if a group of well-marked cases 
of pneumoconiosis were compared with an equal number of 
typical cases of bronchitis and emphysema a skilled observer 
would be able to classify the majority without diffloulty 
into the proper categories, but we are inclined to think 
that the prophHlon of-fioubtful and borderland cases would 
In actual practice be so large as to render an undesirable 
amount of litigation inevitable; while If such cases were 
brought into court a more than usual degree of divergence of 
scientific medical opinion might be anticipated. It would be 
interesting to know whether the x rays would be of any value 
in assisting In the diagnosis of pneumoconiosis, since the 
particles 0 f dust, being of a mineral nature, should be opaque 
aod should add considerably to the density of the shadow on 
the screen. The second point discussed by the committee in 
relation to this affection was the probable economic effect on 
the workers, since the employer would naturally wish to 
htoself against the payment of compensation and 

Cai8M m6diCal elamll “ ao “ of his workmen, 
declining to engage any who showed signs of the dleht** 

pnlmo^ry affection. Workmen who hTe at ^s^ 

oTS elr 07 7 r 0f a0U7e WOlk be thrown 

0n aCC0,mt 01 ailments. It 

appears to be admitted that the effect nf v i 

Liability Acts has already been J ° 

difficult for elderly men to get ox tojf , more 

and in the case of a chronic albn^lZ ^ 
coniosis the effect of adding it l 
almost certainly be to diminish rather than W0Dld 

general well-being of a large numb* of wort^Ten^ 


the committee wisely decided to omit this ailment from the 
schednle of the Act. It is interesting to cote that the 
attitudes of the various workmen’s trade societies towards 
the proposal to schedule this disease differed one from 
another, possibly according to the degree of intelligence 
demanded by different occupations and the resulting diversity 
of powers to weigh immediate apparent gain against almost 
certain Iobs at a more distant date. The recommendations of 
the committee Itself are, founded on justice and common- 
sense, and so far as It Is possible to judge in the absence of 
the evidence on whloh they were based we feel confident that 
they will oommend themselves to all who have the welfare of 
the Industrial population at heart. 


New Vaccination Legislation. 

In out issue of May 11th we stated that Mr. John Burns 
had introduced Into the House of Commons a Bill to 
substitute a statutory declaration for the certificate of 
conscientious objection required under Section (2) of the 
Vaccination Act of 1898. Tho Bill, whloh consisted of three 
olauses only, camo up for second reading on May 24th, when 
Sir John Batty Tukb moved the rejection of tho measnre, 
Mr. Cave, the Member for Kingston, seconding. Both 
speakers declined to believe that the Bill would effect a 
settlement of the vaccination question. Sir Henry OrAik 
and Sir Frederick Banbury also opposed the Bill, the 
former saying that he considered the proposal of the 
President of the Local Government Board to be a 
concession to ignorance and prejudice. On a division 
Sir John Batty Tuke’b amendment was rejooted by a 
majority of 108 In a house of 122 and a motion for the second 
reading was agreed to without a division. Before the division 
was taken Mr. John Burns, in reply to various criticisms of 
the measure, reminded his hoarers that he had Indicated that 
certain alterations would be mado in respect to vacoination 
and that the Bill under consideration gave effect to one of 
these promises. Another promise was that the cost of 
vacoination should be reduced. This promise ,he had been 
enabled to perform by a Local Government Board Order. 

The Order in question, which now lies before us, is dated 
May 21st. It amends tho Vaccination Order of Oot. 21st 
1898, and Is founded upon the report of tho Departmental 
Oommittee which was appointed in 1903 to Inquire into the- 
cost of vacoination. Shortly, it may be said that the main 
result of the Order is to reduce the fees payable to pubUc- 
Yacclnators under certain conditions, but also In gome wavs 
to make their work less irksome. The Order will c 6 me 
into operation on Oct. 1st. A* regards ,pay ments tha 

m ^ ArWcle 3 « “ o£ fto Order 

“ 0t lnter£ered witb > bnt payments men- 

tfaned in the same article are altered as follow.. We quote 

W the circular issued to guardians dealing with the 
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Employers’ Liability for Industrial 
Diseases. 

The reoently Issued report of the committee appointed by 
the Home Secretary to Inquire Into the subject of compensa¬ 
tion for industrial diseases contains much interesting matter 
regarding a large number of different affections arising out 
of trade processes. Many of them are scarcely noticed in 
•woiks on medicine and are practically known only to those 
whose praotice lies among members of the trades specially 
affected. The Workmen’s Compensation Aot, 1906, contained 
a schedule of certain affeotions definitely arising from dan¬ 
gerous occupations for which the employer was made liable 
to compensate his workmen ; these affeotions embraced 
poisoning by lead, arsenio, meroury, and phosphorus, and 
infection with anthrax and ankylostomiasis. The refer¬ 
ence to the present committee was the selection of 
other trade diseases which might without injustice be 
added to this Hat. Two conditions praotioally govern 
the inclusion of any affection in the Aot—namely, 
the length of time for which it renders the patient 
unable to follow his occupation, any period of illness less 
than one week failing outside the soope of the Act, and the 
possibility of recognising the disease as specifically caused 
by the workman’s employment. Further, any affection 
whfoh could be classed as an accident fell outside the scope 
of the committee’s Inquiry, being already covered by the 
Aot. Here a diffloulty at once arises, since it is not on easy 
matter to draw any bard and fast line between a disease or 
an injury which is due to an accident and one which cannot 
be so classified. For example, contaot with poisonous gases 
may give rise to sudden unconsciousness and death, or it 
may, wbfSh j>fSWged, induce a chronic nervous affection. 
The criterion of an accident rightly adop y 3 
mittee was Its sudden and momentary character 5 ^ 
was thus able to bring within the scope of the Acta con¬ 
siderable number of obronio Intoxica ons ° c , 

Industrial occupations. In the present repo 
mittee—the members of which were Mr * ^ 

«* Parliamentary Under Secretary of Sta^ 

Department (chairman); Prof^o- distant 

of Cambridge; Mr. H. M 

Under Secretary, Home Offlee^ with 

medical inspector of factories-^* ^ g on 

which it deals into the categories of B 3 ®™ & ^ 

tbe one hand and of to* affections involving ^ ^ ft# 

lungs, and other Individ ^tion of 18 new 

result of its labours it a Workmen's Compensation 

conditions to the schedule of the Workmen uo P— 


> Of the forms of general poisoning here dealt with some 
are already well recognised, such as the affections due to 
Bniline poisoning and those caused by carbon bisulphide. 
It appears, however, that other benzene derivatives besides 
aniline may give rise to serious symptoms; for example, 
dlnltrobenzol which*5s used in the manufacture of explosive 
agents. The toxic effects result from destruction of the 
red corpuscles of the blood in the first plaoe, with signs of 
anremia and cyanosis, bnt in more chronio cases the sensory 
and motor nerve endings are affected and muscular atrophy 
may ensue. Nitrous fumes may give rise to severe and even 
fatal poisoning in ohemical works, and a dangerous gas, 
nickel carbonyl, Is given off in the prooess of separating 
metallic nickel from its ore. An apparently novel disease la 
that resulting from the use of a poisonous wood from the 
plant Gonioma Komassi, or African boxwood, which Is em¬ 
ployed for making shuttles; headaohe, coryza, lacrymation, 
and asthmatic seizures occur, produced by the action of a 
special alkaloid of a very poisonous oharaoter, possibly 
resembling in its action the well-known arrow poison— 
curare. Among diseases of the skin the committee 
would schedule the ulceration resulting from contaot 
with chromium compounds and the lesions which are 
produced by tarry products. Oancer oi the scrotum 
as it occurs in chimney-sweeps is an allied condition 
which the committee also recommends for inclusion, though 
here it is possible to feel Borne doubt as to the correctness 
of its vfcw, since it is difficult to bo certain that careful 
personal cleanliness would not obviate the danger caused 
by soot and the employer should not bo penalised for the 
workman’s carelessness in such matters. Fortunately, the 
resulting epithelioma can be removed with —Mo 
prospect of permanent recovery. Not many diseases of the 
eves seem to be directly traceable to injurious occupation, 
but miners’ nystagmus, rewriting from working in a con¬ 
strained position with the eyes turned obliquely upwards, ® 

scheduled, although the committee admits that eonsidera ,e 

difficulty may arise in determining t e exao 
incapacity caused in individual instances, since the physicM 
Usability is not in all cases proportionate to the vtotale 
H of the eyes. Cataract occurring in bottle-makers 
been attributed to the action of the heat and light from 
the furnaces but the committee does not advise Hsinoluriou 
in the list. Several local inflammatory conditions to which 
££ « liable are added to the schedule among them 
pr®patellar bursitis, so that it seems rather hard that the 
ordinary housemaid’s knee* occurring in domestic servants 
iSTbe excluded when an almost exactly similar con- 
rfitfon in miners is scheduled. 

?he most Interesting section of the report 
with the affeotions of the lungs which occur in workers 

dnjty occupations—grinders, potters, V****"*^ 
forth Some controversy has existed in past times as to the 
nature of the resuiting condition which is «risedjy 

a iitr oTtendintr fibrosis of the lungs* Tm 
a gradually extending h.Drcsm ^ ^ ^ of 

held, on the one hand, to .bo other band. It has been 

inhaled particles of dust an , on entrance of 

regarded as a chronic tuberculous process t * ^ fto 

•the bacilli being facUltated by^ 3 ^ „ ec t out 

bronchial mucous membrane. P different 

by the committee, i* that both accounts ate 
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apparatus Is furnished to every command. Lieutenant- 
Colonel Lebhmak indicates also the method of preparing 
the vaccine, which is practically that of Sir A. E. Wbigbt 
modified in a few particulars; thus the temperature for kill¬ 
ing the vaccine has bean fixed at 65° C. instead of from 60° 
to 65° C. With regard to the objections to the process of 
inoculation the "local reaction” is now much mllfier, so 
that it Is uo longer necessary to inoculate in the flank, and 
hence the Inoculated does not exhibit pain or stiffness In 
walking. The inoculation is now made in the arm or in the 
pectoral region. It is also pointed, out that it is importan 
to cany out the second inoculation, as a higher degree of 
immunity is afforded by successive doses compared with 
that which is effected by a single one; a similar result 
has been noticed by the German army physicians in their 
Herrero campaign. The dosage of the vaccine has been fixed 
in the following quantity: one-half of a cubic centimetre of 
vaccine containing 600,000,000 of the bacteria is employed 
for the first inoculation, and double this quantity for the 
second; this amount has been ascertained to give the 


with the cases of admission; by the dust, 26 per cent, of the 
cases showing marked bronchitis; and by the latrines and 
urinals. The proximity of the regiment to the native baxaar 
may also have had a large influence in the causation, while 
there was a failure of the rains in August and September, 
hence a large quantity of dust arose. With respect to the 
influence of the inoculation, Lieutenant LtrxuooitE shows 
that of the 63 cases that occurred 61 were in men who 
were not inoculated, the remaining two being in men who 
would not submit to the second inoculation. 

The perusal of these three articles can leave but one con¬ 
clusion on the mind of the reader—namely, that inoculation 
for enteric fever is in every way as necessary for the pro¬ 
tection of the health of the soldier in India as is vaccination 
against small-pox. Considering the large mortality that 
has up to the present time resulted amongst our men from 
enterio fever in '.the East we sincerely trust that this 
necessity may be recognised. It is satisfactory to learn that 
Lord Kitchektr is favourably impresmd with the value of 
the treatment. 


maximum quantity of protective substances with the 
minimum severity of reaction at present. With regard to 
the standardisation of the vaccine it has been found that no 
accurate measurement of its protective properties can be 
attained. 

Major Habeisok In his paper reports on the results of 
certain experiments which have been undertaken in con¬ 
nexion with the antityphoid vaccine, such as those with 
reference to the various methods of killing the cultures by 
chloroform, heat, alcohol, and toluol, and those dealing with 
the antitroplo substances produced by vaccine* prepared In 
different ways. With reference to the duration of the 
immunity resulting from the inoculation, it has been 
ascertained that a bactericidal activity higher than normal 
and the presence of agglutinins In the serum of the men 
who have been inoculated last as long as six years, but 
it is not yet known whether the amount of protection 
remaining at this period suffices to ward off an attack. 
Lastly, Major Habhbox deals with the protective action 
of different vaccines against multiple lethal doses of 
a virulent typhoid culture. The third article on the 
subject is by Lieutenant Lttoioobe who contributes some 
very valuable date on the good effect of the inoculation as 
observed in an epidemic outbreak in the 17th Lancers at 
Meerut; this regiment left England in 1905 for India and 
within a tew weeks after its arrival enteric fever broke out in 
It. The results obtained hy the Inoculation can really be 
beia to constitute a test case, as they were checked by 
examinations of the blood and by necropsies. Lieu¬ 
tenant Lcxmoobe details first the clinical effects of the 

M r( ^ eE! - Pain, tenderness, and 
ymphangrtm, with the general symptoms of a varying 
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"JTo quid nlrnli." 

THE MEETING OF THE GENERAL MEDICAL 
COUNCIL. 

Os- Tuesday last. May 2Sth, the eighty-fifth session of the 
General Medical Council was opened. Dr. Donald MacAlister, 
the President, occupying the chair. In the President's 
address the programme of business was outlined and does 
not appear to contain as many urgent topics as have been 
under discussion on some recent occasions. Medical 
reciprocity with Nova Beotia was announced, certain 
changes in the formulas of poisonous drugs were fore- 
shadowed in the next Pharmacopoeia, a new print of the 
Standing Orders was made available for public uso, and a 
financial surplus, which though email was satisfactory In the 
droumstanceB was declared. The most interesting question 
broached by Dr. MacAlister referred, to the position of 
“ e “ be f of tbe Council who are members of the British 
Medical Association if the Association should decide to act 
as complainant in any penal cases. The position is a difficult 

one and will perhaps give rise to debate in the Council. 

CORONERS AND DEATH CERTIFICATES. 

Ax a meeting of the health committee of the Wrexham 
town coundl on May 15th the medical officer of health drew 
attention to the necessity for greater exactness in the certi- 
d f ha ' those of infante Tbs inten t 

In Wrexham and district and many 
children die without having had medical attendance He 

tte tocner f or tte district should 
6UUng &at the cause of death was 
* c !^ nlslras - , ’ aad that when an inquest has been 
5LS £ 'k CS f “ Iintrafaed RDd illiterate so-oMl^ 

7 f ten 83 *nfficiunt guarantee that 
the deceased died of convulsions.” He mentioned the fact 
that convulsions ’ was a symptom, not a disease contrary 
to the popular notion. As the deadly disease ’“spited 
fever was present in the district and its main 
was "convulsions'’ he them cat-, symptom 
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requested that tie child may be vaccinated elsewhere than at the home 
of the child and the publlD vaccinator mtut have satisfied hlmself that 
the child can be eafely vaccinated having regard to Subjection (4) of 
Section 1 of the Vaccination Aot, 1833. 

The Order of 1698 required that the contract sHall provide 
for the payment to the public vaccinator of a minimnrn fee 
•of 6t. In respeot of every successful vaccination or re vaccina¬ 
tion' performed by him at the home of the person vaccinated. 
The new Order alters this requirement and directs that the 


contraot shall provide in respect of such cases for the pay¬ 
ment of an amount not less than the sums -specified in the 
roles set out on p. 3 of the Order in question. The effect of 
these rules will be that where the district Is situated wholly 
or partly in London, or in a borough or other urban district 
with a population according to the returns of the last census 
for the time being of not less than 50,000, the amount of 
the payment must in hVety cash be not less than 
2*. 64., and that where the district is not so situated 
the amount must in every case be not less than 3s. 64 
Elaborate Instructions are laid down as to fees to be paid in 
cases where the public vacoinator vaccinates within a period 
of 24 hours two or more persons at one and the same home 
or any premises (other than the surgery of the public 
vaocinator) where these persons were together present at 
any time during the period. To quote again from the 
circular-— 

III any such ctiati the amount to bo paid to the public vaccinator 
will bo subject In respect of the firtt person vaccinated or rovaednated 
to the rules as to the minimum fees above referred to- But otherwise 
the amount to bo paid In such eases muat be mutually agreed upon by 
the guardians and the public vacoinator and approved by the Board, 
or In default ot agreement detormlnod by the Board. 

The new Order extends the period within which a public 
vacoinator must visit a Child after due notice given from two 
weeks to four, so as to give him an opportunity of arranging 
ids visit for vaccination to any home at a time when he 
may have other professional work in the same neighbourhood. 
The arrangement of the various forms which the public 
vaccinator has to fill up has been altered so as to make them 
somewhat less laborious to deal with. ’We should add that 
although the minimal fees payable have been reduced, yet 
the Circular points out to guardians that each case must be 
considered on its merits as regards the actual fee to be paid 
and arranged by contract; and the Board, states that as 
regards dlstrlots which are only partly situated ih London, or 
in a borough or urban district with a population of not less 
than 60,000, it is contemplated that a higher fee than the 
mlnlmfim will be fixed if the circumstances of the distriot In 
respect Of area and. population are such that a higher fee 
should propCrly be paid. We only hope that the Board’s 
contemplative attitude may be justified, but we do not feel 
very sanguine on the point. Boards of guardians as d role 
are Unwilling to offer higher fees to medical men than the 
law compels them to offer. 


Antityphoid Inoculation in the 
, Army. 

Lieutenant-Colonel W. 8. DEEHMAN, B.A.M.O., Major 
w 8 Harrison, R.A.M.O., and Lieutenant E. J. H. 
Lijnhoore, R.A.M.C., have In the May number cf the 
Journal of the Royal Army Medical Corps respectively contri¬ 
buted three papers on Antityphoid Inoculation In the Army 
which will well repay perusal. We have already 7 
referred to these articles In our." Services " columns, but, as ( 


we stated at the time, they deserve more detailed considera¬ 
tion and we take this opportunity of returning to the subject. 
Lieutenant-Colonel Lhshman gives a rinmi of “anti¬ 
typhoid inoculation ” in his Introductory contribution. This 
method, which was brought before the notioe of the pro¬ 
fession by Sir A, E. Wright in 1897, was at first 
employed on a large scale in India and Egypt with 
most. encouraging results, but after the Boer war it 
fell into abayance temporarily, this being due to the 
fact that statistical evidence had been found hard to 
collect and that when collected it was only available 
lor certain units. Such reasons for its abeyance, however, 
are difficult to understand, for the evidence that was 
obtained was practically entirely in its favour. During the 
Maidstone epidemic 84 nurses and attendants were in¬ 
oculated and not one nat attached in contradistinction to 
16 sekrares amongst 120 nurses who were not inoculated, 
while the statistics whioh were obtained from the comparison 
of the inoculated and non-lnoculated in the Boer war showed, 
as regards the Ladysmith, Princess Ohristian, Portland, 
Scottish National Bed Cross, Kroonstadt, and Harrismith 
Hospitals, a touch less incidence on the inoculated than on 
the non-inoonlated. Wo have only to bear In mind these 
results to come to the conclusion that inoculation exercises 
a very marked benefloial effeot. So far as we have 
been able to gather, there was only one adverse opinion 
with regard to the process—that, namely, of the late 
Dr. J. W. JVashbouhn of Guy’s Hospital—and although 
this opinion must carry great weight from the personality 
of this distinguished physician still it is somewhat Inexplic¬ 
able when it is considered in connexion with the results 
which were elsewhere obtained in this war; at any rate, our 
German oanfrirei hare not wavered in their belief In the 
proceeding. Another and more valid teason was that the 
effects of a “negative phase ” in the procedure might involve 
a possible danger due to the onset at first of a diminished 
resistance to infection. However, a committee was appointed 
to Investigate the matter, of whioh Dr. S. H. C. Martin was 
President and Lieutenant-Colonel Lkjsbman was a member, 
the process having again been permitted after an iutenegnnm 
of one and a half years, and this committee, which is still in 
existence, published in 1905 the results of the first portion 
of its worir. This publication dealt with the quanti¬ 
tative tests of the substances that appear In the blood 
after inoculation and with the determination of the 
dose of vaooine whioh produces the greatest quantity 
of "protective substances” without undue local or 
general severity of reaction, and also without Inducing 


, “negative phase” of resistance. Two inoculations with 
in Interval oi ten days were recommended, whilst it was 
irged that an officer of the Boyal Army Medical Corps 
hould be attached to each regiment going on foreign service. 
Ihis officer was to undergo a special course of instruction 
,t the Boyal Army Medical Corps College and was to 
emain with the regiment for three years and to collect 
li information concerning the men who had been Jnoou- 
sted. . Eight suoh officers have since been appointed. 
fieutenant-Colonel LhehMAN tells ns that up to the present 
hue 15,000 doses cf the vaccine have been sent to India. 

L senior medical officer supervises the process of Inocula- 
ion In each command and lectures to the men on U 
enefiolal results, whilst a specially designed case of 
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apparatus is famished to every command. Lieutenant- 
Colonel T.rrgmt iN* Indicates also the method of preparing 
the vaccine, which is practically that of Sir A. E. 'VTsugHI 
modified in a few particulars; thus the temperature fOT kill¬ 
ing the vaccine has been fixed at 65° G. instead of from 60° 
to 65° 0. Tilth regard to the objections to the process of 
inoculation the <*local reaction’' Is now mnch milder, so 
that it Is no longer necessary to Inoculate in the flank, and 
hence the Inoculated does not exhibit pain or stiffness in 
walking. The inoculation Is now made in the arm or in the 
pectoral region. It fa also pointed out that it is importan 
to carry out the second inoculation, as a higher degree of 
immunity is afforded by successive doses compared with 
that which is effected by a single erne", a similar result 
has been noticed by the German army physicians in their 
Hermo campaign. The dosage of the vaccine has been fixed 
In the following quantity; one-balf of a cobio centimetre oi 
vaccine containing 600,000,000 of the bacteria is employed 
for the first inoculation, and double this quantity tor the 
second; this amount has been ascertained to give the 
maximum quantity of protective substances with the 
mlntfnnm severity of reaction at present, "With regard to 
the standardisation of the vaccine it has been found that no 


with the cases of admission; by the dost, 25 per cent, of the 
cases showing marked bronchitis; and by the latrines and 
urinals. The proximity oi the regiment to the native baiaar 
may also have had a large influence in the causation, while 
there was a Mura of the rains in August and September, 
hence a large quantity of dust arose. TVith respect to the 
influence of the inoculation, Lieutenant Lgxmoore shows 
that of the 63 cares that occurred 61 were In men who 
were not, Inoculated, the remaining two being in men who 
wonid not submit to the second inoculation. 

The perusal of these three articles can leave but one con¬ 
clusion on the mind of the reader—namely, that inoculation 
for enteric fever U in every way as necessary for the pro¬ 
tection of the health of the soldier in India as is vaccination 
| against small-pox. Considering the large mortality that 
1 has up to the present time resulted amongst our men from 
i enteric fever in [the East we sincerely trust that this 
| necessity may be recognised. It Is satisfactory to learn that 
| Lord KrrcHESTn fa favourably impressed with the value of 
the treatment. 
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accurate measurement of its protective properties can be 
attained. 

Major Habhbox in his paper reports on the results of 
certain experiments which have been undertaken In con¬ 
nexion with the antityphoid vaccine, such as those with 
reference to the various methods of killing the cultures by 
chloroform, heat, alcohol, and toluol, and those dealing with 
the antitropio substances produced by vaccines prepared in 
different ways, tilth reference to the duration of the 
immunity resulting from the inoculation, it has been 
ascertained that a bactericidal activity higher than normal 
and the presence of agglntinlns in the serum of the men 
who have been inoculated last as long as sir rears, but 
it is not yet known, whether the amount oi protection 
remaining at this period suffices to ward off an attack. 
Lastly, Major Habeko'S deals with the protective action 
of different vaccines against multiple lethal doses of 
a virulent typhoid culture. The third article on the 
subject fa by Lieutenant LtmroonE who contributes some 
very valuable data on the good effect of the inoculation as 
observed in an epidemic outbreak in the 17th Lancers at 
Meerut; this regiment left England in 1S05 for India and 
withfn a few weeks after its arrival enteric fever broke out in 
it. The results obtained by the inoculation can really be 
htid to constitute a test case, as they were checked by 
examinations of the blood and by necropsies. Lieu¬ 
tenant Lcxjioobe details first the clinical effects of the 
inoculation, such as redness, pain, tenderness, and 
lymphangitis, with the general symptoms of a varying 
malaise, nausea, fever, and headache fasting for 33 hours 
as a rule but in one case for 48 hours. These local 
ana general symptoms occurred again after the second 
inoculation 'out in a much less degree. Th e immediate 
source of the Infection was not very dear hut once 
started it was carried on doubtless hy the agency of 
files which were very prevalent until a 2 

cent, erode carbolic acid was sutt^ ' 
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THE MEETING OF THE GENERAL MEDICAL 
COUNCIL: 

0>' Tuesday last. May 2flth, the eighty-fifth session of the 
General Medical Council was opened, Dx. Donald MacAlfater, 
the president, occupying the chair. In the President's 
address the programme of business wax outlined and does 
not appear to contain as many urgent topics as have been 
under discussion on some recent occasions. Medical 
reciprocity with Nova Scotia was announced, certain 
changes in the formulas of poisonous drugs were fore¬ 
shadowed in the next Pharmacopoeia, a new print of the 
Standing Orders was made available for public use, and a 
financial surplus, which though small was satisfactory in the 
circumstances, was declared- The most interesting question 
broached by Dr. MacAlister referred to the position of 
members of the Council who are members of the British 
Medical Association If the Association should decide to act 
as complainant in any penal cases. The position is a difficult 
one and will perhaps give rise to dehate in the Council. 

CORONERS AND DEATH CERTIFICATES. 

Ax a meeting of the health committee of the Wrexham 
town council on May 16th the medical officer of health drew 
attention to the necessity for greater exactness in the certi¬ 
fication of deaths, especially those of infante. The infant 
mortality is heavy in Wrexham and district and many 
children die without having had medical attendance. Be 
regrets that in such cases the coroner for the district should 
issue certificates stating that the cause of death was 
"probably convulsions," and that when an inquest has been 
held "the evidence of an untrained and illiterate so-catied 
mifiwife has been seriously taken as sufficient guarantee that 
the deceased died of convulsions.” He mentioned the fact 
that "convulsions” was a symptom, not a dfaease, contrary 
to the popular notion. As the deadly disease “spotted 
fever” was present In the district and its main symptom 
was "convulsions” he thought It would be well If the 


draw ttm attention of the coroner to 

the latrines, when the files diminished fc 


— T — -w ascertaining by a post-mortem examination 
the real canse of dentil fn --* 
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medical man in attendance. ' He considered the issuing o£ 
certificates with such a vagae and indefinite term as con¬ 
vulsions not only misleading bnt a positive danger to the 
pnblio health. Onr readers will be in general agreement 
with the view taken by the medical officer of health of 
Wrexham. In snch cases as those indicated it seems not only 
mischievous bat absurd for a legal coroner to give what he 
perhaps t hink s is a plausible guess at the cause of death and 
to direct the jury to adopt it as their verdiot. From a state¬ 
ment by the mayor it seems that this coroner " had criticised 
one of the leading medical men for not granting a certificate, 
although he had not seen the case before death "—surely, as 
the mayor remarked, ‘‘a most improper thing to do.” 
Acoordlng to one of the councillors the coroner had 
given certificates in such cases without holding an Inquest. 
It is only right to add that Mr. Kenrlok, the East Denbigh¬ 
shire coroner, at an inquest held at Llangollen on May 21st. 
made the following statement as to the criticisms which he 

had received. ‘ ‘ I think people who make these remarks. 

criticising my conduct, should, before they speak in pnblio, 
make themselves thoroughly acquainted with the faots of the 
case. In no oaBe sinoe I have been appointed as coroner 


employers who are compelled to, adopt expensive safeguard* 
and who (although these are adequate and proper) are also 
subjected to heavy pecuniary loss if their men obstinately 
refuse to help to protect themselves. Possibly time and 
education may bring workmen to adopt a line of conduct 
more intelligent and more reasonable, hut the example of the 
railway man referred to is hardly an isolated instance of the 
difficulties with which employers have to contend. 

THE HOME OFFICE REPORT OF EXPERIMENTS 
ON LIVING ANIMALS PERFORMED IN 1906. 

A white-book has just been issued dealing with the 
experiments on living animals during 1906 and shows a satis¬ 
factory working of the present Act. The inspector is able 
to summarise the fitness of the experimenters for their 
work in these terms. The tables afford evidence that: 
“ 1. Licences and certificates have been granted and allowed 
only upon the recommendation of persons of high soientifio 
standing. 2. The lioensoes are persons who, by their 
training and education, are fitted to undertake experi¬ 
mental work and to profit by it. 3. All experimental 
work has been conducted in suitable cases. The table 


have I issued a notification dispensing with the necessity of 
an inquest unless I have been previously furnished with the 
certificate of a medical man stating, of his own knowledge, 
that the deceased died from natural causes and specifying 
the actual cause of death." This seems quite satisfactory 
so far as it goes, but it does not meet the statement which 
the Mayor of Wrexham Is reported to have made that the 
coroner had critioised one of the leading medical men for 
not granting a certificate, although he had not seen the case 
before death. _ 

WORKMEN AND DANGEROUS CONDUCT. 

In writing of the proposed inclusionof “ potters’ asthma ” 
as an “accident” under the Workmen’s Compensation Act 
in The Lancet of May 25th, p. 1450, we suggested that the 
enforcement of the provision of proper safeguards by 
employers might in many oases be more just than to compel 
them to pay compensation in all cases of injury regardless 
of the workman’s contribution to his own mishap. The 
pronenesa of the workman to neglect or to refuse the use of 
apparatus provided for his protection when he thinks that 
it interferes with his convenience is well known. The 
example given below is not one in which a sanitary precaution 
was disregarded, but it is one which shows strikingly the 
reckless maimer in which men behave in employments to whioh 
they have become aooustomed. At a recent Inquest held by 
Dr G Danford Thomas at Paddington it was proved that the 
deceased, a man, aged 44 years, was employed by the Metro, 
•oolltan Railway Company, having as one of his duties to oil 
the axle-boxes of the carriages. This he was, of course, 
-expected to do when the carriage was stationary, and 
witness from the company reasonably said it had 
tLer been imagined that anyone would do otherwise, 
” tbete were no specific orders on the subject but 
merely a general regulation forbidding dangerous conduct 

Z c J ed bad, however, laid himself fiat on the gangway 
P? Pn two carriages of a train in motion, extending himself 

and killing him. When we find ^ ^ Zt 

behaving in this manner „ ^33 to acquiesce in 

other members of his c s poisoning or other injury 

protective measures against of poiso » ^ shadowy 

which to us seem obvious but whhffi to the 7 
and unreal, and we are prompted to some symp 


dealing with the experiments is divided into two parts, 
containing details of those performed with and those 
without an Esthetics. In the first group for England and 
Scotland 1429 experiments have been performed under 
licenoe alone, in whioh the animal must be killed before the 
effects of the ansesthetio have passed off if the pain is likely 
to continue after this event or if any sarioas injury has been 
indicted on it. 1357 experiments were performed wider the 
various certificate,, of which 169 were in Illustration oi 
lectures, the animals being killed before recovery from 
the ansesthetio; 281 were on oats and dogs and 91/ 
on other animals for various physiological, pathological, 
and therapentioal experiments, in whioh the animat was 
allowed to live after recovery from the amesthetio, without, 
which proviso the experiments would have been rendered 
useless. These operations are required to bo performed anti- 
eeptically and it suppuration ensues the animal must bo 
destroyed. The report points out that “ after the healing o 
wounds the animals are not necessarily or even gnmOyla 
pain, since experiments involving the removal of intent 
parts including portions of the brain, may be performed 
^thout giving rise to pain alter the recovery from the opera- 
ZTand after a section of a part of the nervous system 
the resulting degenerative processes are painless. With 
regard to the second group of experiments we iSnd the 

“Sti^mVe^rerere\S t a su^arfdr’veneseotton been 
allowed to be performed without anesthetics.” This means 
"that In tbe necessary Interests of scientific meffidne 
no pMn has been inflicted by operation on any aninuri that is 
“o severe as that of many surgical procedure, which are 
daily endured by non-amesthetised human beings. Under 
Sfg p 63 experiments were done on beftes. •»«.« 
mulef^467 on dogs or cats, and 42,757 on smaller 
niaLe tbe vast majority consist of no more than tbe prick 
of aTeSe^uch Is teousands of human beings daily 
receSvel for the purposes of inoculation or blood examina 
*r:U°l few of them consist of feeding experiment*. 
SVEocuSn into a deep part M*V -> 
Uminary incision be necessary oi 

quired. By the nature of the expenm > ^ 

which are of a standardising • n n|iTm1 bn t in 

that no dfsoomfort whatever rssui be yued under 

the event of pain ensuing the ani . t[l0 ^timents 

has been obtained. The b _ me Increase of 8659 

•S§5S2f@S2BCS^ 
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Research Fund; In this Interest 21,032 experiments were 
altogether performed, of which 20,795 were in Dentations into 
mice. It is encouraging to read that many of the experi¬ 
ments were performed on behalf of county Connells, muni¬ 
cipal corporations, and other official bodies, with a rfew to 
the preservation of the pnblio health or for the diagnosis and 
treatment of disease. In Ireland 97 experiments were per¬ 
formed. The inspectors found that in all registered places 
the animals were well cared for and the licensees attentive 
to the requirements of the Act Ko irregularities were 
reported from Ireland and in England only four slight 
breaches the result of inadvertence or misunderstanding as 
to the scope of licences. _ 


THE LATE SURGEON-GENERAL SIR JOHN KER 
INNES, K.C.B. 


Is Florence (writes an Italian contributor) a movement 
has been started to commemorate this distinguished army 
surgeon whose later years were spent in promoting the 
welfare of the city. The animating spirit of many 
charities, medical and other. Sir John Ker lanes was also 
deeply and actively interested in the Anglo-Catholic Church 
of the Holy Trinity in the Via Lamarmora, the re¬ 
construction of which owes much to him as chairman 
of the committee appointed ad hoa. it baa been decided, 
therefore, that the contemplated memorial of him should 
take the form of a new inner porch to the church, with a 
suitable inscription, to recall the services, as numerous as 
they were valuable, coufetred by him on the English- 
speaking community, resident and migratory, of the Tuscan 
capital. A subscription list towards the carrying out of this 
object has accordingly been opened and all who may be dis¬ 
posed to contribute are requested to communicate either 
with the Messrs. Haskard, Bankers, Florence, or with the 
chaplain, the Rev. A. A. Kuoliys. 7Q««. Via Oavour. 

A PLETHORA OF WINE IN THE SOUTH OF 
FRANCE, 


A curious and perplexing situation has arisen In 1 
wine-producing districts of South-Eastern France owing 
is said, to over-production. This has led to an 
economic distress which baa occasioned rioting on the p 
* nDmber ° £ w ho are engaged In 

SSTF , h T;- f °«*S«*™**» does not, o! 
sa^y haply that more wine than usual has been yielded 
that the harvest has been unusually politic. It m 
likely m^us in this case that the demand for winT 
IT ^ toe successful p 

££r a c Gom P* at5 'to. to short, * 

55? ^oTL'ZJ^ tc * * 

Prefitoble Imm ensa quantities of 

«Ports^o Z SS'erT^S^S* w "!S; **** 
Pre ’ ri °'^ ?raEC€ Site 

ment * the atrfKm 

^^nlargelytS^le^^^ 0 ^ 

being made to the Government to "SF*? 

applying to sophistication. It to L" effective the la 
practice of mercer whirl, ^ te0:rt P robab! « that i 
sanctioned by the French GovCTrT' ° Srtain ccmditlona 
train widespread £ ^7“^ bought in 
sugared it is' obvious that a powetfoTS’ ^ U aTti£cia 
which can be da a tod with ^ ** 

.^called wine can be obtained. ^ L* ^ btdk 
led to the present crisis the rioting ^„ fract5ce 1 
grounds for complaint and lor ZZZ 1 “1 

“V » n£*Tl£SL*i 


position is not calculated to affect the quality, quantity, 
or price of the excellent and genuine wines exported into 
this country from the lifdoc. Even the cheaper kinds of 
cVtret, say at IBs. per dozen, are superior to the trin 
ordinaire which is consumed in France on a scale com¬ 
parable with the drinking of beer in this country. It 
is, in fact, the every-day cin ordinaire that is chiefly 
concerned in this crisis, a cheap wine which owing to its 
"thin” qualities will not travel without losing Its sound con¬ 
dition. It was a very risky concession for the French 
Government to make that when the vintage was poor the 
addition of sugar to grape juice might be permitted 
in order that alcoholic strength might he gained, and hence 
an increased bulk of apparently genuine wine produced. 
Dishonest dealing deserves disaster and the sooner the French 
Government organises a purifying crusade against the 
particular industry concerned, if the practice of sugaring 
the wine is at the*bottom of the trouble, the better. We 
have every reason for believing that the supply of claret of 
both the cheap and elegant kinds from the Bordeaux dis¬ 
tricts to this country is still being maintained at that high 
standard of purity and excellence wh3ch was shown to be 
the case in the report of The Lancet Commission on the 
subject 18 months ago. _ 


PEMBROKE COLLEGE, OXFORD: A MEDICAL 
SCHOLARSHIP. 

In out issue of March 23rd we announced that Dr. C. 
Theodore Williams had founded a medical scholarship at 
Pembroke College, Oxford, Ha oia College. The regulations 
concerning the scholarship are now before us and are as 
follows:— 


Orton! enUuM 

Ibecrtore muirnnu JTodfcrt Scholarship, ad .hall b« adiHH.tonrt^ 
by to® §Mter and Fellow,. 

ahaU b« required before anxnI*slon to tbo examination to uraf* Its 

Sgai a 

**» » yew. .0 tong as the 

^.Provided that the 
tut to areepitooslcSe, K » rriw *. 
It m; be held tor e fifth rear. The M«,er determine 

tHnk fit, ««• J£ to»y 

““ Icho£ - w- to the VlsStorfwbme &g£ 

6 The Theodore TYTIlIam*’ scholar atuill b* * ,, . 

txaminsOona necessarr for the decree of £**$**& the 
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“»« Prime**, 
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the Philip Walker rtedeutohip b^ thl ho?? f 

mart confine Wmself to patholoX’»na ^ v “ of 
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troublous times hot? soon an effort may be made to admit 
students to the examinations for the degree of B.M. who 
have not been throngh the Arts coarse. Pembroke College Is 
to be congratulated on having so generous a son as Dr. 
Wimams who Is not forgetful of benefits received The 
number of men who pass throngh the University content 
with the degree of B.A. without proceeding to the degree of 
M.A. is by no means creditable, and if they ignore their 
University Btill more do they ignore their College. To snob 
actions like that of Dr, Williams are both an example and 
dignified reproach. _ 

STUDIES IN EXPERIMENTAL ALCOHOLI8M. 

Dr. Reid Hunt, chief of the Division of Pharmacology of 
the United States Hygiene laboratory, has recently con¬ 
cluded an extensive series of studies in experimental 
alcoholism. 1 Dr. Hunt undertook a series of experiments 
which ho considers prove that profotod modifications 
of certain physiological processes result, in a compara¬ 
tively short space of time, from doses of alcohol so 
small that no indications of intoxication are observed. 
From a consideration of the known general effects of 
aloohol upon the metabolism Dr. Hunt was led to 
investigate the effeot of alcohol In causing an increased 
oxidation of oertain substances, particularly acetonitrile or 
methyl cyanide. This substance 1 b very different from hydro- 
cyanic add, in its chemical and physiological properties, of 
which the latter are almost certainly due to the slow 
liberation of hydrocyanic add In the body. Glacosa 
found thlocyanio add in the urine after the adminis¬ 
tration of acetonitrile, whereas in vitro the oxidation 
of acetonitrile results In the formation of aoetlo add. 
In the organism the hydrocyanic add which is first formed 
subsequently unites with sulphur to form thlooyanlo acid. 
A set of experiments was carried out to determine the effects 
upon the toxidty of aoetonitrile of various substances that 
are supposed to Influence physiological oxidations. One of 
the first substances studied in this connexion was alcohol. 
The experiments, which were made on mice, show that 
an i mal s to which alcohol has been administered for sdme 
time acquire an increased susceptibility to aoetonitrile. This 
occurs after the administration of amounts of alcohol far too 
small ever to oause IndloationB of intoxication and from doses 
which almost certainly cause no anatomical lesions. This 
increased susceptibility is not due to a general lowering of 
resistance but is associated with a distinctly Increased 
power of the body to break up the molecule of acetonitrile 
The alcohol was administered by pouring It upon the 
food, usually oats, and it was slowly increased in strength 
from 6 to 50 per oent. The acetonitrile was injected sub¬ 
cutaneously in aqueous solution. In one experiment a 
mouse was treated with alcohol varying from 5 to 35 per 
cent, in strength over a period of about six weeks. After 
an interval of two months a dose of 0-23 milligramme of 
acetonitrile per gramme of body weight proved fatal in two 
hours. In a control experiment the mouse recovered after 
the administration of 0-42 milligramme per gramme. In 
this series of experiments it was found that the mice which 
had received aloohol died from about one-half the amount of 
acetonitrile that was required to kill mica which had 
not received alcohol. The experiments farther show that 
there appears to be something special about the poisonous 
action of alcohol, inasmuch as certain other poisons— 
e.g. amyl aloohol and obloral hydrate—which oause a 
loss of weight and so might be considered as likely to lower 
the general resistance, do not have this effeot. The forma¬ 
tion of thlocyanio aoid from aoetonitrile appears to be a 
protective reaction on the part of the organ sm, e o 
cyanic arid being less poisonous than the hydrocyanic ari 
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formed from the nitrile. Experiments on guinea-pigs show 
that animals dosed with aloohol excrete 1'7 times as much 
thlocyanio acid after ,the administration of acetonitrile as 
do animals which hare not been given alcohol. Dr. Hunt 
suggests that his experiments afford clear evidence that 
extremely moderate amounts of aloohol may cause distinct 
changes in certain physiological functions and that these 
changes may be injurious to the body in oertain circum¬ 
stances. The results also afford further evidence that in 
some respects the action of aloohol as a food is different 
from that of carbohydrates and also that In all probability 
oertain physiological properties in moderate drinkers are 
distinctly different from those in abstainers. These- 
experiments are of extreme Interest because of the 
clear demonstration whioh has been made in recent 
years that alcohol is oxidised in the body and may 
replace fats and carbohydrates and to a certain extent 
the proteids of an ordinary diet. As a result the view that 
aloohol in moderate amounts should he regarded as a food is 
almost universally accepted by physiologists. The drift of 
opinion is certainly towards the view that it is In all respects 
strictly analogous to sugar and fats, provided always that the 
amount used does not exceed that whioh can be easily 
oxidised by the body. Under these premisses it would be 
expected that aloohol in a diet would have the same effeot 
upon an animal’s susceptibility to aoetonitrile as has, for 
■example, dextrose. But this is by no means the case. Mice 
fed upon oats and dextrose show a very distinct resistance to- 
acetonitrile, often recovering from two or even three times 
the dose whioh is fatal to controls. Dr. Hunt considers that 
while these facts are not sufficient to justify the conclusion 
that in many cases aloohol has not o true food value, yet they 
are sufficient to indicate caution In applying to practical 
dietaries without further investigation the brilliant and very 
exact results of Chittenden as to the proteid-sparing power of 
alcohol. _ 


i Bulletin No. 33. Hyricnlc tobo^Wry. 
jmd litrine Uotpltal Bdtv ice, Washington, February, 1W/, pp. so 


THE SALE OF PROPRIETARY MEDICINES 
ABROAD. 

In an interesting paper on secret remedies, whioh appeared 
in a recent number of the Pharmaceutical Journal, Hr. J. 
Oofman has given some particulars of the 'restrictions that 
are placed upon the sale of proprietary medicines abroad. 
In France the law of the eleventh year of Germinal prohibits 
the sale of any compound mediolne, the formula of whioh is 
not published in the Codex Medioamentarius, or in the 
Bulletin de V Academic de Mdcoine, or by the Government. 
This law does not apply to the written prescriptions of 
qualified medical men. The publication of advertisements 
recommending medicines is also prohibited. This law does 
not appear to be enforced rigidly, as about 4000 proprietary 
remedies are advertised and sold throughout the whole of 
France. In Germany different States have different 
laws against secret remedies but a general law Is 
now in contemplation. In some States of Prussia, IVurtem- 
beTg, and Bavaria the public authorities have warned the 
people against quackery with excellent results. The adver¬ 
tising of secret remedies is prohibited in Brunswick nnd 
in other States, even when the formula is published. In 
Austria a new preparation may not be sold witboDt a medical 
prescription until its therapeutio action bas been clinically 
tested and approved of by the medical authorities. Pharma¬ 
ceutical specialities may be made only by pharmacls 
business from drugs or chemicals admitted in medicine 
they mnst possess some element of novelty or s ow 
improvement as regards their physical P ro P°f“”; J‘ 
preparation is sold only in the nmker’s own p^y ‘he 
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wholesale cost of the Ingredients, working expenses being 
included according to a tariff. Advertising expenses and 
discount to retailers are not allowed to increase the cost of 
the article. The Onstoms honses and postal authorities 
refuse to deliver medicines entering Austria from abroad to 
anyone but a pharmacist.' The advertising or sale of quack 
remedies Is not allowed in Austria. In his letter at p. 1528 
our Vienna correspondent also deals with the matter. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND: 

ANNUAL ELECTION TO THE COUNCIL. 

A meeting of Fellows of the Koyal College of Surgeons of 
"England will be held at the College on Thursday, July 4th, 
for the election of four Fellows Into the Council of the College 
in the vacancies occasioned by the retirement in rotation of I 
Sir John Tweedy, Mr. Herbert "William Page, Mr. Charles 
William Mansell [Moullin, and Mr. Frederic Samuel Eve. 
Sir John Tweedy’s period of office expired three years ago, 
hut, being President, he was entitled to retain his seat on 
•the Council until he vacated the President’s chair. Mr. 
Moullin was elected to the Council In the year 1902 as 
substitute for the late Sir William MacCormac, and Mr. 
Eve was elected in the year 1904 as substitute for the late 
Mr. T. R. Jessop. The terms of office of these two deaeased 
gentlemen as members of the Council would have expired 
this year. Mr. Page was elected In the year 1899, and thus 
completes the full period of offioe for a member of Council— 
eight years. The poll will he open for personal voting 
between the hours of three and five in the afternoon. A 
-voting paper will, however, "be sent to each Fellow who may 
desire to vote by post and whose address in the United 
JOngdom" is registered at the College on June 21et, and 
Fellows will not be required to apply for voting papers. 


position the deration of sunshine was also greater, and this 
must have been more than a oonnter-balanclng advantage. All 
the stations occasionally experienced morning temperatures 
below zero, but they were more common at Santis and 
St. Gothard than elsewhere, and the lowest reading at 
7.30 A.M. was no lower than 8° below zero, showing 
just 40° of frost. At Davos the thermometer was 
above the freezing point at 1.30 p.m. on 27 dajB, 
of which 16 were during March, three in December, 
and only two in January. Readings above 35° were 
extremely rare, and the highest point touched by the 
thermometer was 41° at Davos at the end of March. At the 
higher observing stations of 8t. Gothard and Bfintls the 
freezing point was exceeded on only two or three afternoons, 
all of which were In March. The atmosphere was, of course, 
very dry except during foggy spells but the actual figures 
of relative humidity are lacking. The number of days on 
which snow was experienced was small at Santis and St. 
Gothard, as was also the actual quantity. 


THE WINTER ON THE SWISS MOUNTAINS. 

The following figures represent the mean temperature in 
-the shade at 7.30 a.m. and at 1.30 p.m. mid-European time, 
the aggregate number of hours of bright sunshine, and the 
Aotal fall of snow in inches of water during the four 
•months December, 1906, to March, 1907. 
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MEAT EXTRACT AND YEAST EXTRACT. 

"We have intentionally refrained, pending Borne inquiries 
as to the reasons underlying the extraordinarily conflicting 
evidence given by analytical experts, from making any com¬ 
ment on an important case recently heard at Maxylebone 
police-court, in which the question at issue was whether a. 
certain extract contained extract of meat or extract of 
yeast, or both. The case, in short, for the prosecution was 
that a certain preparation had been sold to tbe public as a 
meat extract, whereas, in fact, it was essentially a vegetable 
or yeast extract containing on an average only 8 per cent, of 
extraot of meat and a proportion of flavouring to give it tbe 
appearance and smell of a meat extract. The case for the 
defence was that it did actually contain 18 per cent, of meat 
extraot and that when the descriptions of the article were 
liberally interpreted they wonld be found to be scientific¬ 
ally correct. The evidence for the prosecution was 
based uptfn the amount of creatinine found in the 
extract by a process of analysis adopted by Mr. Otto 
Hehner. This witness stated that meat extraot contains 
about 11 per cent, of creatine pint creatinine and in all the 
extracts of meat which he had examined he found that 
this amount was practically constant. This invariability of 
the amount of creatine in extraot of meat was denied but at 
any rate a quite definite figure Is obtained for beef—namely, 
O’41 per cent., and as the yield of extract from 
beef is about ,>,th to j> 0 th of Its weight it follows 
that the creatine and creatinine in the extract should, 
approximate to from 10 • 26 to 12 • 30 per cent, figures which, 
are absolutely in accordance with Mr. Hehner’g results. Dr. 
B. Dyer, Mr. A. O. Chapman, and Mr. Gordon Salamon. 
analytical experts for the defence, contended that the 
method adopted by Mr. Hehner was new, untrustworthy, and 
worthless, Mr, Salamon adding that be was amazed at such 
an able and responsible authority as was Mr. Hehner bringing 
forward such a test. The magistrate, Mr. Paul Taylor, also 
took this view and accepted this evidence. He dismissed 
the summons, with £200 costs. By the courtesy of Mr. 
Hehner we have obtained from him the particulars of the 
method which he adopted for the determination of creatinine, 
on the results of which he based his evidence. It is hardly 
necessary now for ns to say that we believe his results and 
the opinion founded on them to he absolutely correct, for 
Dyw, Mr. Ohapman, and Mr. Salamon have since 


Dr. 


acknowledged “the superior accuracy of Mr. Heffner's 
numbers.” They, however, maintain that the proportion of 
creatine and creatinine in the manufactured product entirely 
accords with the sworn testimony of the manufacturers as 

to the quantity of meat extract used—viz., 18 per cent_ 

in whichever way the teat Is carried out, and the difference 
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between them, they assert, did not after all affect the 
question at issue. It seems strange that the time of the court 
should have been so largely occupied with the hearing of 
analytical evidence if this evidence did not affect the ques¬ 
tion at issue and if it did not as a matter of faot guide the 
magistrate to the decision whioh he gave. However, the fact 
is that the test failed in the hands of the expert witnesses 
for the defence because they omitted to observe certain pre¬ 
cautions in regard to carrying out the test the result of 
whioh was to give them figures far below the truth. It may 
be added that the differentiation of meat extract from 
yeast extract is based on the fact that the former contains 
creatine plm creatinine, while the latter contains, practically 
speaking, neither of these bodies. Creatinine yields when 
heated with alkaline picrate a blood-red colouration due to 
the formation of creatinine picrate. Creatine does not react 
in this way until it is first heated with dilute hydroohlorio 
acid whioh converts it into oreatinine. The colouration can 
be imitated by operating on a definite quantity of a standard 
solution of pure creatinine and so the amount in a givon 
preparation may be estimated. The main point to be 
observed in this method is to insure that the picric acid is 
present in amount sufficient, or more than sufficient, to 
combine with all tho oreatinine present. Otherwise the 
results will be irregular and below the real figure. 
We consider that the analytical evidence in this case was 
of the utmost importance and it was most unfortunate 
that the mistake in analytical procedure was made, even 
if it was satisfactorily established that the preparation in 
question contained meat extract. As long as it is described 
honestly there is, of course, no objection to yeast extraot 
being sold for dietetic purposes. It resembles meat extract in 
appearance, colour, and taste, and possesses similar dietetic 
properties, but it is not meat extraot any more than margarine 
is butter. The occurrence of questions of this kind empha¬ 
sises the need for the existence, of a court of reference of 
experts or of a tribunal qualified to try highly technical oases. 


But they have a low opinion of his intelligence.” Thu 
Owen unconsciously played into the hands of those wb 
at that time were inclined to assert the descent of man fro'n 
a gorilla-like type. In 1861 du Ohaillu published hi 
remarkable book of travel in Equatorial Africa ant 
described his experiences of the . gorillas, all the pretti 
myths concerning which he ruthlessly exploded. Tht 
creature he shows to be just a great ape without humar 
habits of any kind. Thus the theory of evolution holdi 
man and the apes to have an ancestry in common, yel 
scarcely any arguments can be brought to support this belie, 
from a consideration of the habits, as opposed to tht 
anatomy, of the great apes. 


THE WESTMINSTER CITY COUNCIL AND THE 
STREETS. 

We “have upon previous occasions been at issue with the 
Westminster city council as' to its management'of the 
streets in regard to Banding them in slippery weather and 
also as regards the removal of mow. It is pleasant, there¬ 
fore, to be able to give the counoil credit for its forethought 
as expressed in a oiroular juBt sent out. This circular 
informs all whom it may concern that certain streets 
within the boundaries of the City of Westminster will be 
repaved on or about certain dates. The oiroular further 
states:— 

The contr&ot. provide for the work to bo completed with MI dlipntoh 
and with aa little Inconvenience ae possible to those occupying pre¬ 
mises along tho etreet. The gee, water, electricity, telephone, tele¬ 
graph, lighting, hydraulic power, and other txenohlng companies have 
been notified In order that they may carry out any alterations and 
repalra to their mains and sorvloea immediately prior to or during the 
exeoution of the proposed works, with the view of obviating Inter¬ 
ference with tho paving by them in tho near future. The police 
authoritiea have alio been informed of the intended works, so that they 
may make such arrangements aa arc necessary for the direction and 
oontrol of tho street traffic daring the time the street works art in the 
handaof the contractor. 

With regard to the question of “all dispatoh,”we wonder 
whether the contraot provides for the working of a night 
shift In the non-resldentlal districts concerned. If work 


GORILLAS AND PRIMITIVE MAN. 

In his interesting leotnres on the Prehistoric Inhabitants of 
Britain, recently delivered at the Royal College of Surgeons 
of England, Mr. W. Wright exhibited the skull of a gorilla 
and contrasted it with the orania of primitive man. It is now 
nearly 60 years since a previous Hunterian professor, the 


famous Riohard Owen, insisted on the same contrast. 
Owen’s, of course, was the anti-Darwinian point of view, 
whereas Mr. Wright showed diagrammatically that crania 
tend to develop from a lower or ape-like form to a 
higher. When in 1859 Owen added an appendix "on the 
gorilla ” to his reprint of lectures on the Glassification and 
Geographical Distribution of the Mammalia , the animal was 
'still a novelty In England. The species may indeed be said 
to have been re-discovered by Dr. Savage, a missionary in the 
Gaboon, who in 1847 sent sketches of it to Owen, but 
no live specimen of the gorilla seems to have been seen in 
England till after the publication of Owen’s lectures, when 
one was for a time quartered at the Crystal Palace in 1859. 
The creature became the oentre of myths. The publio, 
Including tho great Owen himself, were inolined to believe 
‘ the species not far removed from prehistoric man. Owen 
nuoteT romantic negro beliefs in whioh he is inchned to 
place credence as "In accordance with the ascertaffiffii 
structure and powers of the animal.” The gorilla, accru¬ 
ing to Owe n, makes a sleeping-place like a hammock. He 
cracks nuts with a stone and is said to ^ ^ 
erect with the help of a club. Native MIa&, wffich 
Owen quotes without adopting were that 
built huts and roughly buried Rs deiffi. AH toe 
terms of the aborigines in respect to the gorilla 
tajS their opinion of ils close kinship to themselves. 


were carried on continuously day and night In, for instance, 
that portion of 0haring Oross which is affected the incon¬ 
venience and the delay to the traffic would be reduced by 
one-half. We trust that the “trenching companies” will 
avail themselves of the opportunity afforded to them and 
thus also earn our congratulations. Certainly the West¬ 
minster council deserves every credit for makin g bo g allan t 
an effort to minimise the nuisance which invariably follows 
the repaving of a road. _ 

HEMIPLEGIA WITHOUT LESION OF THE 
PYRAMIDAL TRACT. 

The association of hemiplegia of organic type with a 
lesion of the pyramidal system in some part of its course 
is one of the most definitely established faots in neuro¬ 
pathology, and according to Pro bat no case of organic 
hemiplegic paralysis withont such a lesion is on record. 
A case observed by Dr. Splelmayer 1 of Freiburg and described 
by him at the meeting of the neurologists and alienists 
of South-West Germany held at Baden-Baden is therefore of 
very great interest in this connexion. C lini c all y the case 
appeared to he one of genuine epilepsy with characteristic 
convulsions. The patient, who was originally an intelligent 
woman, gradually became weak-minded and stupid. There 
were not at any time Jacksonian fits or any post-epileptlo 
paralyses until two years before death (whioh occurred at the 
age of 41 years) when after an attack of status epfleptfens a 
left-sided hemiplegia developed. This showed the typical 
characters of a cerebral lesion and followed the usual course 
of that condition. It was therefore snpposed tbata haunor- 
rhage Into the internal capsule had occurred, e 

i Berliner Kllnlsche Wochenschrfft, Augtut 20th, ISOS, p.lltB. 
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necropsy no trace of such a lesion was found, nor Aid a most 
careful microscopical examination bring to light any lesion 
of the fibre* of the pyramidal system in the pons, medulla, or 
spinal cord which presented identical characters on the two 
rides. It was found, however, that the whole of the right 
hemisphere was atrophic, especially so in the neigh- 
bouxbcod of the fissure of Rolando. Specimens prepared 
from the ascending fronted convolution and stained by 
Xissl’s method and by Welgert's neuroglia stain demon¬ 
strated the replacement of the cellular layers by neuroglia 
with the exception of the layers of giant pyramidal and 
large pyramidal cells which in number, arrangement, and 
structure were identical with those of the sound ride. It is 
well known that these ceQs are the trophic cells from the 
pyramidal fibres and the absence of any pyramidal lesion 
was therefore explained. From the examination of the 
cortex cerebri it would therefore appear that the hemi¬ 
plegia In this case owed its origin to a lesion of the 
senson-motor path beyond the upper motor neuron. It 
is interesting in this connexion to recall the experiment 
of Mott and Sherrington who showed that after section 
of aH the posterior roots entering into the formation 
of the brachial plexus in monkeys the arm was paralysed, 
although the pyramidal tract was intact and was ex¬ 
citable to subsequent stimulation. It would have been of 
interest to know whether in Hr. Spietomyex's case the 
paralysed side was convulsed in fits occurring subsequently 
to the hemiplegia. The case fs noteworthy, not only on 
account of its rarity hut also because of the care with which 
it was worked out and the suggestive nature of the con¬ 
clusions arrived at. 

international congress on psychiatry, 
neurology, psychology, and the 

CARE OF THE INSANE. 

As already mentioned in The UcscEt of March 2nd 
p. 605, an International Congress on Psychiatry, Neurologv' 
Psychology, and the Care of the Insane will be held to 
Amstodam from Sept. 2nd to 7th. Membership of the 
Corgress is open to all who maybe Interested in the above 
sublets. Die official languages are English, French, and 
thwuan. Members pay a subscription of 10 gulden or 
5 ,^“ accompsnyicg them a subscription of 

A to «"T bcTLued 

grog fulldet^s of the arrangements. The work of the 
Cragress wfll be conducted In three sections and there 
*?, ^ Uc ® oI of interest. The first 

f Psychiatry and Neurology. The 

Hretorim <mb £ CtS ° f dIlctSEi0n '"HI he Theories of ' 

Hyrtcna, Psychoses Connected with Alcoholism, Diagnosis 1 

o£ F v tm l t ° £ De “! utli ' “d- the Cortical. LoSh^rior, ' 

S C H° SS ’ *1*%**’ Eete^n ‘ 

and Idea, and the Prertmi* - 

Control be the Management and 1 

by the ° f fte Cara of the Insane 

Boardtog-out,’ AtooholfaF] and to ° f th " Attendants, 
Children, j&to ^tSs ie a C “fL° f ,- C 

the countries represent^at fhp 3 PPOmt*d in each of £ 
to Great The committee p 

Hr. Robert Jones * 17 ambers. C 

bay. Essex, being the -merid^T ^ 1<n3 * tl 

op«ed on Sept. 2nd at FS to s?® will be fi 

YHIhelmtoa, ofter;whlch there' ^ escice of Qoeea tl 

delegates and the first general of the s, 

sections win meet at 9 Fh on Sen* htia - Tte F 

The proceedings win be divnsifirii Sto ’ “** 6ih " y 

bT «rtous excurrioni w 


! and entertainments. The offices of the Congress are at 
No. 717, Friniengracht, Amsterdam. The "visitors’ accom¬ 
modation committee will secure rooms for members if 
application is made before August 15th to Hr. H. M. 
van Leaden at the above address. Applications for member¬ 
ship of the Congress must be made not later than August 1st. 

SANITARY WORK ON THE ISTHMUS OF 
PANAMA. 

Dthsesg the last three years some remarkable aanitarv 
work, remarkable alike in Its conception and fn Its result, 
has been undertaken on the Isthmus of Panama. Br.W. C. 
Gorges, in the Medical Record of May 18th. gives a su ccin ct 
account of this work. He points out that when the United 
States took possession of the canal rone three years ago 
there were all the conditions necessary for the breeding of 
riegomyla and anopheles mosquitoes, that malaria, dysentery, 
and small-pox were prevailing among the people, and that 
yellow fever was present at Panama and Colon. Organised 
sanitary endeavour has now caused the disappearance of 
yellow fever and malaria has been held in check, but for 
15 miles the canal belt is low and swampy, and in the other 
portions rain-water barrels and cisterns are plentiful, so that 
all conditions for the breeding of mosquitoes are at their 
best in a climate that is never cold. The presence of 
yellow fever, apart from the stegomyia, is due to the coining 
of non-immnne whites in large numbers who contract and 
propagate the disease. The health authorities have famished 
pure water, sewage systems and methods tor the proper dis¬ 
posal of night sofl, and sufficient hospitals for the care of 
the rick. They keep np an inspection of those who are non- 
immnne, isolate cases of yellow fever in screened houses, 
ana kill infected mosquitoes by fumigation. By ditching] 
draining, and oiling stagnant waters they have lessened the 
anopheles mosquitoes and the consequent malarial troubles. 
An efficient quarantine against infected localities is main¬ 
tained at the ports of entry to keep out yellow fever and for 
15 months there has not been a case of it in the belt. 
This £s not a coincidence but a result of the sanitary 
measures taken. Dysentery has also been considerably con¬ 
trolled by, among other things, the provirion of a good 
water-supply, so that we may congratulate all concerned 
in the sanitary administration to Panama upon great results. 


EPIDEMIC CEREBRO-SPINAL FEVER. 

Dueetg the last seven or eight days there has been some 
diminution m the notifications of epidemic cerebro-sptoal 
fever. In Scotland during the week ended May 25th there 
were 19 deaths from this cause registered In Glasgow s to 
Leitt^ and 2 to Dundee In Glasgow the weekly report 
issued cm May 24th showed that there were at that time 116 
cases under treatment. In Belfast during the week ended 

f Z7 r ^ "** 20 ^ths this cause registered, 

to Loudon during the month of April one death of a patient 
belonging to Poplar was registered. 

5 od S' K ^ a telegram W the Acting 
Governor received at the Colonial office on May 27th stotj 
that for the week ending May 25th there were' 10 cases oI 
Plague and 10 deaths from the disease. As to 

tSt f 7 ’ to ' me ? Cal ° aC€r ° E he3ltl1 of {ie Orfony .fata 
that for the week ending May 4th no further case ofokuree 

Tnmafi1 ’ 5 Toto " tot £ 

t&e £>ui a. European girL axed 11 * , oa 

rcSering from bubonic plague. The be 

Health of Queensland to a bulletin <totedA^ril ZOth 
that for the week ending on that date no ^ 
occurred either to Brisbane or at Port Douglas ? 
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The annual ritoner of the Indian Medical Service will be 
held In the Adams Boom at the New Gaiety Restaurant, 
Strand, London, on Thursday, Jane 13th, at 7.4S p.m., when 
Burgeon-General Sir Benjamin Franklin, K.-O.I.E.', will 
preside. Officers intending to be present should communicate 
at as early a date as possible with the honorary secre¬ 
tary, Lieutenant-Colonel P. J. Freyer, 27, Harley-street, 
Oavendish-square, W. 


Sir Arthur Rucker, M.A., D.Sc., LL.D., F.R.S., Principal 
of the University of London, will distribute the prizes to the 
successful students at Guy's Hospital on Thursday, July 4th 
nest. The usual garden party will he given in the grounds. 


Mr. David dames Galloway, M.D., O.M. Edin., has been 
appointed an Unofficial Member of the Legislative Council 
of the Straits Settlements. 


THE GENERAL COUNCIL OE 
MEDICAL EDUCATION AND 
REGISTRATION. 


[JuneI, 1907, 


Committee, with the request that they will resoectivelr 
report to the Oounoil whether the provisions of 
mfJ\, COafcnnJ ^ its resolutions 

S““SS.SLS°“ of pre! “‘“" 1 ri ~ u “ “> 

It is with special satisfaction that 



Tuesday, May 28th. 

The sittings of the eighty-fifth session of the General 
Council of Medical Eduoation and Registration were 
commenced to-day at 299, Oxford-street, Dr. Donald 
MaoAlisteb, the President, being in the chair. 

Ken ITembert. 

The following new members took their seats as Direct 
Representatives for England: Dr. Henry Langley Browne, 
introduced by Dr. R. Saundby; and Dr.'Leonard Strong 
MoManus and Dr. Henry Arthur Latimer, introduced by 
Sir John Williams. Dr. Norman Purvis Walker, introduced 
by Mr. Hodsdon, took his seat as Direct Representative for 
Scotland. 

The President’! Address. 

The President then delivered his address. After making 
kindly allusion to the services of Sir Viotor Horsley, Dr. 
William Bruce, Mr. George Brown, and Mr. George Jackson, 
-who have ceased to be members of the Council, and giving a 
no less kindly welcome to Dr. Langley Browne, Dr, Latimer, 
Dr. McManus, and Dr. Norman Walker, who have taken their 
places, he said:— 

As you are probably aware, I have been unexpectedly 
called by His Majesty to be the resident head of the 
University of Glasgow. The authorities of the University 
of Cambridge, to whom I owe my seat in the Council, 
and accordingly in this chair, have kindly expressed 
desire that I should complete the term of five years for 
which I vms last re-elected by the Benate. As the Senate 
Is not limited In its ohoioe to persons In continuous 
residence at Cambridge, and as I shall maintain a dose 
connexion with that University, I have agreed to retain 
my membership of the Council as its representative. I have 
made such arrangements for the conduct of office business 
during the intervals of our sessions as will ensure that the 
commonwealth shall take no detriment on account of my 
greater distance from London. It may even be that some 
advantage will accrue from the opportunity afforded to your 
President of studying at first band the position of medical 
education and practice in Scotland as well as in England. 
The Lord President of the Privy Council has just furnished 
ns with an illustration. The University of Edinburgh has 
framed an Ordinance making certain changes In the course 
of study and examinations for medical degrees. On this 
Ordinance two of the three other Scottish Universities have 
offered to the Privy Council, as they aie entitled by law to 
do, various criticisms, of which some refer to inter-university 
relations rather than to general principles, others perhara to 
matters of substance. In regard to such gmiraal prtoolples 
and matters of substance the Lord President invites an 
expression of opinion on the part of the 
Council. The Executive Committee has resoRed to refer the 
ordinance to the Education Committee Bnd the Examination 


Medical Aot, 1886. The negotiations with the Executive- 
Committee, to whioh the Council has delegated tbo dutv of 
carrying into effect this part of the Act, have been conducted 
!^i. h< !i. pT< 2w oial anttorifcIeB with the utmost goodwill and 
wicR the fnllefft desire to meet the requirements of the 
Council. As a result the oommittee fins felt justified 
to granting recognition to Nova Beotian degrees and 
diplomas on terms which, while they fulfil the con- 
ditioiis of the Medical Aot as regards sufficiency, are at 
the same time satisfactory to the Provincial Medloal Board. 
The Board has, moreover, voluntarily undertaken to initiate 
legislation which will tend to raise still higher the efficiency 
of the medical curriculum of the province. The correspond¬ 
ence which has led to this gratifying result has been printed 
and published to the minutes oi the Executive Committee. 
The admission of Nova Sootian qualifications to the British 
Register has already, as I understand, had the incidental con¬ 
sequence that Oanadian medloal graduates who have fulfilled 
the conditions applicable to the maritime province are now 
declared to be eligible for commissions in the Royal Army 
Medical Corps. The Australian States, which long ago 
entered into reciprocal relations with this country, are 
already in a position to offer similar advantages to 
their medical graduates. It is to be regretted that 
graduates of provincial universities to Canada other 
than those of Nova Sootia are still ineligible for appoint¬ 
ments in the medical services of the Crown. It now rests 
with the Canadian provinces themselves to remove the 
disability. The Council, whioh has always taken a broad 
view of its responsibilities to the empire in general, will 
dohbtless give the most favourable consideration to any 
overtures the provincial governments may make to this end. 
His Majesty has not yet been pleased to apply the Aot to the 
Province of Quebec, as it Is first necessary that the Privy 
Council should be more fully informed of the actual pro¬ 
visions of the local law affecting the admission to the pro¬ 
vincial register of practitioners registered in the United 
Kingdom. We are told that the requisite inquiries are being 
made through the proper channels. Until His Majesty in 
Council is satisfied regarding the provisions to question the 
Executive Oommittee is unable to take further stops towards 
the recognition of Quebec degrees. 

The Foreign Offioe has forwarded to the Council copies of 
the international agreement respecting the unification of the 
pharmacopcBial formulas for potent drugs, whioh was signed; 
at Brussels on Nov. 29th, 1906, by the diplomatic representa¬ 
tives of IB states on behalf of tbo respective contracting 
governments. This agreement embodies, with slight amend¬ 
ments, the resolutions of the Brussels Conference of 1902. 

It includes the following reservation whioh, as chairman of 
the Pharmacopoeia Committee, I ventured to suggest should 
be made on behalf of this country: 1 * The Government of His 
Britannio Majesty deolares that it reserves the right of 
introducing into the stipulations oi the present agreement 
such modifications to detail as the progress of medloal and 
pharmabeutical science may render necessary from time to 
time." In drawing up the next Pharmacopoeia It will 
accordingly be tooumbent on the Council, in the par¬ 
amount interest of international uniformity and of public 
safety, to make certain changes in the formulas for a few 
poisonous drugs and preparations. The changes involved 
may not in all cases be deemed improvements, and if our 
own Insular convenience only were to question might not at 
once be approved; but they are probably fewer and Jess 
important than other countries will be constrained under_ 

On this I agreement to make to the common Interest of aU. 

reservation above mentioned, moreover, enables the Co * 

as the authority statutably responsible for the British roar 
macopceia, to Modify the letter while obs-ring toespiritof 
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Two Bills, proposing amendments In the law relating to 
the pmctice of medicine and of dental surgery by jolnt- 
etock companies, whioh have already received the ap- 

g nval of the Connell, have been introduced in the 
pper House by Lord Hylton and have passed the 
second reading without opposition. They were supported 
In principle by Lord Halsbnry, late lord Chancellor, 
and by the Lord President of the Connell on behalf of 
the Government. By consent they have been referred 
■to a Select Committee, whioh will shortly sit to receive 
-evidence from this Council and from other bodies in¬ 
terested respecting the abuses against which tbe Bills are 
directed and the sufficiency of the proposals therein con¬ 
tained for the purpose contemplated. The Registrar and 
your legal advisers are actively engaged in preparing for 
-submission to the Select Committee a statement of the 
■evidence in the possession of your Companies Bills Com¬ 
mittee. A Bill to empower tbe Society of Apothecaries of 
London to confer on those who have passed Sts qualifying 
examination the title of "Licentiate in Medicine and 
■Surgery ” has passed through several of its stages in Parlia¬ 
ment. Certain amendments in its terms, suggested by the 
Executive Committee in the interest of the Council, have 
been readily adopted by the promoters. 

A question seriously affecting the position of members of 
the Council as a judicial body has been raised by a com¬ 
munication from the chairman of the Central Ethical 
■Committee of the British Medical Association. The 
-commnnfcation informs ns that the annual representa¬ 
tive meeting has decided that tbe Association sbonid 
not as complainant in cases whioh might require to be 
broaght before tbe General Medical Counoii ; and that the 
■Central Ethical Committee is tho body whoso duty it wonld 
be to consider whether a given case should be so brought and 
to prepare the case for oar consideration. As many mem¬ 
bers of the Council (and of the Penal Oases Committee! are 
Medical Association, it appeared 
■deniable that their position in regard to complaints made bv 
the Association, if such were brought for inquiry before the 
Connell (or the committee), should be mado clear. I accord- 
W* c ?“ oIt ® d °J 11 1 0 ^ 1 adders, who are familiar with the 
J “ t5c “ 511 ? ases Cruoh as Lesson's and 
Allinson s) where the suspicion of bias or prejudice on the part 
of members of the Council has been alleged * ground^ 
appeal agatest its decisions. Their advice is that theproMr 
course to be token by a member of tbe Council who telon^s 
5?J2} e Association Is not merely to withdraw from tbe 
decision of a case In which the Association acts as cam 

W! TK drRVr fr S m m<!tnberai >!p of the Associa- 
Won altogether. The question of acting on this advice 
became urgent to my own case, when at the brXjnl ol 
tto month the Beglstrar reported that a formal compMnt 
^gainst a practitioner had. oeen lodged' at the Vvw * 
branch of the Association, and that the (WnmpnfD ^ 
tny consideration in pursuance of the StandW nwi* 
your President, I Ldd nit tak “ft',.! 
towards a ]odiciai inquiry so lone as I rematSS « 1 

of fee British Medical Assoclati™ a “f? 1 ** 

delay, sent in my resignation to the ge^^O^Sek^* 0 ^ 
soon as my resignation takes effect I shku S ? 

ffraaffiSSSKS 

satassrs 

position resulting from t^e decision 
meeUng of the Association. If tW ^L r ? pre ^ ntatlve 
■operative, as regards either the decision becomes 

we Who 1 naS^. b0d i 0r its Caches, 

-opinion, no choice*?^ to Berer^n^ 0 Wea , tl3,v0 ■ 111 
Association. However slicht JT. ° r Annexion with the 
cninstances might*? V 7 *• 
inquiry wherein the Association ** ^ktion to an 

be held to affect tbe impartiality^ totaled, ' Tb,ch “^K^t 
-invalidate our decision P ty of our judgment and bo to 

Th» r __ _ _ 


°f crimes or offences oratehahrl'u-. 8 ?® ccm7l °ted In 
of the Council are dee to tfc. ^ fioea - The thanks 

this aid to the performance^? !^S n ‘ #«horities for 


Zl TT rulacl0n a t out 
he brought before you 


this session have reference, not to allegations of ‘‘infamous 
conduct” but to conviotions before the ordinary tribunals for 
crimes or other offences of various kinds. As in these cases the 
evidence of conviction is clear it fs probable that yon will 
have no great difficulty at arriving at a decision npon them. 
The striking diminution in the number of complaints con¬ 
cerning misconduct in a professional respect Is a satisfactory 
feature of the present year. Certain decisions given recently 
in the Chancery Division of the High Court in connexion, 
with our judgment in nn inquiry held by the Oonnoil lash 
year have raised legal questions of interest regarding the 
scope and meaning of the statutory phrase "Infamous or 
disgraceful conduct in a professional respeot." Tbe 
Chancery decisions do not in form impugn the judgment 
of the Council or call in question its jurisdiction, but some 
of tbe points involved concern ns so olosely that I have asked 
the ConncH’s solicitor to prepare a memorandum on the 
subject for our information. As wo are advised that an 
appeal against the judgments is in progress, and as the cases 
are therefore mb juiiee, 1 propose that tbe memorandum 
should be communicated to the Council in eamr.ni. 

At our last meeting yon empowered the Executive Com¬ 
mittee to adjust and to issue to the Connell a new print 
of the Standing Orders, embodying therein such alterations, 
particularly with reference to onr penal procedure and to tbe 
inspection and visitation of examinations, as the Council 
baa by its resolutions directed or were consequential 
npon such resolutions. The committee baa accordingly 
bad. prepared, and has approved, a complete edition of tbe 
Standing Orders in which such verbal amendments bavo been 
made as seemed necessary to give effect to the Oonnoil’a 
intentions. Copies will be laid on the tablo and are now- 
available for tbe nee of members and of the public. Bor the 
Education Committee elaborate tables of statistics have been 
drawn np by the Registrar and Mr. King, with the assistance 
of the Branch Registrars, showing the ages at which practi¬ 
tioners registered during the year 1906 began and ended their 
cnrricnlnm. The committee will probably lay before you an 
analysis of these statistics and a report explaining what 
light they throw on the average length of the curriculum 
Mid on the question of subdividing it into definite 
stages which was referred to it last November. You 
will doubtless be of opinion that further statistical data, 
such as can be furnished only by the licensing bodies, are 
necessary in order to complete the information on whioh 
alone the committee can base a reasoned and reasonable 
eolation of the question. The Practical Midwifery Com¬ 
mittee, the recommendations of which were presented but 
not discussed during tbe winter session, has now received 
farther replies and suggestions from licensing bodies. These 
will be duly communicated to tbe Oonnoil, and it will then 
be a position to adopt suitable resolutions on this important 
branch of professional education and examination. 

In accordance with the resolution of Nov. 30th. 1906 I 
Sfr , Hen jy Mowse and Mr. Alexfs Thomson 
your acknowledgments of the valuable services they bad 
rendered to the Counoii during their long tBnnre of office as 

3 -“ mt « er y Bt toe Apothecaries’ HaH 
Dubhn, and your desire to establish a system of rotation In 
the appointment of such examiners in future, from both 
l6tt8 *? expressing appreciation of the Council's 

fe dSffL the suggestion that rotation 

la desirable. Proposals will be made to yon for the armnlnt- 
meut of two Dublin surgeons, one to act for too ymKd 
,°“ e to?*- m assistant examiners (and on occLfon 

inspectors) for the Apothecaries' Hall. Their fanntinn In nn 
on ®. tor through them the Coufcn ut teperiom 
« ftotntory duty of maintaining the present standard of 

SSStap 111 Snlgery al0ne ' at tba «***toSLs 

^r^rpi^^ot rt 

stuping In hand from last year Tint ft “Ml 

In whole or in part to be Wght too ? 7 ^ ^v Q 

connected with our ordinary sessions. ThZt^od^n 
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to expect that at the present meeting' we shall easily be able 
within the limits o£ this week to overtake all the business in 
hand. 

On the motion of Dr. Norman Moore, seconded by Mr. 
Morris, the President was thanked for bis addresB. 

Bittiness Committee, 

The Business Committee composed of the President, Thr. 
Norman Moore, Mr. Young, and Sir Christopher Nixon was 
appointed. 

Professional Examinations and Competitions. 

Tables showing the result of professional medical examina¬ 
tions during 1906, results, of professional examinations for 
qualifications in Banltary science, public health or State 
medicine, results of professional dental examinations, and 
competitions for commissions in the medical stafE of the Royal 
Navy, the Army Medical Service, and the Indian Medical 
Service were received and entered in the minnfces. 
Apothecaries' Sail of Ireland, 

Sir John Moore proposed the following motion:— 

• That the Governor and Court of the Apothecaries’ Hall. Dublin, be 
tea nested to furnish for the information of the Connell a statement 
showing, In reference to the final or qualifying examination of that 
body ■ (1) the number oi candidates who have presented themselves 
for the said examination in each year since thn 

assistant examiners in surgery by the Council in May, Ira', W) the 
number of candidates who have beon successful at. thsBdd examina¬ 
tion in each year since 1837; (3) the subjects in which the respective 
candidates presented themselves at each final examination during the 
said tea yearn; (4) the number of candidates rejected In each of the 
subjects of medlcloo, surgery, and midwifery; nnd (6) the number of 
times each rejected candidate has been re-axamlned during the past 
ten years. 

Sir John Moora called attention in the course of bis speech to 
the history of the Apothecaries' Hall of Ireland. He had him¬ 
self noticed the result of the final examination since 1901, and 
he found that during the last six years 32 candidates had 
been examined for its Licence; of these, seven had passed. 
Let the members of the Council for a moment imagine all 
the machinery that bad to be employed to license those 
seven men. He did not intend to put a slight upon the 
Apothecaries'Hall at all. If it ceased to license men for 
the medical profession and if it returned to its proper course 
of licensing pharmacists it would have, he believed, a very 
snccessfulfuture before it. He thought they ought to get 
this information, because It was not all available from th 
books of the Council, and the question would soon arise 
•whether representations should not be made to the Privy 
Council on the subject. Ho was aware of the fact that they 
could not make representations that the examination wa 
insufficient, but they could make representations that tb 
Hall, as a body, had so diminished In Importance as not to 
require representation on the Council. 

Dr LittIiB seconded the motion. , 

Dr Adye-OdrraN expressed surprise that the mrion 
been brought forward. After its rejection last sessicn it was 
in somewhat bad taste for Sir John Moore to bring 

> Tf they bad an Irishman to be hanged they always 

Ireland and the Apothecaries Hall or fanlt fonnd 

during recent *«• Hall Eve^ taBpector had 

with the examinations of theHAU. tboexamina- 

complimented them on i» a B trioter set of 

tlons were carried out. There> was ^ ConBcil no t to 

SStS,moH^luse he did not think its informa¬ 
tion was really required. m0 y 0 n was lost, 10 members 
After Nino members declined to vote, 

voting for it and 13 agai ndte-Cprban, Sir Lambert 

On the ®° tlo “ if,P ti l e Royal College oi Surgeons in 
Qrxnsby, late tsvtvpt Fellow and examiner in 

IrXnd, ccciMr IL Conway D^FeUow an 
surgery in the Royal OoUeg b Apotiieca ries 

anointed axsistont exan^emm^^J^ o£ years 

Ball of Ireland, the former ! P^ ^ p , aoa o£ sir 

The Apothecaries Society of U> Hq p^y 

On the motion of 0 .S. Eng., was 

Dean, L.8.A., M.B., M-». ^ the Apothecaries 

appointed assistant ^^^ ffyears, in place of Mr. 
Society of Lo B^lewho SfS"’ 

*'<’«* ** faf^eoutlve Committee 

A report was submitted from the Execun 


stating that it had considered the conditions under which 
medical qualifications granted in the Province of Nova Scotia 
should be recognised for registration in the Colonial List of 
the Medical Register of the United Kingdom. The report 
farther stated that on Peb. 27fch, 1907., the committee 
adopted the following resolution:— 

That any re non who hold* O) the diploma or IIocdco in medicine, 
surgery, nnd'midwifery granted after examination hy the Provincial 
Medical Board of Nova Scotia, together with the licence to practise In 
that province; or (2) the degrees of doctor of modldne and master of 
surgery of the Dalhouale Ohlventty, together with the aforesaid 
license to practise; or (3) the degrees of doctor of medidno and muter 
of surgery of the Halifax Medical College, together with the aforesaid 
licence to practise, shall be entitled to be registered in the Colonial List 
of the Medical Register, provided he satisfies the registrar oi the General 
Medical Council regarding the other particulars sot forth in Port II. of 
the Medical Aot, 1886. 

The President moved:— 

That the report of the Executive Committee on the recognition of 
Nova Scotian degrees and diplomas be received and ontered In the 
minutes, that the registrar be directed to give effect to the resolutions 
therein contained, and that the Oonnoil record sntisfsction at the estab¬ 
lishment of reciprocal relations with the Province oi Nova Beotia. 

The motion was agreed to unhnimouBly. 

Retf oration to Medical Register. 

After consideration in camerd the President announced 
that the Council had resolved to direct the Registrar to 
restore to the Medical Register the name of Hugh Stanley 
Reveli. „ 

Clinical Teaching in Medicine and burgery. 

Dr. LIND3AT Steven moved 

That a committee ot this Counoil bo instructed to obtain Information 
as to the methods of clinical teaching in tnodlclm »nd JE5?5n5 
operation at the various teaching centres of the United Wngdom, with 
Xtal reference to the nnmbere of indent, attending the lndlvld^I 
coutae. the relationship of the number of beds at the the 

teacher to the number of student* attending hi* co^nft, and lue 
jSSble Influence of tho teacher telngattho ‘’“iS 8 

upon toe alio of hlo class, nnd to report to the next session oi 

He said that in his opinion, in order to btijh 

in modioinB and in surgery efficient, there should he a definite 
relationship between the number of students mid the amount 
of clinical material such as hospital bods. He also though 
that it was desirable that the clinical class should be rela- 
tivelv a small one. In this connexion he would reior to tho 
ronorte on the Scottish Universities received a few yearn ago, 
in^which certain remarks were incorporated by tho wsitor 
nnd Yvv the iDsneotor of the Council to the effect that in their 
ooffiimi candSatea^ while well up in book knowledge were 

Sbk & suoffcommittee as he had suggested should 
be appointed. , * .* moHon although he said that 

’■ssarssssStSr'' 

The Oonnoil adjourned till 'Wednesday. 

Wednesday, May 29th. 

Penal CateJ. 

During the first part of tho day the Donnell was occupied 
In the discussion of penal cases. 

The Council and the British Medical 

A report by the As ° s “on ^a 

communication from the Briti q'ho commnnica- 

the OonncU being membere oi the rt of tbe 

central committees or ce f t f a J, °^“ T L 0 iBtlon of the Oom- 
Execntiva Committeo contained Medical Association 

mltteo that no pSllCMses Oommittoe of the 

should act as a member of the Pram ^ branch o[ jt 

sSsnwsanss essffs » 

Medical Association. 
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THE L A NCET 

SPECIAL SUPPLEMENT 

IK SUPPORT OF THE 

ETROPOLITM HOSPITAL SUMY PUD 

Published in aid of the Appeal to be made o?i Sunday , Pine 9th , 1907. 


T WENTY times already The Lakcet has 
published its Annual Supplement on behalf 
of the Metropolitan Hospital Sunday Fund. 
For thirty-five years the Collection has 
been made in the places of worship of all 
religions denominations in London and its suburbs, 
and in localities beyond those suburbs, on behalf of 
the noble medical charities of which not Londoners 
only but all Englishmen are justly proud. Once 
more The Laxcet urges its appeal, and if our Supple¬ 
ment may he said In its present issne to attain its 
majority,'it is appropriate that it should find its 
responsibilities increased by circumstances. 

On the present occasion it is our endeavour to direct 
the attention of those into whose hands these pages 
may fall to the need of the Hospitals of the Metropolis 
for help •, to remind those thousands of friends whom 
the Metropolitan Hospital Sunday Fund has already 
won that now is the time to give fresh proof of their 
goodwilland to win for the Fund new friends who 
may vie with the old ones in proving their claim to 
the title. Of new friends in this present \ear of 
190/ the Metropolitan Hospital Sunday Fund stands 
truly m need, for it has endured ead loss during the 
past twelve months. Every year obliterates from the 
roll of Londons citizens the names of good and 
generous men who have helped to make the burden 
of the poor lighter in their davs of sickness and 
pain, and among these the name of Mr George 
Herring will ever stand conspicuous. 


The late Mr. Herring 

? 0Vembe I *“*» 19 % an d while we dwel 

Swasa &&& ststtfn 

the Sorting iScts Thh^™ 6d t0 5 iB ^ h - 
certamly Sfnt 

appeals to many of our countrvmo^ ?r , wbjcl 
bimself to add to the amoC SL ? C P ledgec 
worship and in the City a sum ^ ecte<i in places o 
of its total. The pro^o^b n ? q T Ho ^ ne ; foiirtl 
thus be caUed upon t? n J ™ h e should no 

was never called into operation, bn? at the flK 


his death he had enriched the Fund directly to the 
extent of over £76,000. Mr. Herring’s magnificent 
legacy to the Fund, which approaches, and may even 
pass £750,000, remains as a permanent benefit and a 
princely memorial to his munificence, but his living 
example is gone, and living endeavour is wanted to 
replace his efforts. It would not be easy to sav to 
what extent he increased the Fund indirectly, but 
his pledge afforded to nil who gave the pleasant 
knowledge that their donations, whether great or 
small, would bear immediate fruit to the extent of 
25 per cent., and it is impossible not to believe that 
some were influenced by the fact. May they now 
remember that Mr. Herring has died since last 
they contributed, and may they make good the 
deficit which otherwise will'be felt by the Hospitals 
and by those whom the Hospitals assist. In other 
words, Tet them select a sum greater by, at least, 
one qnatter than the amount of their last year’s 
gifts,_ in deciding how much they shall contribute 
to this year’s Offertory. It may not be possible for 
all to do this; it is not likely that the suggestion will 
meet the eyes of eyeryone who gave last Tear and 
who will give on the present occasion, but a’ general 
increase of the public generosity will be required if' 
the efficiency of the Hospitals is not to be impaired 


The Late Mr, Wakley and the Development 
of the Fund. 

n.f n vf h / er P r T? inei ^ Wend of the Hospitals and of 
the Metropolitan Hospital Sunday Fund, whose 
death has been monmed since that of Mr Geonre 
Hemng, was Mr. Thomas Henry TVnkley the 
°r l The: lAECETandtfia eldest V of 
its founder. .Imbued throughout his life with a 

the n m a P n rb p , ractl f 1 interest in all that pertained to 
the medical profession, he had watched the birth 
and growth of the Metropolitan Hospital Sunday 
Fond, of which his brother, Dr. James Wakley was 
25**? original founders, and throughout The 
period during which our Supplement has been issued 
i 6 .»J supervised itt production, ashig tea 
guide his knowledge of the working of the Fund 

fS, Ulr - e i d as , a V^ 1V< ri and assiduous member of its 
Council and of its General Purposes Committee 
When we consider the growth of the HosDitabfthe™' 
selves, and the hnge increase which £1 taken nit™ 
m the field m which their work is nprfnmf j place 
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never“ditninishing needs of the institutions them- 
sei ves than by the success of any appeal made on their 
behalf. In contrasting the London of 1849 with that 
of thereignof Charles IL,Lord Macaulay,in Chapter 
III. of his History, drew a vigorous picture of modem 
civilization as he saw it around him, and of the com¬ 
parative barbarism of the later portion of the 17th 
century. Of the growth of London since that date he 
wrote, as if with pride, “Theinhabitants, who are now 
at least nineteen hundred thousand, were then prob¬ 
ably little more than half a million ”; and in describing 
its_extension in all directions he said, “Chelsea, 
which is now peopled by more than forty thousand 
human beings, was a quiet country village with 
about a thousand inhabitants. On the north cattle 
fed and sportsmen wandered with dogs and guns 

over the site of Marylebone.On the south the 

Capital is now connected with its suburb by several 
bridges, not inferior in magnificence and solidity to 
the noblest works of the Cresars.” 

That the historian should have been justified in 
Classing what we now should call “ London south of 
the Thames ” as a “ suburb," is a vivid illustration of 
the difference which half a century has wrought. 
Let ns remember that this difference arose in the 
life-time of Mr. Wakley, in order that we may 
appreciate what the work of the Hospitals has been 
in whose prosperity he took so keen an interest. The 
Hospitals have had to keep abreast of the growth and 
progress around them, and the need of the poor will 
not diminish while London is trading with the 
whole civilized and uncivilized world. 

The Increasing Demand. 

We are reiterating a tale that has been told not 
twice but many times in these columns, and if we 
lay stress upon the fact of London’s increase in 
population we have supplied the roason for a 
reiteration which should be couched, if it were 
possible, in stronger terms from year to year. The 
ever-widening circle of those who depend upon the 
Metropolitan Hospitals calls for a provision of the 
necessities imposed by the progress of modem 
science. There is a demand for buildings, for 
operating theatres, for instruments and apparatus 
of all kinds, for nursing and service of every 
description, which must all be Iti conformity with 
the highest standards. 

Therapidimprovement in science, contemporaneous 
with the recent growth of the population, must be 
remembered, while we remind our readers of a modern 
development for which they are in part responsible, 
and which they will not, we know, desire to_ see 
arrested. Public benevolence as we understand it in 
1907 is largely an outcome of our civilization. There 
were kind-hearted men, all honour to their 
memory, who founded the great Hospitals of 
London in the old days that have passed away, 
but none can say that the attitude of the 
public mind was what it now is towards poverty 
and suffering. Let us remember the small bands of 
men and women who first organized attacks upon 
the slave-trade not so very long ago, and the Howards 
nnd the Frvs who called pnbho attention to our 
nrieons The increase of London’s population since 
the age of the Stuarts, and again since the commence¬ 
ment of the Victorian era, the improved social 
conditions, the altered sanitary surroundings and 
demands of its inhabitants, have taken more 

S'f, &&& 

of to-day had been n recognised form « 


almsgiving—if, for example, the Metropolitan 
Hospital Sunday Fund had been first instituted bv 
Nell Wynne when she promoted (or did not pro- 
mote) the foundation of Chelsea Hospital—who shall 
say that the growth of the Hospitals’ resources 
might not have kept pace with the expansion of the 
sphere within which their beneficence was to bo 
exercised ? What might have been the result, too, 
of donations and legacies invested in suburban land 
in the days when, as Macaulay reminds us, Oxford 
Street (sorely not the Oxford Koad) ran between 
hedges f 

The organization of chanty, however, so far as 
this has been achieved (and much remains to be 
done), the periodical concentration of public atten¬ 
tion upon the Hospitaleof London, and the energetic 
public appeals now made on behalf of individual 
institutions, belong to our own times. The increase 
of London’s inhabitants by Borne millions has 
come more or less with a rush and who can justly 
express surprise or dissatisfaction if the end to be 
desired is not yet reached and if the Hospitals are 
“ begging ” with insistency and with tales of poverty 
that ao not diminish. They live from hand to month 
through no fault of theirB, and if they fail to attain 
the ideal position which their well-wishers desire for 
them, or if from time to time they permit their 
expenditure to exceed their incomes, the remedy is 
still the same. Give 1 Give freely and without stint 
or economy. The Hospitals will practise economy 
when it comeB to spending what they receive. The 
Metropolitan Hospital Sunday Fund will see to that,, 
and will itself exercise prudence and economy in 
administering the resources placed at its disposal; 
but the sifts of the public need to be regulated by 
no consideration that the amplost charity will ever 
be either superfluous or misplaced. 

The Ever-growing Population. 

It may be suggested that as London spreads so its 
wealth increases, and that from the fringe of villas 
which marks the enlargement of its borders, from 
those ever-rising blocks of flats and rows of houses 
which spring up where slums have once stood, there 
should flow almost automatically enough money to 
compensate for any augmentation of the working 
classes and of the horde of casual workers and non- 
workers who are chronically and irremediably poor. 
If, however, any think seriously that the increase of 
London’s population has been accompanied by such 
an increase of wealth that the Hospitals might have 
been expected to secure financial benefits corre¬ 
sponding to the fresh demands for their help, let 
them reflect that the influx during the past twenty- 
five years has taken place from the poorer classes 
of society. Just as tne Hospitals open their doors 
to all alike, excluding none on account of race 
or of religious opinion, examining the moral 
character of none and taking no account of a 
criminal record, so in like manner London has been 
a Mecca for pilgrims of all ranks and degrees of 
riches or of poverty, with this difference, that, 
unlike the pilgrims who visit a shrine and depart, 
those least likely to make desirable inhabitants 
come to stay. London has attracted, as if by somo 
magnetic influence, the energetic worker (with or 
without capital) and the confirmed idler, the artizan 
in search of better wages, and the unskilled labourer 
from rural districts together with the degenerate 
and the vagrant in search of relief for the ■un¬ 
employed-” It has opened its doors (wi th tlu e 
exception of the enforcement of a recent statute of 
limited application) to » miscellaneous cm of 

aliens, desirable and absolutely 

and diseased, from every country under the sod in 

such circumstances it would have twen n g 

of miraculous if the power of the Hospitals to deal 
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■with the human suffering at their doors had 
increased in proportion to the swelling crowd of 
those congregating to seek admittance, and the 
governing bodies of Hospitals do not clairn^ to work 
miracles any more than do the physicians and 
Burgeons who perform their duties in the wards. 
It is, we fear, utopian to suggest that the large 
number of those who come to us as strangers and 
who accumulate wealth in our midst should give with 
sufficient liberality to meet the demands which 
newcomers like themselves .but in humbler social 
grades make for charitable assistance. We would, 
however, point out to those practising their callings 
with success, or, perhaps, piling up fortunes m 
London, but who nevertheless are recent sojourners, 
that the Metropolitan Hospital Sunday Fund en¬ 
ables them to offer some return for the hospitality 


united they are all-sufficient. No questions of 
character or of religion are raised when human life 
is or may be at stake. Probably this fact was 
brought forcibly home to some who had not reflected 
upon it before when they read recently of the 
murderer of Mr. William Whiteley being taken 
straight to a Hospital, tended there, and nursed back 
to life. They saw in the newspapers acconnts of the 
police officer who watched over the wretched Kayneris 
bedside, and they talked of the incident as if it were 
an extraordinary one. 

It was nothing of the kind; the policeman in 
charge of the would-be suicide, or of the burglar who 
has injured himself in trying to escape apprehension 
is, so to speak, a “ common object 77 in Hospital wards. 
A few years ago we published in one of our Annual 
Supplements “testimomals n from grateful patients in 


STATISTICS OF HOSPITAL WORK IN LONDON DURING THE YEAR 1906. 

Table I. —General Hospitals.* 

X.B.—The figures referring to out-patients in these Tables represent the number of visits paid bg out-patients—Sim the xhoteb of out-patients. 


Same of hospital. 


Charing Cross ... .... — .. — — 

French.... . ... — ... - — 

German .„ ..- ... ... ... ... 

Great Northern Central ... ... ... 

Guy’s ..~ ... — . 

Hampstead General ... ... ... ... ... 

Italian. ... . ... 

King's College ... ... — . — — 

London.~ ... . 

London Homeopathic.- . ... 

Phillips’ Memorial Homoeopathic ... . 

London Temperance 

Metropolitan ... ... ... ... — ... ... 

dina r ... _ ... .. .- 

Miller Hospital and Royal Kent Dispensary... 

Korth-M'est London ..... ... 

Poplar ... ... ... ... ... ... .. 

Kensington General . ... 

Royal Free .. ... ... ... ..._ 

St. George** ... — ... ... ^ w M 

SS. John and Elizabeth... ... ... . 

St. John’*, Lewisham .. ... 

St, Mary’s . ... ... _. ... _ 

Seamen « Hospital Society ... ... . 

The Middlesex Hosp. and Convalescent Home 

Tottenham ... ~. _ 

■University College ... _ ... ... 

VTalthamitow, Ac. ... .. _ ... ... 

"West Ham ... ... ... . , ... ... ._ ... 

West London . ... ... ... ... ... 

Westminster — ~ ... ... ... ... ... 


Estimated to supply omissions ... 

Total 


1 Hospital 
'Sunday Fund 

1 award. 

In¬ 

patients. 

Relieved. 

Cured- 

Con¬ 

valescent 

homes. 

Remaining 

under 

treatment. 

Died- 

Out¬ 

patients* 

visits. 

Accidents 

and 

emergencies 

£ 

1,205 

2,539 

755 

L583 

133 

146 

207 

70,186 

10^90 

356 

835 

346 

420 

246 

49 

21 

13,416 

959 

591 

LE24 

629 

1,048 

405 

121 

126 

67,550 

3.625 


2.301 

L962 

129 

141 

2D3 

76,753 


less 

8,447 

6,704 

813 

535 

734 

341,043 

91,032 

234 



— 

—- 

£0 

43 

10,353 

925 

206 

845 

190 

721 

35 

41 

16 

40,479 

254 

L359 

2,684 

562 

E43 

257 

2C9 

65 

40,801 

5,969 • 

5.433 

13,433 

&441 

5,934 

2,041 

756 

L465 

697,253 

17.273 

4TS 

- L1S3 

419 

493 

172 

£S 

65 

•46,741 

6,054 

34 

145 

19 

110 

3 

9 

10 

2.354 

22 

722 

1,256 

312 

756 

— 

79 

115 

24.490 

17,492 


1.54S 

312 

916 

362 

103 

217 

123.214 

12,946 

231 

612 

101 

407 

£8 

4-4 

34 

47,031 

7,013 

25S 

2S5 

89 

153 

7 

22 

14 

83,517 

7.707 

422 

723 

S3 

610 

24 

3S 

57 

45,641 

7,254 

525 

L644 

— ' 

— 

39 

75 

103 

85,499 


159 

305 

29 

239 

A _ 

4 

21 

13 

35,078 

2.9=7 

1,134 

2.474 

1,931 

261 

156 

ISO 

80.290 

27.623 

1.838 

4,843 

2,886 

1,240 

319 

373 

12L95S 

33,413 

309 

333 

303 

— 

80 

23 

— 

_ 

145 


65 

145 

— 

29 

16 

1,100 

_ 

2,344 

4,296 

1,533 

2,049 

325 

252 

359 

135,376 

423 

1,373 

2,253 

409 

L479 

60 

233 

177 

112,732 



3,859 

2,860 


263 

293 

123,740 

3L039 

544 


226 

I 605 

— 

71 

162 

76.331 

14,405 

1,706 

3,493 

, 837 

1,619 

3E0 

250 

335 

234,084 

51,216 

136 

451 

\ 37 

354 

18 


32 

10,079 

750 

544 

| E68 

31 

1 293 

— 

53 

65 

95,205 

1L671 

1,078 

j 2.303 

1 1,936 

— 

132 

235 

115.335 


imm 

| 2,572 

| 1,712 

418 

183 

253 

72,205 

10,933 

£30,831 

to,oss 

12,455 

! 20,385 

7.455 

4,585 

6,024 

2.936,234 

383.618 

— 

— 

8,457 

| 13,793 

862 

— 

— 

— 


| £30, £31 

*89 

| 20,952 

34,183 

| 8,327 

4,635 

6.024 

2,933,234 

393,843 


__________'_I 1 ' 

* We reproduce the term “ General Hospitals'’ as employed by the Council of the Metropolitan Hospital Sunday Fund. 


which we Londoners so freely accord to them. Let 
them look, moreover, at the list of Hospitals to 
^ a “ ^ an< ^ distributes the money subscribed, 

and they will see included in it institutions the titles 
of which proclaim the nationalities of those for whom 

mKlS 11 ' 7 d “>K“ a side b -v side with our 
T™Tn,H t n i0na ' visit the Hospitals of 

flSrtln tw* are J a vely British in title, and they will 
£ It ?s this™ * *? rei ^ ner » °* every description. 
WhichV^n C TL qX?eStl0nlDg charit Y of the Hospitals 
L re - 30 ' 1 , rC - eS '- and ***ch at tb e same 
u gth ? their claim upon the generositv of 

alL StiU more forcffilyshould this claimLraSked 
when it is pressed in the places of worririn^ all 
congregations of every shade and varietv of relirious 
hehef as an appeal to the common humLitv of tffSe 
who assemble within their walls. Poverty and sick! 
ness; need and pain-if only these two'cZL am 


the principal Hospitals of London, and our Commis¬ 
sioner, in describing his experiences while collecting, 
them, narrated how in one Hospital he had come 
across a man lying in bed while a policeman kept 
watch and ward over him. He made inquiry, and 
found that this man had broken his leg in jumping 
from a wall after breaking open and robbing—what? 
—a.collecting box for contributions to the very 
Hospital in which he was being tended. The 
Samaritan tended the wounded stranger who had 
fallen among roadside thieves; the Hospital in this 
instance tended him who had been tiring to filch 
from it the money essential to its subsistence. 

Who should give. 

During the years in which The Laxcet has issued 
its Supplement we have chronicled subscriptions 
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which amount to a goodly sum. In many years 
£40,000 has been exceeded, and £40,000 per annum is 
a large income to raise and to distribute, but when 
we look at the donations of £1.000 or more, and when 
we note the large amounts contributed by some of the 


thing, whether man, woman, or child; very few to 
whom to do so would necessitate an act of self- 
denial of a serious character. A few ounces of 
tobacco, a seat at a place of amusement, a yard or 
two of ribbon ora few ounces of sugar plums, these 


Table II.—Special Hospitals. 


Name of hospital. 


City of London for Diseases of Chest. 

Hospital for Consumption.. 

Mount Vernon Consumption. 

Eoyal Hospital for Disease* of Chest. 

Eoyal National Hospital for Consumption... 

Alexandra Hospital for Hip Disease . 

Ban stead Sure I cal Home. .. 

Barnet Home Hospital .. . 

Belgravo Hospital for Children . 

CJheyne for Incurable „ . 

East Lond. Hosp for ,, . 

Evelina Hosp. for Sick ff . 

Home for Incurable tl ... .. 

Home for Sick „ . 

Hospital for Sick „ . 

Infants' Hospital* Hampstead .. 

Kensington Hosp for Children . 

North-East, Hosp. for „ .. 

Paddington Green for ,, .. 

fit, Mary's for „ .. 

fit. Monica’s for f , . 

Victoria Hospital for ,, . 

Victoria Home, Margate.. 

Hospital for Hip Disease.. 

British Lying-In . 

City of London Lylng-ln. 

Clapham Maternity . 

EaatrEnd Mothers’ Home. 

General Lylng-ln. 

§ noen Charlotte’s Lying-In .. . 

helsea Hospital for Women. 

Hospital for Women. 

Grosvenor nosp. for Women and Children... 

New Hospital for Women . 

Eoyal Waterloo Hos. for Children and Women 
Samaritan Free .. ... 

Cancer .. .. 

Middlesex (Cancer Wing) . 

London Fever . 

Gordon for Fistula . 

fit Mark’s .. . . 

National for Diseases of Heart, Ac. . 

Female Lock.. .. 

Hospital for Epilepsy, Ac, . 

National for the Paralysed, Ac. . 

We*t-End for Nervous System . 

Central London OphthalmJo . 

Eoyal Bye . 

Eoyal London Ophthalmic . ... 

Eoyal Westminster ,, . 

Western „ . 

City Orthopedic. 

Eoyal National Orthopaedlo . 

Eoyal Sea Bathing Hospital . 

St. John’s Hospital for Diseases of Skin ... 

Western Skin. . . 

St. Peters for Stone . ... 

Central London Throat and Bar . 

Hospital for Dlieases of Throat ... ... ~- 

London Throat . 

Eoyal Ear. 

Boyal Dental. ... ... .. . 

National Dental ... .. 


Estimated to supply emissions 
Total 


' Hwpltal 

In- 

pa tlenta. 



Con- 

Sunday Fund 
award. 

Believed. 

Cured. 

valeacent 

homes. 

£ 





900 

1,025 

974 

- 

— 

2,203 

1,455 

' 1,130 ' 

217 

909 

1,291 

-vJU- 

— 

653 

683 

472 

41 

338 

754 \ 

621 

— 

— 

384 

180 

14 

62 

3 

23 

87 

60 

29 

— 

43 

14 

18 

3 

— 

136 

608 

160 

220 

45 

141 

16 

2 

10 

8 

750 

2,054 

928 

608 

281 

183 

_ 

— 

— 

— 

80 

15 

11 

— 

— 

117 

276 

— 

— 

130 

1,041 

3,068 

1,257 

985 

373 

— 

147 

26 

95 

— 

84 

_ 

— 

— 

— 

663 

1,832 

314 

1,057 

64 

188 

697 

i 660 

151 

263 

658 

166 

1 436 

— 

76 

1SI 

104 

— 

663 

1,008 

231 

626 

300 

38 

127 

65 

22 

— 

42 

60 

— 

11 

— 

70 

616 

— 

— 

33 

200 

639 

— 

637 

10- 

28 

465 

— 

. 

— 

76 

430 

428 

7 

28 

624 

- 

1 - 


469 

1,704 

1,694 

138 

281 

773 

721 

200 

403 

896 

317 

523 

88 

159 

405 

148 

;H23 

— 

225 

743 

— 

— 


47 

312 

128 

139 

U 

422 

690 

71 

399 

60 

_ 

817 

' 695 

37 

283 

169 

— 

— 

— 

188 

591 

— 

560 

47 

14 

351 

20 

329 

— 

248 

481 

43 

392 


155 

172 

' 154 

— 

253 

430 

428 


127 

L078 

291 

139 

1,108 

480 

351 

399 

173 

83 

14 

169 

355 

' 354 

3 

267 

666 

666 

~9 

1,031 

2,071 

— 


159 

731 

r 733 

6 

76 

164 

374 

254 j 120 

- 

160 

268 

' 214 

— 

272 

588 

372 

DO 

—‘ 

19 

224 

— 


‘ 






70 

43 

450 

413 

46 

406 

351 

1 

28 

668 

54 

576 

8 

23 

407 

39" 


4 

27 

460 

- 1 



291 

— 

- - 

' 


15 

— 

~ 



£17,439 

36,579 

1,321 

7,030 

■6,821 

9,028 

8,670 

2,357 

184 

£17,433 

37,900 

13.851 

17,693 

2,541 


under 


133 

314 


69 

146 

-97 

14 
12 
32 
60 

116 

34 

41 

200 . 

15 

123 

41 

25 

22 

78 

47 

37 

25 

31 


20 


42 

66 

31 

66 

23 
38 

71 

44 

71 

14 

41 

24 
82 
36 

166 

44 

11 

19 

S3 

21 

7 


62 

07 

24 

18 

10 

19 

8 

9 


2,926 

222 


3,148 


g 

Out- 

Accident* 

Died 

patients’ 

and 

L 

visits. 

emergende 

61 

62,060 

— 

101 

61,168 

_ 

25 

15,250 


62 

24,412 


17 

— 

•- 

4 

1 

1,125 

— 

i 

132 

34^660 

"694 

402 

98,Si5 

4,647 

3 

13 

3,958 

_ 

519 

104,693 

745 

11 

— 

— 

288 

76,247 

12,691 

96 

68,934 

1,684 

66 

19.933 

16,638 

H 

_ 

_ 

129 

64,634 

2.000 


_ 

— 

_ 

_ 

— 

2 

26,467 

— 

2 

16,401 

— 

2 

9,414 

— 

3 

19,790 

— 

10 

18,860 

— 

11 

9,390 

— 

13 

16,338 

— 

16 

16,360 

— 

_ 

31,905 

— 

34 

37,952 

— 

18 

16,889 

— 

113 

17,376 

— 

78 

487 

— 

13 

— 

— 

2 

2,935 

— 

6 

4,480 


18 

20,948 

_ 

1 

2,178 

— 

4 

12,668 

— 

42 

40,860 

— 

3 

64,790 

— 


31,230 

514 

_ 

78,990 

2.256 

4 

123,355 

1,921 


38,600 

— 

_ 

29,358 

— 

— 

— 

— 

— 

9,126 

- 

1 

34,856 

_ 


8,219 

— 

23 

40,867 

— 

3 

47,032 

— 

a 

51,655 

2S 

2 

17,345 

— 

3 

11,854 

— 


63,605 

— 

— 

27,688 


2.363 

1,614,468 

43,513 

200 

69,804 

12.419 

2,568 

1,634,272 

65,932 


Churches which are known-to have rich congregations 

wo may well feel doubtful as to 

the Hospital Sunday Fund is in'the S e "®. 

among our population. There are few me . 

moved from actual poverty who cannot give 


are the abnegations which would enable “ Pjon 

people” to exceed theaveroge donation of tf el£ > 

citizen to the Fund. The! of rich gPvers 

Sunday Fund has earned the go wor j- 

like Mr. George Herring because it has none 
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vrith care and efficiency, but it was instituted not j whether it does so or not, is not the object 

« ' 7 . > m .. «!• I if f II __ "C_n mt_ L. IA « n T, n 


merely to convey the donation of the wealthy man, 
bnt in order to collect the anonymous offerings of 
all who in a particular week attend religious worship, 


worthy of the sacrifice ? That object is to relieve the 
poor when overcome by bodily suffering, or in¬ 
capacitated by injury or disease ; to help those to 


Table in.— Cottage Hospitals aso Coxvaiescext Homes. 



In* 

patients. 


Metropolitan Convalescent (W niton and 

Sroadftflin) ... . . „. ... ... 

Metropolitan Convalescent (Bexhill) ... ... 

All Slants* „ (Eastbourne) ... 

,, „ (SL Leonards-crn-Sea) 

Ascot Priory „ ... ... ... ... ... 

Brentwood ... ... 

Charing Cross Hospital Convalescent ... M . 
Clielsea Hcepital for Women Convalescent ... 
Deptford Medical Mission „ 

Fafriight Convalescent. ... ... 

Friendly Sorieties’Convalescent... ... .„ _ 

Mrs. Gladstone „ ... ... 

Hahnemann ,, ... ... w M . 

Hanwell ,, g ... ... 

Hendon. Ossnlston Homo M ... 

Herbert Convalescent .. . 

Heme Bay (Baldwin-Brown) Convalescent ... 
HomotopathJo Hospital ,, _ 

IIcm el Hempstead „ ... 

Incorporated Moriey and Benin „ 

Mrs. Kltto’s 

London, Hospital ,, 

Mary WardeU „ „ 

Police Seaside Homo ... ... ... ... ... ... 

St. Andrew's (Clewer) Convalescent ... ... 

., (Folkestone) „ ... ... 

St. John’s Home for Connies cent Children ... 
St. Joseph’s Convalescent ... ... ... ... 

St_ Leonards-on-Sea ,, ... ... ... _ ^ 

St. Mary's „ _ ... 

St. Michael’s tf ... _ .. ~ 

Seaside ff ^ ^ ^ ^ 

Acton Cottage Hospital ... , M ... 

Beckenham Cottage Hospital ” 

BUUnvigate Medical Mlirion ... ... ~ 

Blackheath and Charlton Cottage Hospital 
Bromley. Kent 

Bushey Heath ” 

Canning Town 
ChUlehnnt, Sidcnp, 4c_ 

Coldash M 

East Earn " 

Eltham " 

Enfield ” 

Epsom and Ewell " 

Hounslow ” — 

Dartfard " 

Khigiton, Victoria HospitaU. J* 

Milrtmay Cottage Hospital. **' 

Belgate and Bedhfll,, . **’ 

Sidcnp ” ’■* — **• 

Tilbury (Passmore Edwards) Cottage Hc^lui 

Wlllesden 

Wimbledon " *** 

Wimbledon, South, ” 

BoXrtSkJ HMpt"a! t<=d Cotta e®’Ho5pIbU ™ 
Hosphal for Invalid Gentlewomen ... " *** 

Hospital and KundngHom* ~ 

^^“ rCon -“P«» - - 

Firs Home__ ttt . *" . 

St. Catherine’s Home *“ 

S^SHoffl? omo,orSoi ^e 

Santa Clans Home 'Z “* .. *** — 

Free Home for Dvina ’** **' *** *** •- 
6t. Luke’s House ** “ "■ "* **• 

i- ;;; ~ ~ 

Bt. Winifred - . Homo" ~ ~ .. 


Estimated to rapply omleions ... _ 

Total _ _ _ 




Con- Eemnlnlng Ont- 

Belleved. Cured, vnleacont under Died, patlenta’ 

hornet, treatment. visit*. 


2,141 2,654 

413 2,242 

1,173 2,118 

116 134 



724 

171 2 

214 — 

267 161 


110 353 


... r 

H .H M M, 

56 

927 

... . 

. 

21 

105 

— - 

- ... ... 

33 

323 


423 133 


174 

80 I 206 

35 111 


47 1 

23 — 

27 — 

1,147 IS 

207 M 

32 — 


7,751 11,972 

3,205 7,844 


^990 34,15710,956 19,816 



107 i 607 

— 323 £6 


and of all who on the dav rpi nr ,o-+ t 

that leisure which the work of I® 5 * en i°5" 

for them. To many of these has emmed 

means very little in the way of aeTfSak ' C 


9.307 

•J.WJ —. 

9S^38 I o f 307 


whom no relief can come save only if chart tr- ~-n 
provide it, and for whom bodilv weakness anrl rile 
mean incapacity for work, helpTeTsn^sfand 
t,o». s„ e f, mch „ obj - cl sLSS.S’toSS 
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which amount to a goodly sum. In many years 
£40,000 has been exceeded, and £40,000 per annum is 
a large income to raise and to distribute, but when 
we look at the donations of £1,000 or more, and when 
we note the large amounts contributed by some of the 


thing, whether • man, woman, or child; very few to 
whom to do so would necessitate an act of self- 
denial of a serious character. A few ounces of 
tobacco, a seat at a place of amusement, a yard or 
two of ribbon or a few ounces of sugar pIumB, these 


Table II.—Special Hospitals, 


Name,of hospital. 


• CHty of London for Diseases of Chest. 


Hospital for Oomrampfclon... ... . 

Mount Vernon Consumption. 


Royal Hospital for Diseases of Chest ... 
Royal National Hospital for Consumption. 
Alexandra Hospital for Hip Disease ... 

Banstend Surgical Home. 

Bamot Home Hospital . 

Bolgrave Hospital for Children ... ... 

Oheyne for Incurable „ . 

East Lond. Hoop, for „ . 

Evelina Hosp. for Sick „ . 

Homo for Incurable „ 

Home for Sick ,, . 

Hospital for Sick „ . 

Infanta' Hospital, Hampstead . 

Kensington Ho*p for Children .. 

North-East- Hosp. for „ . 


Paddington Green for 
fit. Mary’s for 


fit. Monica’s for , 

Vlotorla Hospital for , 
Victoria Home, Margate 
Hospital for Hip Dlaeaso 

British Lying-in . 

City of London Lying-in 
Olapham Maternity ... 


EaahBnd Mothers’ Home., 
•General Lying-in. 


§ neen Charlotte’s Lying-in ... . 

helsea Hospital for Women.. ... 

Hospital for Women. 

Grosvenor Hosp. for Women and Children... 

New Hospital for Women . 

Royal Waterloo Hos. for Children and Women 
Samaritan Free . 


Cancer .1 

Middlesex (Cancer Wing) 

London Fever . 

Gordon for Fistula ... , 
Bt Mark’s .. 


National for Diseases of Heart, Ac. 

Female Lock. 

Hospital for Epilepsy, Ac. . 

National for tne Paralysed, Ac. 
West-End for Nervous System 


Central London Ophthalmic 

Royal Bye . 

Royal London Ophthalmic 


Royal Westminster „ 
Western „ 

City Orthopadio. 


Royal National Orthopedic . 

Royal Sea Bathing Hospital . 

St. John’s Hospital for Diseases of Skin 

Western Skin. 

St. Peter's for Stone . 

Central London Throat and Bar . 

Hospital for Diseases of Throat . 


adon Throat 

yal Ear. 

yal Dental... 
itlonal Dental 


Estimated to supply emissions 
Total ... 


' Hospital 


award. 


£ 

900 


2,203 

909 


553 

338 

384 

23 

43 

136 

141 

760 

183 

80 

117 

1,041 


81 

663 


188 

263 


75 

563 

38 

42 

70 

200 

28 


76 

28 


469 

281 

403 

169 

225 

47 

422 


263 

188 

14 

248 


155 

253 

127 

1,078 

291 


159 

267 

1,031 


159 

7fi 

164 


150 

272 

19 

6 

70 

43 

28 


23 

27 

291 

16 


£17,439 


£17,439 



Relieved. 


Con- 

Remaining 


Out- 

Accidents 

u patients. 

Cored. 

valescent 

under 

Dle<3 

patients 

and 



homes. 

treatment 


visits. 

emftrgende 

1.G2S 

974 

— 

— 

133 

a 

62,060 

— 

1,465 

1,291 

' 1,130 

217 

314 

101 

61,163 

_ 


— 

— 

26 

16,260 

— 

683 

472 

41 

69 

62 

24,412 

— 

754 

621 

_ 

__ 

146 

17 

_ 

— 

180 

14 

62 

3 

'97 

4 

1,125 

— 

87 

50 

29 

_ 

14 

i 

— 


14 

18 

■ 3 

_ 

12 

1 

— 

— 

608 

160 

220 

45 

32 

132 

34,660 

694 

16 

2 

10 

8 

60 

4 

— 

— 

2,054 

928 

603 

281 

116 

402 

9&8J5 

4,647 

15 

11 

_ 


34 

IBE 


_ 

276 


_ 

130 

41 


[flES&l 

— 

3,068 

1,257 

935 

373 

200, 

l,U‘ 


745 

147 

26 

95 

— 

16 

flu 



1,832 

314 

1,057 

64 

123 

E 


12,691 - 

697 

' 660 

151 

41 

96 

68,934 

1,584 

658 

166 

436 


25 

b6 

19.933 

16,638 

137 

104 


22 

11 

— 

— 

1,008 

231 

626 

300 

78 

129 

64,634 

2,000 

, 127 

65 

22 

— 

47 

3 


— 

60 


11 

_ 

37 

— 

— 


516 

_ 

_ 

33 

25 

— 

— 


639 

_ 

637 

10 

31 

2 

26,467 

— 

465 

— 



— 

2 

16,401 


430 

624 

428 

7 

a> 

2 

3 

9.414 

19,790 

- 

1,704 

773 

896 

405 

743 

312 

690 

1,6! 

7 

317 

148 

128 

71 

94 

21 

623 

2223 

139 

399 

138 

200 

88 

11 

50 

42 

66 

31 

66 

23 

38 

10 

11 

13 

16 

34 

18 

18,860 

9,390 

16.338 

16,360 

31,605 

37,952 

16,889 

- 

817 

169 

591 

351 

481 

6! 

20 

43 

75 

560 

329 

392 

■ 

71 '• 

44 

71 

14 

41 

113 

78 

13 

2 

5 

17,376 

487 

2935 

4,480 

— 

172 

430 

139 

1,108 

480 

' 164 

428 

3il 173 

399 I 78 

H 

24 

82 

35 

166 

44 

"l 

4 

42 

3 

20,948 

2,178 

12,668 

40,860 

64,790 

31,230 

7B.990 

614 

2,256 

355 

' 354 

3 i 

11 

19 

93 

— 

66S 

2,071 

666 

9 

4 

123,355 

38,600 

29,358 

1,921 

731 

374 

' 733 

254 | 120 

6 

21 

7 


- 

266 

' 21 

4 

— 

62 

— 

9,126 


588 

224 

372 

68 

— 

97 

24 

1 

34,856 

8,219 

_ 

450 

413 

668 

46 

54 

406 

351 

576 

~3 

8 

16 

10 

19 

23 

3 

11 

40,867 

47,032 

61.555 

~25 

407 

460 

399 

- 1 - 

4 

8 

9 

2 

3 

17,34b 

11.854 

53,605 

- 

- 

= 1 

- 

— 

— 

— 

27,688 


36,579 

1,321 

7,030 

•6,821 

9,028 

8,670 

2,357 

184 

2,928 

222 

2,368 

200 

1,614,463 

69,804 

43,513 

12.419 

37,900 

13,851 

17,698 

2,641 

3,148 

2,568 

.684,272 

65,932 


Churches which are known-to have rich 
we may well feel doubtful as to whether the gmug to 
the Hospital Sunday Fund is m the least gene^^ 
among our population. There are few o qome _ 
moved from actual poverty who cannot give some 


are the abnegations which London 

people” to exceed the average donation o - t ] 

citizen to the Fund. TheJIe^htnn^o^ 
Sunday Fund has earned the g jf S work 

like Mr. George Herring because it has done 


















































tttr Lancet,3 


THE LANCET HOSPITAL SUNDAY FUND SUPPLEMENT. [JryE 1,1507. 1549 


thev are ilk and thev hare no money because they 
cannot wort. The intervention of the Hospital saves 
them The degree of success achieved in that inter¬ 
vention vrill varv with the patient’s case; the degree 
of gratitude will diSer between one patient and 
another according to temperament. One question, 
however, should follow, either to be replied to by the 

Tabus showing ihe Res cuts of Collections since 
the Commencement of the Fend. 


Tear. 


Totals. 

Donations. 1 

Tear. 

Totals. 

Donations. 

iro 

1574 

1S73 

1SB 

1S77 

1273 

1S73 

12D 

1551 

1552 
123 
1X74 
12=3 


.-‘nsw 

ISO 

£t’S14 

_£3331 


29.635 
2X395 
27,042 
£5,02 
24,604 
25.501 
XI iTX 

. 1506 1 

1231 

... 45.320 

.. _ 9019 

*** 

~ ' ' 1424 | 

1352 

_ 41.512 

_4423 


. - 1333 

1833 

._ 39.2SO 

3^52 


„ . 947 

1E94 

._ 43,673 

_ 7717 


1193 

i 1835 

60251 

_.21°=0 

— 

v... 1120 

i 1S35 


555 



1SS7 

... 41.033 

3677 


3L £55 

33.523 

33,229 

34.220 

1635 

1 IS93 

... 40397 

3364 


Pins 

| 16S9 

„ 51504 
- 51,933 
... 64,731 

15,310 

- 

F4',0 

j 19CO 
1°01 

_16,137 

. 12,243 


_2555 

( 1932 

... 62,629 

_16,307 

1S3S 


41,3=9 

_ 4317 

' 1503 

._ 64.F75 

.. .15.758 

12=7 

1SC3 

1X3 


41617 

■41379 

4L744 

. . . 4120 

1 1SCW 

... 63,034 



„ 3X0 

1 K05 


.29,425 

- 

__ 3432 

! 1SCS 

_ 63.073 

_18,441 


19£4. Including £4cC0 trom the Internet! eirsl Health KihSfrltSon. 

1S25, 1EC5, lSot. Including thm> donations o' £1CC0 Rich from 
Dr. James VTailcj, Editor ol Tex L-Xscirr. 

1£31. Including £20C0 from the late Duke of Cl eve land, ic. 

1£$i. Including & legacy of £5CC0 (leM duty) from the executors of 
the late Hr. W. J. "Whitaker. 

X£35- Including £10,003 from Messrs. Bamato and friends; £34CO 
from the Stock Exchange; £1020 from lord Ireagh; and £ICOO from 
Mr. J. B. Eohiufon. 

from 1SS1 to 1SS6 Sir Seville Crosier, Eart_. P.O, MJP.. give an 
annual donation of £1030, and since his divided his contribution 
between this Bond and KingE-iward's Fund. 

1537. JuhSee year. H.K.H. the Prince of Wales started a Special 
Fund fer Hospitals. 

IS??. Including £10,000 from Mr. George Herring, and £10c0 from 
Mr. J. Lane Den&kam. 

I3?l Including a further £10,030 from Mr. George Herring, £1G?0 
from Mr. Thus. King, and -P. H - £1CC0. 

1931. Including a farther £10.030 from Mr. George Herrfr~ and 
£4COO from Sir F. Cock, EarL, H.P. 

H02. Including a farther £11,575 from Mr. George Herring, *nd 
£1C0Q from Mr. Charles Morrison. 

19M. Their Majesties the King and Qn«vm, with most of the other 
Members of the Koval Family, attended a‘ Sr. Pauls Cathedral. 
Including c. further £12.332 from Mr. Gwr-ge Herring. 

1934. Inc! a ding a further £11,923 from Mr. George Hemng. 

I9C6. Indoding a further £12,430 from Mr. George Herring, and 
£12.500 from the execntcr-s of Mr, T. VT. Cock. 

1906. Induding a farther £0,030 from Mr. George Herring and 
£3300 on account cf the legacy breathed by Mr. Herbert Lloyd. 

patient, or for the interlocutor himself to supplv the 
answer, “ What would have happened if there’ had 
been no Hospital ? " The nature of the probable 
answer we leave to our readers who may care to 
imagine the scene which we have suggested and we 
add the further question, *■ What winld happen to 
the Hospitals without money “ The ifetroooiitan 


Hospital Sundav Fond supplies the Hospitals with 
part of their incomes, a substantial item which for 
many years thev have learnt to expect regularly, 
with" the hope'always of a possible increase m 
the sums allotted- We ask that a generous and 
general rise in the gifts of individuals and in the 
number of those giving may cause that hope to be 
realized; in the present year. 

There can be no doubt that the influence of the 
Metropolitan Hospital Sunday Fund, together with 
the income which the public intrusts to it annually 
for distribution, has steadily increased, and that it 
owes its growth to the confidence which it has earned 
by what it has done. In the absence of any Central 
Board directing and controlling the management of 
the Hospitals as a whole, the Council of the Fund has 
made its influence felt inthe conduct of various institu¬ 
tions. It has accompanied the distribution of the 
amount intrusted to it with suggestions and 
criticisms, in snch a manner as to lend weight to 
its recommendations. In this way it has exercised 
supervision over expenditure and has laid down 
for the guidance of all the principle that a pound 
of revenue is expected to produce not less than 
a fnll pound’s value of that which a Hospital 
should supply. It is the knowledge that its 
subscribers ‘‘get their money's worth” which 
wins contributions for the Metropolitan Hospital 
Sunday Fund from those who recognise the fact 
that economy and organization combined render 
charity effective, whereas indiscriminate and ill- 
directed almsgiving will only result in waste of 
money and energy. It is to the practical man 
who is a man of business as well as a benevolent 
citizen that the Fund commends itself as repre¬ 
senting order, fairness, and economy in the distribu¬ 
tion of limned and valuable assets among those 
entitled to enjoy them. 

The Appeal is to All. 

When we ask for contributions to the Metropolitan 
Hospital Snnday Fund we confine ourselves to no 
rank or division of the community. We believe that 
a large proportion of the class that benefits directly 
by the Hospitals can give of their small mean's 
because, leaving out- those who are absolutelv 
destitute, there is a considerable population of work¬ 
ing men and women who, in their dav of need, if it 
should ever come, will be helped bv the Hospitals 
out of all proportion to any gift that thev may ever 
have brought, and who. in their time of health and 
of comparative prosperity, should do what thev 
can to provide aid for their fellow workers less 
fortunate than themselves. We do not ask them 
to give in order to provide or to assist Hospitals 
for their own reception, or to regard their 
gifts as maintaining institutions into which thev 
will be received as a right or as the result of then- 
own prudence. We prefer to urge upon them that 
the Hospitals are charities which thev, in health and 
therefore comparatively affluent, hSlp u> support for 


SCM1IAET OF TABLES. 
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award. r j 

1 I 

Believed. 1 
1 

Cured- 

1 Ccn- 
1 wslesceat 
j bemea. 

Kenminlagi 
1 under j 
j treatment, j 

! 

Die! j 

i 

Out¬ 
patients’ j 
•rfiits. ) 

Accidents 

»nd 

emei^encles 

General Hwp’tals _ _ _! 
Special Hospital* ^ _ _ ! 

Cottage Hcrpitol* tsd Coa.il 
■nlesceut Homes _ __y] 

DlrpessarlM ...__ _ 

STaning AMOrdatloa* _ _, 

£33 - sl j 73.1X3 j 
17.433 1 37.SCO ! 

| SS0 j 34,237 

i ZEO _ 1 

! 1.130 , _ j 

22,52 1 

13,551 j 
10,556 j 

i - 

1 54,785 

17,623 

19,S16 

E327 

Z541 

107 

1 

4.5H3 

o,14S 

1.744 

! 

6.C34 j 
2,533 ! 

S3 

■ ! 

2,935,234 

L6S4.272 

53,233 

L 037,673 
737-315 | 

! 392,543 
j 63,52 
| 6337 

Total ^ 

j £57,549 , 112^2^5 

! 45,739 

c 

j 71,657 j 10.975 \ 9.477 ! 9,E6 

1 1 ' i 1 

| 6,52.53 

! 454.CC2 



1548 TheLANost,] THELANCET HOSEITAI,'SUNDAY FUND SUPPLEMENT. 


and women alike, and to children as well as to those 
who are of riper years. In all these also self-denial 
may be supplemented by a little effort. There is 
ever a little work to be done on behalf of a good cause - 
supporters of the Fund should not be content with 
giving themselves, but should induce others to do so 
too, reminding all who might otherwise forget and 
winning for the Fund those new friends of whom 
it can never have too many. . 

It is not difficult, by the way, to forget; and 
it is always easy to plead forgetfulness. There are 

Table IV.— Dispensaries. 


Name of dispensary. 


Battersea Provident 
Black friars „ 

Bloomsbury ,, 

Brlxton, Ac. . 

Brompton Provident 

Boston Street. 

Camberwell Provident 
C&miien Tlovm ,, 

Chelsea, Brompton, and Belgravo 
Chelsea Provident... ' 

Child’s Hill f , 

City . . 

City of London and East London . 

Clapham General and Provident . 

Deptford Medical Mission. _ 

Eastern . . 

East Dulwich Provident . .. 

Farringdon General . 

Finsbury .„ ... 

Forest llill Provident ... .. 

Greenwich „ . .. 

Hackney ,, ... 

Hampstead ,, *. 

Holloway and North Islington ... 

Islington . .. 

Islington Medical Mission.. 

Konnlngton and Vauxhall Provident . 

Kensal Town Providont . 

Kentish Town Medical Mission... .. 

KUbura, Malda Yalo, and St. John’s Wood 

Kilbum Provident Medical Mission ... 

London .. 

London Medical Mission . 

Marguret-street, for Consumption. 

Metropolitan.~ . ... 

Mildway Medical Mission.. . 

Nottlng Hill Provident . 

Paddington ,.. ... 

Public . ~ ... 

Queen Adelaide’s . .» ... 

Eoyal Genoral .~ . 

Eoyal Pimlico Provident ... ... .. 

Eoyal South London.... 

St. George’s and St. James’s . 

St. George’s (Hanover-square) Provident ... 

St. John's Wood Provident .. 

St. Marylebone General .~ 

St. Pancraa and Northern. 

St. Pancras Medical Mission . 

South Lambeth, Stockwell, & North Brlxton 
Stamford HU1 and Stoke Newington ... ... 

Tower Hamlets . — 

Walworth Provident .- ••• 

Wandsworth Common Providont . 

Westboume Provident. 

Western .- . 

Western General . ~ 

Westminster General. ••• 

Whitechapel Provident ... «. ... •» 
Woolwich .. . . 


Hospital 

Sunday 

Fund 

award. 


Out¬ 

patients’ 

visits. 


Estimated to supply omissions 


Total 


£112 

19 

14 
50 
19 

19 
78 

15 
44 
13 

16 
62 

9 

23 

23 

35 

38 

42 

47 

38 

32 

17 

68 

42 

56 

38 

13 
16 

20 
38 
47 

14 
116 

22 

58 

23 

13 

32 

36 

29 
23 
41 
47 

47 
28 

46 

48 

30 
20 

37 
66 
43 
15 
14 
17 
63 

104 

47 
33 
24 


£2,209 


£2,209 


67,424 

6,095 

4,025 

26,404 

2,653 

3,560 

100,313 

8,096 

7,978 

2,672 

24,504 

102,740 

12,144 

26,614 

21,414 

11,421 

27,861 

6,724 

16,071 

1,700 


65,685 

4,619 

4,449 

3,600 

11,816 

21,630 

34,814 

6,362 

&637 

5,170 

7,174 

6,140 

17.251 

8,842 

34,838 

13,376 

2,484 

25,040 

12,441 

9,088 

5,684 

9,664 

39,677 

11,276 

7,062 

2,678 

10,632 

21,233 

40,138 

45,660 

25,035 


976,208 

111,670 


1,087,878 


some who attend a plnce of worship but who only go 
nrovided with their usual offering, something which 
mstom has perhaps reduced to a minimum Iffiese 
surely may be reminded that Hospital Sunday is an 
Son for exceptional generosity. Some may be 
prevented from attending Divine worship in the par- 
'ifMilar week in which Hospital Sunday occurs. This 
fnoTcTon ivhy their alms should not be intrusted 
A 3 the hand of someone who may have recalled the 
feeds of the Fund to their slumbering memories 
?fany leave London for the day on Sunday and attend 
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no place of worship at all, or, in pursuance of whnt 
has now become a fashion of wicte influence leave 
London at the end of the week not to rotum uftil 

m°tn 1S D . ot for ns criticise them 

or to question their motives; but we would ask 

health 1 '™„ n th tn r absence > to for get those to whom 
health means the power to earn wages, and upon 

hfmot d ®P° nds tbe /cry existence of their 

homes. We ask for a substantial gift from these 
absentees, and we earnestly beg all who are able to 
d ?-. 8 ° *? re mmd them of a duty the performance of 
which should be a privilege and a pleasure. 

Table V.—Nursing Associations. 


Name of association. 




Aldgate Freedom . 

Aldgate Lordthfp. 

Belvedere and Abbey Wood 

Brlxton . 

Central St, Pancraa . 

Hackney . 

Hammersmith and Fnlham 

Hampstead . 

Kensington . ... ... 

Kilburn . IM . 

Kingston. ... ... 

Metropolitan (Bloomibnry) 

St. Olave’a (Bermondsey) ... 
Paddington and Marylebone 

Plalstow . 

Eotherhithe . ... 

Shoreditch... .. ... - 

South London (Battersea) ... ,. 

Tottenham .. .. 

Southwark. 

South Wimbledon.. 

Westmlniter . 

Woolwich. Plomstead, and Charlton 

East London . 

North London. «. 

London District . 


Hospital 

Sunday 

Fund 

award. 


Estimated to supply omission*.. 


Total ... 


£5 

6 

5 

20 

16 

20 

35 

35 

40 

15 

30 

60 

30 

35 

85 

10 

56 

45 

5 

30 

15 

25 

30 

150 

50 

360 


Visits. 


4,482 

16,680 

9.958 

16,509 

27,168 

10,734 

27,652 

8,384 

17,743 

27^023 

23,192 

8,411 

6,337 

42,620 

40,939 

19,932 

16,662 

17,000 

104,600 

35,587 

218,100 


£1,180 


£1,180 


699,413 

31,900 


731,313 


The Inducements to Give. 

Do any hesitate to give on account of a feeling of 
ignorance as to the work in aid of which the Metro¬ 
politan Hospital Sunday Fund craves their alms? 
Or do any of those who would be willing to try to 
induce others to contribute lack arguments wherewith 
to enforce their recommendations ? The strongest 
arguments, the most convincing proofs that could be 
supplied cannot be brought before ail, for it is not 
possible that the millions who might contribute 
should visit the Hospitals and see for themselves 
what goes on within their wards. It would be very 
interesting, however, for them, and a pleasant task 
foi those conducting them, if all these uninformed 
or indifferent ones, some of them leading lives of 
extravagance or of luxury, could be taken through 
the wards of one or two of our principal hospitals, 
and could be directed to pause from time to time 
beside a bed, and to ask a few questions of its 
occupant. The stories which they would hear would 
vary in their details, and in some instnneos the 
patients would be more freein their confidences than 
jn others. The main outline would, however, be often 
the same—a life of hard work interrupted in the 
monotonous course of its routine by the onset ot 
painful disease or by some serious occurrence; 
possibly an accident, perhaps a crime of violence com¬ 
mitted by another. Some of tho patients m-e 
wretchedly poor, some in possession of regular wo^ 
ore in fair circumstances while they can ^ 
some receive wages which, if treated th all 

enable them to receive pnvate medical md ,^ut nil 
are in the same plight, they cannot worx occauso 
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mTciTIOK or THE EtTSGS OF 1ST ANTS. 

At a lata meeting of the French Institution, a case was 
communicated, in which a new-born infant was aroused from 
a state of asphyxia by the fainfiation of air. A child, just 
horn, was brought toil. Portal for the purposes of dissection; 
while preparing for this, some short time after receiving it, it 
occurred to him to blow for an instant into its mouth. In 
two or three minutes, heat returned, the circulation re¬ 
commenced, the heart began to beat, and the supposed 
corpse was restored to the parents a lively infant. A similar 
circumstance is said to have once occurred to an anatomist at 
Lyons. 

cmtATS of Egtft, 

Dr. PiHlsrrr, a French physician, who has been residing 
for several months in Egypt, for the purpose of mating 
observations on the climate, rives it as his opinion, that the 
codon generally entertained of the insalubrity of that 
country is erroneously founded. He considers Ecypt as, in 
reality, a very healthy country, and that the air is only 
vitiated in some parts by the absolute want of the most 
simple sanitary measures. The carcases of animals, for 
instance, are every where abandoned to putrefaction, even, 
itdpud., In the tctt centres of the most populous terms. He 
states that be ascertained, during his residence at Assouan 
Uiat the plague is not endemical in Nubia, and that the 
disease so termed, fa only a species of intermittent fever 


MEDICINE AND THE LAW. 

IfiTi end tee Tamer. 

A.T Enfield recently n case was heard in which a retail milk 
emnmoned by an Inspector under the Sale of Food 
5,1 ta Us assistant „ nw cow , 

milk which contained 14 per cent, of added water. At the 
fame time there was a summons also taken out by the 
bispector against the farmer who sold the milk to the retailer 
-which was not of the substance and 
i 1 ? 0 P®phaser, ^d the two cases were 
taken togedier. A discussion arose as to whether the 
contract to supply “new cow's mflk" to his customer 
was a warren tv on the rare rsNr 015 cus tomer 
the retailer rright 

referred to the Divisional Court The St ** 

■water to the milk and convicted the far£2r J 
Another case was then 

Sfthfi?whl^tlTwrTd « to th ’ e 
« aeaaoSTLrttaa 1 'SSm^ 

per cent. In this case alu, tbe vT*!? *° extent of 8 
ordering him ^cted the farmer. 

Including theleeri the 13:16 costs, 

to the conduct ot the larme?in 3>eB6 ^ ca lled attentian 
ruling or ^ irtk by mil without 

EU GEcst^bytbefaspectmu^erft?^T 1 ^? n T- C ’ J wh5ch was 

Acts. His Hew wastw 25 Brti,e ^ rf food and Drues 
thus by to send their mig 

because if it is dterS s^ £ l ° £ ^nms, 

consignee m a defective condiaS reached the 

the explanation that It has hrJ? 6 L Can F 01 forward 
course of transit, a defen ^Pered with fa 

not be open to then if they ' tT01lld 

ference impossible. As the iri<,£J5 djr6d such fater- 
In the circumstances described oE the inspector 

the defence SO more 0 need S’SS 06 the j£rt of 
which is purely a legal m[ to a^fat 

2 SS* ^rt° "sag 


at which adulteration can be detected and brought home to 
those responsible for it. The task of Inspection and of 
protecting the public will, however, be simpler and more 
effective if daring one of those stages—that is to say, during 
a journey by read or rail—theft and adnlteration are rendered 
impossible. To send milk In a sealed or locked can can 
hardly be prejudicial to a farmer or to a milk dealer, and it is 
not usual with regard to other goods to intrnst them to 
carriers without some corresponding precaution. 

The Care of George Tdalji. 

It was inevitable that the -Home Secretary’s decision fa 
this case should be regarded as a compromise with justice, 
and Hr. Gladstone must have felt very sure of his ground 
indeed before, by withholding compensation to a man who 
had been admittedly punished in error, be exposed bis 
department to farther pablio censure. Oar distinguished 
confrere. Sir Arthur Conan Doyle, who has throughout 
been one of Mr. Edaljl’s most stalwart champions, is now 
vigorously combating the assumption that Hr. Edaljl wrote 
the various anonymous letters used at his trial, aud to the 
ordinary mind his arguments are‘very convincing. 


ASYLUM REPORTS. 


Dam-rood Hov.tr, GUxtcesier {Respite! for the Insane) 
(Torty-icrenth Annuel Report, 1905 ).—>The number of 
patients treated fa the hospital during 15G6 averaged 147 (65 
males and 92 females). There were 44 patients (14 males and 
oO females) admitted during the year 1996 this being the 
highest admission rate for the last 30 years. Dr. J. G. Sontar 
draws attention to the tmiavourable nature, from the 
recovery standpoint, of the maladies from which the male 
pabents usually suffer. For example, in the year under 
review, only one of the male admissions showed any pro¬ 
spect of recovery. He goes on to say that he has found 
, 55 J 61118 “l 311 -* insanity among the male patients 
from HO years of age upwards has, fa an increasing number 
of cases, been associated -with ascertainable arterial 
degeneration. , These early • senile changes ’ a re still 
comparatively rare amongst the women. In the case 
ot most of the men alcohol or syphilis may he ex¬ 
cluded as a condition precedent to the arterial changes 
bat we find them amongst these who hare struggled sad 
sttiven often successfully and with little relaxation fa 
arduous mental work. In other cases it would seen as if 
devotion to athletic exercises, carried on beyond 
are 3el3 , fa those predisposed, to old 

wSdwt “ ndddle-eged men.” As to the causation, the 
^rts tkat a hereditary tendency fa 
^“^ 1 , nervous troubles was. ascertained fa 47-7 

25,5'5 ft ?. £ dmiss 1 ons. 30 persons (U mules and 19 
females) were discharged during 1906 and of there onlr 12 
(four males and eight females) had recovered: S fcrt 

™ 5 * 5 - 5 ? reKeved and of the other discharges 
seven males and nine females leftuncured. Six males and 
^■o females died during the year, nll irem X 

5“ me 15 27 ‘ 2 P« eeat. on the afatll: 

rions, which fa low compared with the average recovery rate 
of the past five years, which fa 45-2 per cent DrfWar 
525? f f5 r dei ? e3SB ^ tbe tecoverv rate fa that d^W 

SKas?„sa k «?£ 

Wr “ 

intelligent and faterT^t^ 1 thfse are 

offernofafa for ne ®bers of our community, they 

-SSi/tS, Ml 

Funi*which fa now represented by £3s!o!l fa^^fa Pensio ° 
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THE -LANCET' HOSPITAL -SUNDAY FUND SUPPLEMENT, 
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the reception of others -worse off than they are. We 
hope for their sates that they will never need the aid 
afforded; but if ever they chance to do so their gifts 
shonld thereafter take the form of thankoffermgg. 
But though all can help according to their means 
in the main the Hospitals must always be the" 
gift of the richer to the poorer, bestowed by the 
class which cannot expect to benefit directly from 
its generosity upon those who without that generosity 
must suffer unhealed and perhaps die. We have 
used the word “ directly,” because indirectly every 
man who calls in medical or surgical aid benefits from 
the training which his medical attendanthas obtained 
from the Hospitals and which could have been im¬ 
parted to him nowhere else. We do not forget, also, 
that the rich man may find himself the inmate of a 
Hospital atfany time when some sudden emergency 
arises calling for his reception. He may, for 
example, be the victim of an accident in the streets, 
and then he will he benefited directly by an institu¬ 
tion. to the upkeep of which he may have contri¬ 
buted. What would he the feelings of one who 
on such an occasion found himself tended and 
brought back to life without ever having done any¬ 
thing to make the hospitals efficient ? What would 
be his position after receiving that aid which can be 
given promptly and surely in Hospitals only ? He 
would, indeed, feel himself the recipient of charity 
not intended for him, but bestowed upon him with 
the same freedom as upon others. He might be one 
of those who at times criticise unfavourably the 
never-ceasing appeal for pecuniary aid to our medical 
charities—such appeals, for example, as we are urging 
now on behalf of the Metropolitan Hospital Sunday 
Bund. He would not when lying in the Hospital 
ward complain because the latest, the best, and 
perhaps the most costly appliances of science had, 
in hands skilled to use them, warded off death. 
He would hardly then grudge to the poor men lying 
around him that measure of comfort which the 
Hospital allowed him to share with them. 

Nevertheless, although we may glance at such 
possibilities as these, we do not ask those whose 


circumstances allow them to give to' be generous 

S? ey ? ay so ? le “ a F profit themselves 
thereby, either directly or indirectly. That would 
not be generosity at all; it would be a payment made 
after calculating the prospect of obtaining advantage 
from it. The real claim must be upon the charity of 
the giver; the true appeal must be to his heart, not to 
his head. It is to the poor that he giveB, becauBo 
they are poor ; and because when struck down by 
injury or by disease they are helpless so far as their 
own resources are concerned, and he must give with¬ 
out hope of reward, save in the consciousness of his 
good action. _ In giving to the Fund, moreover, he 
knowB that his charity will be distributed with justice 
and economy, so as to insure the best possible 
results, for, as we have said above, and now repeat, 
the Metropolitan Hospital Sunday Bund represents 
order in the distribution of charity. 

THEREFORE GIVE. 

The appeal is to all; therefore give. The rich 
should give out of their superfluity, and not only 
because they are rich, but because they are them¬ 
selves benefited by the Hospitals. The poor should 
give out of their scanty means, relying upon 
their numbers for their influence. The shilling of 
the individual poorman,however steadilycontributed, 
can never repay the Hospital for the expense that is 
incurred if he becomes an inmate; but out of 
London’s 7,000,000 inhabitants there must be a third 
whoeouldpayan annual shilling regularly to the Bund, 
and the income represented by such a subscription 
would restore all the Hospitals to solvency. To the 
benevolent man no scheme should make a surer 1 
appeal; to the practical man it must appear as a vast 
economic agency. 

WE ALL SHOULD GIVE. 


THE METROPOLITAN HOSPITAL SUNDAY FUND, 

Receipts and payments for the year ending October 31st, 1906. 


Dr. 


1906. 

BalaneentBankof England, IrtNov., 1905 
, Balance In handa of Secretary. 

, Collections made at Sundry Places of 

Worship . 

, Collections at Schools. 

, Donations—Olty Appeal . 

, Donations.. . 

, Dividend on £224 16s. 2d. Oonsols ... - 
One year’s interest on Legacy of £10,000 
from the into Herbert Lloyd ... ... 

, Dividend on £45,346 Is. 3d. 2i Consohi, 
per Eaocutors to the Will of W. A. 

Uuosdon, .. 

, Interest on Deposit B . 

’ ^IlorbortLloyd, Esq., first 

instalment of legacy of 0 

£10.000 ... .. £3,TO0 0 0 

Mr. WilUam Blrt — ... 73 8 9 


To 


£ t. d. 
3,105 17 2 
19 13 11 


£ s. d. 


3,125 11 1 


44,633 13 
45 14 
1,676 0 
12,226 3 
5 7 


272 6 7 


1,133 13 
109 6 


3,073 8 9 


63,075 12 2 
£66,201 3 1 


1906. 

By Awards to 148 Hospitals . 

f , Awards to 14 Institutions .„ . 

ff Awards to 61 Dispensaries ... . 

,, Awards to 26 Nursing Associations... ... 
tr Surgical Appliances . 

„ Bent and Telephone . 

tt Insurance.. . 

„ Furniture and Repairs. — 

f , Fuel, Lighting, and Office Cleaning ... 

, f Printing and Stationery . **■ 

,, Stamps and Postages . 

„ Advertisements .. . 

M Salaries and Gratuities (Including pay¬ 
ment In advance) . .. 

„ Pension to late Secretary . 

„ Special Appeal.. 

„ Sundries .. . 

„ Balance at Bank of England, 31st Oct., 

1906. .. 

„ Petty Cash ... ... ... ... *•» «* 


£ g. 

d. 

62,658 3 

11 

1,366 18 

7 

2,208 10 

0 

1,180 0 

0 

4,009 19 

y 

223 3 

4 

0 7 

6 

8 4 

3 

34 9 10 

286 18 

8 

142 15 

11 

163 5 

7 

1,400 8 

8 

250 0 

0 

1,134 6 

8 

8 7 

8 

1,100 10 

3 

24 13 

8 


Cr, 

£ f. cL 


61,423 12 3 


3,652 7 X 


1,125 3 11 
£66,201 3 _3 


Audited end found correct^. 2«^deyo^ Novemter. 1906. ^ AccounfqnfA^d^B&alnghnll-.trcet^Ilfl 


inted end FnbU»hed by the Ktsijtebep Pbopmetobs 
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VOLUNTEER 0FFICEI13' DECORATION. 

The King has conferred the Yolnnteer Officers’ Decoration 
■upon the undermentioned officers o£ the Volunteer Force c 
jNbrtkm Command : Rifle : 5th Volunteer Battahon the 
Durham Light Infantry: Burgeon-Major Andrew Arthur 

Command: Artillery: 1st Fiieshire Loyal 
Garrison Artillery (Volunteers): Surgeon-Major Robert 
Balfour Graham. Rifle: 6th Volunteer Battalion the 
Royal Scots (Lothian Regiment): Surgeon-Lieutenant- 
Colonel James Mill. 

The Royal Natal Hospital, Storehouse, Plymouth.^ 
Inspector-General H. Hackay Ellis, Direotcr-General of the 
Royal Navy Medical Service, ma^e his annnal inspection of 
the Royal Naval Hospital, Stonehonse, on May 21st and 
22nd. After the inspection of the medical and surgical wards 
he expressed his satisfaction with the result of the visit. 
The Director-General was accompanied by Inspeotor-General 
H. T. Don, R.N., and the heads of departments. 


(tamptt&me. 


»* Audi eltemn p«xtem,* 


already been given or promised. Donations will be gratefully 
received at Barclay’s Bank, Cambridge. 

* We are, Sirs, years faithfnlly, 

i h . de Btjnsen, 

Honorary Tre*«urer of the Home; 

Donaeb Mac&mster, 

CotiflnHJng Phyridan to Addenbrooke'c HospItaL- 
Oambridge, May 18th, 1907. 


MELiENA NEONATORUM. 

To the Editort of The Lancet, 

Sirs, -In yonr anhotation on the above subject in 
The Lanoet of May 25th, p. 1443, it is suggested 
that melmna neonatorum may "he one of the many 
pathological conditions produced by the virus of con¬ 
genital syphilis." This statement is supported by the 
authority of Dr. Balier of the St. Louis Hospital, Paris, who 
states in his artiole on Syphilis in Bronardol and Gilbert's 
“ Traits de Mddeoine,” 1906, that some newly bom children 
succumb to Intestinal htemorrhage associated with purpura, 
a condition known as “ syphilis hmmorrhagica neonatorum.” 
Dr. Still In bis lectures on “Infantile Syphilis" also 
refers to this condition. Whether melrona neonatorum is 
always due to congenital syphilis may be open to dispute, 
hut this diathesis is probably responsible for most cases. 

I am, Sirs, yours faithfully, 

Hew Cavendish-street, W , Hay 26th, 1907. 0. F. MARSHALL. 


SANITARY AUTHORITIES AND SANITARY 
i , OFFICERS. 

To the Editort of The Lanoet. 

Sirs, —Dr. J. H. Garrett, in his most excellent criticism on 
the administration of the Public Health Aots which appeared 
in The Lanoet of May 26th, p. 1447, has omitted to draw 
attention to what one may term the crowning absurdity of 
the law with regard to the appointment of medical officers of 
health. Dr, Garrett states that the law requires the medical 
officer of health to be a “registered medical praotltioner 
inrarially." This Is not striotly oorreofc. Tbe Local Govern¬ 
ment Act, 1888, requires that he shall be legally qualified to 
practise medicine, surgery, and midwifery, but by the same 
Aot authority is specially given to the Local Government? 
Board to modify this requirement—that is to say, the Local 
Government Board has power to sanction the appointment of 
a “ quack." I am. Sirs, yours faithfully, 

R. Bruce Ferguson, M.D. Cantab., D.P.H., Ac. 

London, N., May 27th, 1907. 


CONVALESCENT HOME OF ADDEN- 
BRO ORE’S HOSPITAL, C AM BRIDGE. 

To the Editort of The Lanoet. 

Sirs, —May we'.ask you for space to appeal to Oambridge 
men and their friends for help in providing Addenbrooke's 
Hospital with a seaside branch for convalescents, snch as 
is now felt to he a necessary equipment for every great 
hospital 7 These seaside branches are quite distdnot from 
tbe ordinary convalescent home to which admission may be 
obtained through subscribers’ letters for people needing 
merely rest and ohange of air. They are intended precisely 

for those whom such homes must of necessity exoluae_vii., 

those who BtUl weed suTgical care and dressings, including 
men, women, and children from three years old. The 
patients are nominated by the hospital staff and have all 
been under treatment at the hospital There are thus no 

T .® U moval oI ttese Patients at the earliest 
possible moment after operations or other severe Alness 

brirtLtTe'Srldr^ 9 ^ reUet V?, 0 hos P ltal ’Yards, while the 
br *£ ht 'oaslde and open-air life completes the work of 
restoration a* nothing else could. 

In response to an appeal made eight years ago by the 
medical and surgical staff of Addenbroote^HoSiS tor 
snob a branch the work was begun in a hire^ w u Ivl 

seaside Tim generosity of a f e Tfriends 

enough to try the experiment tor some years hnd ItTsuMesR 
has been even beyond their hopes But th«« i“ Imooe8B 
exhausted ; the lease of the to^por^ home aT n^nnrt 
has come to an end; the comrStto?has deddal^bnna 
(no house not planned for this object being reaUy effitoWet 
and has secured an admirable site at EwtotT m 
that is now needed I* £3000, towards “hlct» h^ 


ALBUMINOUS BODIES PRESENT IN 
PATHOLOGICAL EFFUSIONS. 

To the Editort of The Lanoet. 

Sirs!, —Many thanks are due to Dr. W. O. Bosanquet’s note 
on the above subject. I have been studying exudates and 
transudates from the same point of -view during the past 
twelvemonth, but have adopted the plan of rendering tha 
globulin precipitates free from salt by dialysis. I have 
supposed that globulin plus ammonium sulphate will keep 
unaltered for a long time and it that were the case this method 
would ha devoid of the error against which we are warned. 
If the fluid to be examined be treated with the salt at once 
(as Is possible in a hospital) need one fear any subsequent 
conversion of one globulin into another! These methods 
of analysis are naturally of no use olinically because It is a 
matter of days before tie result Is obtained, but as a snbjeob 
of scientific research may we not still hope that the relative 
proportions of albumins, globulins, and the decomposition- 
products of protelds in these fluids are of profound Interest l 
I am, Sirs, yonra faithfnlly, 

Obkar O. Gruneb, M.B Lond. 

Clinical Laboratory, Leeds General Infirmary, May 21st, 1907. 


A SOCIETY FOR THE PREVENTION OF 
VENEREAL DISEASE. 

To the Editort of The Lanoet, 

Sirs, —Some years ago tbe medical profession in Germany 
formed a Society for tbe Prevention of Venereal Disease and 
last month was held the first meeting of a similar society tor 
Austria. Is it not possible to do something of the same sort 
in Great Britain 1 Perhaps some of our leading medical men. 
might make a start in the matter, as everything has to- 
have a small beginning, and the three societies might work 
together in harmony and find some cooperation possible. 

I am. Sirs, yours faithfully, 

May 27th, 1907. H. N. K. 


Trained Nesses Annuity Fund.— A drawing¬ 
room meeting will be held, by permission of Lord and 
Lady Ravenswortb, at 71, Baton-square, S.W., on Friday 
June 14th, at 3 45 P.M., in furtherance of the objects of the- 
annulty fund for disabled nurses. The Earl ol Hardwicker 
wfu take the chair and the meeting wfll be addressed by 
Lord Loch, Lady Henry Bomerset, and Dr. F. H. Champneys 
norther Information can be obtained from the honorarw 
secretary. Dr. A. Ogier Ward, 73, Cbeapside, London E 
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HEALTH OF ENSLISH TOTOJ8. 

IK 76 of the largest English towns 7471 births and 4578 
deaths were registered, daring the week ending Mar 25th 
The anneal rate ot mortality, which had been eqnai 
^ 1 S *1 pftr 1000 In tbe three preceding 

weeks, farther declined to 14-9 in the week ender 
notice. Daring the first eight weeks of the current quarter 
the death-rate in these towns averaged 16'2 per 1000 the 
cate during the same period In London being 15-8 'The 
lowest annual death-rates in the 76 towns during the 
week were 7-5 in Hornsey, 7-8 in 8 methwick, 8'1 in 
Tottenham, 8‘7 in Wiilesden, and 8-8 in East Worn ; the 
rates in the other towns ranged npwards to 20'1 in 
Stockport, 23-7 in Sunderland, 23 -9 in Oldham, and 
24'8 in Hanley. The 4578 deaths in the 76 towns 
showed a decrease [of 52 from the number In the 
preceding weeks, and included 474 which were referred 
to the principal epidemic diseases, against 493 
■and 607 in the two previous weeks; of these, 207 
resulted from measles, 116 from whooping-congh, SI from 
■diarrhoea, 46 from diphtheria, 35 from scarlet fever, 18 from 
“fever" (principally enteric}, and one from sznall-por. The 
deaths from these principal epldemlo diseases were equal to 
an annual rate of 1-6 per 1000 , the rate from the same 
-diseases in London being 1 "4. No death from any of these 
•epidemic diseases was registered last week In Plymouth, 
Halifax, Stockport, Devonport, or in six other of the 76 
towns; tho annual death rates therefrom, however, ranged 
upwards to 3 • 3 in Portsmouth and in Walsall, 4 ■ 1 in Middles¬ 
brough, 6 • 0 in Derby, 6 • 8 in Bolton, and 7 • 0 In Hanley, The 
307 fatal oases of measles showed a slight decline from the 
•high numbers in recent weeks; tho highest death rates from 
this cause were Z'l in Derby, 2-6 in Middlesbrough, 2'7 in 
Bury, 2 8 in Nottingham, S ■ 1 in Bolton, and 7 • 0 In Hanley. 
The deaths from whooping-cough, wbioh had been 176, 163, 
and 144 in the three preceding weeks, further fell last week 
to 116, and caused death-rates ranging upwards to 1*1 in 
St. Helens and in Swansea, 1'2 in Hornsey, 1-3 in Norwich, 
and l - 8 in Preston. Tbe fatal cases of diphtheria, whioh 
had declined from 59 to 41 in the three preceding weeks, 
rose again to 46 last week, and inoluded five deaths, equal 
to an annual rate of 2 ■ 1 In Derby. Of the 35 deaths from 
scarlet fever 13 occurred in London and three eaoh in West 
Ham, Leicester, Liverpool, and Manchester. One fatal case 
■of small-pox was registered In Cardiff, but none in any 
other of the 76 towns; and no small-pox patients were under 
treatment at tho end of the week In the Metropolitan 
Asylums Hospitals. The number of scarlet fever cases 
in these hospitals and in tho London Fever Hospital, which 
bad been 2672, 2658, and 2679 at the end of the three 
preceding weeks, had farther risen to 2732 at the end of the 
week under notice; 382 new cases were admitted during the 
week, against 346.349, and 363 In the three preceding weeks. 
The deaths in London referred to pneumonia and other diseases 
-of the respiratory organs, whioh had been 282, 262, and 235 
In the three preceding weeks, further decreased to 230 last 
week, but were 17 in excess of the corrected average in the 
corresponding week of the previous five years. The causes of 
46, or 1‘0 per cent., of the deaths registered during the week 
were not certlfiod either by a registered medical practitioner 
or by a coroner. All the causes of death were duly certified 
in Bristol, West Ham, Newcastle-on-Tyne, Hull, Nottingham, 
Salford and in 49 other of the 76 towns ; the proportion of 
uncertified deaths, however, again showed a marked excess 
in Liverpool, Birmingham, Sunderland, and South Shields. 


HEALTH OF SOOTCB TOWNS. 

The annual rate of mortality in eight of the principal 
Bootch towns, which had been 19 :?L,,“5 

19-7 per 1000 in the two preceding weeks, declined 
again to 17-5 in the week ending 1^7 “ 

the rate in the 76 English towns by 2 «■ 
the eight Scotch towns ranged from 12 9 hi Paisley snd 
13-4 in Aberdeen to 19'8 in GreenOok Md 210^ Ferth 
The 607 deaths in tbe eight towns showed a decrease of 18 
from the number in the prerious week, and inolud^M 
which were referred to the 

against 106, 110 , and 112 In the three peegaag weeks. 
fTHtuin 09 . deaths were equal to an ann ^ ^ 

1000 , whioh exceeded by l ± 


These 92 
2 6 per 


from the same diseases in th* 7 ft , 

* p 0 ; fl'n Tt i e - deaths referred to whooping-cough 
which had been 40 and 52 In the two preoedto/JLtoTX. 


„ , , , — , — ■ —# were annonted to 

cerebro-spinal meningitis, showed a decrease of 13 from tho 
number in the preceding week, and Included 19 In Ghwow 
five in Leith, and two in Dundee. The deaths from measles, 
Whioh had been 12 and eight In the two preceding weeks 
rose again last week to nine, of which four wore registered in 
Glasgow and four In Edinburgh. The nine fatal cases of 
alarrhcea included five in Dnndee and three in Glasgow • tbe 
fours deaths from diphtheria occurred lo Edinburgh;’and 
two of the three deaths from Boarlet fever in Glasgow. 
The deaths in the eight towns referred to diseases 
of the respiratory organs, Including pneumonia, which 
had been 107 in each of the two preceding weeks, de¬ 
creased to 83 in the week under notice, and were 13 
below the number in the corresponding week of last year. 
The oanaes of 15, or 2 ■ 6 per cent., of the deaths regis¬ 
tered in the eight towns during the week were not certified or 
not stated; the proportion of uncertified deaths in the 70 
English towns during the same week did not exceed 1 - 0 per 
cent. _ 

HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which had been equal to 
24 • 0 and 26■ 7 per 1000 In tbe two preceding weeks, declined 
again to 25'8 in the week ondmg Hay 25th. Daring 
the first eight weeks of the current quarter the death-rate 
has averaged 27’ 3 per 1000 ; tho moan rate during tho same 
period did not exceed 15'8 In London and 17'7 in Edin¬ 
burgh. The 193 deaths of Dublin residents registered during 
the week under notice showed a decline of seven from the 
number returned In the previous week, and inoluded 17 
whioh were referred to the principal epldemto diseases, 
against numbers decreasing from 29 to seven in tbe 
fonr preceding weeks; of these, 10 resulted from 
whooping-congh, six from measles, and one from 
“fever.’” These 17 deaths were equal to an annual 
rate of 2-3 per 1000, the rate during the same week 
•from tbe principal epidemic diseases being 1‘4 in London 
and 1 • 8 in Edinburgh. The fatal cases of whooping-cough, 
which had declined from 15 to four in the fonr preceding 
weeks, rose again to ten last week; while the deaths from 
measles, which had been three, six, and one in the three 
previous weeks, again increased to six. The 193 deaths from 
all causes included 29 of children under one year and 
45 of persons aged upwards of 60 years, each of these 
numbers showing a decline from those returned in the 
previous week. Six inquest cages and fonr deaths bom 
violence wore registered; and 98, or more than one-half ot 
tbe deaths, occurred in public institutions. The causes of 
three, or 1'5 per cent., of the deaths In Dublin last week 
were ’ not certified; tho percentage of uncertified deaths 
during the week did not exceed 0-2 in London, while it was 
3'7 in Edinburgh. The 164 deaths registered In Belfast 
during the week under notice inoluded 20 wbioh wore 
referred to cerebro-spinal fever or cerebro-spinal meningitis. 


THE SERVICES. 


the 


Koval Navy Medical Service. 

The following appointments are notified :—Fleet Surgeon: 
J O. Fergusson to the Ariadne on recommissioning; btatt 
Surgeon: 8 . T. Held to the Antrim on recommissioning; 
Surgeons: W. H. Hastings to the Antrim, and A. B, Thomas 
to the Ariadne on recommissioning. 

Rotal AnifY Medical Oorts. 

Major David StieU retires on retired pay (dated May 26th, 

1 ^Lieutenant-Colon el James S (Green.Is pb«| « ‘ e ®P£ rai T 
rate i Officer, Royal Arsenal, Woolwich. 


VOLUNTEER OFFICERS’ DECORATION. 

The King has conferred the Volunteer Officers’ Decoration 
noon the undermentioned officers of the Volunteer Force : 

1 Northern Command : Rifle: 5th Volnnteer Batolion the 
Durham Light Infantry: Surgeon-Major Andrew Arthur 

A &^fr5?i‘ Command: Artillery: 1st TiLshire Royal 
Garrison Artillery (Volunteers): Surgeon-Major Robert 
Balfour Graham. Rifle: 5th Volunteer Battalion the 
Koval Scots (Lothian Regiment): Surgecn-Lieutenani- 
Colonel James Mill. 

The RotA! Natal Hospital, Stonehouse, Plymouth. 

Inspector-General H.Maokay Ellis. Director-General of the 
Royal Navy Medical Service, made his annual inspection of 
the Royal Naval Hospital. Stonehouse, on May 21st and 
22nd. After the Inspection of the medical and surgical wards 
he erpressed his satisfaction with the result of the visit. 
The Director-General was accompanied by Inspector-General 
H. T. Cox, R.N., and the heads of departments. 


Comsprofcmt. 

"Audi alteram partem* - 

HELENA NEONATORUM. 

To the Editor: of The Lakcjet. 


already been given or promised. Donations will be gratefully 
received at Barclay's Bank, Cambridge. 

■ IVe are, Sirs, yonrs faithfully, 

L. de Bunsen, 

Honorary Treasurer of the Home; 

Donald MacAlisteb. 

Consulting Physician to Addenbrooke’s Hospitals 
Cambridge, May 13 th, 1907. 

SANITARY AUTHORITIES AND SANITARY 
OFFICERS. 

To the Editor: of The Lancet. 

Sms,—Dr, J. H. Garrett, in his most excellent criticism on 
the administration of the Public Health Acts which appeared 
in The Lancet of May 25th, p. 1447, has omitted to draw 
attention to what one may term the crowning absurdity of 
the law with regard to the appointment of medical officers of 
health. Dr. Garrett states that the law requires the medical 
officer of health to he a "registered medical practitioner 
inrariahly” This is not strictly correct. The Local Govern¬ 
ment Aot, 1888, requires that he shall he legally qualified to 
practise medicine, surgery, and midwifery, hut by the Fame 
Act authority is specially given to the Local Government 
Board to modify this requirement—that is to say, the Local 
Government Board has power to sanction the appointment of 
a 11 quack.” I am. Sirs, yours faithfully, 

R. Bruce Ferguson, M.D. Cantab., D.P.H., kc. 

London, N„ May 27th, ISO?. 


Sms, -In your annotation on the above subject in ALBUMINOUS BODIES PRESENT IN 
SS S » < LSS^ a6 V'"b2 q3 «Jn. it rf th^maS PATHOLOGICAL EFFUSIONS. 

pathological conditions produced by the virus of con- To tJie Editor: of The Lancet. 

genital syphilis.” This statement is supported by the 

authority of Dr. Balzer of the St. Louis Hospital, Paris, who SIRS,—Many thanks are due to Dr. W. O. Bosanqnet’s not& 

states in his article on Syphilis in Bronardel and Gilbert’s on the above subject. 1 have been studying exudates and 
“ Traite de Mf decine,” 1906, that some newly bom children transudates from the same point of view during the past 
succumb to intestinal haemorrhage associated with purpura, twelvemonth, but have adopted the plan of rendering the 
a condition known as " syphilis hsemorrhaglca neonatorum.” globulin precipitates free from salt by dialysis. I have 
Dr. Still in his lectures on "Infantile Syphilis” also supposed that globulin pins amm onium sulphate wiU keep 
refers to this condition. Whether melmna neonatorum is unaltered for a long time and if that were the case this method 
always due to congenital syphilis may be open to dispute, would be devoid of the error against which we are warned, 
but this diathesis is probably responsible for most cases. If the fluid to be examined hs treated with the salt at once 
I am. Sirs, yours faithfully, (as is possible in a hospital) need one fear any subsequent 


SIRS,—Many thanks are due to Dr. W. O. Bosanqnet’s note 
on the above subject. 1 have been studying exudates and 


New Caremit!tntreet, W., May 2£tb, 1S07. C. F. MARSHALL. 


CONVALESCENT HOME OF ADDEN- 
BROOKE’S HOSPITAL, CAMBRIDGE. 

To the Editor: of The Lancet. 

Sirs, —May we'.ask you fox space to appeal to Cambridge 
men and their friends for help in providing Addenbrooke’s 
Hospital with a seaside branch for convalescents, such as 
is now felt to be a necessary equipment for every great 
hospital 1 These seaside branches are quite distinct from 
the ordinary convalescent home to which admission may be 
obtained through subscribers’ letters for people needing 
merely rest and change of air. They are intended precisely 


(as is possible in a hospital) need one fear any subsequent 
conversion of one globulin into another? These methods 
of analysis are natnraBy of no use clinically because it is a 
matter of days before the result is obtained, but as a subject 
of scientific research may we not still hope that the relative 
proportions of albumins, globulins, and the decomposition- 
products of proteids in these fluids are of profound interest 1 
X am, Sirs, yours faithfully, 

Osear O. Gruner, M.B Lond. 

Clinical Laboratory, Leeds General Infirmary, May 21st, IS07. 


A SOCIETY FOR THE PREVENTION OF 
VENEREAL DISEASE. 

To the Editor: of The Lancet. 


merely rest and etiange ol air. They are intended precisely . ' " " ’ 

for thosewhom Buch homes must of necessity exclude—viz.. Bibs, —Some years ago the medical profession in Germany 

those who still need surgical care and dressings, including formed a Society for the Prevention of Venereal Disease and 
men, women, and children from three years old. The last month was held the first meeting of a similar society for 
patients are nominated by the hospital staff and have all Austria. Is it not possible to do something of the same sort 
rV? f~ el Garment at the hospital. There are thus no in Great Britain? Perhaps some of our leading medical men 
r,-f P™ 0 ' 5 '® 1 of these patients at the earliest might make a start in the matter, as everything has to- 
Svp. or other severe illness have a sm a ll beginning, and the three societies might work 

bright seasifbTl^d reUe£ to tbe hospital wards, while the together in harmony and find some cooperation possible 
"JgS 0p ?“‘ alr completes the work of I am. Sirs, vours faithfully, 

re t ra rSr»^^- ae fiMl , _ _ _ _ H.N.B. 

o£ ^“SookeTHo^iS to = =-= •= ~ = = 

seaside. The Anerorit^ TRAINED NuBSES ANNUITY Fund.—A drawing- 

enough to try the experiment for some TeajB I 00 ? 1 *? eetin S ’wiU be held, by permission of Lord and 

has been even beyond their hopes But thereto.!^ lracce!S at T 1 ’J? at £ m ' Eqnare ’ 8.W., on Friday, 

exhausted; the lease of the temporary horned IW^£+ fnrthenmce of tbe ° b jecta of the- 

has come to an end; the comrSto Lmd for disabled nurses. The Earl of Hardwicks 

(no house not planned for this object bring .^dld and c , tbe mating wffl be addressed by 

and has secured an admirable site Lord Loch, Lady Henry Bomerset and Dr F.H. Champne^ 

that is now needed Is £3000 towards whirho^l Fmther information can be obtained from the honorary 

• ’ ° WaMs wMch tore secretary. Dr. A. Ogier Ward, 73, Cheapside, London, E.O. 
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THE BATTLE OF THE CLUBS. 

The Struggle against the Coventry Dispensary. 
(Froji otje Special Commissioner.) 

(Continued from p. USS.) 

Coventry, Hay 27 th; 

The dispute in regard to the Coventry Dispensary is a 
somewhat dramatic illustration of the inextricable tangle 
Into which contract work has fallen. As for the cause of the 
embarrassment, it is easier to define than to remedy. It 
cam be expressed in one word—commerci al i sm . The practice 
of medicine has always been described as a professional 
pursuit. Money-making is therefore not the objeot, though 
it is a necessary corollary. In spite of the fact that modern 
economic developments have greatly reduced the rate of 
interest and menace the small capitalists, still the aspira¬ 
tions, the principles, and the etiquette governing the medical 
profession remain what they used to be. Indeed, the forma¬ 
tion of medical unions throughout the length and breadth of 
the land will tend to strengthen and to enforce more striotly 
the ethical code by which the dignity of the profession is to 
be maintained. It is probable that if the sum total of 
capital necessary for a medical education together with an 
equal amount of work and ability were devoted to a trade or 
industry the profit in hard cash made would, as a rale, far ex¬ 
ceed that received in the form of fees for medical attendance. 
Therefore, if money is the primary object, trade, commerce, 
and industry suggest themselves and not the medical profes¬ 
sion. To make this quite clear, the profession condemns as 
infamous, In the professional Sense, practices which are quite 
legitimate in trade and commerce. As the desire to relieve 
suffering and to study science are the primary objects of the 
medical profession, its members have always been willing 
to do a great deal of gratuitous work. Such gratuitous work, 
notably that performed by the staff of the vanona hospitals, 
provides the means to relievo much suffering and to acquire 
great experience in the pursuit of scientific clinical study. 
Unfortunately, an unfair advantage has been taken 
somewhat altruistic and chivalrous attitude of the medical 
profession This has reacted upou not a few mescal men 
themselves and caused them. In a measure, to abandon their 
own higher standard of ethics. Thus a vicious circle has 
been orated, those who were sinned against beooming in 

forced itself more prominently than mnmJ 
to my notice when I read carefully the defence madei by 

Authorised representatives of the Ooventry Provident 

Dispensary. This is set out at great length In the OTrenfry 
SXfMarch 22nd last. A meeting of members of the dto 
nensarv Is described which was presided over by Mr. A. 

have a ooutro the chairmans assumption 

the members c°nfimed the mo P ney . 

the 'fundamental error, the belief that 
Here, of course, rs tne ru y 3 ,. or 4 ^ or 

“ e " rt which W. a year, there¬ 
at most Id. psr vreeK, fuUy pai( j f or their services, 

fore the medical medical profession is 

The fatal mistake on ^k P t 0 n the charitable 

that they have not This argument 

nature of tt*ework whio they ^ CmentT * bnt to the greater 

p^ Ue «ff ^ub"tfce or contract work throughout the 

^origin of si&s 

always be borne in mino. battle of the clubs would 

the cause for the commencement of the last century 

. “tsfr 'svr^i^ss: * rsi 


effort, for it was first startea re fully described, 

as acharitable institution 1 ^&ied on July 29 th, 

™ “ * b * 

following effect: Coventry regrets, alter a 

^ -« of the 


establishment o[ a •elf-iapportlng dUpcmary In this city, the 
princlplea of which they think are not adapted to the locality of 
Coventry. 2. That thij meeting would most cordially cooperate with 
their feuow citizens fn establishing a charitable dispensary upon the 
usual terms of such Institutions. 

1 Even at this early date the members of the profession fore¬ 
saw the danger of what was called a self-supporting institu¬ 
tion. It was the opposition of the medical men that caused 
some three years or more to elapse before tho dispensary 
oould be established; and though often stated to be self- 
supporting it has remained throughout a obarity. All 
attainable statistics clearly demonstrate this to be the case. 
In April, 1893, a great meeting of the members oi the 
Coventry Dispensary was held and the mayor, who vras in 
the chair, boasted that the dispensary had in hand a 
balance of from £6000 to £6000. This money had been 
bequeathed to the “Benevolent and Provident Dispensary." 
Surely such bequests cannot he considered In any other 
light than as charitable donations, they were not invest¬ 
ments. In those days the dispensary did not fear to pnbllsh 
statistics, and speaking of the abuse of the institution by rioh 
men a prominent member, Mr. J. Bill, who at one time was 
chairman of the institution, said it was absurd to urge that 
a mar, who “could pay 5 r. or 2r. Qd. but chose to pry only 
2d. or 3d. for a doctor’s visit was a man of honour.’ Here, 
then, we have on the highest authority and from the dis¬ 
pensary side a statement given when tho figures were 
published that the medical officers of the dispensary only 
received 2d. or 3d. for each patdeDt whom they saw. Sorely 
this is aharity, not in cash certainly, bnt in kind. 

To-day the figures, the statistics, are oarefully concealed. 
The dispensary management is so well awaro ^ it is in 
the wrong that it dare not publish a record of what it 
does It no longer issues the annual report that it was in the 
habit of publishing; indeed, the dispensary even pretends 
that it does not know how many members it possesses. 
Though'it colleots the weekly pennies or the annual sub- 
scripttons. yet It cannot say howmany members are paying- 
When the population of Coventry was less than 60,000 the 
diroensarv' boasted of 26,000 members. Now that the 
™Xtto is estimated at 87,000 the dispensary pretends 
that it has less than 20,000 members. The managers 
V.H.V, dntnlls as to the payments made to tbeir 
offs but they will not state the number 

&.*« a 

a-s srsjt ssar-JSftS 

&SK5ST3 rUl tbo momX ^o haverelected Urn 
***** Cflf ptld^in^proportion to the number of 

tion the work is comparatively bU |“ V^ 0 JgL. ^e medical 
ditions are not so tajrffc « 3 by result and 
officers have no such books. ? m ^,ing and on one 

n0 \ by tlmcs per week-tbe medical 

evening—that is in aU sevra i” a thor0 receive 

officers go to the dispensary mmuiug uu uke 

all members who ohoose to ask t h ?ir advi . {g a 

the out-patients’ ward at a .^^ al -re^? of ‘ ea ^r medical 
bookkeeper and he enters to the■ oreffi^ f ^ t 
officer the patient by whom be is selects hg , f s 

made every six months. At the enaor now Uent 

^parientt, saffi’ he expecg %%. 
made for the tot six months of to semewt during 

he will have given advice to 4000^^^ ^ othcrB 

the six months, Beehjg bo uatnre of their complaints. 
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^Though official figures are “ u * In this 

estimate amply ibfeto obtain from the best- 

respect I have fortunatMyteen^ bl the more popular 
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they show the unsatisfactory state of affairs. For instance, I 
will make a fancy calculation and bo as to avoid the accusa¬ 
tion of overestimating the grievance 1 will take as a basis 
not 180 but only 100 visits aud consultations per day and 
only 310 days of such work per annnm. This makes 31,000 
visits and consultations. Suppose we accept as the lowest 
minimum fee Is. 6d. a consultation and 2». 6d. a visit at 
the patient’s own house, hut as the dispensary medical 
officers do not provide the medicine I will set down the visits 
at the same fee as the consultations. The medical offioer 
who sees on an average 1GQ patients per day for 310 days 
in the year should, at the rate of the minimum fee of It. 0d„ 
receive £2325. The highest sum ever paid to any one medical 
officer at Ooventry was, according to the printed statement, 
£843 16*. 4<f. for the year 1006. From the above figures, 
and to judge Irom all appearances, the probability is that 
this payment, though large, represents less than 8d. per visit 
or consultation. If the dispensary was a self-supporting 
Institution where it actually pays a little more than £800 it 
should pay a great deal more than £2000. 

There is, however, the other side of the question. If n 
medical practitioner received what is recognised as a full 
and proper fee, even though this be but the minimum fee, 
then the patient may expect the best treatment that it is in the 
power of his medioal attendant to give. The ideal would he 
that when once at work the question of fees should not enter 
the practitioner's mind. It should never occur to him to say, 
“This is only a club patient, I cannot afEoTd the time to 
examine him thoroughly.” How long a cams citation, shonld 
last on an average has never been clearly defined, though 
there is a tradition about the professional quarter of an hour. 
Certainly this might he cut down without injury, and in deal¬ 
ing with a poorer class of patient the practitioner might be 
allowed to come to the point at once without loss of time over 
preliminary politeness. Therefore, and for the sake of argu¬ 
ment, perhaps I may venture to suggest an average of ten 
minntes per patient. If in this is included the time taken in 
going to the different houses of those patients who cannot 
come ana waft choir turn at the dispensary or the Bergery ten 
minutes per patient is a short allowance. Bat if this basis 
0rd0r 100 patfoata fa a day the 

medical officer would have to devote 18 hours and 40 
er the5Q “ ndition s the medioal officer would 
h , cmrs flDd 20 minutes remaining for his other 
Bkod y. far his relaxation and 
pleasure, far his meals, and last, but not least for gW, 
H, however, he bad, as stated above, 160 patients to seThe 
would, require more than 26 hours; therefore it could not be 

have the 

K£ t 6 0 V; d ^ «P^^e 8 refth 0 e V W 
coSd tlien Wtis SjSSZW* ot P«*«£n 

oaIco]a «2 1 “ we might adopt as aTSSSf 
consultations when medicine is provffiLd U m 

minutes per patient The «i average of ten 

to the medicsd offlwr andihblfta 1126 e13m P* 13 
ought to be credited to his aeconn^n^^^ should receive 
g«t made by hlm to tha tertiSr, as a free 

be evident that these disDenssr;^ It would then very soon 

EZwKr 4 £ 

tali ate, Beth aides have been tn Kl* them to xe- 

because they did not Insist to the c^rtUM med,oal offioer * 
work which they were doiag aud tlm 1131:1110 o£ the 

teoreadllyimagined that th^ e 8 ®? b f ^causethey 
of the medical men; j M t aj if cn ^ y ^.?, for thc services 
rendered, could possibly U u Properly 

per week. Not only did many of a penny 

that they are full/ 

often assumed an cver-bearLg they 


dependent. One of the Coventry dispensary officers remarked 
that if he went to a shop and bought something he did cot 
treat the shop-keeper as if he was an nnrnly servant. He 
considered his relations with a tradesman as those of mutual 
service, but it often happened that the members of the 
dispensary were not to courteous or so considerate. In 
course of time and meeting with but little gratitude, the 
tendency to make the best of a bad situation naturally arose. 
Ab the charitable element became obliterated so did the com¬ 
mercial instinct manifest itself even among the members of 
the profession. Thus the professional ten minntes gradually 
dwindled and the time allotted to the patients became more 
and more proportionate with the commercial value of the 
pennies which they paid. It was not because medical men 
ware insufficiently paid—that was but a aeoondaty considera¬ 
tion—but it was because the practice of medicine was being 
degraded by an infusion of a low class of commercialism 
that the battle of the clubs was commenced. 

Among the early pioneers of this movement were the 
majority of the Ooventry medical praotitionera. How they 
denounced the Ooventry Provident Dispensary and formed a 
Coventry Public Medical Servioe managed solely by members 
of the profession has been fully described in these columns 
and the progress made recorded from time to time. The dis¬ 
pensary constituted a huge monopoly, handing over a popula¬ 
tion of some 25,000 persons to five medical men who would 
thus have many thousand more people on their books than 
they could possibly attend to property. Therefore, when the 
medical practitioners of the town Bet themselves to the t«»V 
of organising a model medical service for those who were too 
poor to pay the usual fees, they declared that there shonld be 
no monopoly but that every recognised resident practitioner 
could join if he chose to do that sort of work. Then, and so 
as to prevent any practitioner undertaking more than he 
could properly aocompllsh, there was a self-denying ordi¬ 
nance limiting to 2000 the number of members whom anv 
one medical officer could inscribe on his books. To 
prevent the abuse that was so largely prevalent at tbs 
dispensary a wage-limit of £1 iff*, per week was imposed 
and bo one was admitted as a member whose income ex- 
Meded this sum. The Public Medical Servioe has con- 
fa I 51 , 011 ! 101 ,- yew 2800 new members joined 

while 1840 lapsed, leaving a net increase of 060, which 
brings the total membership up to 12,672. Tho total amount 
S collected was £2588; of tiffs £581 were paid to the 

dH^^^ en ^. tS V £3Q5 Sectors, and £1603 were 
T medical officers who do the work of 

this institution. This is equal in roniid figures to 2s 8ff net 

d*?, mBiabe J a£tel the cost of management, of 
drugs, and of collecting has been paid. At this rate 2000 
members would bring in a net income of £260 a year and 
this is very generally considered quite as much dub pr-mtlco 
as any one practitioner should undertake U it is to bodnne 
properly and if sufficient time is left fw practice amon^ 

SfiS •“ * w»» —> !s 

especially of the poor. Nothing can he more -WtiouTto 
& t m6dical Practitioner should make the 

“h XSmeS? 

tW Dt / m0Dg ?«>• Therefore, wheu serim^lnei S 
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■was abolished altogether. Thus the role which consti¬ 
tutes the chief claim of the Coventry Pnblio Medical Service 
to the support and sympathy of the general public has been 
abolished. There would have been some excuse for this if 
by so doing the medical officers who have given up the dis¬ 
pensary could have been induced to join; but this they will 
not do. They are going to run private clubs of their own 
and they t hink that their patients will leave the dispensary to 
follow them. Apart from this question of the popularity of 
the individual medical men, the patients will enjoy some 
advantages which they did not have at the dispensary. The 
medical officers are making arrangements to receive their 
patients at their own private surgeries, so there will not be 
the same crowding that oocurs at the dispensary building 
where all the staff reoeivo the patients. Then, instead of 
being able to see a given medical officer in the evening only on 
one day per week, preparations to reoeive their patients during 
five evenings In the week as well as every morning have been 
made by the medical officers who have resigned. As 
obviously Borne members will not leave the dispensary the 
five medical officers who have resigned will lose some of 
their patients. Therefore they will give longer hours for con¬ 
sultation to fewer patients. There is no denying that this 
will ho a great improvement from the point of view of medical 
science on the one hand and of the patients on the other. 
But suoh is the vioiobs tangle into which the system has 
become involved that this improvement will not be effected 
without imposing on the medical officers concerned a con¬ 
siderable financial loss. The best ohanoe of recoupment is 
that there will be less abuse and that some of the well-to-do 
.members of the dispensary will now pay the usual fees. 

If the facts of the case can be made known to the pnblio 
at large the dispensary will be abandoned or radically 
reformed. The three newly appointed and imported medial 
-officers will find themselves in a difficult position. At Coventry 
and at Birmingham the profession is absolutely united against 
-them and their ostracism will be thorough and effective. 
Though the dispensary officers who have resigned had drifted, 
as explained above, into a false position all criticisms in 
regard to the past are in abeyance. An absolutely united 
front is presented to the common enemy. All the practi¬ 
tioners of Coventry have promised not to accept as club 
oatients any member of the dispensary, so that these members 
innst follow the medioal officers who resigned or remain in 
the dispensary. By this means it is hoped thattheloss_ofthe 
officers who resigned will not be so groat. This self-denying 
ordinance will last for 12 months so far as individtmls 
are concerned and for two years in regard to the olubs that 
are affiliated to the dispensary. It cannot bo said, ther e- 
f^e that the practitioners of Coventry have urged ^rapture 
with the dispensary in the hope of picking up some crumby 
Of course ^^^“d^sfme may be 

When ifc was necessary to remove a dispensary patien 

SSiA££jm » M* y-jg s SS3 

medical staff. The 0 ™te0^their medical attendant, if 
negotiate with the nospirars, not help them. Suoh 

-they belong to h t^vhioh begin next quarter 

-Is the nature of the fight which wm ^ ^ 
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officers will take their places- 
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■professor Babdenheter obta ining of results 

, nn f. of fraotures of the femur ooint of view 


likely to occur and whether this might be avoided by 
prophylaotio measures. In fraotures’of the diaphysia where 
the angle opened inwards the flexure became greater in 
course of time when the femur was subjected to much weight 
before the completion of ossification. On this account after 
a certain period the limb became shorter than it was imme¬ 
diately after the end of the treatment. The deformity must 
therefore be remedied as well as possible in the anatomioal 
'sense and the patient should not be allowed to leave his bed 
before three months. The prognosis of displacement where 
the angle of the fracture opened outwards was betteT and 
the case was the same in displacements in the longitudinal 
direction where subsequent shortening of the bones was less 
likely to occur. Professor Bardenheuer had dovised an 
elaborate system of making traction in every case of 
fracture. 'When the fragments were displaced with an angle 
opening inwards he applied, in addition to the usual 
traction in the longitudinal axis, three other tractions— 
namely, one towards the middle line of the body, 
one at the place of tbe fracture, and a traotion 
on eaoh fragment towards the exterior. When the 
displacement was very great so that the fragments did 
not touch each other at all the traotion mmst be made with 
a weight of 70 pounds. In 159 cases which Professor 
Bardenheuer treated in this way there was no shortening. 

In subtrochanteric fractures where the upper fragment was 
much flexed simple extension was not sufficient but down¬ 
ward traction made through a hole in the mattress must also 
be applied. In supracondylar fracture not only mnstoxten- 
Sion be made in the longitudinal axis but upward traction 
must also be applied to the lower fragment <and outward 
traction to the upper fragment. With rcgard to frnct 
the neck of the femur Professor Bardenheuer hM observed 
14 different varieties for each of which a separate moth 

tr p C rofeMor d Kdma^Atona) discussed the lnffiwH™® to 
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should be performed he said that it was not uecessaiy ----- A 1 ' tranSB j enra i* me thoci. Below the seventh nb the 

first stage tat onlywtan residual nrime ««i left :nfftaltta nbsto the “^“y. lhe lncifion was made on 

catataginous fta-, below the tenth rib even the tarn 


Below the seventh rib the 
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pubic cystotomy msusnle preferable because ft allowed closed. , . ~ , 

a tatter view of the bladder for the detection ol diver- Aoteett of the apuen. 

- - ..' " Professor KCttker (Marburg) said that abscesses ol the 


tjctila and calculi. It did not lead to fistula, to impaired 


UCu-ia anu. cam uu. au uiu uuw w ^ -“v-—— — v- —, . . , . ,. 

control of the bladder, or to impotence, all of which were spleen might be caused by mechanical injury, by eeptto 
frequent sequels of perineal operations. The perineal infection, or by infarcts in malaria, in enteric leTer, m 
operation was advisable only in cases of extreme obesity and puerperal fever, and in ulcerative endocarditis ; they might 
prominence of the rectum. Among 41 operations performed also be caused by direct contact in cases of perforation or 
by him there were nine in which cancer was present and the the stomach. When it was found that Eubphrenic abscesses 
mortality of these was 33 *3 per cent. After the operation of the left side contained pieces of tissue amoDg the pus it 
micturition was under the patient's control and the urine must be suspected that they proceeded from the spleen, 
could be retained for a period of from four to six hours. Professor Kfittner described a case in which the spleen had 
Strictures, however, sometimes developed subsequently. The been removed on account of a gunshot wound and in which 
operations were performed under spinal anaesthesia obtained an examination made after the patient’s recovery proved that? 
by Professor Bier’s method. When the bladder had been the number of the red corpuscles had increased to 6,000,000 
opened the prostate was pressed forward by a finger intro- per cubic millimetre and that the haemoglobin had increased 
duced into the rectum and a circular incision was made round to 129 per cent. He showed a patient suffering from myelo- 
the entrance of the urethra; the gland was then enucleated, genic leuhmmia whose spleen he had Tetnoved. It was- 
the prostatic portion of the urethra being preserved as mnch moveable and enormously enlarged. Ko effect was produced 
as possible. When the bladder was not infected the mucosa on the leufasmia and no benefit was obtained from treatment 
and the walls of the bladder were sutured, the abdomen was by the x rays. 

, , -i , -t j *. » ' r-i .. _ _ _ TT_- _ 


dosed. Mid a catheter -was tied in. 

Professor Rtdtgter (Lemberg) advocated an early opera- 


Gangrennvs Hernia. 

Dr. RiKDixErscH (Stendal) said that In operating on 


tioc. He said that he had always performed a perineal gangrenous hernia he had used a method of invagination 
operation without opening the urethra. He made an in- devised by hims elf. After detaching the mesentery from the 

/.M VaVV rlAnn r\ P 4-V. r% /vUTil-nl Q flTl A +Vinri f»l IV. t fLl th a * . _ ..... , , Y-, 


cision on both sides of the capsule and then enucleated the 
gland, preserving, however, two long strips of prostatic 
tissue about one centimetre thick at the external side of Die 


66 " B gangrenous intestine the latter was compressed by Doyen 
0S fv° forceps at the boundary between the gangrenous and the- 
oE the healthy parts and was then invaginated. The serosa'of 


of^ra. ,.? e ^ neVCr foan<1 ttiat Ms opemtionsre suited in ^th Lg? ^tu, Ujeu united by sutures,'after which the- 
&dftata^tta‘^ud C or a ttdrfd^ tieDtS WeI ° ° 16 ‘° leaTe portion wan spontaneously thrown off. 

Professor Israel (Berlin) said that owing to the high Ibmon of the Oaentvm. 

mortality of the operation he only performed It when the Dr. AdlKR (Pankow) reported a case of supposed 
patients were no longer relieved by catheterisation. He had appendicitis in a hernial sao which he tad operated on. 
always used the suprapubic operation even in very fat When the sac was opened omentum containing extra vasated 
persons. As he had once seen profuse secondary hemorrhage blood was found in it. Laparotomy was thereupon per- 
occurring after the lapse of a fortnight he always introduced formed and showed that the omentum as far as the trans- 
a drainage-tube and left the wound of the bladder open, verse colon had become twisted on itself so as to make a 
Professor Bovsrs'tt (Copenhagen) recommended a more complete revolution. The omentum was removed and the 
conservative proceeding. He opened the bladder only when patient recovered, 

there was profuse hremorrhage or when there were calculi or ATeningitis Serosa Spinalis. 

r?i° c a th !t 'fri:ition *** not P°? rfble ; he onl ? removed Professor Krause (Berlin) said that among 20 patients 
the gland and was opposed to the total removal of it who had presented symptoms suggesting spinal tumour and 
r?™ E ™"' mental aberration, leading even to suicide, had been operated on by him he tad eight times found 
nnw. to occur after total removal. He had treated within the spinal arachnoid circumscribed collections of 

complete success by vasectomy. In severe cystitis fluid, which at the operation escaped in such a way as to 
rathptcr uh riie bladder, introducing a show that it was under considerable pressure. These 

of silver'nitrate ^ **** bbldd ' r ,ta3 irrigated with a solution collections must have originated by Inflammatory adhesions 
Tlr , . . , between the dura mater and the pia mater. The paresis of 

^*^?^ratr)Ealdttathehad pm-fomedproEtatectomy the limbs and the difficulties which tad been experienced 
£hen w Wd ^° n - "V"* with the bladder and rectum disappeared after the oration. 

^ lessor Krause's opinion these cases provta that 
“Xf floId l * tween tbe “P** 8 tie body of the meningitis serosa spinalis tad a real existence. 

Cancer of the Plodder. Election of President. 

Professor -Rrrrvrcr- ,v.t v. -u j . . Professor vote ElSELSBESG (Vienna) was elected as Presi- 

« ^^d^ita^wht^w^^ufe ** of the Congress at its nek meeting. 

3? S1 of C l Cal LT r , J or whea a c< »riaerable area of the == == = = = = =.= : ■ = 

Metaxtaestathta^pta^Uta^^ratte^la^^In ^ NATICK.—Thu 

operating he made a curved tarlriorfw 1 ^ “ members of an association known as the Bread and pood 

the muscles of the abdomen. The taubw BBd ? e!orm taag^e have arranged to hold a meeting at the 

filledwith259gTauunesof anlirentic fluid ^ dd ?\ Mansion House on June 26th to Inaugurate a campaign 

was enudeate^^raton the anterior, than mSSmd *S *P^-without sdvociting any special astern 

finaU J on the posterior aspect The urete-rTt^^wr^ f djet ~ sd ™ t ific and practical information about healthy 
two centimetres above their entrance intart* s = a eeonomicsil foods. The prevention of adulteration will 

were left hanging externally through two b ®, i \ th '- r tcheme for insuring that the nation may tave- 

umbar IncLIons. well-fed, healthy children. The Lord MayoT, -who will take 
Jlescctien of the Piter. Eh® chair. Is to be supported by, among others, the 

Dr. AnschUtz (Breslau), in rirfco Marchioness of Ormonde, Bir James Crichton-Browne, Sir 

method* followed In resection ^tahe S® J ohn Jardtae . Sir Walter Vaughan Morgan, Sir William 

hremorrhage might be checked in -t-pillf 1 ’ e5ld rimt the Ramsay, the Rev. Prebendary Cariile, ‘Mr. A. Pearce- 

style of operating the aTectrt^rts wmodnib?*' ^^ d ’ Dr ' G ' A ‘ Heron ' ^ Robson, Sir WiUiam J. 

free incision*; the bleeding b7 CodiM - “ d BSr Fri PP- representatives of 

pressed by assistant* and all the bleedw 1 ^^ 3 " COm ' interested in promotlngthe welfare of tbe people 

successively tied. Another plan was to , weTe ^ ckets and further information miT be obtained from Miss 

application of ligatures in £* ^ S2i&S5£g £Kret ^’ ^ Koomsbu^“^t 


Election of President. 

Professor vox Eeelsbeso (Vienna) was elected as Presi- 



1518 ThbLavoet,] 


SOME TURKISH LAZARETS. 


[Juki 1, l«7. 


SOME TURKISH LAZARETS 

AND OTHER SANITARY INSTITUTIONS IN THE 
NEAR EAST. 

By the British Delegate on the Constantinople 
Boabd of Health. 

(JVith Beproduotions of Photographs taken by the Author .) 


Y . 1 


Ths Oamaban Lazaret (contintifdy. 

The Three Water Services: (a) Sea-rvater Supply; (b) Fresh- 
mater Supply—the Distilling Apparatus , Central and 
Peripheral Beservotri, Mode of Distribution, and the Toe 
Machine; and (o) Well-mater Supply.—The Two Existing 
Method of Excreta Disposal: ( a) The Motte System— 
Latrines, “ Collectors,’’ Cesspools, Pumps, Excreta Tanks, 
and “Jetbe de Yidange”; and (l) Latnne Jetties on the 
Sea-shore.—Defects of Both Systems—Nem System Pro¬ 
posed.—Trough Closets mith Automatic Flushing-tanks; 
“Fosses a Fond Perdu"; Experimental Observations. 

Thebe are three water services In the Camaran'lazaret: 
(o) sea-water, (b) fresh-water, and (c) well-water. Each of 
these services has one or more systems of pipes, by which 
the water is distributed to different parts of the lazaret. 

(a) Sea-mater service. —Sea-water is distributed to all the 
cordons to supply the latrines, to the disinfecting pavilion 
for the baths, and also to the distilling apparatus and ioe- 
machlne. There are two separate sea-water services : one 
for the first, second, and third cordons, and the 'other for 
the fourth, fifth, and sixth cordons. Each hag a powerful 
pump which raises the water to a large central reservoir. These 
reservoirs are placed at the top of water-towers ; the water- 
tower for the three further cordons Is seen in Rig, 
(No. III.), whilst a similar, but lower, tower, near the 
machinery buildings, supplies the first three cordons. From 
the central reservoirs the water flows to smaller reservoirs 
on lower towers, one of whioh exists in each cordon. All the 
reservoirs are built of armoured cement; the pipes are of 
cast Iron. In the cordons themselves smaller pipes of the 
Same material distribute the water to the latrines. The two 
“central” reservoirs can hold respectively 20 and 19 tons of 
sea-water; those in the oordons can hold about ten tons 
each. 

The concentration of the lazaret will Involve the abandon¬ 
ment of the sea-water service for the three further cordons 
as it now is. The Commission proposes to pnt up one large 
central reservoir of 60 tons in place of the 20-ton reservoir 
near the administrative bnildings whioh now serves for the 
first three cordons, and to have one system of piping for all 
the six oordons. Both pumps wonld be housed close by the 
new largo reservoir. By taking up the pipes whioh cover 
the long distances between the three further cordons in their 
present positions, the lazaret will have something like two 
kilometres of piping in reserve. It is further recommended 
to provide all the reservoirs with ball-taps, permitting of 
their automatio filling, and with water gauges. 

(b) Fresh-mater [service .—The drinking-water at Camaran 
Is provided by a distilling apparatus, whioh convert® sea 
water into excellent fresh water. The machine was bought 
from the firm of hllrrlees, Watson, and Yaryan of Glasgow 
in 1895. The total cost (including the distilling apparatus 
itself, transport, mounting, boilers, and other accessories) 
was about £4000. It has given excellent results. It 
produces about 26 tons of fresh water in a day of 18 hours ; 
working day and night it can produce as much as 60 tons in 
the 24 hours. The amount of coal burnt varies with the 
quality; on an average a ton of water can be furnished by 
burning about 46 kilogrammes of good Cardiff coal, whereas 
of Indian, Newcastle, or Turkish coal it requires 60 kilo- 
grammes to produce the same quantity of water. 

Distilled water is given gratuitously to the pUgnms, to 
the staff of the lazaret, to the local postal and customs 
authorities, to the crews of the Turkish stationnaires, 

SSTStSSSiZS SWXhAm « «* 


It is also distri buted _ 

1 Noe. I., II., III., end IV. were .JA ^7 A’anaBth 

April 27th <p 1188). mnd May 4th (p. 1251), 11 th (p. liU). " 
(p. 13SS), 1807, respectively. 


ice machine, to the generators of all the machine®, and to 
the disinfecting stoves; and finally, a certain amount is 
sold on the island or on the mainland. The price U 
60 piastres (10/.) a ton. The quantity of distilled water 
allowed to each pilgrim is five litres a Say, to each unmarried 
Zcflltres sfca ® k 011 ^ tres > to each married member 

From the distiller the water passes to 16 large reservolm 
eight of which are in the machinery building itself (see 
Fig. 14) and the other eight are placed in the ourions strno- 
ture whioh appears in Fig. 16. The basis of this structure 

Fig. 14. 



Fresh water reservoir* la the machinery building. 

is of very solid masonry and was originally Intended to store 
the ioe made In the ice maohine, to which I shall refer pre¬ 
sently. As a matter of fact, loe is never stored there, as it is 
distributed as rapidly as it is prepared, but the whole struc¬ 
ture is Btill often called the “ dep6t de glace." The eight 
iron reservoirs, four small and four large, are supported on 
very thlok masonry walls and are covered over with a roof 

Fig. 16 



Fresh writer reservoirs over ice dejp^t. 

of matting and palm-leaves, whioh protects the water from 
the sun’s heat. The whole has rather a droll appearance 
but is none the less a very practical and successful arrang 

m From the eight reservoirs In the machine 
the water passes to a filter outside, below gve-centi- 

small reservoir with tap attachment. From here afi ^ 
metre pipe oonduots the water right alcd 

Mervani landing-stage, wherethStrem^it. The 
and the water thus conveyed to ship athtreq Bta£f £ 

water from these reservoirs ^ lnsbort, to all 

the lazaret, to workmen and employees, ana, m 
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tie persons other than pilgrims mentioned above. ^ae 
of it jj even, under existing contritions, earned to the three 
tether cordons o! pilgrims; but that, “ 
not originally intended to be the case and has been necesri- 
tated solely because the -prater does not flow freely to those 
cordons in the piping provided for It. „ 

From the eight reservoirs over the so-called ice depbt 
two pipes conduct (or should conduct) the water to the six 
cordormfor the use of the pilgrims. One is a ripe of five 
centimetres (about two inches) and distributes the water to 
cisterns in the first three cordons; the other is a pipe of 
six centimetres and is.intended to distribute the water to 
the last three cordons. But for some reason that has not 
been satisfactorily explained the water has never reached 
these distant camps or has reached them in extremely 
small quantity. Ko doubt the long distance the water has to 
flow, and the fact that some of those camps are on rather 
high ground, increases the difficulty which the water finds 
in reaching them; hut in the opinion of an engineer who 
accompanied the Commission there is a sufficient difference 
in level between the central and peripheral reservoirs to 
allow of a free flow, and he ascribes the difficulty to some 
serious obstruction of the pipes. He suggests that in all 
probability, when the pipes were first laid down, a careless 
workman in soldering them up allowed 3 quantity of lead to 
run into the interior at one or more joints and that this has 
caused the obstruction. The explanation is a very probable 
one and is supported by the fact that the obstruction has 
gristed from the time the pipes were laid down. The only 
way to prove or to disprove tne truth of this assumption would 
be to examine every joint, but as the Commission proposes 
in any case to do away with this second piping and have a 
single system of pipes for all six cordons the question 
ceases to be of practical interest, save as Indicating the 
necessity of care in future and of supervision of the workmen 
employed to lead the joints. 

In suppressing the second system of fresh-water pipes a 
rast quantity of these pipes (over five kilometres) will be 
set free; Eorne will be needed for continuing the first system 
to the three further cordons and the rest can be employed to 
conduct water to the hospitals, to the houses (new and old) 
where the staff Is lodged, and elsewhere. 

In the camps themselves it was originally Intended to 
stock water in large underground cement reservoirs, and 
such a reservoir was constructed In each cordon. They vary 
in sire; some are large enough to hold 30 or 40 tons of 
water. But they have never been nted as originally 
intended. Iron cisterns were ordered, and these have in 
many instances been placed inside the cement Teservoiis. 
The Arab employee haa to desoend a flight of steps to the 
bottom of the underground reservoir and fill the pilgrims' 
water-jugs from a tap in the iron cistern. The arrangement 
is not a satisfactory one; the bottom of the reserroir is 
always damp and has often an unpleasant smell; there is 
little room between the walla of the reservoir and the 
cisterns; and the employee fills the p ilg r ims * receptacles 
In semi-darkness and away from all control by any higher 
functionary. For these reasons the Commission proposes to 
place the iron cisterns above ground in nil the camps, in a 
position where the medical man in charge control the 
operation and to cover the cisterns with a mBt and palm-leaf 
roofing to protect them from the sun. This method has 
already been adopted in one of the corions and haa riven 
excellent results. & 

In the farther cordons, as already stated, though the 
resttvotrs exist, no (or little) water reaches them. Water is 
therefore carried In tanks on wheels, which are pushed by 
^ Dtc J?I iIle railway from the central reser- 
vote to the camps This method involves much labour and 
pttias contaminated, and 

becomes unpleasantly heated by the sun. One of these 
portable cisterns, under a tent, is seen in Fig. 16 • the 
photograph was taken at the fourth cordon. ^ ’ 

The Commission recommends that all the reservoirs 
central and peripheral, should be providedlrtthteUb^ 
and overflow pipes. Bv the side of tL,_* f? ,v “ W 11 “P? 
and sand filte^SLayerirt °* ttese charcoal 

The water is distributed to the pilgrims twice a dav 

more timnhalf a45* < rather 
describe the third‘Syst*£of ^ 011 to 

wiB be convenient to mention the te ' 

. re, cuzeAine. This was bought from the firm of 


de Kay ex, of Brussels, 1 b 1896. 


It is installed in the same 
building 'as the distilling apparatus. It can produce 1200 
kilogrammes of ice in 12 hours, or 30C0 in 24 hours, 
ordinarily It works about 11 hours a day in the pilgrim 

Fia. 16. 



iloTesble water tank under tent at the fourth cordon. 

season. The ice, which is of excellent quality, is given 
gratuitously to most, if not all, of the persons mentioned 
above as receiving free rations of distilled water. It 
requires about one surd a third tons of coal to produce a ton 
of ice. 

(c) WeU-vatrr tupply .—In a very picturesque oasis In a 
valley lying to the north-west of the village of Camaran there 
are a score or more of wells of different sizes and depths. 
Seven of them supply a certain amount of water to the lazaret, 
while the rest furnish the village with their Bole drinking- 
supply, ana morning and evening a stream of camels and 
rakeys may be met, carrying the water in empty petroleum 
tins or in skins. The seven wells that furnish the lazaret 
have been at some time surrounded by walls and a rather 
elaborate arrangement of filters and reservoirs has been 
constructed in their neighbourhood. These have for the most 
part fallen in ruin. The enclosure round the wells never¬ 
theless remains and a masonry tank, in which the water 
deposits some of Its grosser impurities, is c HYl jn good 
condition. Some of the wells, the enclosure, and the fant- 
are seen in Fig. 17. The tank is laboriously filled from the 

Fig. 17. 



The well*. Arab filling re!errolr with well water. 

wells by Arabs who use for the purpose a primitive leather 
receptacle, as shown In the illustration. It is proposed to 
put up one or more pumps which will render the process 
easier and speedier. From the tank a five-centimetre pipe 
conducts the water down the valley to stand-pipes, situated 
near the brick-fields (to be mentioned later), which is the 
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nearest part of the lazaret. 1 The whole distance is about one 
and a half kilometres. . 

: The quality of the well water varies, it is said, greatly. 
'There is apparently communication between the wells and 
the sea, as when the tides are exceptionally high the well 
water becomes quite salt. After long drought, when the 
water level is low, the water is often muddy and braokish, 
but after rain, and when the level is high, it seems to be of 
by no means bad quality. When tasted in January last it 
was quite sweet and pleasant to the palate, but it was im¬ 
possible to analyse it. This water is used by the employees 
of the lazaret for washing clothes, for watering gardens, for 
baths, and similar purposes. Before the distilling apparatus 
was put up it was the sole supply of the lazaret, but the 
quantity proved insufficient and the quality too uncertain 
and variable. 

The proper disposal of excreta is one of the most difficult 
problems that an institution such as a large lazaret presents. . 
Two systems are at present in action at Oamaran and neither 

hr, . - -AT t _ _ 1 ___ Mil , ... 
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latrines are in use in all Moslem countries. To work well 
it is essential that the stone Bhould bo sloped and grooved so 

Fig. 18. 





| collectors were indeed so serious that the lazaret antho- 
rities have hadto close many of them and the pilgrims have 
to jT° latrine jetties, to be described later. 

The cesspools, of whtoh there are from two to eight at 
each.cordon, appear to have been well constructed. Ihev 
HI ^ th stone, covered with cement and 

h^ de3 r ^ 'water-tight. Their covers are either 
of briok or of annonred cement. Their ohief defect Is the 
absence of a ventilating pipe, and as there are no traps on 
the collectors, and the valves nnder the latrines do not work 
the gases escape from the cesspools into the latrines. The 
pilgrims complained much of the odours thus caused, which 
could be smelt not only in the latrines themselves but also in 
the arishes situated at all near the latrines. 

The pump and excreta tanks (" rragoni-tintitei ie 
mdange ’) are seen in Figs. 18 and 19. A glance, indeed, 


--—~ “ ^*vww**w au ll ouiVM Ck U vouioi cALI tUlU UCIUIOI 

has given very satisfactory results. They are (a) what is 
known as tho Motte system and (1) a system of latrine jetties 
on the sea beach. 

(a) The Motte tyttem is composed of a series of small honses 
containing the water-closets ; drains or ‘‘collectors” which 
convey the excreta to the cesspools ; cesspools just outside 
the cordons ; a pump to empty the cesspools ; receptacles on 
wheels into which the excreta are pumped; and, finally, a 
jetty where the excreta are emptied into the sea. The 
houses, each of which contains two latrines, are bnilt of 
brick, covered with plaster, with tile roofs. Most of them 
are in a bad state, the plaster having more or less com- 
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Tho Motto system at work j wheeling tho excreta tanks to 
tho jetty. 

at these illustrations gives a bettor idea than any description 
of the process of emptying tho cesspools and conveying their 
contents to the sea. Eaoh tank holds a ton of liquid; it 
requires from 26 to 30 minutes pumping to fill it. The tanks 
are pushed by Dankali natives along the D6cauville railway 
to a jetty on the shores of a bay to the north of the last 

cordon,' where their contents are emptied into the sea. This 

jetty, known as the “jetee do vidangc," is seen In Fig. 20. 
Fig. 20. 



The Motte system at work; bringing the pump and tanks to 
the cesspool 

that all liquids and solids are carried to the hole. This pre¬ 
caution was not taken at Camaran, and in some instances the 
floor actually sloped away from tho hole and liquids flowed 
out under tho door. A tap of Bea-water exists in each 
latrine, but it opens horizontally and a strong jet of water 
spirts against the opposite wall covering the occupant with 
its splashes. A valve was inserted under each hole, working 
on a pivot with a counter-weight, but these soon became 
ankylosed with rust and ceased to work. , 

The “collectors" are large pipes, constructed of tack, 
covered with cement. Their external diameter is 60 centi¬ 
metres and their internal diameter 35 centimetres. A pipe 
of this nature and size is disproportloned to the work it is 
intended to do ; ^ Z 

It is possible, also, that the eternal surfaceof ^collectors 

was never wholly smooth, be ^fJ?,? d kiocked^md had to be 
manv of them became completely bloc latrines and 

broken open for cleansing. The defects both of latnnes ana 
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Jetty lor disposal of eicretn. 

The principal disadvantages of the Motto system^ as 

coUectors^and cw^»ls I tovo^^ oratMts'^of the 

CM^ls^oC e the° f n5oTf P infiaru P bber pipes with metal 



SOME TURKISH LAZARETS. 


[JuSE 1,1907. 1521 


■joints. The indlarnbbet toon deteriorates in a tropical oiimato; 

the joints, moreover, are with difficulty kept water-tight (by 
constantly plastering them orer with putty); a vacuum Is 
thus formed only with difficulty; some of the liquid escapes 
at the Joints, and a still larger quantity falls on to the ground 
when the operation is over and the pipes are unscrewed. Ibe 
liquid tends to drip from the tanks themselves during 
their loose transit to the sea. From the flrtt cordon, to the 
letty is about three miles and this distance has to be 
traversed many times to empty all the cesspools. The 
natives dislike the task extremely, and there is no doubt that 
the work is both very laborious (particularly with a badly 
laid railway track) and very unpleasant More than once the 

natives have threatened to strike altogether. 

(6) Latrine jrtttci —Owing to the practical failure of the 
system above described It was soon found necessary to run 
up temporary jetties on the seashore with latnnes at the 
end, while the whole question of excreta removal could be 
re-studied and some better and more permanent system 
found. The character of these jetties, of which there are 
three in front of each of the first three cordons, is seen in 
Tig. 21. They are simple wooden structures with matting 

Fig 21 



A latrine jetty on the seashore. 

enclosures at the end. The results they give are very un¬ 
satisfactory and unpleasant. The tide goes oat a lone way 
beyond their ends, and it is only for a abort period before 
and after high tide that they have water under them The 
effect can be imagined and need not be described. But it must 
bo added that, as the pilgrims bathe in the sea in the near 
neighbourhood of these jetties, the condition is one that is 
Ikely to be as dangerous as it is certainly unpleasant These 
jetties should disappear as soon as the new system proposed 
by the Commission is Introduced 
-Aeir syttem propoxrd —The Commission recommends the 
introduction at Camaran of a system of trough closets with 
automatic flushing tanks. There should be four chaiets in 
each camp of average size, each ohalets containing five 
■clorets, or 20 in all. It is unnecessary here to describe the 
details of this kind of cloBet, so well known to English sana- 
tanansiu all parts of the world, but practically unknown in 
^, The report of the Commission describes the 
arrangement in full detail and that of the engineer who 
Bccompmled the Commission is Illustrated with E p!ans and 
SSK.vf 11 ttn ^gemeut of this kind is probably the most 
snfgnstea whWe latrLe accom- 

** {011Da Jor 'are® numbers of relatively 
IfTersous, as most of the pilgrims are. It requires 7 

iLrtoi and 1 ! ** pr , 0p f Iy installed in the first 
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five months in the- year. During the rest of the year the 
soil whioh would otherwise become permanently fonled, has 
time to purify itself completely by natural processes of 
oxidation or nitrification. The soil is, for the most part, 
an absorbent Eand; hard rook occurs here and there, but 
apparently strata of sand can always be found If the rock 
be penetrated to a fow yards’ depth. 

In order to ascertain the absorbent power of the soil the 
Commission caused two such pits to be dug, one near the first 
cordon and the other near the second. Near the first cordon 
nothing bnt sand was met with; near the second (which lies 
high) alternate layers of rock and Band were found. 
Measured quantities of fluid—both pure sea-water and 
sewage from the existing cesspools—were poured Into these 
experimental pits and the time taken for their absorption 
v ?is noted. The results (the details of whioh are fully set 
forth in the Commission’s report) were very satisfactory. In 
somo of these experiments eight or ten timeB the amount of 
Sewage likely to enter any one of the cesspools in 24hours were 
poured into the experimental pits at the second cordon 
(the one offering the least favourable oonditionB) for days 
together, without the bottom losing Its absorbent power. 
Apparently (certainly at the pit near the first cordon) the 
sea-water ’at high tide infiltrates to the bottom of the pit, 
and as the tide descends a marked suction action Is set up 
and most or all of the fluid contents are thus absorbed. 

The ultimate fate of the solid portion of the sewage Is a 
problem of some interest Oesspits of this kind exist at 
the lazarets of Suaklm and of Tor (at present only for the 
hospitals and some other portions of these establishments, 
and it is proposed now to introduce them also for the 
pilgrims at Tor). Experience there has shown that the solids 
disappear in a remarkable manner and the pits rarely, if 
ever, require cleaning out. By the side of some of the pits 
water-tight cesspools have been constructed in whioh the 
sewage deposits most of its solids before flowing into the 
absorbent pits, bnt even these ’’almost never,” it is said, 
require cleaning out. At the village of Oamaran also snob 
absorbent pits are In use in most of the better-class Arab 
houses. I examined several of these and was not a little 
struck by the complete disappearance of the Eolids from 
them. At one house, for example, whioh bad been con¬ 
tinuously ocoupied for five years by an Arab family, the 
cesspool (only one and a half metres deep) had never required 
cleaning during the whole of that period. At another, which 
had been ocoupied for five and a ball years and only 
evacuated two weeks before it was inspected, I had the 
cesspool opened up. It was only about a metre deep 
yet there was not a trace of solid matter in it, 
and it was entirely odourless. Whether equally satis¬ 
factory results will be obtained with the larger pits 
and the more numerous population represented by the 
lazaret (when full) only experience can show ; and 
the Commission proposes therefore to try it first at one of 
the cordons only before Introducing it in all. The cesspools 
will be about two metres in diameter, and from two to three 
metres deep, according to their position and the nature of 
the soil. They will ho about 20 metres (65 feet) away from 
the latrines and outside the cordons; their walls will be 
lined with masonry without mortar for about a metre from 
the bottom, and vritb mortar for the rest of their height; 
they will be covered with a cement vault with a manhole in 
It They will be ventilated by a pipe carried up well above 
the roof of the latrines. • 

There are no surface springs or wells to be contaminated 
by infiltration from these cesspools. The lazaret is supplied, 
as already shown, with drinking water distributed in closed 
pipes, which lie for the most part on the surface of the soil. 
Care will be taken that these pipes occupy a higher position 
(I e., farther from the sea) than the cesspools, so that even 
if they should leak there should be no possibility of the 
contained water being contaminated. 

It may confidently be hoped that this new system of 
latrines and excreta disposal will give better results tbqu 
does that now in use. All manipulation of the sewage 
matter will be avoided as it will be disposed of automatic¬ 
ally. The wearisome and unpleasant task of pushing 
sewage-laden tanks for many miles under a tropical sun and 
<m a badly laid railway track will no longer be imposed on 
the unwilling natives. There will be no pumps or india- 
rubber tubes to get out of Older and leak, and liquid sewaee 

Will nnt nn nt. .——r _ «■ .» 


ordinary town ot village ned it is nnlv ^° nae5irable inan _ _ 

conditions prevailing at Camaran thatittsmomet ^ “® at p=resent ’ e6ca P° on to the srahMoif“ thesml 

possible to approve of their ure To bc-H n ^ l *r come ® near the cordons or be sprinkled ou the railway track from 
is an isolated Instituttn,, V” 81 ".™?' the lazaret one end of the lazaret ?ho ntw rauway trace trom 


an isolated Institution occupied 


| one end of the lazaret to the other. 

(To be continued,) 
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THE BASLE MODEL MUNICIPAL 
ABATTOIR. 

(Fboh oub Special Sanitary CourasaiOKKE.) 


, (Continued from p. 1SS9.) 

The slaughter hall for pigs at Basle is as carefully built 
ana organised as is that for the large cattle. The flooring and 
the walls are made of the same non-absorbent, glazed, and 
washable materials. Bat there are different appliances 
Thus with pigs the removal of the bristles necessitates a 
Bpeoial prooess. Here, as in most other places, the scalding 
process is adopted. Within the slaughter hall there are two 
railed-off compartments or pens whioh can contain a batch 
of pigs brought in from the outside to be slaughtered. After 
these have been killed in the usual way there are revolving 
cranes ready for uso and dose at band. The body of the 
pig, fastened tojthe pulley chain, is lifted from the ground ; 
the crane makes a half turn and then lowers the dead 
animal into a tank containing boiling water. When it has 
been scalded enough to loosen the bristles the crane raises 
the body out of the water and deposits it on the long plank 
tables where the bristles are scraped off. The large open 
tanks of boiling water naturally give off a great deal of 
steam, especially In winter, and as this does not readily 
dissolve in the air or float away a nuisance would be caused 
unless suitable arrangements were made. Therefore, a large 
shaft has been fixed near the celling with Inlets descending 
closer to the tanks. Hot air is propelled through the shaitB 
and as there are apertures every 30 feet the colder steam 
and air of the slaughter hall are drawn away Into the shaft. 
On the opposite side of the slaughter hall and along the 
whole length of the wall there Is a row of enamelled 
sinks about one foot deep. Above each sink there is 
an Ingenious arrangement of tapB—ono for hot and one 
for cold water, and a third that provides a mixture 
of hot and cold water. It Is here that the intestines are 
washed out. The bulk of the foul contents is emptied into 
metallic reoeptaoles standing on wheels that are placed by 
each sink and then the gut is washed. Underneath these 
sinks the floor takes the form of a gutter or open drain, so 
that anything spilt or splashed or any dirt whioh accident¬ 
ally falls on the floor Is readily and rapidly washed away. 
As a result, and though this is very dirty and unpleasant 
work, there is llttlo or no odour to be noticed. 

The water, of which a very large quantity Is required, is 
pumped up from a well dug to a depth of 18 metres, this being 
two metres, or rather more than six feet, below tbe level of 
the bed of the Bhine. Borne 70 hectolitres are pumped up per 
hour. There is a large cold-water reservoir and another in 
which the water is warmed by steam. To do this pumping and 
all the other work for which mechanical power is needed there 
is a steam engine of 126 horse-power. This is used not only 
for pumping and ventilating and for compressing carbonic 
aoid gas but also to set in motion some American meat-cutting 
machines. All this Is a great convenience to the trade. Pork 
butchers and others not only avail themselves of the steam 
power and perfected machinery to make their sausage meat, 
but instead of taking it all to their shops, where it would 
soon-go bad, they only carry away just enough for their 
immediate needs and come every day for a fresh supply, 
leaving the rest in the cold storage where it can be preserved 
indefinitely. At the same time all this meat Is watched, 
and should any of it go bad or prove not to be good 
it is at once confiscated. Bo complete and excellent are 
all the appliances that skilful men can kill., and dress 
a pig and send It away out of the slaughter hall in 
20 mlnntes. As there is room enough in this hall to 
kill 80 pigs at the same moment, and though rapidity 
Is not the objeot held In view, it will be seen that 
nevertheless tbe work can be done very promptly and 
unite qniokly enough for all practical purposes. Indeed, it is 
accomplished with so much greater celerity than would be 
the case in a private slaughter-boose that the time and 
trnnhle paved must sro a long way towards paying lor 
whatever expense may be caused by tbe abolition of private 

Sl A g ] h ong timfago 1 I described the Berlin cattle station 
but thrtlt Basle?though much smaller, is even ™re perfeot 
in its arrangemen ts, first, I should remark that the site 
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for the abattoir has been well selected from the point of 
view of isolation and yet of accessibility. On thrnorth- 
east side there is the Bhine, and the dwelling* on the opposite 
Bide of the river are more than 200 metres away. To the south¬ 
east there is a garden and the remnant of an old rampart and 
these are inalienable State property. On ono side only are 
there any dwellings, and these are for tbe most part inhabited 
by workers at the abattoir. The rest o! the surrounding 
space is occupied by large warehouses. Then the ground 
thongh olose to the Bhine, is some ten metres above the 
river, so there is a good fall for the drainage and no fear is 
entertained of back currents of sewage or sewer air. 

. Along the Bhine embankment there is a carriage way with 
a row of trees, next comes the railway siding, and then 
there are the slaughter-house grounds. Here, where tbe 
cattle vans stop, the whole of the space between the railway 
metals is built in a concave manner and carefully cemented 
and there is a drain under the line. The inlets to this 
drain are, of course, in the centre and immediately under 
the middle of the cattle vans or railway carriages. 
Thus anything falling is drained away and does not 
sink into the earth. At BaBle a landing platform 
has been carefully built so as to be on just the same 
level as the floor of the railway cattle vans, and the antmaU 
are thus able to step from tbe van on to tie platform with 
the greatest facility. The platform is, of course, absolutely 
watertight, being made with paving stones and asphalte 
between them. At both extremities of the platform there is 
a fire hose whioh sends powerful streams of water on 
to the platform to wash everything away after eaoh arrival 
of animals. There is an ingenious system of Iron ban and 
railing for the separation or tbe cattle and other animals. 
And the vans are strewn with a Bandy earth, whioh is 
preferable to straw, as tbe latter when wet becomes very 
slippery. 

Near the railway siding is a largo and model pig pen or 
stable. In a little outer building there is a cemented and 
railed-off comer where the pigs are placed on arriving. Here 
they oannot escape from a strong jet of water whioh Is played 
upon them till they are thoroughly cleansed. It is only after 
they have satisfactorily terminated their toilet that they are 
admitted into the larger building. Within there are numerous 

g artitions. All these railings and gates are, of oourso, of 
on. There are double hinges, so that the doors or gates open 
both sides, and very ingenious contrivances are used to 
compel the pigs to go precisely to the partition or pen thathas 
been allotted to them. Granulated porcelain tiles, carefully 
cemented together, cover the whole flooring. The floor is 
nowhere absolutely flat but there is a slight Blant, so that nil 
liquids drain into a sort of gutter whioh surrounds all the 
pens, This gutter is oovered with an iron grating. This 
Isfound more practicable than a drain-pipe underground. 
The iron grating can be lifted off, straw or other impediments 
removed, and the drain itself scoured or brushed and kept 
thoroughly clean. There is thus no danger of a stoppage 
in tbe dries. The pigs are fed from iron ttonghs whioh 
i be filled from the outside by partially lifting: 
railing: in a slanting direction, so that the swill 
. be poured in without lettiDg the pigs escape. 
Bv a crank and windlass arrangement all the windows 
on one side of the building open simultaneously when 
a handle Is turned. At one end there are boilers in which 
to cook the pigs’ food and serve it hot—at least la 
.Finally, when the pigs are conducted from this ideal abode, 
where they spend tbe last days of them existence undor the 
most comfortable and hygienic conditions, there is no need 
to drive, to push, or to beat them. .Passage* made by iron 
railings conduct them to the pen within the slaughter ludl. 
They have no choice as to the road ; they must go forward, 
slowly or quickly ; the slightest urging from ^ attendants 
suffices to lead them to the final stage of their life s jouraig-. 

Near the pigs’ pens there are stables for cattle, the 
quarantine station lsat the frontier which is so near 
Ind where the cattle on arriving are examined by the 
veterinary surgeons who detain suspicious cases. ?■ 
s tabling within the abattoir premise 
the railway siding where the ground becomes nam>w«- 
te the broader spice there are ^ 

largest and central one of which contains 
ana boiler rooms with aB the coobtog amd Q V-entuatwg 

machinery, and the cold , gwfjfter hall and on 

of this big block is the mode 1 PS.. 5 / or cattle, 
the other side Is the 

Opposite these fine buildings there reruns 


can 

a 

can 


tho old 




ire fiied against every alternate plllir. 


slaughter-house, perhaps just so as to show “how not 
to do it.” It consists o£ long pavilions divided intt 
small compartments where each botcher could work ii 
private. These portions of the bnfldings are hardly era 
nsed and will doubtless be polled down to make room lot 
better stmetores when the need for enlargement makes 
itself felt. Then there is also a separate bedding for ths 
hilling of sheep and calves abont which nothing special can 
be said, bat the disposal of the by-products merits special 
notice. 

First' and foremost there'is the important fact that a 


i special structure b33 been built delusively for the emptying 
i of the stomachs and lnrgerlntestines. The photograph (Fig. 5) 
. which I was able to take illustrates the system. The little 
structure when approached from the abattoir yard seems to 
have hut one floor with an area and a basement; hut if 
viewed from the outside or from the Bhine embankment it 
is seen to have two storeys. In the floor above are great 
stonB troughs in which the contents of the larger intestines 
and stomachs are emptied and this material fells into tank 
; carts that stand ready underneath. When one of these 



The Bade tnnnldpal abattoir. Bait outride the .tnttolr 
pounds from the .traUdinq or emptytnc tte ' 

itnmnchs »nd larger Intestines, The tank airtf r?eeire 
the rUccral contend Ircm abor^ 


The Eoale mtmicipid abattoir- The tripe-preparing depart* 
meat. Calves’ heads, sheep's feet. Ac., arc boned In the 
■miller batldinn to the left. The open Jotrrre irindoir* the 
vralilatc.Tr tnd patent cowls on the mof are supple¬ 
mented inside by air *h*fta and motor fun ' 
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tanks is full it is closed, the horses are brought out of 
the neighbouring stables harnessed, and the tank is taken’ 
away. It will be noticed that these- tank-carts are outside 
the slaughter-house premises, though they are filled from 
within. They therefore do not enter that part of the 
abattoir where the meat is conveyed out of the slaughter¬ 
house, where these carts never go. Then it will be 
observed that where this dirty work is done nearly 
all the wall space is perforated by windowB or doors 
and the windows have louvre openings to direct the 
draught upwards. Bat not content with the ventilation and 
the through draughts thus provided and for fear that the 
windows might at any time be shut there is a large lantern 
ventilator on the too£ whiob oannot be shut. Then the 
troughs themselves also act as ventilators, for they have 
openings about a foot square, through which the refuse falls 
into the cart below, but air also passes through. 

The tripery is next to this compartment and a small 
opening in the wall enables the men to throw the tripe 
through. As it falls in the tripery it is placed in deep 
troughs made of granite where it is left to soak. The floors 
throughout are of granite flagstones carefully cemented 
together and the walls, to a height of five feet, are of glared 
bricks. Thus all dirt is readily washed away and none can 
be absorbed. But the elaborate methods of ventilation are 
still more remarkable. The accompanying illustration 
(Pig. 6) shows two buildings side by side. In the larger 
structure the tripe is dressed; In the smaller the heads 
and feet are boiled. It will bo noticed that throughout 
louvre windows abound on all the external walls. But 
there are also two large glass-framed lantern ventilators 
on the apex of each roof and a considerable number 
of Dr. Blatner's ventilating oowls. It might be thought 
that snob abundant means of natural ventilation would 
suffice. All scientific authorities, however, know full well 
that natural ventilation is not to be relied upon. Con¬ 
sequently thore are air shafts along the inner walls and near 
the celling. An eleotrio motor causes a fan to revolve bo 
as to propel through these shafts some very hot air. This is 
easily .obtained as throughout the building there are pipes 
supplying hot and cold water for the preparing of the tripe 
and boiling of the feet, the calves’ heads, &o. The air shafts 
have small openings every three feet to draw away the steam 

and vitiated air. , 

On the other side of the building, oonstrnoted especially 
for the emptying of the oontents of the stomachs and 
large intestines, la a small but wonderfully airy building 
reserved exclusively for the making of sausage skins. In 
this work it is impossible to prevent a very unpleasant odour, 
therefore it should be oairied out in a separate and spe<dally 
well-ventilated building. Consequently this department 1 b 
kept scrupulously clean. The walls and the floor are of 
water-tight non-absorbent material. ThuB they can be, and 
are constantly washed with a deluge of water and therefore 
odour does not adhere to them, particularly as toe 
abundance of light and air further helps to dispel the Biokly 

Tuc^som 0 ®; most striking features of thisrewntiy 
buUt aVd model abattoir. But it wfll be said toat^ougbaU 
tSste admirable the cost is likely to prove prohibitive Such, 
Snrfrmatelv is not the case. The butchers have to ray to Bib 

for a pto °ThS oha^e includes 'the cooking of the head 
fox a p g. there is another source of revenue—namely, 

there is a ““ ot tb f need ? nof be ’destroyed, 

form’ of tapBworrn tbe wrcaw ^nder look and key 

It mustbB P'aned in the ot the abattoir for 

and tbo key is y larvis and the meat 

“me weeks.. This procedure storage it 

can then be safely coraum ^ ^ bn toher ^ pleased 

wotxld have to i>® des y » fhrm to escape a consider- 
to pay the necessary wnt and th department does 

able loss. Nevertheless the it double 

not pay and for the simple reas ^ a u the space 

the sine that is at pay'. It was, however 

available was utilised “ ^ probable inorease of 

thought best to .^ 0 S, T eM!pts oo P ver the working ex- 

SttSSJStair A- •**-—- 


pay 4i per cent.'interest on the loan capital and 2 per cent, 
to the sinking or amortisation fund. 

Therefore it will be seen that it is possible to build 
perfectly satisfactory public slaughter-houses without in¬ 
volving the taxpayer in unremunerative enterprises. On 
the contrary a valuable pnhllo property is created; at the 
same time a great guarantee is provided in regard to the 
wholesomeness of the food-Bupply and thus the outlay Is 
rendered doubly remunerative. 


BIRMINGHAM. 

(From obr own Correspondent.) , 

1 

The Lngteby Ledum. 

In his second lecture Dr. Thomas Wilson proceeded to 
consider the diagnosis and treatment of inflammatory condi¬ 
tions of the uterine appendages, basing his remarks, as in the 
previous lecture, on a series of 260 cases wbloh had been 
under his direct supervision. The origin of the inflammatory 
condition in this series of cases was directly connected with 
the puerperal state in considerably more than half the 
patients (160), and in a general manner as regards the period 
of infection the oases wore divisible into an early and a late 
group, the infection occurring In the latter group after the 
lapse of two or three weeks. Dr. Wilson emphasised the 
necessity for diagnostic purposes not only of a thorough 
local examination hut also of a careful consideration of all 
the bodily functions, and he mentioned tho main sym¬ 
ptoms and physical signs on which reliance could be 
placed. In association with the cases of «eroDB in¬ 
flammation he noted a distinct tendency to 
of the effused fluid, and in this condition ho thought 
'that the patient's aspeot was devoid of thc aorlous, 
drawn, and toxic look so frequently seen in 
whilst the swelling-itself was. as a ml* skffio. He 
deprecated too great reliance npon leucooytosis ns being 

sbtrsss a=stts 
^Sb-r£js«ss , aas: 

adopted would become matters of history. 

The Birmingham Medical Benevolent Seeiety. 

whom less than 400 are ^ 
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The Birmingham Zyinj-in Charity. ^ ^ 

The governors of the chori^are cs J mC eUng 

maternity and training hospital with t o^obj chalrinan and 
along-felt want in this cit 7 “wtherto been “no 

treasurer Btate in thedr appeal, there cases except 

institution for the rweptiou of Eerious mat^ 1 ^ Ior 

in connexion with the P^r-law- additional income 

laud and buiiaingr f ?£i 5,400 hare already been 
£800 a year. Towards the lorm.pr *.xo, 
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collected and the chairman and treasurer^now appeal for 
more, especially to the women of Birmingham, to provide 
the £2100 fox buildings and the necessary annnal income. 
It Is to be hoped that the appeal will receive the answer which 
It deserves and In that case more than the necessary mm will 
he forthcoming, for the suffering which it Is eonght to 
alleviate has the sympathy of all peoples and all classes. 

The Employment of SpeoiatlrU in WorMwuse Infirmaries. 

It is quite obvious that the medical officer of a workhouse 
cannot be expected to be capable of dealing in the most 
satisfactory manner with 'all cases which require operative 
interference, yet until quite recently It has apparently been 
the onstom at Aston, as at many other places, that the 
medical officer should do all that has to be done or himself 
pay a specialist to do any operations whloh he does not feel 
himself competent to undertake. It seems, however, that at 
Aston this custom has gone on rather from want of knowledge 
than from design and when the matter was brought to the 
notice of the guardians at a recent meeting they took the 
proper step and authorised the employment of a specialist in 
all cases in whloh the medical officer desired help. Their 
action can he cordially recommended to all boards of 
guardians who have not yet taken proper aotion in this 
matter. 

Suggetted CompuUtrry Notification of Consumption. 

At a recent meeting of the Yardley district council it was 
proposed that the council Bhould express its conviction that 
pulmonary tuberculosis should be included amongst the com¬ 
pulsorily notifiable diseases. The medical officer of health 
was not prepared to support the motion ; nevertheless it was 
carried by a vote of 16 to 1, and it was decided that a copy 
of the resolution should bo sent to the Local Government 
Board. There is but little probability that the wish of the 
Yardley council will be gratified for some time to come 
but the aotion which it has taken may be welcomed 
as a sign that the infective character of the disease Is 
becoming better understood, for as the knowledge of the 
the k"? oC medical mcn who have to deal 
witii the sufferere and their friends will be considerably 
Xt d ’ wl S Bt mo ™ ca ™ wU1 ^ taken to deal effectively 
mnav n « pn m^ wIt ^, thB lesnlt that much trouble and 

many lives wul be saved. 

food for School Children. 
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no less than 21 cases, mostly 1906 ■ 

uvuers.naa^come to 


the knowledge of the department; all of them, with one 
exception, were cases of the external form£of anthrax— 
namely, malignant pustule, 14 of the cases ended fatally. 
Huoh has been done by the officials of the Home Office and 
the Liverpool port sanitary authority to spread a rudimentary 
knowledge of the first symptoms of the disease among 
dock labour oxb and others ; they also recommend the 
wearing of gloves, persal cleanliness, and early atten¬ 
tion to treatment, and advise labourers with cuts or 
scratches on the hands, face, or neok to avoid handling 
those products which cannot be disinfected without serious 
danger to the material. Dr. E. Vf. Hope states 
that anthrax ought to be placed in Liverpool amongst 
the compulsorily notifiable diseases under the Infeotious 
Disease (Notification) Act, 1889. During the year 1906 
there were seven cases reported amongst dock* labourers 
handling dry hides and skins from various parts of the 
world. The medical inspection of emigrants on board the 
outward-bound steamers is carried on by Mr. J. do Vere Hill 
and Dr. J. R. Stooker, the medical officers appointed by the 
Board of Trade. Emigrants showing symptoms of Illness, or 
coming from localities where infection is rife, are liable to 
be rejected. One of tbo port sanitary Inspectors is present 
at these Board of Trade clearances. There were 407 inspec¬ 
tions during the year 1906 and 111 persons (mostly children) 
were rejected on aoconnt of disease of an infectious nature, 
or because of being under suspicion of developing such! 
These persons were taken charge of by the inspector who 
made arrangements for their removal, if necessary, to 
hospital. The constant stream of emigration westward to 
Canada and the United States of America from all parts 
of the continent of Europe and the British Isles finds In the 
port of Liverpool its main and natural outlet. This 
Increased passenger traffic brings with it increased risks of 
imported disease. 

Some for Epileptic Children at ifaghull. 

In view of the great need for farther provision for the oare 
and treatment of epileptic children the committee of the 
Home for Epileptics at Maghull has decided to ereot a 
special building for boys and girls, the estimated cost of 
which, with furniture, will he £8000. So far £3256 have 
been promised. Miss Chilton (lady superintendent of the 
home), heading the list with a contribution of £800. 

Hospital Saturday Collection. 

The thirty-seventh annual collection on behalf of the 
medical charities of Liverpool was made in the workshops 
offices, and warehouses of the olty on Saturday May 18th. 
Lati, year’s total was £9142 and special efforts were 

° CC ?5 0 v n r t ^ ro 7° £W,0(50. The movement 
initiated last year by Mr. W. f. Hartley and Alderman L. S 

"* ereby f ® n Stiles and gentlemen each promised to 
add 1 ° per cent, to any inoreaso which might take place in 
the Saturday and Sunday funds will continue to apply to tbi? 
years receipts, and inasmuch as the Hospital RnndVf 
2 °^ t |?!\ 8 h 2 VrB \ B , Qb3ta nttnl increase over that of IMb” t £ 
hoped that the medical charities will be materially benefited 
as a result of the generous offer. The ladies’ street- ppTiIITi 
will take place on Saturday, June 8 th ‘ collectton 

JlaySStb. 

SCOTLAND, 

(BBOM OVTB OWN OOHBEBPONDENTS.) 

Institution of Founders' Fay at Queen Margaret Collect 

(rlasgoTV. * * 

tastltntion of Founders’ Day. rvhlnb m,. 

Hay 23rd, a large number of students mot „ n i ® 5 °5 
assembled at Queen Margaret College wh£h 
of the University of GhSgow devoted to the « cU °^ 
women. Miss Giltaw™ r*r. n -V. the education of 


founders and It ™ felt tot sSKoX tho 

perpetuate the Ttiomorv nf +v>o __ J* s _ be done to 


the donor of the College hidings andlwp’ 

Young, the founder of the medical school Jobn 

accordingly proposed a motion to the effect to? G&iloway 
meeting of present and past students^Q^^ 
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College and Gilmorebill shonld be held in May. She further 
proposed that this meeting shonld be called Founders' Day. 
Besides commemorating these who had gone before Founders'' 
Bay would do much to keep together past students and to 
unite all more closely together. Miss Galloway stated that so 
long as she remained at Queen Margaret's she would rive 
the Minna! “At Home” and she expressed the hope that 
Founders Day wonld thereafter be kept up by the Students’ 
Umon and Graduates' Association. The motion was adopted 
and it was resolved to make Founders' Day an annual event. 

"Fresh Air Fortnight" Scheme in Scotland. 

To those interested in the phyaioal well-being of the young 
ohildren in our large cities the report recently published by 
the Fresh Air Fond Committee should cause consider- 
able gratification. In a list published of the towns now 
covered i>y the Fresh Air Fund Aberdeen is represented 
by 3000 ohildren, Dundee by 3000 ohildren, Edinburgh 
by 4000 children, and Glasgow by 6000 children. A note¬ 
worthy feature of the report is that there are no expenses of 
management in connexion with the fund, Every penny 
subscribed goes to the children in food or fares. 

Sewage Purification Works in Scotland. 

It is interesting to note in connexion with the sewage 
purification sohemo for Dumbarton that 18 Scotch burghs 
have baotoriologioal systems of sewage purification already 
in operation. In seven cases systems are being laid down 
and in the case of 14 bnrghs schemes are under con¬ 
sideration. 

Cerebri-spinal Meningitis. 

Another death from this disease took plaoe in Dundee 
during the past week. The victim was a yonng man aged ZS 
years. This is the first adult who has snooumbed from the 
disease in Dundee. Two suspected cases of oerebro-spinal 
fever have been removed to the Forfar county isolation 
hospital. 

Aberdeen University Anatomical and Anthropological Society, 

At a meeting of this society held at Marischal College last 
week Professor R. W. Beid conducted the members round 
the new anthropometries! znusgnm and gave an excellent 
description of the various sections, describing more minutely 
certain articles wbioh were especially interesting for their 
local associations or extreme rarity. Afterwards Dr. Moir 
demonstrated a number of specimens from West Africa. 

Aberdeen and Small-pox. 

Sinoe March, 1904, no cases of small-pox have occurred in 
Aberdeen till the past month, when the steam trawler 
Maehoda arrived from Lisbon with a orew, mainly 
Portuguese, one of whom was suffering from the disease. 
The patient, who was removed to the city hospital, suffered 
from a comparatively mild attaok of small-pox and has 
made an excellent recovery, No further cases have arisen 
among the orew or among persons in contact with them. 

May 28th. 

IRELAND. 

(From ooh own Correspondents.) 

Post-graduate Classes in Dublin. 

The syllabus of lectures and demonstrations in connexion 
with the School of Physio of Trinity Do liege has appeared 
and differs little from former editions. This course has 
during the last three years proved very comprehensive, 
effective, and popular. It has been largely attended by 
medical men from the country. It will begin on June 17th 
and will terminate in three weeks—an arrangement which 
stilts tho practitioner from the country who cannot leave his 
duties for any long period. The medical school of the 
Catholio University in connexion with the Mater Misaricordim 
Hospital, which is the largest hospital in Ireland giving 
clinical teaching, advertises a post-graduate course to 
Commence on Jane 10th and anotber-an autumn wane- 
on Sept. 16th. Each course will extend over a ° £ 

three weeks The registrar of Hie medical school, Cecflia- 
street, Dublin, will furnish any partloutare of theMMuraea 

Tho Royal College of Surgeons in to 

for two courses of lectures and demonstrations, thetust to 
begin on June 10th and the second on Sept. ASa. in 

addition to the usual subjects o£ be deluded 

demonstration of operations on the cadaver trill be 
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2?™? OOOQ Py weeks. The inclusive fee for 
each of the above-mentioned courses iB 5 guineas. 

Royal Medical Dene colent Fund Society of Ireland, 

The central committee of thh society passed the following 
resolution at their last meeting * 

The central committee ol the Ro¬ 
of Ireland desire to express to Dr.' 



audham idmea*&&&*&*'***' 

Health of Belfast. 

o£ t£ie Publia health committee held on 
“ a 7“™ vms reported that 24 cases of cerebro-spinal fever 
had been notified during the week as compared with 29 la 
the previous week. It is said that the type of the disease 
Is not so severe now as in the early cases. 'The total number 
of cases notified in Belfast np to May 23rd is 446, with 316 
deaths, Three deaths have occurred in Lurgan workhouse 
from the disease, the last being on May 23rd. There la at 
present an epidemic of measles in the north«portion of the 
city and it has been found neoessaiy to close one of tho 
schools. It was also reported that proposals would be 
submitted next week by which the Forster Green Hos¬ 
pital would supply 25 beds for consumptives. The sub¬ 
committee appointed for the purpose recommends fortnightly 
cleansing of ashpits but has not yet decided on the adop¬ 
tion of ashblns, and all the rent agents in tho city have 
been summoned to meet the committee to dlsouss the 
question. 

Health Prosecutions in Belfast. 

The Belfast oity corporation has been showing consider¬ 
able activity in proseouting offenders for violation of the 
Public Health Acts in connexion with milk (exposing it for 
sale in nnwashed vessels aud allowing rubbish to be con¬ 
veyed in milk-carts), for keeping pigs within 16 feet of a 
dwelling-house, and for not taking down houses In a 
dangerous condition. This action of the city council, 
though belated, is to be commended; it is entirely duo to the 
revelations brought out at the Health Commissi dd, which 
have compelled, through the force of public opinion, the city 
council to put in force its Acts. In the past tho excuse was 
too often put forward that it had not power. Its action 
now supports the view of the Local Government Board that 
it had ample power under Its sanitary Acts if it would only 
put them in force. 

Asylum Accommodation in Belfast. 

It is clear from a report presented to the finanoe com¬ 
mittee of the Belfast city council on May 27th that the time 
has arrived when it will be necessary to erect further villas 
and administrative buildings at Pnrdyshturn city asylum 
where at present there is accommodation for 400 patients. 
At the Grosvenor-road institution (the original asylum) there 
are still 6S0 inmates and at the Ballymena annexe 62, and 
to provide room {or these additional 750 patients would 
cost about £76,000, and to build administrative buildings 

a ital, churches, reoreation ball, workshops, farm 
ngs, &o.) a sum of £35,000 would be required—that 
Is, £110,000 in all. This most important question was post¬ 
poned for further discussion. 

May 28th. -. - - 

PARIS. 

(From our own Correspondent.) 

The Treatment of Syphilitic Nephritis, , 

AT a meeting of the Hospital Medical Society held on 
May 18th M. Dufour and M. Andrfi Martin communicated 
the case of a patient suffering from syphilitic nephritis 
with copious albuminuria. This condition lasted for two 
and a half years, after which the patient recovered. The 
two observers stated that they bad noticed that a salwree 
diet exercised a most favourable influence upon the patient 
who rapidly relapsed whenever a little salt was added to o 
diet on some four or five occasions. The effects of meromy 
in syphilitic nephritis are very variable. Sometimes the 
cedehia disappears and the quantity of urine no 

its use, while at other times the drug has apparently no 

eff 52s Action of the Thyroid Gland upon the Hairy System 

At a recent meeting of the Society 
spoke^f the action of tbs thyroid gland upon the hairy 
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system. Pathology affords numerous example* of this as In 
mvxredema, whether spontaneous or acquired by operation, 
in both of which conditions the hair fails out, ot in cases 
of hypothytoidla when premature greyness occurs. He 
mentioned the case of a stunted ( arrUrl) child sn fferi ng 
from hypothyroidia whose hair was quite white. Thyroid 
Insufficient again shows itself in the falling of hair during 
■pregnancy, dnring general Infections, and dnring the second 
period of syphilis. In this last condition falling of the hairs 
nt'the extremities of the eyebrowB is a common symptom. 

The Provision of Employment for I Yidorvt and Orphans of 
Medical Mon. 

The General Association of French Medical Men recognises 
that any effective scheme of helping medical men’s widows 
and orphans who, though capable of work, have been left 
destitute must include the provision of employment and 
situations of which they are capable rather than the giving to 
them continual monetary aid which is too often i ns u ff icient 
and ineffective. At the general meeting on April 14th it was 
decided to organise an agency for providing both work and 
situations in accordance with the recommendations contained 
in a report presented by Hr. Boulonm56. The wish has 
farther been expressed that the scope of this organisation, 
with the same provisions a* have been made for tire central 
society, may be extended to the whole of Prance with the 
consent of the united societies so that tire association's 
.beneficiaries may everywhere profit by it. The end par¬ 
ticularly aimed at is the provision of permanent situations, 
but the search for employment suitable to eaob individual 
case Is often a lengthy proceeding, and the association, by 
offering Immediate work, will provide means for waiting and 
will help in the search. To carry out these plans the central 
society has appointed a special relief committee which is to 
delegate to a ladles’ committee those parts ot Its duties 
'which personally concern its clients. It has opened in its 
secretarial offices a register of “situations vacant and 
wanted," reserved for cases of distress amongst families of 
medical men and it has obtained the support, on the one 
hand, of the medical press syndicate to give these lists 
.all necessary publicity, and, on the other hand, of various 
charitable employment organisations, so that work In accord¬ 
ance with the requirements of each Individual case may be 
obtained flt once. The institution of this new scheme of relief 
cannot fail to command the sympathies of the entire medical 
profession who know well with what difficulties the task of 
efficiently relieving the wants of a destitute person for life 
is beset, and what a large number of families of medical men 
live after the breadwinner's death fn need and in daily dread 
of destitution. 

Obituary. 

Death continues to be busy among the members of the 
medical profession In Trance. The latest to pass away is Dr. 
Oharrin. He recently died at the age of 62 years. He was 
professor at the. College de Prance, an agrige of the Paris 
Faculty of Medicine, and physician to the hospitals. A 
pupfl of Pasteur and-of Professor Bouchard, he has left 
nummons works dealing with embryogeny and'bacteriology 
which have gained him great reputation throughout the 
scientific world. He had been for many years physician to 
M. Loubet, late President of the Republic. 

The Thyroid Treatment of Infantilism 

^Hospitals Medical Society held on 
Hay Z4th M. Apert mentioned the case of a patient the snb- 
syphilis. He had always been a sickly child 
and at the age of l£ year* Ms growth stopped completely. 
M decUce - Whehhe was 14 xeZt, 

rhns ivI'T 5 ' 1 , treabn ' SIl,i ' wa f be&m, with the result that the 
child, who for two years bad remained absolutely stationarv 
rapidly made up tor lost time. He Is now 18 rears o/aS-' 
appears quite normal, and was recently accepted^ 

Hay 27th. 

ITALY. 
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Forty PamiUot PcUcmti by >> Protected " Tunnv 
The Tuscan press, profeitioual and lay U. v 

exercised by the wholesale pokoninr- ^ en ml >uh 

£atil,tonsequences) of rome'lo tamj^^*t^^i^L- ,rtthoat 
after.the consumption of 


and intestinal trouble was the symptom in each case and the 
local sanitary authority had no difficulty in tracing'it 
to the ingestion of that favourite edible among the Italian 
bourgeoisie —-tunny fish reduced to paste and preserved 
in tins. The examination by the said authority was con¬ 
firmed by three experts commissioned from headquarters, 
who found that the fish had been “badly prepared,” and 
that the consignment consumed at Figline Yaldamo especially 
was charged with microbes other than “ benevolent.’’ Every 
shop where the article was on sale had forthwith to give it 
up to the authorities, wb51e the Spanish firm from which it 
had been Imported was promptly advised of the quality of 
its wares. As I have said, "preserved” tunny is in much 
favour as food with the Italian lower middle class and 
is often to be had at pretentious restaurants, where, eaten 
in conjunction with "fagiolM” {haricots verts), it forms 
a piquant, even pleasant addition to the -menu. Indeed, 
the English-speaking visitor is often tempted by the 
attractive look of the dish to make a trial of It and, finding 
it in Italian phrase “mo!to eaporito,” to make it the chief 
part of a noonday or evening repast. The “fegiolini” 
accompanying it, moreover, are oftener than not “ preserved” 
in tins and deleterious in consequence, so that if eaten with 
bread which owes its seductive whiteness to alum, and 
washed down with "Chianti," the “prickly after-taste” 
of which, so pleasant at the time, is due to the same 
astringent, the adventurous and unsuspecting consumer 
is likely to find by subsequent experience that his meal 
has been somewhat of a chastened joy. However, fore¬ 
warned, forearmed; and the systematic “ boicottaggio ” 
(boycotting) of tinned-foods on the part of the travelling 
public is beginning to reduce the consumption and the sale 
of such edibles (especially when the date of the tinning 
process is withheld) and to minimise the occurrence of such 
" awelenamenti" (poisonings) as that reported officially 
from Figline Yaldarno. 

A “ Civic Hospital’' at Caprera. 

The first centenary of the birth of Giuseppe Garibaldi 
will, on July ' 7th next, be celebrated all the world 
over wherever two or three Italians can meet In the 
name of " Italia Unita ed Indipendente.” A special 
feature of the programme, now in course of completion for 
Italy, will be a pilgrimage to the island of Caprera, .the 
sea-girt rock in the Straits of Bonifacio which the hero 
purchased out of his South American savings, to which be 
retired when "at bay,” after the failure ot this or that raid 
upon the temporal power and on which he died just a 
quarter of a century ago. That pilgrimage will consist 
of many thousands of visitors to Ms tomb, mainly of 
Italian, but also/ to some extent, of English-speaking 
nationality. To commemorate thl3 tribute to the "Manes” 
of the most unselfish of “liberators,”his son and daughter- 
in-law (General Ricclotti and Madame Garibaldi) propose 
the dedication of a column suitably Inscribed, and, more 
significant still, the erection of a “Spedale Civico ” for the 
rehabilitation (presumably) of the convalescent among the 
“elasti mono agrafe” (less favoured classes). Nothing 
would have gratified the humane and tender-hearted hero 
more than such a hospital, devoted as he was In his declining 
period to public sanitation in its widest sense and to the 
physical well-being of the compatriots whom he had helped to 
disenthrall. His scheme for the reclamation of the Campagrm 
and Its restoration to the salubrity which it enjoyed underthe 
Antonines was but one of the many proofs which he gave of 
this humanitarian spirit—a spirit which went out lovingly 
even to the lower animals, notably to the birds that are so ruth¬ 
lessly shot down ell over Italy. In bis dying hours he found 
it (according to Madame Garibaldi) a pleasing distraction to 
watch from his pillow his little feathered favourites as they 
fluttered down on his window-sill, as If prescient of the 
departure of their protector. Henceforth, it Eeems, no wild 
bnd3 will be killed in Caprera—a law in keeping with the 
aU too tardy legislation by which the wholesale destruction 
ot the feathered tribe is being arrested throughout Italy— 
not only to the restored amenity of the woodland but to the 
safeguarding of the root-crops so disastrously affected br the 
worm. 3 


‘ Propaganda Sanitaria 


Such is the title of a new periodical to be published at 
Florence under the eminently capable direction of Pro¬ 
fessor Di Yestea, Professor Bustle, and Professor Sclavo its 
re&actevr-en-cbef being Professor Mercanti. Its object is to 
popularise the laws oi health and to bring the ^corme 
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Oollege and GilmorebUI should be held in May. She farther 
proposed that this meeting should, be called Pounders’ Day. 
Besides commemorating those who bad gone before Pounders’ 
Day would do much to keep together past students and to 
unite all more closely together. Miss Galloway stated that bo 
long as she remained at Queen Margaret's she would give 
the annual “At Home” and she expressed the hope that 
Pounders’ Day would thereafter be kept up by the Students’ 
Union and Grad nates’ Association. The motion was adopted 
and it was resolved to make Pounders’ Day an annual event. 

"Freth Air Fortnight " Scheme in Scotian A. 

To those Interested in the physical well-being of the young 
children in our large cities the report recently published by 
the Fresh Air Fond Committee should cause consider¬ 
able gratification. In a list published of the towns now 
covered by the Fresh Air Fund Aberdeen is represented 
by 3000 children, Dundee by 3000 children, Edinburgh 
by 4000 children, and Glasgow by 6000 children. A note¬ 
worthy feature of the report is that there are no expenses of 
management in connexion with the fund. Every penny 
subscribed goes to the children in food or fares. 

Sewage Purification Works in Scotland. 

It is interesting to note in connexion with the sewage 
purification scheme for Dumbarton that 18 Scotch burghs 
have bacteriological systems of sewage purification already 
in operation, fa 6evon cases, systems are being laid down 
and in the case of 14 burghs schemes are under con¬ 
sideration. _ . , 

Cerebrospinal Men.xngiiss. 

Another death from this disease took plaoe in Dundee 
during the past week. The victim was a young man aged 25 
years. This is the first adult who has succumbed from the 
disease in Dundee. Two suspected cases of cerebrc-spinal 
fever have been removed to the Forfar county isolation 
hospital. 

Aberdeen University Anatomical and Anthropological Society. 

At a meeting of this society held at Marisohal Oollege Inst 
week Professor K. W. Reid conducted the members round 
the new anthropometrical museum and gave an excellent 
description of the wIoub sections, describing more minutely 
cox tain articles whloh were especially interesting for tbeir 
local associations or extreme rarity. ? r ’ Molr 

demonstrated a number of specimens from West Africa. 

Aberdeen and Small-pox . 

Since March, 1904, no cases of small-pox have occurred in 
Aberdeen till the past month, when the steam trawler 
arrived Srom Lisbon with a cre w mamlf 
Portuguese, one of whom was suffering from the disease. 
The patient, who was removed to the city hrapltal, suffered 
tom a comparatively mild attack of small-pox and has 
made an excellent recovery. No ^ 

among the crew or among persons in contact with them 

liny SStli- ■ ■ --- 

IRELAND. 

(Fboh our own Correspondents.) 


Each course will occupy three weeks. The inclusive fee for 
each of the above-mentioned courses is 5 guineas. 

Royal Medical Senerolent Fund Society of Ireland. 

The central committee of this society passed the following 
resolution at their last meeting 

T 
of 1 

apprecifinon oi toe vaiunDie Berncei tie ou renaerra to too toctaty in 
the capacity of honorary secretary of the Dehart branch for ten yean, 
and have I earned with regret of tifa reafgnaOon of thla position. 

Health of Belfast. 

At a meeting of tie public health committee held on 
May 23rd it was reported that 24 cases of cerebro-spintd fever 
had been notified during the week as compared with 29 in 
the previous week. It Is said that the typo of the disease 
is not so severe cow as in the early cases. The total number 
of cases notified in Belfast up to May 23rd is 446, with 316 
deaths. Three deaths have occurred in lurgan workhouse 
from the disease, the last being on May 23rd. There is at 
present en epidemic of measles in the north*pottion of the 
city and it hag been found necessary to olose one of the 
schools. It was also reported that proposals would bo 
submitted next week by which the Forster Green Hos¬ 
pital would supply 25 heas for consumptives. The sub¬ 
committee appointed for the purpose recommends fortnightly 
cleansing of ashpits but has not yet decided on tho adop¬ 
tion of ashbins, and all the rent'agentB in the city have 
been summoned to meet the committee to discuss the 
question. 

Health Prosecution! in Belfort. 

The Belfast city corporation has been showing conrider- 
able activity in proseoutifig offenders for 'violation ol the 
Public Health Acts in connexion with milk tapering ItA m 
sale in unwashed vessels and allowing nfcWsh to be con¬ 
veyed in milk-carts), for keeping pigs vritMn 15 tot of a 
dwelling-house, and for not taking down h ,. 

dangerous condition. This action of the dtj 

«,<*“ Si”; iSfSS 

put them in fame. 

Asylum Accommodation in Belfast- 

At the Grosvenor-road Institution (the fa mc1 
are still 680 inmates and a J n«j -patients would 

to Provide 

cost about lTO ii workshops, farm 

(hospital, churches, “ tt d be requlrcd-thst 

S 8U& *-&> ™ **• 

pined for farther discussion. 

Jlsy 28th. ———~ 1 sg 


Postgraduate Classes in Dublin. 

with the 8ohool of Physic of Trinity course has 

and differs little Horn ^ er ^°“ ery comprehensive, 
during the fast three i^ly attended by 

effective, end popular. H has on 3 me 17th 

medloal men tom the country.aeks—an arrangement which 

£dts fae p^tirionertom fae fae 

sasw SI 

commence on June 10th and another ^ oi 

on Sept. leth.EacbconrsowUl SQhool , Cecilla- 

tbree weeks. The narttonlara of these courses, 

street, Dublin, will toTEhsheV} F n Ireland will anange also 
The Boval College of Surgeons la ‘ ^ t ions, the first to 
for two" courses of lectures and dnnoneW “ • ^ , n 

begin on June 10th andj^f^Instoct?on practtol 
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The Treatment of Syphilitic Fephniit. , 
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erstem. Pathology affords numerous (tramples of this as In 
rnyx oedema, whether (spontaneous or acquired hy operation, 
In both of which conditions the hair falls ont, or in cases 
of hypothyToidia when premature greyness owiurB.iie 
mentioned the case of a stunted (arriiri) child sneering 
from hypothyroldia whose hair was quite white. Thyroid 
Insufficiency again shows itself in the falling of hair during 
nregnanoy, daring general infections, and during the second 
period of syphilis. In this last condition falling of the hairs 
at'the extremities of the eyebrowB is a common symptom. 

The Provision of Employment for Widens and Olyphant of 
Medical Men. 

The General Association of French Medical Men recognises 
that any effective scheme of helping medical men’s widows 
and orphans who, though capable of work, have been left 
■destitute must inolnde the provision of employment and 
situations of which they are capable rather than the giving to 
them continual monetary aid which is too often dnsufflcient 
and ineffective. At the general meeting on April 14th it was 
decided to organise an agency for providing both wort and 
situations in accordance with the recommendations contained 
in a report presented hy Dr. BoulonmiA The wish has 
further been expressed that the scope of this organisation, 
with the same provisions as have been made for the central 
society, may be extended to the whole of France with the 
consent of the united societies so that the association’s 
beneficiaries may everywhere profit hy it. The end par¬ 
ticularly aimed at is the provision of permanent situations, 
but the search for employment suitable to each individual 
case is often a lengthy proceeding, and the association, by 
offering immediate work, will provide means for waiting and 
will help in the search. To carry ont these plans the central 
society has appointed a special relief committee which Sa to 
delegate to a ladies’ committee those parts of its duties 
whloh personally concern its clients. It has opened in its 
secretarial offices a register of “ situations vacant and 
wanted,” reserved for cases of distress amongst families of 
medical men and it has obtained the support, on the one 
hand, of the medical press syndicate to give these lists 
,all necessary publicity, and, on the other hand, of various 
charitable employment organisations, so that work In accord¬ 
ance with the requirements of each individual case may be 
obtained at once. The Institution of this new scheme of relief 
cannot fail to command the sympathies of the entire medical 
profession who know well with what difficulties the task of 
efficiently relieving the wants of a destitute person for life 
is beset, and what a large number of families of medical men 
live after the breadwinner’s death in need and in daily dread 
of destitution. 

Obituary. 

Death continues to be busy among the members of the 
medical profession ia France. The latest to pass away is Dr. 
Obarrln. He recently died at the age of 52 years. He was 
professor at the. Oollege de France, an agrigc of the Paris 
Faculty of Medicine, and physician to the hospitals. A 
PUP'I of Pasteur and-of Professor Bouchard, be has left 
numerous works dealing with etnbtyogeuy and'bacteriology 
which have gained Mm great reputation throughout the 
scientific world. He had been for many years physician to 
M. Eoubet, late President of the 'Republic. 

The Thyroid Treatment of Infantilism. 

,. M „ a cd the Hospitals Medical Society held on 

May 24th M. Apert mentioned the case of a patient the sub- 
°c syphilis He had always been a sickly child 

and at the age of 12 yeara his growth stopped completely. 

decUne - Whenhe was 14 yeara 
, trcatrnent begun, with the result that the 
tW f° ^ remaiD «l absolutely stationary, 
rapidly made up for lost time. He is now 18 years of noil 
UTO quite normal, and was recently accepted ^ rMltory 

May girth. 
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Forty Families Poisoned hy >• FVr« rved" Tunny 
The Tuscan press, professional and inr* t, t 
exercised by the wholesale poisoning rtbrtnw 

fa tal_Uo resequences) of Mme '^.without 

after .the consumption of •• prese“- tun^C^^S 


and intestinal trouble was the symptom in each case and the 
local sanitary authority had no difficulty in treeing it 
to the ingestion of that favourite edible among the Italian 
JnuroeoisS—tunny fish reduced to paste and preserved 
in tins. The examination by the said authority was con- 
firmed by three experts commissioned from headquarters, 
who found that the fish bad been ‘‘badly prepared,” and 
that the consignment consumed at Figline Yaldarno especially 
was chained with microbes other than ** tcDSvolfint, Every 
shop where the article was on sale had forthwith to give it 
up to the authorities, while the Spanish firm from which it 
had been Imported was promptly advised of the quality of 
Its wares. As I have said, "preserved” tunny is In mnoh 
favour as food with the Italian lower middle Mass and 
ia often to he had at pretentious restaurants, where, eaten 
in conjunction with “ fagiolini " ( haricots verts), it forms 
a piquant, even pleasant addition to the menu. Indeed, 
the English-speaking visitor is often tempted by the 
attractive look of the dish to make a trial of it and, finding 
it in Italian phrase ‘‘molto saporlto,” to make it the chief 
part of a noonday or evening repast. The "fagiolini” 
accompanying it, moreover, are oftener than not “preserved” 
in ting and deleterious in consequence, bo that if eaten with 
bread which owes its seductive whiteness to alum, and 
washed down with " Chianti,’’ the “prickly after-taste" 
of which, eo pleasant at the time, is due to the same 
astringent, tire adventurous and unsuspecting consumer 
is likely to find by subsequent experience that his meal 
has been somewhat of a chastened joy. However, fore¬ 
warned, forearmed; and the systematic “bo3cottagglo” 
(boycotting) of tinned-foods on the part of the travelling 
publio is beginning to reduce the consumption and the sale 
of such edibles (especially when the date of the tinning 
process is withheld) and to minimise the occurrence of such 
“ awelenamenti” (poisonings) as that reported officially 
from Figline V&Idamo. 

A “ Civic Hospital” at Caprera. 

The first centenary of the birth of Giuseppe Garibaldi 
will, on July 7th next, be celebrated all the world 
over wherever two or three Italians can meet in the 
name of “ Italia Dnita ed Indipendente.” A special 
feature of the programme, now in course of completion for 
Italy, will be a pilgrimage to the island of Oaprera,'the 
sea-girt rock in the Btralts Df Bonifacio which the hero 
purchased out of his South American savings, to which he 
retired when “at bay,” after the failure of. this or that raid 
upon the temporal power and on which he died just 'a 
quarter of a century ago. That pilgrimage will consist 
of many thousands of visitors to his tomb, mainly of 
Italian, but also,' to some extent, of English-speaking 
nationality. To commemorate this tribute to the "Manes” 
of the most unselfish of “liberators,” his son and daughter- 
in-law (General Hicclotti and Madame Garibaldi) propose 
the dedication of a column suitably Inscribed, and, more 
significant still, the erection of a “Epedala Oivico" for the 
rehabilitation (presumably) of the convalescent among the 
"elasti mono aginte ” (less favoured classes). Nothing 
would have gratified the humane and tender-hearted hero 
more than such a hospital, devoted as he was in Ms declining 
period to public sanitation in its widest sense and to the 
physical well-being of the compatriots whom be bad helped to 
disenthrall. His scheme for the reclamation of the Campagna 
and its restoration to the salubrity which it enjoyed undertho 
Antonines was but one of the many proofs whioh he gave of 
this humanitarian spirit—a spirit which went ont lovingly 
even to the lower anlrfials, notably to the hinds that are so ruth 
lessly Bbot down all over Italy. In his dying hour* be found 
lt (according to Madame Garibaldi) a pleasing distraction to 
r a j t f l lS 0 ? his little feathered favourites as they 

fluttered down on his window-sill, as if prescient of the 
of their protector. Henceforth, it seems, no wild 
birds will be killed in Oaprera—a law in keenlnp- wHhcal 
all too tardy legislation by wMch the wholesale desWt.W 

of toe,feathered i» W arrested Sgh^My!! 

not only to the restored amenity of the woodbind Hni-T tST 
guarding of the root-crops 7o duSSSgXw & Ze 

“ Propaganda Sanitaria," 

Such Is the title of a new periodical to ho t. . . 
Florence under the emlnenUycapable direcrE, 0 *^* 16 -^ 8 * 
fessor Di Vestea, Professor Lurttg p r !x!! H ?. , of Pr °- 
rtdaeteur-en-chef being Professor^ferranH ^fessor Bclsvo, its 
popularise the laws *Ff health rmd to bring tM? 
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d’igiene” within the purview of all Italians, high and low, so 
as to make the inhabitants of every town and the inmates of 
every dwelling intelligent cooperators in the carrying ont of 
the great “Oodice Sanitario " devised and reduced to prao- 
tioal working by the Garibaldian Snrgeon-General Agostino 
Bertani of Genoa. The new venture “deserves," and I 
hopb, will “ command” success. 

May 25th. _ _ 


CONSTANTINOPLE. 

(From oub own Oobbbspondent.) 


Cerebro spinal Meningitis. , 

Thb local newspapers announce that the Chief Sanitary 
Municipal Council of Constantinople has found that several 
Isolated cases of cerebro-spinal meningitis have occurred in 
different distriots of the metropolis. Thus from the mortality 
returns for last week it is seen that out of the total of 288 
deaths one died from scarlet fever, three from small-pox, 
three from enteric fever, 46 from tuberoulons diseases, and 
four from cerebro-spinal meningitis. Precautions have been 
taken to prevent the spread of the disease. 

Enteric Fever at PLilippopolis. 

From Philippopolis comes the news that an epidemic of 
enteric fever has broken ont in that city. The epidemic 
seems to he of an alarming character, as it is reported that 
over 1000 people have been attacked in the course of a few 
days. 

Pilgrimage Statistics. 

The total of this year’s pilgrims to Mecca and Medina 
was 281,100. Of this number 113,000 were Ottoman sub¬ 
jects 12 000 were Bokhariotes, 4500 were Malays, 40,000 
were Indians, 10,000 were Afghans, 16,000 were Hessians, 
15 000 were Persians, 13,000 were Soudanese, and 17,000 
were Moroccans. The state of health of the pilgrims 
on the way to and from the holy cities of Islam ha s been 
very satisfactory, which is partly due to the more speedy 
transport and communications by means of the new Eeojai 

lailWay ' Tmo Oates of Remarkable Longevity. 

In the village of Bir6U, near Anamore (vilayet Adana), 
there died last week a Mussulman, Khalil Oodjaoglou by 
name, at the'age of 115 years, the cause of death being 
a mere aooident. He enjoyed good health to the very last. 
His youngest son was only 20 years old. Another oase or 
longevity baa ooourred at 8myma. This time It™ a 
Greek named Frankakl who died when he was 108 yeare 
old. He Is said to have had all his teeth, was never ill, and 
was to the last moment in full possession of his mental and 
physical faculties. 

May 24th. ^ — _____ 


Uedioines, the composition of which has either not been 
disclosed to the Board of Health or has been Intentionally 
misdescribed, must not be sold in these shops, even on the , 
request of a qualified medical man. Another ordinance 
deals specially with eleotrical apparatus and so-called 
“cures.” Quite a number of appliances are advertised in 
the Austrian newspapers under various high-sounding names, 
such as .the ‘‘electro-vitallier” and others of a like kind. 

The majority come from America but some come from 
England and some come from Germany. Nervous disorders 
and.diseases of the ear are the class of cases mainly 
appealed to in the advertisements of the "cures.” Acting 
on a suggestion made by the Austrian Antlquaokery Society, | 
the Minister of the Interior has forbidden the newspapers to 
accept these advertisements and has issued a warning to the 
publio informing them of the fraudulent nature of such state¬ 
ments. 

Puerperal Fever and its treatment. 

Dr. Latxko read recently before the Gesellsohaft der 
Aerrte a paper on the Treatment of Puerperal Fever and 
put forward some new viewB relative to surgical operations 
on the abdomen and genital organs. Ho recommended 
active measures in regard to the peritonitis so often seen 
post partnm and In regard to the parametritlo prooess 
which he believed to be of the same nature as the P« l " 
phlebitis of the uterine veins. The pararoetritlB was 
therefore aptly called by him “phlegmasia .rite dotemi Uga- 
menti latt. For this condition be operated by the vaginal 
route and if possible be extirpated the uterus, thus re- 
moving the cause of septic> Meethm.of the, organhi. H 


VIENNA. 

(From oub own Oobhehpondbnt.) 


Ike Legal Position of Unqualified Medical Practitioners 
and Quack Medicines. 

Some of the abuses which are conneoted with quackery 
have been recently engaging the attention <ofthe highe 
innHrp find in a iudcEQBnt delivered not; long 
X the f Supreme Court decide! that for the conrioUon 

of n natient without belDg In possession of proper quad 

Several.^Swtahea aSSffitt ^proprietary 

recently been pnousnea aeanng r t u[ on and announc- 
and other medicines of secret m Bold 

ing that the ® a '^ er ^ 8eI ? 8 ^ t ln *he so-called Apotheke 
by pharmaceutical chemists an __ Htr - cl j ori that Buch ad- 
is allowed only under the ... j^ce and recom- 
vertlsements do not contain aD d that the 

mendations from other than « misleading, 

statements made are not preposterous 


by means of a large InoiriSn and d^nedlt, 

leavine it open for a few days until the condition of t 
S3 to serious pjremio affections of t^vl. ^ 

as metrophlebitis, he opened the veins after double U^tum 

and drained the vessel after removing the toomboswl mMK 
“ a way similar to that employed by otologists when dealing 
witU thrombosis of the bIohs of the Internal 3 , nti . 

In less urgent cases a trial ofo^^ol ^obtained 

even better than those of the 

££*£~if e 9 

two 55 ft? D? 

ias? 

results were therefore fairly favourable, 

Rembval of a Tumour of the Hyprpkysis Cerebri througk 

"tnO SrOSCt 

An interesting account of one of the meat 
given by Professor Scbloffer of ft^brack at ^ aged 30 
tog of the Medical Society. iok an d not extensive 

years, who was so weak that y <1 p toma were constant 
operation oould ha attempted. I and ^tely a 

headache, ansemia, bitemporal Itself—namely, the rapid 

very unusual C ^he b^dy Xpt ’a few balrs 

disappearance of aU the hair on rue wj , _ rajs 


disappearance of all the war Examination by x rays 

on the pubes and on the own. hypophyris; the 

revealed the presence of a tumour 01 0 fSS n tthesixe 
mnnifsstlv enlarged, being ot woo® 


reveaiea tue preucuw - —— , , n t «Wjnt tne bizu 
sella turcica was manifestly enlarged, *5 ]mUa r to that 
of a walnut, and its contents oast tt ‘^enteomplatoed 
of the neighbouring b ^ ln , ®' nd o Cc5 f his stxuul power 
of unbearable pains in the be ? d “ n “ ^ M undergo 

was almost entirely lost, and he P xbo first 

any operation which gave a pr° s p tbo whole nose 

staged the operation.consisted tt to tbe right 
' bv the method of Bruns and turning 1 ^ t()0 

side. All the tp^nated ^ftfngP«> ! “ e ^“^Ihe 
septum was excised, i Ul ®. ^ Inner wall of the 

being checked by plugging- ^ foramen was 

left orbit was removed “ the autram of Highmore 
reached; tbe Inner walls of th ^ broken away 

^f^d’the^^oida! ; had 

measurement it 1“ -Sa turcica, for tbe difficulty 7 
actually reached tbe selta 
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fVilc that it was essential for a good result to know whether 
the cavitv exposed was really the sphenoidal cavity, 
diminished by the enlarged Eella turcica, or whether the 
ethmoidal labyrinth was still present. An x-ray photograph 
showed the distance between the root of the nose and 
the sella turcica to be six centimetres but as x-ray photo¬ 
graphs are usually enlarged copies of the original the actual 
distance was computed to be 5'3 centimetres, and at this 
depth after perforating another lamin a of bone, a bluish 
tumour was visible; It was very soft and friable, and 
although carefully removed parts of it were lost in the 
blood. The greatest part of the tumour (about fcmr- 
fifths) was extirpated in this way, but the remainder 
could not he got at without damaging the dnra mater, 
so it was left behind. A large quantity of cerebro¬ 
spinal fluid escaped at the end of the operation. _ The 
cavity in the tella turcica was plugged with gauze dipped 
in balsam of Peru, a similar gauze drain was packed 
on the base of the ckull, and both drains were led out 
towards the nose, which was replaced and carefully fixed in 
position with sutures. The after-history was uneventful. 
For the first few days cerebro-spinal fluid came out at the tip 
of the nose every few minutes. The headache completely 
vanished. The drains remained in ritu for nine days and 
were not renewed. Except for an attack of erysipelas no 
trouble intervened and recovery was complete by the fifth 
week after the operation. The hemianopsia was the same as 
before, but the patient could enjoy life again. A curious 
fact was that bis balr began to grow again everywhere ; the 
explanation was not easy, perhaps the hypertrophy of the 
hypophysis produced an over-action of the organ, which was 
probably detrimental to the growth of hair. The examina¬ 
tion of the removed parts proved them to be simply an 
enlarged hypophysis. Notable features of the operation were 
the unexpected ease with which the gland was reached, the 
small amount of hmmorrhage In the latter stages, and the 
absence of post-operative meningitis. No more than 20 
cases of operation for such conditions are at present known 
and this is supposed to be the only successful one. 

JI*y 27 th. 


AUSTRALIA. 

(From our otvs Correspondent.) 


Epileptic Colony, 

The first epileptio colony in Australia was opened by Lady 
Talbot lust before she left Victoria. It is situated at Clavton 
on a block of 165 acres of fertile land presented by Mr. 
Mason. Accommodation will be afforded for 70 patients, at 
a cost of about £7000. It Is intended to make the Institu¬ 
tion so far as possible self-supporting from the start, using 
the land for farming and raising bees, sflk, and flowers. 

Hotpital Matt ere. 

Daring a recent inquest on the body of a child who had 
previously attended at the Melbourne Children’s Hospital 
It was disclosed that it was the custom of the resident 
medical staff to give death certificates on information 
obtained from the hospital records. The coroner said 
It was a practice that should be stopped.—At a recent 
meeting o' the committee of tho 'Western Suburbs Cottage 
Hospital (Sydney) attention was drawn to several cases which 
were admitted to the hospital on the recommendation of 
outside medical practitioners, though the patients were well 
able to afford private treatment. A resolution was passed 
asking the cooperation of residents in seeing that onlT 
oi the district a?e sent in for 
treatment—Tenders have been accepted for the erection of 

Pollution of Sydney iCaier-rupply. 

The Sydney Water ana Sewage Board has endeavoured 
get the public works depsrtmentto take 

ltlveT, but tbe department is not inclined to do anything as 

the Government analyst was of ontniem ® “ 

not so bad as Dr. E.s/sioke^ 

stated. Dr. Stokes never said that it was injurious 

that it contained a large amount of organic matter The board 

pissed a resolution at its last meeting eamestlv rauueSw 

the Minister of Public Works to 


away as much as possible of tbe vegetable matter in tbe 
catchment area. 

Kuieance from George t Hirer, Liverpool. 

Dr. W. G. Armstrong, medical officer of health of the 
metropolitan district, New South Wales, has furnished n 
report on the alleged nnlsance at Liverpool caused by pollu¬ 
tion of the George’s Elver. He finds that the river is grossly 
polluted, mainly from wooLwashing, and that wastes there¬ 
from should be satisfactorily purified before they are ad¬ 
mitted to the river and that wool-washing and f eU-mongering 
should be proclaimed as noxious trades. 

Aid to Friendly Scoieiiei. 

The Premier of New South Wales announced at a demon¬ 
stration given by the Grand Lodge of the Independent Order 
of Oddfellows on April 9th that the Government proposed 
to aid the friendly societies by giving— 

1. One-third of the cost after 12 months’ elcknesj of nil members 
under the age of 55 years, or being women, under the age of 60. 

2. To pay the whole coat of afei pay for all membera over the age of 
65 fn the cue of men, and over the age of £Ofn the cue of women. 
The coat to the State not to exceed 3j. 4d. per week trader 65, nor 5*. 
per week over 65— 

subject to the following conditions:— 

(a) That sickness fond is proved solvent by valuation and that a 
pro-rata reduction be made on certificate of regfatrar of friendly 
societies, according to degree or insolvency; (5) where no previon* 
valuation and degree of Insolvency unascertained, half rate* payable 
until first valnatlon. 

Medical attendance coat to be paid for all member* above 65 
(females 60). Trustees of society to pay »ubvcnt!on Into proper fnnda 
and to render adjustment voucher* to Government- Registrar of 
friendlv societies, to tabulate and certify as to sickness. Payment con¬ 
ditioned on due observance of requirements under Friendly Sodetiee 
Acts. Friendly societies may provide In their rule* for raising money* 
for purchase of annnitv grants for their members. Any surplus 
appearing on valuation of friendly society may he devoted to the 
purchase of Government annuity for its member*. 

Action against a Dentist. 

A dentist was the defendant in a recent action in Sydney to 
recover £100 compensation for injuries alleged to have been 
received by the plaintiff through negligence of the defendant 
in extracting her teeth. The plaintiff had a number of teeth 
extracted under an antithetic. She subsequently became 
very ID. with lung trouble and finally coughed up a tooth 
four months afterwards. The judge said the evidence clearly 
showed that the plaintiffs illness was due to the defendant’s 
action and negligence and gave a verdict for £75. 

April 23rd, 


Irish Medical Schools’ and Graduates’ 

Association. —A smoking conceit in connexion with this 
association will be held at the Cafe Monico, Piccadilly 
Circus, W., on Thursday evening next, June 6th, at 9 p.m. 
Members can obtain tickets from Sir. E. Canny Rjsll, 
77, Harley-street, London, W. 

Central Midwives Board.— A special meeting 

of the Central Slidwives Board was held on May 17th at 
Caxton House, Westminster, Dr. F. H. Champneys befag in 
the chair. The Board considered charges as stated after 
their name3 against the following midwives whose names 
were ordered to be erased. Sarah Scott, that at a confine¬ 
ment she did not send for a medical man, the patient being 
ill with a high temperature. Mary Broxson, that at a con¬ 
finement she did not send for a medical man on the occur¬ 
rence of rigor. Ellen Lang, that at a confinement tbe perineum 
being ruptured she did not send for a medical man. Mary 
Levrin, that at a confinement she did not send for a 
medical man , the patient suffering from puerperal fever. 
Emma Applegate, that at a confinement the child when 
bom being apparently in a dying condition she did not send 
for a medical man. Bridget Duffy, that at a confinement 
the child being stillborn and no registered medical practi- 
tioner being in attendance, Ehe failed to notify the occur¬ 
rence to the local supervising authority. Mary Elliott, that 
at a confinement she was intoxicated. Mary Dunn, that she 
had been convicted of keeping a disorderly house. Martha 
Ann Laurance, that at a confinement she was guilty of negli¬ 
gence and misconduct. Elizabeth Jane Brennand, Charlotte 
Hales, and Emma Page, that they persistently refused to 
provide themselves with tbe appliances and antiseptics re¬ 
quired by Rule E, 2. After charges bad been considered 
against the following midwives they were censured by the 
Board: EUen Pomfret, Catherine Johnson Waugh and 
Louisa Wood. After charges against the following midwives 
had been considered they were cautioned by the Board • 
Hannah Rhodes, Mary Ann Smith, and Mary Upton 
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Sm JOSEPH FATHER, Bart., E.O.S.I., JJ.D. Edik., 
LL.D. Edik, akd St. Andrews, F.R.O.P. Lokd., 
F.B.O.S. Eng. and Edin., F.R.S.Lond. 
and Edin., &o., 

pirrsicxij-KnrBjioJiDEfiLRT to the ectg. 

It is with very great regret that the profession at large, 
the Indian Medical Service, and a very large circle of per¬ 
sonal friends have heard of the passing away of Sir Joseph 
Fayrer. He died at his residence, Belfield, Falmouth, on 
Tuesday, May 21st, at the advanoed age of 82 years. 

Joseph Fayrer was the second son of Robert John FayTer 
and Agnes, daughter of Richard Wilkinson, a Lancashire 
gentleman. His father, who attained to the rank of 
commander in the Royal Navy, subsequently. commanded 
an Indiaman, for many years sailed in ships of that 
Mpflii and was one of the pioneers of ocean Bteain navi¬ 
gation The distinguished subject of our memoir was 
bom on Dec. 6th, 1824, at Plymouth, where his father ana 
mother were on a visit after one of the former s voyages 
back from India. He wae educated under the Rev. R. 
Wallace at Dalrymple in Ayrshire, under private tutors, and 
at a private school at Liverpool. In 1840 he began the study 
of engineering, but, finding It too mechanical, at the age 
of 17 years was appointed a midshipman to the Thamet ,one 
of the fine fleet of steamers of the newly inaugurated West 
Indian Mall Steam-Packet Service, and in her he went to the 
West Indies, to Mexico, and to South America. He subse¬ 
quently sailed with his father on H.M.S. Tcncdos to Bermuda. 
On arrival the vessel was detained there as a reoeptatfle for 
prisoners, as Bermuda was then a convict station. While 
at Bermuda his future career was determined duringanou^ 
break of yellow fever. Becoming strongly impressed with the 
importance of the medical profession and seeing how highly 
it ^as valued and how great an influence its members 
exercised for good he determined to study to enter it. He 
tot attended g the praotlco of the naval hospital at Bermuda 
and in August, 1844. it was decided he should go to I^on to 
become a pupil at Oharing Cross Hospital. He duly entered 
the school and registered as a student at the Royal College of 
togeons o^England in the winter seesion o£ 1844 at the end 
of whioh be was awarded a scholarship at his school of £15 
a vear for two years. At Oharing Cross his ohief fiends 
Lfong the students were W. §. Hunter, /ub^uently, 
as Sir W. Guyon Hunter, surgeon-general the Bombey 
And T H Huxley, the great Professor Huxley. Hia 

ffist to hft'hostel nevor abated and 34 yearn totor 
, ___ y.noointed consulting physioian to the hospital and 

IstSs 

Jtoy, 1847, passed his examination at the^Boya^ c g 6 ^^. 

R» , M»" l h* , S , S'r i i.B.o.r.i-.»a. * K72, ■*» 

Director-General, procured him ^ d accordingly 

Victory for service at HaMar Hospltm, ^ books 0 f 
he went to Portsmouth and was placed ^ ^ Andrew 
the Victory, Royal Oollege of 

Clark, afterwards the to^den f wee hT of ordinary 
physicians of London. Aft ®L itted to resign his corn- 
duty, to October he was ^hf accompany 



£dy MounbEdgc r b^ o ^ 

Sot to the Neapolitan friend, Dr, 

out Into open revolution. Toge ^ ^ fae coaid for, the 
VMenttoe Mott, he attended to, experience of gunshot 

■wounded, and obtained his tot V hg Derwent the 

wounds. While at Borne to Januto^lw^ Bfl turning to 

examination and received the degre ^^ent in the 

togtond he held for a “°^™lnment as assistant 

Hs.'SsSf %*%££?« u, **- H. —*« 


Fort William on Oct. 9th and commenced his Indian service. 
His first appointment was to tho civil station of Chens 
Poonjee, whence he was soon ordered to Dacca, whioh at 
that time was extremely unhealthy, to take over medical 
charge of the 74th Bengal Native Infantry. He found on 
arthral that, with the exception of a few men for orderly 
work, all the sepoys at headquarters were in hospital; ho 
gained at this time his first experience of cholera. 

In 1852 he was seleoted as one of the field assistant 
surgeons to accompany the Bengal Division of the Burmah 
force. When it was decided to send a force np the rivor on 
the way to Rangoon to destroy the Thllawa stockade he asked 
permission to accompany the troops and was ordered to join 
the war steamer Phlegcthnn; he snbseqnently landed to 
escalade the stockade and was present at the spiking of the 
guns and destruction of the stockade by fire. At the taking 
of Rangoon, having obtained permission, he landed and 
formed a field hospital in a poongie-bonse, near to tho White 
House picket, which was of the greatest service not only for 
the wounded but to the sufferers from sunstroke. After the 
city was to our possession, to addition to his other duties, he 
had those of civil surgeon of Rangoon assigned to him. For 
his services to Burmah he was transferred to serve under the 
Indian Foreign Office and waB appointed residency surgeon 
at Luoknow. The offer of the appointment was made to him 
In an autograph letter signed “Dalhoosie,' to which the 
Governor-General explained that he had kept it vacant as 
the best medical appointment in his gift toi bestow it npon 
the assistant surgeon who should be found to have rendered 
the most approved services during the war with Burmah, 
His designation was “Residency Burgeon,iTTS™ 
of the King's Hospital, and Post-master. °? lo nd SleemM 
was at the time the Resident hut towards the end of 
1854 he fell ill and Colonel Ontram assumed the dntlM. 
Shortly before this ohange Fayrer was ap^toted an 

sa 

as a? «= s-ixs&s 

S£-3Ssssb»^3S 

^ministration,^ tfprovide for the old Residency 

orders, and Ontram, mho n P * uhould be made 

officers, recommended 'that Dd y Governor-General 

Deputy ^““^X^J^ Dr Payrer had done well fa Us 
vrroto suggesting that as * J ^ that if he chose to 
proiession it was a pity to gi -mSiM imaranteo his allow- 
conttoue to Mb present audseiected 

auoesaudpnvfleges. andSuperfn- 

the designation of l»vu „ Hifi new B ppomt- 

tendent of all ohmita 1 Poring the succeeding 

mentdated from the post-office 

months he reorganised . tto ^ 

which was then extended c a £ e ^ on0 of the 

Then came the Indian Muuny ^ Barf- 

principal actors ^®f t ^ r emost men of action during the 
uency. He was one of th ,, ymo of the first relief 

riege and defence from June 30th during the 

try Havelock and Outmm on Sept. 25to, 

continnation of mege ^yter the evacuation of tho 

Campbell on Nov. 17th, 1857- march to Oawnporo 

Residency he with others made ^ tJj8 Gwalior 

to relieve Wyndham, who where they sojourned 

rebels, and then procceded to AlUbawm wbB ' sir Henry 
in the fort. During the siege otJjuo ^ cPildren to tho 

Lawrence proposed to remove Um U” Dr. Fayrer 

Mutohi Bhowan, thinking in the strongest 

opposed the suggestion on kjff* that thB last stand was to 
& and it soon became ^ Jaly M 

be made In the Residency. grounded, Dr. Fop** 

when Sir Henry Lawrence was bls friend to tho 

was one of those who tenderly on a ^ in the 

doctor’s bungalow, wherehewM pla cnaffectUg 

deep front rer ^ ld ^' ^. steff never to surrender or to 
leave-taking, adjuring hi* stan pTerTtbteg possible to 
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and thrilling and extracts from them are freely quoted in his 
■* Recollections.'' During the siege Dr. Fayrer received a 
Eevere contusion of the leg from a spent ballet and his eldest 
son, then an infant, was slightly wounded in the leg by a 
fragment of shell. 

On the s-oppression of the mntiny Fayrer embarked with 
his family in March, 1858, from Calcutta, and daring his 
furlough In England etodied at the University of Edin¬ 
burgh with a view to taking the M.D.; this he did 
alter a special examination in March, 1859. In the 
January of the same year he was elected a Fellow 
of the Royal Society of Edinburgh. Early in 1859 a 
vacancy having occurred in the chair of surgery in the 
Medical College, Calcntta, by the resignation of ’professor 
O’Shaoghnessy, the post was offered to Dr. Fayrer while 


"JVi-*- *U Vir.1 V_lX SI VIA. lij A14C: 

Medical College and first surgeon to the College Hospital, 
and thus commenced the second part of his Indian career. 
In the following year he was given the additional medical 
charges of the lower Military Orphan School and of the 
Mysore princes. In January, 1861, he was elected a member 
of the Council of the Asiatic Society of Bengal and shortly 
afterwards a Fellow of the University of Calcntta. In 1863 
he was elected a member of the Senate of the University and 
President of the Faculty of Medicine. In January, 1667, he 
was appointed President of the Asiatic Society and delivered 
an address on taking Ms seat. In this capacity he wrote to 
the Government recommending that a scientific mission 
should be sent to Abyssinia and to the Eicobar I slan ds and 
proposed a scheme for a zoological society and gardens in 
Calcutta, which was recommended to be carried out. 

On Lord Mayo's arrival on Jan. 18th, 1869, he Invited 
Dr. Fayrer to become his surgeon, which offer he accepted 
for as long a time as the Viceroy should remain In Calcutta. 
He at that time submitted a long memorandum upon the 
native hospital for Lord Mayo’s Information and was fre¬ 
quently consulted by him ou all medical matters connected ! 
with the service or the local hospitals. It was about this 
time that Dr. Fayrer was promoted to the rank of surgeon- 
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invested a Grand Commander of the Star 
of India, Dr. Fayrer rode with the other Companions of the 
V Tder i made a Companion the previous year. On 
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t a ? 1 Edinburgh in bis travels through the Forth-west 
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physician to ordinary, to the March of the same rear 

physician to the Queen. At this 
time be was investigating the nature of the poisons of the 
t H eraa(i nxmfes of bun^irua, and of 
"»“» of his experiments were 
sent home to the rough to his friend Dr. Francis C. Webb 
to London, who put them into the form of a book! 
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Sir Ranald Martin waT Office, of which 
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Secretary of State for India. P §1 Jr Lord Salisbury, 
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5 of the Army Medical School and a little later a member of 
i the Army Sanitary Committee. He was gaietted a surgeon- 
i general with local rant, which rank was ultimately confirmed 
i on his retirement from the India Office. 

In March, 1875, General Probyn interviewed Mm about the 
i Prince of Hales's projected visit to India; the Prince bed 
t expressed a wish that Dr. Fayrer should accompany him, and 

■ Lard Salisbury desired to know if be would undertake the 
I dnty. He did so with pleasure and -wrote a memorandum for 
i the Queen end for Lord Salisbury on the Indian climate. In 

■ April he visited the Prince at Sandringham and in Angust ha 
was commanded by the Queen to go to Osborne, when be 
reassured Her Majesty on the safety of the expedition and 
undertook the iuB responsibility that it entailed. The Prince 
with his suite left London on Oct. 9th and embarked on the 
Scrapii at Brindisi on the 16th. Of the great and memorable 
tour through India an interesting account is given to Dr. 
Fayrer’* “Recollection?,” where he tells of the careful way 
in which the tour was arranged on his advice so as to avoid, 
cholera and other dangers due to climatic causes. IVhen at 
Lucknow ha took the opportunity ot showing the Prince the 
shot-riddled remnants of that house which 18 years before 
he had go heroically helped to defend. It was at Dholepore 
on the return Dorn viaittog the rock-fortress of Gwalior 
that the Prince told him that a telegram had come to the 
Viceroy from the Queen saying that he (together with 
Probyn and Browne) was to be made a Knight Commander 
of the Star of India. His Rural Highness snbseqcentlyhela 
b Chapter of the Order at Allahabad and invested him with 
the insignia. They left Bombay on March 13th and on the 
return journey visited Cairo, Malta, Gibraltar, and Madrid 
where they were received hy King Alfonso. On May 10th the 
Prince_ presented Sir Joseph Fayrer with tome valuable 
souvenirs of the expedition, among them a gold bracelet set 

^ Vfrtnlt, for Lady Fayrer. On 
May 11th the Srrapu entered Portsmouth Harbour and on the 
following day he attended the drawing-room with his wife 
when all the suite were presented to Her Majesty by the 
Prince. His came also appeared to that day’* foW as Hon- 
fte Plbnce of TOes - In 3679 his journal 
to'Jtoln for private circulation. 
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the publications already mentioned, there came from his pen 
the following works and articles of note: “ Clinical Surgery 
fn India " (1866); “ Osteomyelitis and Septicamia” and the 
“Nature of Visceral Abscess" (1887) ; "Fibrinous Ooagnla 
in the Heart and Pulmonary Artery as a Danse of Death 
after Surgical Operations" (1867) ; “Clinical and Patho¬ 
logical Observations in India" (1873); “ Tropical Diseases” 
(bis Lettsomian lectures and other papers on cognate 
subjects), (1881); “The Climate and Fevers of India" 
(his Otoonian lectures at the College of Physicians 
of London), (1883); “Venom, Effects of: Venomous 
Animals” (Qoain's “Dictionary of .Medicine,” 1832); “Epi¬ 
demiology of Cholera" (1888); “Sunstroke,” “Climate,’' 
and 11 Fevers of India" (Allbutt's “System of Medicine," 
1894); “On Preservation of Health in India” (1894); 
“81r Ranald Martin" (1897); “The HID Stations of 
India as Health Resorts” (Britith Medical Journal, 1900); 
“Recollections of my Life” (1900); “Tropical Abscess 
of Liver ” (Murobison’s “Lectures on Diseases of the Liver,” 
third edition) ; “ Liver Abscess " ; “Tropical Diarrbcea ’’ and 
<* Sunstroke” (Davidson's Hygiene of IVarm Climates); and 
“ Natural History of the Tiger." He was also an admirable 
linguist and he devoted much of his spare time to languages. 
,In India Burmese, Urdu, and Persian, the last being the 
language of official correspondence with the Court of 
Lucknow, occupied his attention; fn Europe the study of 
Italian was a favourite relaxation, while he was a good 
Frenoh scholar. Sir Joseph Fayret was associated with most I 
of the learned societies of the day. We have already recorded 
his election as a Fellow of the Royal Society and also as 
a Fellow of the Royal Society of Edinburgh. While a 
student he was elected a .Fellow of the Royal Geographical 
Society, a corresponding member of the Zoological, and 
a member of the Hakluyt Societies. He subsequently 
became a Fellow, member of the council, and Vice-Pre¬ 
sident of the Zoological Soolety, a Fellow of the Royal 
Medical and Ohirurgioal Society, and a .member of the 
Pathological Society, to the membership of the council of 
•which be was elected In 1880. He was also at one time 
President of the Medical Soolety and was President of the 
Epidemiological Society during the yearn 1879 and 1880. In 
1885 be was elected a corresponding member of the Academy 
of Medicine of France and later was promoted to he a foreign 
associate. In the same year he was made an honorary 
corresponding member of the BocifctG d’Hygi&ne Pubhque of 
Paris and an honorary member of the Royal Academy of 
Medfoine of Rome. He was also a foreign corresponding 
member of the Royal Academy of Soienoe of Lisbon and a 
Fellow of the Academy of Science and College of Physicians 
of Philadelphia. Taking a great Interest in sanitary serenes, 
be became President of the Association of Mediord Men hold¬ 
ing Sanitary Soionoe Diplomas, afterwards called ■ The Royal 
Society of Public Health.” In 1878 he received the honorary 
, degree of LL.D. from the University of Edinburgh a nd]2 
years later the University of 8t. Andrews honoured him with 

8 SR i JOT^h r Fayrer’B Interest in education was corddnued 
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the Lettsomlan lectures on Dysentery. He was the Oroonlan 
lecturer in 1882 and a member of the counoil of the College 
of Physicians in 1886. He was a consulting physician and 
governor of Charing Cross Hospital. The medical officers 
of the military and naval sendees owe a great debt of 
gratitude to Sir Joseph Faynir, end by them his name will 
ever be held in special honour ; by his own life and actions 
he consistently supported the dignity of the medical officer 
and his calling, as, indeed, he aid that of the whole pro¬ 
fession of medicine. 


ACOaUJil Ui. UltRUUiiJO. 

Sir Joseph Fayrer was all his life through a keen 
sportsman, which proclivity was Inherited from, and 
fostered by, his father. In India ha killed a great 
number of tigers and much other game, especially In 
the Teral, where he made expeditions in 1855, 1857, 
and again with the Prince of Wales. After his retire¬ 
ment from India almost every year he ahot and fished at 
Dunrobin with the Duke of Sutherland and at 8t. Mary's 
Isle with Lord Selkirk, In 1877 he wrote a paper for Mature 
upon the subject of the towering of biros, In which ho 
ascribed it to asphyxia from bleeding of the lungs, and not 
necessarily from injury to the head, as commonly supposed. 
In the following year he gave a lecture on the destruction of 
life in. Tnd'ft by snakes and wild animals at the Booiely of 
Aits, trts paper not only dealt with the mortality hut with 
the animals that caused it. For it he was awarded a stiver 
medal by the society. After his retirement from active work 
he passed his time between his house In Devonshlre-street 
and Falmouth, of which latter place he had a great opinion 
as a winter resort. At Falmouth he devoted muoh time to 
boating and deep-sea fishing and up to the last he maintalnea 
a keen and active interest in these sports. , 

In appearance Sir Joseph Fayrer presented the physical 
characteristics of the Bturdy Briton and his manners were In 
keeping with his looks. Although so frequently com- 
namon of Royal personages and a perttma grata In Oourta he 
CSMed the popular Idea of the cour tier R e 
Ws gentiydignified,blunt,humorous,and 

atolrabh. talker, he required &*wbgout, 
and It was especially to the questions of young men ti 
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the teaching' of a day •when public health as a science 
had not yet come into its kingdom. Yet so young did 
his mind remain and so receptive was he to each ** new 
thing" that official recognition of public health as the 
foremost need of the boor fcrand Dr. Groves fully equipped 
for the office which he sooght and held as ratal medical 
officer of health of the Important district of the Isle of 
Wight .for the last 25 years, and though bis private practice 
vms large it will be by the work of that official position that 
he will be chiefly remembered in the island ; indeed, it 
would he well-nigh impossible to forget that work. Devotion 
hardly describes his toil therein .and fearlessness and inde¬ 
pendence are almost inadequate words whereby to paraphrase 
his public conduct. And he did not lack honours, though 
he did not greatly seek them; indeed, like the Shunamite, he 
seemed to value most the appreciation of his “own people," 
bat other praise and commendation were his for aU that. He 
was the vice-president of the Section of State' Medicine 
when the' British Medical' Association met in Canada 
and was intimately identified fot many years with much of 
the work of that association. He was also a past President of 
the Inccuporated Society of Medical Officers of Health. He 
was a London graduate, held many appointmente at King’s 
College Hospital in his post-qualified days, saw the cholera 
epidemic of 1866 through (with Oonway Evans), then 
travelled for a short time ana finally Bettied down in the 
Island of which he was a son—coming as he did of an old 
Vectian family—and lived and toiled and died at his 
beloved Carisbrooke an May 21st. In local life and 
local endeavour his name was always first and his influence 
ever a good Influence. To name all he did for those “sons 
of men " whose local contemporary he was would hardly be 
understood or appreciated outside the environment in which 
his tender sympathy was exercised and felt. He leaves one 
of those blanks in the life of his late home which make men 
pause and wonder as to how any other man will now fill it. 
Dr. Groves was aged 68 years and was unmarried. 


Deaths of Emdtekt Fohkion Medical Men.—T he 
deaths of the following eminent foreign medical men are 
annonnced :~Dr. Wm. B. Fletcher, formerly professor of 
neurology and mental diseases In the University of Indiana.— 
Holer ,’ foTmeri 7 professor of midwifery in the 
North-iVestern Medical School, Chicago.—Dr Wm H 

!-™ f r E °£ °* medicine in Bishop’s 

H ’ Jordan . professor of midwifery 
in the University of Cracow.—Dr. Theodor von Jurgensen 
medicine la the University of TUblngenf^ed 
author of a manual of Special Patho- 
* nd j* a considerable number of 


Itt&rf f.tto. 


Society op Apothecaries op r orrVinK _* + 

"dwai*- 0 ” -issswSJ 


kj. V. Morwtll to^uuuj a. ma h.j. 

(Sections I. end II l Si fl™ ,«■> and G. H. Eodolph 
, l 8 , < £U°u HiCttBIn ” Zcxpluj; M a . IL mtt |a 


PnnW)WBttn’ C fe£^ i ^ w S ^^ 0 ' N 'fi Of Iseuanb.— 

&S* ?S£3£ fires 


Fullerton, S.Oh., ic., JtVJ; MAjor I.M.S.i P. E. Hsv_ 

. L.B.CXS.L. Ac.; H. Stokes, RCh., Ao., Unit. Dub.; and P.D. Sollf- 
vsn, JLE.O.S.L, Ac. • . , 

The following candidates have passed the primary part of 
the Fellowship examination :~ 

IV. P. O'Connor, 0.0b., An., R.D.I .; Mir.a Ti. H, Benjamin, B. 
Charles, F. J. (Jo’.gvn, B, A. Gregg, P. M. 1. Power, »nd B. 0.- 
White. 

Hie Majesty the King has sent a gift to the 

Royal Waterloo Hospital for Children and Women, S.E., in 
the shape of a quantity of cast linen. 

, Dermatological Society of Great Britain 

and Ireland.— the annual meeting and conference were held 
at 11, Ohandoa-street, London, W., on May 22nd, Dr. Leslie- 
Roberts, the President, being in the chair. Upon the com¬ 
pletion of the usual business formalities an oration was. 
delivered by Professor Dr. Lassar of Berlin, who chose for 
his subject, “The Relationship of Dermatology to the Other 
Branches of Medical Science.’’ The lecture was Illustrated' 
by • a series of beautifully coloured, lantern Elides. The 
annual dinner of the society was held the same night at the 
Imperial Restaurant, the distinguished orator of the afternoon 
being the chief guest. 

University or Cambridge;.—Mi. Adam 

Sedgwick haB been reappointed a manager of the Balfour 
Pund ior Animal Morphology.—A course in Systematic- 
Botany will be given during the long vacation in the new 
botany school, beginning on July 6th.—It is proposed to 
establish a university diploma in anthropology for advanced 
students and graduates who have pursued the subieot under 
the direction of the Board of Anthropological Stadias —An 
exhibition of £50 a year for two years is offered by Emmanuel 
College for an advanced student pursuing a course of 
research in the University. The student will have to bet-in 
residence in October, 1907. 

Donations and Bequests.— By the will of Mrs 
Stephanie of Hampstead the Middlesex Hospital will benefit 
by a earn of £1050, and Charing Cross-Hospital, the North 
London Hospital for Consumption, the Victoria Hospital for 
St - ^f’ 8 Hospital, iid the 
Hmpstead Hospital and Nursing Institute will each receive 
£1000. £500 each have been left to the Kflburn Dispensary 
Brompton Hospital for Consumption, Royal Hospital for 
Inmmables, and the French Hospital, while the Surrical 
Aid Society and the ffreidenheim Hospital will receive £250 
pa S° Wfl - t ^abject to ether legacies, the 
t j? 1 , ° { ieI Yatato to tho following 

hospitals .the North London Hospital for Consumption 

VLLvf 8 ^°toria Hospital for Children’ 

Middlesex Hospital, Guy's Hospital, St. Mary's Hosnltal 
and Hampste*d Hospital. Tho amount available for charib 
gfe pnpuM will be about £16,000.-Mr. William Young of 

k iw £**■«”* W valne Which 

* £12,000 to the town council of Peebles for the 
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the publications already mentioned, there came from hlB pen i 
the following works and aridoles of note: “ Olinical Surgery ] 
in India ” (1866) ; “ Osteomyelitis and Beptictemia” and the < 
“Nature of Visceral Abscess " (1867) ; “Fibrinous Ooagula i 
in the Heart and Pulmonary Artery as a Cause of Death < 
after Surgical Operations’’ (1867); “Clinical and Patho- i 
■logical Observations in India ” (1873) ; “ Tropical Diseases ” 
(bis Lettsomian lectures and other papers on cognate 
subjects), (1881); “The Ollmate and Fevers of India” 
(his Orooman lectures at the College of Physicians 
of London), (1882); “Venom, Effects of: Venomous 
Animals” (Quain’s “Dictionary of Medicine,” 1882); “Epi¬ 
demiology of Oholera” (1888); “ Sunstroke,” “ Climate,” 
and “Fevers of India” (Allbutt’s “System of Medicine,” 
1894); “On Preservation of Health in India” (1894); 
“Sir Ranald Martin” (1897); “The Hill Stations of 
India as Health Resorts ” ( Sritith Medical Journal , 1900); 
“Recollections of my Life” (1900); “Tropical Abscess 
of Liver ” (Murchison’s “ Lectures on Diseases of the Liver,” 
third edition) ; “ Liver Abscess ” ; “Tropical Diarrhoea ” and 
“ Sunstroke” (Davidson’s Hygiene of Warm Climates) ; and 
“ Natural History of the Tiger.” He was also an admirable 
linguist and he devoted much of his spare time to languages. 
,In India Burmese, Urdu, and Persian, the last being the 
language of official correspondence with the Court of 
Lucknow, occupied his attention; in Europe the study of 
Italian was a favourite relaxation, while he was a good 
Frenoh scholar. Sir Joseph Fayrer was associated with most 
of the learned societies of the day. We have already recorded 
his election as a Fellow of the Royal Sooiety and also as 
A Follow of the Royal Sooiety of Edinburgh. While a 
student he was elected a Fellow of the Royal Geographical 
Sooiety, a corresponding member of the Zoological, and 
a member of the Hakluyt Societies. He subsequently 
became a Fellow, member of the council, and Vice-Pre¬ 
sident of the Zoological Society, a Fellow of the Royal 
Medioal and Ohirnigical Society, and a member of the 
Pathological Society, to the membership of the counoil of 
whloh he was elected in 1880. He was also at one time 
President of the Medical Sooiety and was President of the 
Epidemiological Sooiety during the years 1879 and 1880. In 
1886 he was elected a corresponding member of the Academy 
of Medicine of France and later was promoted to be a foreign 
associate. In the same yBar he was made an honorary 
„ corresponding’ member of the 8oci6t6 d’Hygi^ne Publiqne of 
Paris and an honorary member of the Royal Academy of 
Medicine of Rome. He was also a foreign corresponding 
member of .the Royal Academy of Science of Lisbon and a 
Fellow of the Academy of Science and College of PhyBioians 
of Philadelphia. Taking a great interest sanitary science, 
he became President of the Association of Medical Men hold¬ 
ing Sanitary Science Diplomas, afterwards called The Royal 
Society of Public Health.” In 1878 he received the honorary 
degree of LL.D. from the University of Edinburgh and 12 
years later the University of St. Andrews honoured him with 
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teacher in the Calcutta and Charing Cross Meffical Schools he 
"lively interest in the welfare o 

sr b Sttet'Sc: vs tfrasg 2 

for the defence of Lucknow. ^ ^ crreafclv 

welfare of the. Army Medical School at 
occupied his tkne and thonghte. » 
prizes on more than one occasion d at tbe 

attendant at the meetings of**® of the school 

gatherings which closed retirement he 

as long as he Temateed in office. officers at the 

visited the school and permitted him. 

olose of the sessions as often as his neaiui j, 

He for years gave A prize. „_ pmbere a in after years as 
Sir JoBepb Fayrer will be re bis professional 

a great official and as one witti whom ^ deservedIy 
rattlin g was ever first. In Calcutta tation m i g ht 

regarded as a gpafmxgeou. and tffis repu^ 
have been continual and TteUow of the Royal 

but having in 1872 become que tte forbade his 

College of Physicians ofbondem ^ M1 be delivered 
nndertaHng any work of the kind, m 


the Lettsomian lectures on Dysentery. He was the Oroonian 
lecturer in 1882 and a member of the council of the Oollege 
of Physicians in 1886. He was a consulting physiolan and 
governor of Charing Cross Hospital. The medioal officers 
of the military and naval services owe a great debt of 
gratitude to Sir Joseph Fayrer, and by them his name will 
ever be held in special honour; by his own life and actions 
he consistently supported the dignity of the medical officer 
and his calling, as, indeed, he did that of the whole pro¬ 
fession of medicine. 

Sir Joseph Fayrer was all his life through a keen 
sportsman, whioh proclivity was inherited from, and 
fostered by, his father. In India he killed a great 
number of tigers and much other game, especially in 
the Terai, where he made expeditions in 1855, 1857, 
and again with the Prince of Wales. After his retire¬ 
ment from India almost every year he shot and fished at 
Dunrobin with the Duke of Sutherland and at 8t. Mary’s 
Isle with Lord Belkirk. In 1877 he wrote a paper for -Nature 
upon the subject of the towering of birds, In whloh he 
ascribed it to asphyxia from bleeding of the lungs, and not 
necessarily from injury to the head, as commonly supposed. 
In the following year he gave a lecture on the destruction of 
life in India by snakes and wild animals at the Sooiety of 
Arts. TTI° paper not only dealt with the mortality hot with 
the animals that caused It. For it he was awarded a (diver 
medal by the society. After his retirement from active work 
he passed his time between his house In Devonshire-street 
and Falmouth, of which latter plaoehe had a great opinion 
as a winter resort. At Falmouth he devoted much time to 
boating and deep-sea fishing and up to the last he maintained 
a keen and aotdve Interest in these sports. 

In appearance 8ir Joseph Fayrer presented the phyricM 
characteristics of the sturdy Briton and his mannehnvere in 
keeping with his looks. Although so 
panion of Royal personages and a persona 
« respect fulfilled the popular idea of t .he 
was gently dignified, blunt, humorous, and o° great mpeoter 
of pereonB. An admirable talker, he required dmwing ont 
and it was especially to the questions of young men that he 
responded most sympathetically. The 

that he possessed intense personal bravery,, both physical ana 

zrzzxssp f”S£8 

There was nothing of the learned professor about 

ssasss 

i«§§P 

a frtod of the kind lbat “^“‘^^ntoument church at 

Sir Joseph Fayrer th J Mary, the eldest daughter 

Lucknow, on Oct. 4th, 1855, R w ho was then command- 
of him, had a 

Ing tbe troops there, bji y » The marriage proved an 
family of six sons andtw j. ■«Jn remembrance of 

exceedingly happy one sndto . dedicated the “ Rocolleo- 
^ yearn spent together **“£*£„* and to her 

children ^e offer our s^nk Bis 

memoriam” notes of a r predeceased him and his 

eldest son Robert Andrew Fayre:*£[*1 Fayrerj R.A.M.O., 
second son, Lieutenant-Colon P /Colonel in the 

of the Royal Army 

Medical Corps. - 


&&-£=£& ££§ 
public health is lost to the ] Weoi : r ^. n f descenc0 of an c Id 
death was duo to overwork an . jx. crcnesis, quite 

to? ^ch dates bank, « to its gc ^ 

4 “years. A King’s Oo^ema^te^^ To ^, and 

Fer|usson, RichardJ’^Wae^^ ^ associated with 

George Johnson, bis eariy 
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the teaching of a dag when public health as a science 
had not yet coma into its kingdom. Yet so young did 
his mind remain and so receptive was he to each "new 
thing” that official recognition of public health as the 
foremost need of the hour found Dr. Groves fully equipped 
for tha office which he sought and held as rural medical 
officer of health of the Important district of the Isle of 
Wight for the last 25 years, and though his private practice 
was large it will be by the work of that official position that 
he will be chiefly remembered in the island; indeed, it 
wonld be well-nigh impossible to forget that work. Devotion 
hardly describes his toil therein and fearlessness and inde¬ 
pendence are almost inadequate words whereby to paraphrase 
his public conduct. And he did not lack honours, though 
he did not greatly seek them; indeed, like the Shnnamite, ne 
seemed to value most the appreciation of his " own people,” 
but other praise and commendation were his for all that. He 
was the vice-president of the Section of State Medicine 
when the British Medical Association met in Canada 
and was intimately identified for many years with much of 
the work of that association. He was also a past President of 
the Incorporated Society of Medical Officers of Health. He 
was a London graduate, held many appointments at King’s 
College Hospital in his post-qualified days, saw the cholera 
epidemic of 1866 through (with Conway Evans), then 
travelled for a short time and finally settled down in the 
island of which he was a son—coming as he did of an old 
Yectian family—and lived and toiled and died at his 
beloved Carlsbrooke on May 21st. In local life and 
local endeavour his name was always first and his influence 
ever a good influence. To name all he did for those “sons 
of men ” whose local contemporary he was would hardly be 
understood or appreciated outside the environment In which 
his tender sympathy was exercised and felt He leaves one 
of those blanks in the life of his late home which make men 
pause and wonder as to how any other man will now fill it. 
Dr. Groves was aged 68 years and was unmarried. 


Deaths or Kito'ent Foreign Medical Mrk.—T he 
deaths of the following eminent foreign medical men are 
announced-Dr- VTn. B. Fletcher, formerly professor of 
neurology and mental diseases in the University of Indiana.— 
U *. Holer ' fOTmerl y professor of midwifery in the 
North-Western Medical School, Chicago.—Dr. Wm H 
Drummond, professor of forensic medicine in Bishop’s 

JordaD ' Professor of midwifery 
to tte University of Cracow.—Dr. Theodor von JOrgensen 
profttsor of medicine In the University of Tnbingen, aged 
67 years. He was the anther of a manual of Special PathS 
^rf‘aurt h ^f1 DtiC ? aDd 0f a considerable nnmber of 

S&'iJSSrS&SfS? 


chiral gibs. 


Society of Apothecabies of Londov At 

examinations held in Slav the Milli.” LONDON-—At 
In the subjects Indicated 0mng candidates passed 
__ « . 



Hsnvheiter; C. C. ^ rt '>' 

(BevUmu I. » ad II.). LcndonII^,| t ,,- ) Bnd 0 H. Eodolph 
vEtS loa HAncWer. HooplU1 : ^ S. II. W.tton 

Sfcdfdne.-E. v. Conuellsn (Serfi™ t , . 



HoipJtsI; H. It 


.Royal College of Surgeons — r 
pxwwsnro ExAinKATiox.^^ 0 ^,,^ Iheland.— 

ss*2£ 


FuDerton, B.CIl, Ac., B.TT.I*, ITajot P. E. Harden, 

Ac.; H. Stokta, B-Ch., Unir. Dab.; and P,D. la out¬ 
ran, XjJLC.S L, «£c. 

The following candidates have passed the primary part of 
the Fellowship examination :— 

IV. F. O’Connor, B.Oh., Ac., B.U.I.; Mias B- E. Benjamin, IL 

Obarlea, F. J. Oolgan, E. A. Gregg, P. 211. J. Power, and H. S. 

White. 

His Majesty the King has sent a gift to the 
Royal Waterloo Hospital for Children and Women, B.E., In 
the shape of a quantity of cast linen. 

Dermatological Society of Great Britain 
and Ireland. —The annual meeting and conference were held 
at 11, Chandos-street, London, W., on May 22nd, Dr. Leslie 
Roberts, the President, being ia the chair. Upon the com¬ 
pletion of the usual business formalities an oration was 
delivered by Professor Dr. Lassar of Berlin, who ohose for 
his subject, “ The Relationship of Dermatology to the Other 
Branches of Medical Science/’ The lecture was illustrated 
by a series of beautifully coloured lantern slides. The 
annual dinner of the society was held the same night at the 
Imperial Restaurant, the distinguished orator of the afternoon 
being the chief guest. 

University of Cambridge.—M r. Adam 

Sedgwick has been reappointed a manager of the Balfour 
Fund for Animal Morphology.—A course in Systematic 
Botany will be given during the long vacation in the new 
botany school, beginning on July 6th.—It is proposed to 
establish a university diploma in anthropology for advanced 
students and graduates who have pursued the subject under 
the direction of the Board of Anthropological Studies —An 
exhibition of £50 a year for two years is offered by Emmanuel 
College for an advanced student pursuing a course of 
research in the University. The student will have to begin 
residence in October, 1907. 6 

Donations and Bequests.— By the will of Mrs 
Stephanie of Hampstead the Middlesex Hospital will benefit 
by a sum of £1050, and Charing Cross Hospital, the North 
London Hospital for Consumption, the Victoria Hospital for 
CbAdren, Guy s Hospital St. Mary’s Hospital, and the 
^ aDd burring Institute will each receive 
£1000. £500 each have been left to the Kilbum Dispensary 
Brampton Hospital for Consumption, Royal Hospital for 
Incurables and the French Hospital, while the Surgical 
Aid Society and the Freidenheim Hospital wfll receive £250 
Cl f2 to » le P n M® ses - Subject to other legacies, the 

Wrfrafn •**£. a 0f ^? r es!ate to 016 following 

hospitals: the North London Hospital for Consumption. 

Vg 53 Hospital Victoria Hospital for Children’ 
Hldffiesex Ho^ital, Guy’s Hospital, St Marys Hoardfed.’ 
and HampsteadHorpitaL The amount available for dharit 
able purposes will be about £16.000.—Mr. William ToWof 
Feebles has by vrid bequeathed land the™ of which 
.is about £12,000 to the town council of Peehles for the 
purpose of f oundi ng a sanatorium for the treatment of 
pulmonary tuberculosis. ot 

The, Improvement of Some.—M r. Mo man 

the British Consul, in his annual report, just receive^ at 
the Foreign Office, states that after a somewhat protamtori 
period of economic depression Rome has awnkenedtoT^ 
existence. Within the brief period of 37 years the ritvl™ 
been almost rebuilt, and by comparing a S>f 
one of the present rime it can be seen n Tr® 

topography has altered considerably. The %pnlathfn 

protont is believed to be about 520 196 
ioreignerabeing nearly 10,000, Inoludtog aoi^1800BrfK ? £ 
The pretty small towns and v illag es near RZT „ Uritrsh. 
by a regular electric tramwajSce nTcn^V ™ 

graduaUy opened up and symptoms of acUvitvnrp 
discernible wv,*. _tt_. .. ^Cavityare ererrwh#^ 



^Aria. toprovrf^Uonandto^ rt o£ 

adopted in order to avoid 

mosquito have largely contributed '--’Sided 

K SSaSfft 

46 in 1903. and 65 in 1905. The Yl£^ 
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says that the position. o£ that bathing resort Is'gradually 
improving. The waterworks are now ready and' a plentiful 
supply of good drinking water is available. As a scarcity 
of water was the chief reason why visitors shunned Olvita 
Vecchia during the summer months it is hoped that the 
town wilL again become the favourite watering-place of the 
Romans. 

The Colonial Nursing'Association .—On the 

invitation of the Duke and Duchess of Westminster a 
meeting of the Colonial Nursing Association will be held on 
June 14th at 3.30 P.M. at Grosvenor House. Princess Henry 
of Battenberg, the patroness of the association, has signified 
her intention of being present, and Lord AmpthIU will 
preside. The speakers will include the Right Hon. Ansten 
Chamberlain, M.P., the Right Hon. Sir George T. Goldie, and 
Sir Francis Hopwood. 

Longevity.— Mrs. Honor Coleman of Cleeve. 
Somerset, is perhaps the oldest woman in England, having 
recently attained the remarkable age of 107 years. Her 
mother was a centenarian, as was her grandmother who lived 
to the age of 101 years, while her daughter who lives with 
her is nearly 80 years of age.-—The Rev. John Aldis of 
Beckington, Somerset, entered his 100th year on May 12th.— 
Mrs. Metherell of Tavistock, Devonshire, attained the 103rd 
anniversary of her birthday on May 21st. 

Medical Sickness, Annuity, and Life Assur¬ 
ance Friendly Society. —The report of this society for 
1906 was presented at the general meeting of the members 
held on May 23rd. At the end of 1906 there were 2488 
members, being an increase of 69 during the year, all being 
male members of the medioal profession or Licentiates of 
Dental Surgery practising In the United Kingdom. The 
funds lnoreased by more than £12,000 and now amount to 
£208 367. The amount paid In siokness benefit during the 
year 'was £11,494, being the largest yet disbursed in one 
year. The annual premium income in this branch is 
£16 302. The management expenses are low and there is 
a large balance to the credit of the management fund—viz., 
£13 469. We should have preferred to see the interest on 
this sum set out more clearly but it is no doubt included 
in the Investment fluctuation reserve fund which amounts to 
£12,966. A full list of the assets is given and it is Interest¬ 
ing to notice the large amonnts Invested in Australian 
stooks. 

The Prevention of Pulmonary Tuberculosis 

_A. conference of representatives of the metropolitan 

borough councils on the question of taking measures to 
limit the spread of pulmonary tuberculosis will be held, a 
the Paddington town hall on Thursday, June 6th Notice 
of the following motion has been given by Councillor >Y. J. 
Nolan of Paddington 

(a) That it Is desirable that the noUQcatlon of 
lOTiu fconsumption) should be compulsory. (6) That appuraaou 
madeto the Local government distant to 

Include pulmonary tutorcuioaia (consumption) among 

he notified under Section 65 of the thesbore 

and (1L) to extend the provlaiona of the foUortngaccu^ cleaning 

Aet to pulmonary tuberculoma riiiinrf««tlon<oi bedding, 

and disinfecting of promises, Ac.; Section 61. dJam ic ., to be dfi- 
&C.; Section 62 Infection, rubbish ^ [ n ^hlch infected 

Infected: Section S3, penalty on letting houa» ^ Iettln * 

peraona have been lodging; Section 64 peusuy section 6S 

houses maldng false statements aa to airfuiectlon or notice to 

penalty on coating to occupy home without dUtmecu 
owner or making falae answer. 

^tThemaideut of the Local Gov— 
recelTO a deputation from the conference in support 

The 1 propositions include a further motion on behalf of the 

limit the »pread of pulmonary lonrce. of the mllk- 

for public inupectfon and control at iU aeverai 

eupply of London. locnPfH to the 

We have before ns an excellent repo ^ beginning of 
Paddington puUlc henltli ^mtaltt a^ of belJth 

this year by Dr. Reginald Dbdfield mediMi 
of the borough. 1° tl ? is te mmbatine. tuberculosis, 

etiology of, and rational means o£ compulsory noti- 

and adduces cogent. reasons In f of tbe disease in 

fication of at least the pulmonary fo 10 appear to 

order to limit its spread. /^.K^ toluk tot the 
have borne good fruit and alt fication is at present 
evidence in favour of compulsory notification 


Insufficient to justify its general adoption we hope that the 
deliberations of the borough councils’ representatives may 
have benefiolal results ; the awakening oi public interest in 
these matters of national health is an excellent sign of the 
times, and the exertions of medioal officers of health cannot 
be more profitably direoted than in instructing the public on 
their grave importance. , - 

The Royal Waterloo Hospital.— The Festival 

Dinner Committee has announced that the net proceeds of 
the dinner at the SivoyHotel on May 14th last would exceed 
£ 1100 . 

Holiday Guides.— The municipal authorities 

of several of the English health resorts now iBsue free 
guides to their respective towns, which can be obtained 
from the town clerks by forwarding on a post-card a request 
for a copy. These guides 'are admirable productions both 
from the literary and pictorial points of view, and are 
valuable aids in the selection of a suitable holiday resort. 
We have received specimens of the guides issued by the local 
authorities of Bournemouth, Hastings, Leamington Spa, 
Southwold, Tenby, and Weymouth. 
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NOTES ON OUBBBNT TOPICS. 

Compensation for Industrial Diseases 
The Departmental Committee on Compensation tor IndoitrUJ 
DIseasea has just issued an elaborate and interesting «P°rt.Th 
Committee waa appointed by the Heme Secretary in Angn t lTO to 
inquire and to report " what diseases and Injuries other t6“. niarl«by 
accident are due to indoatrial occupations, are 

such, and can properly bo added to the dl.eases onuroorst^under the 
third schedule of the Workmen's Compensation Aot, 1606. lbs 
member, ofthe Committee were Mr. HEHnmtT SaMra, the Mh- 

the Oommlttoorecommcndt ^a Urge n. i ^ 

Se wh^nt^t to-to the conrse of their employment to com- 

workman who is fonnd to be suffering from mentioned In the 

the workman has been emp y y , n ^ ord i nar y coarse, Jhe 

schedule opposite to tot dU . 0 ,at employment 

disease shall be deemed to be due to toe ^ membe „ o{ the 

unless the employer proves to^^J^Lndatlons in a tabulated 
Oommlttee have summarised tneir reoo 

form. . . <h „ advice of the Departmental 

If the Home Secretary acta ° . Incurring these diseases in the 

Oommlttee compensation t0 workpeople ^ the 

ordinary nature of their empoymntwU l*r^ r 

same manner a. In the case of “^'“tXlng or 1U sequels,, and 

mercury poisoning or its sequel®, TbflQ Ire the diteasos which 

ankylostomiasis tourrtrf to tuning- “ In recommending the 

Sosdy appear In the tord schedoi. of j£» antaI Committee 

numeroun addition* to 'the .eldom Been by medical men and 

mentions that noma of the cUBeam ^ { t think. It m«t 

occasionally difficulties ° l J L appointed to adjudicate 

and experience of the** diseases. 

The VThUwrMde TToUda^- m wh ,„ tmt Jde 

he"“ !srab,ed on ““*** 
M * y ***■ The Butter end *«»*£* ™ ol commons bad 

One of the Standing Commltto«. o^th^ a on Mondsy. 

the Butter and Margarine Dm under ^ of AEr) enUure 

Sir Euttabd Strachht, w o P tfao committee to 

,n the House of Common^ dMlt „th In the HIM 

amendments reciassiiying cognisance oi P ur ® ’ 

A* originsllv drafted the Bill tc»x g ImluU on butters, and 
milk-blended butter. »>ntter 'ub^to« " tb . t the eiT^ 

margarine Sir Bnwxhn Sraxcnwr exp^ # orfj 

of his amendment was _ milk-blended butter. . 

1 that to be whxt was now knerwn deflnlticn of margarino. 

StaUou butter, were to come ^^.use which limits the 
I gome discussion arose on th 
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—- I'lTTi,. riitHub -hen It aid occnr. The (Beet ol tie BID was to mate 

proportion o! Sraier.ta better and margarine to 15 per cent, and of t0 oMata exemption,. If tbey msJe the pi^aa of 

to hotter mutate to 24 percent Sir obt^E the,e«empU^«j®n^ea^» 


SssSw^rtr-Sr 

come Of tie discussion Sir Ecttxpjo SnacnxT Intimated that toe ^SStog theEreat riit of exposing tie pnbltc to a great Increaae of a 
regulation, of the Board of Agriculture tomMto pr^nt T*rS<I»jg*nspGorernment Board', laid that 

tl,la autetoaw being aold under the title c ' *‘“' d , b ” ' ' tetodraSter'totoCterfon-prmnSMd certain eltemtooni In reject to 
tVhtltt they did not object to the rale of an article demanded by the ^ j ^ J3Uon> fo,t thing m a reduction to the coat which to 
rmbllc. wet they objected to the name “ batter" being rued to the de- JeJrs had been nndnly Inflated. Only to the conne of the 

ecripttoo of it? Thf« amendment had not been voted npon when the 

committee rose for the day. ftnn ofstatatory declaration to place of the existing exemption certl- 

Purtty of Hilt Suppllct (Scotland) BfTh fieste The BUI now under consideration pare efftcu to that promUo. 

xty *V?aTT has introduced Into the House of Commons a Bfll to Insure He ^ farther promised that the GorernmenlS mdj ao *“ 
« of the mBksupplies of the rural and urban dUtrfct, of be.t to-ure ^nhl^cf 

Scotland. It was read a first time. Secretary had leaned a circular advising magistrates not only to ha 

mare dficreet bat also more reasonable and uniform fn the administra¬ 
tion of the liw relating to exemptions. He had further undertaken 
I that the Gorernment wonld consider the possibility of transferring the 
whote administration of vaodnatlon from the hoards of guardians to 
the public health anthoritiea Howerer, nntll the Royal Commission 


house of oojimoes. 

Tffcnmar, jut Eton. 

JfunfcfpoZ Affi-fc Ocpdfs. ui. ■— --— —- - -- - . _ 

1r omarriTT- •el-M <K#i PrMfrt>nt of tVifi f/V*?,! CrC 5 V©TTiffitUt RofUrd xr' Mrh WS* Ipqnlrlog Into th© PoOT’blW ICJfOTtCO hft COOid SOt- CUTf QO t, 
toe l^onLmtaorSk rf^S^mdtoe • a. he should Ska to® do, the transfer. Finally, he promtoed that they 
receipts of soy mSdpd < tollk > de^hif«whlch figures Sight he wonld consider the <)nattonof loptsM4 “'^ 
T Bitbxs csv© & Ions? tmd ehtborai© written reply Infancy and pcatponlre It UDtll w .. , , Sowevea*, 

reUtfng to mould pal milk^dcp^ta In Batteries, Lambeth, YToohvIcli, ? Ur f^»^ l thiT^mbfa^mb#rforKdJn e 

T^r^fn^i Bartilev^ LlvFrtxwl St. Helena, Mhton-under'Lyne, and Meinber Jor Sleaford (Sir. Lopton) and the hMioOTbls Member for Edln- 
Dotinfieide In tfi© ca*e^)?BaUerie* the coat of the Installation wa* burgh and St- Andrew* Unlveraltlea (Slr *John Ba 11j TnJco) ^or;dI 
letdown at £659. For the year ended March. 1907, the receipt* were themselves more amicably on other pba*e* ofTicdnaUpn, he couldnot 
estimated at £795 and the expenditure at £1259. The cost of adapting 
premises in Lambeth lor a ■milk cJep^tsnd of fitting* and utensil* was 
££3], Poring last rear the receipt* Irom It were £2SS, whilst the 
expenditure wu £A<8- In Woolwich the cost of installation was 
£6S3, but the department had only been open tinea November. 

At Bradford the cent of machinery, fixture* and fittings was £444 and 
lor the year ended Mareh, 1S07, the receipts were £1974 and the 
expenditure £l£6S. The Burnley depCt mi opened In IS05, the 
Installation cutting £390. For the last financial year the receipt* came 
\o £425, but the expenditure wa* £640. In the caxe of Uverpool the 
cost* of installation were Included under the expenditure of the year. 

‘’JJhe figure* of receipt* and expenditure were a* follow* 


Tear. 

Receipts. 

r 

Expenditure. 

3 SOI ' _ 

-5i 8 

... „ 2000 

1902 _ 

3535 ... 

„. 4355 

19S5 

_ „ 2231 „. 

.„ _ 42=9 

1£W ~ 

... _ 16T6 „. 

„ „ 3654 

1905 ... 

„ 1644 _. 

.„ „. 3632 

1905 

... „ U£0 ... 

_ 3206 


At St. Helen* the coat of Installation we* returned at £391, and the 
depot had been working for *eren or eight year*. In the vear ended 
March, 1907, the receipts amounted to tiZ. The expend!fore lor the 
tame .oerfod >u £256. At Aabton-under-Lyn© the receipts of the 
municipal milk dep&t during the l**t financial year amounted to £449, 
whilst the expenditure cm it came to £559. At Dukiufleid the milk 
depfifc *u closed after an exUtence of two year*. 

Fudxy, Mar 2 *tk. 

The Vaccination BCIL 
Mr. J. A- ?e*5e (on behaU of the President of the Local Gorernment 
Board) lormally moved the second reading of the Vaccination Bill. 

Sir Jorcr Baitt TcxEmerred the rejection of the measure. He maid 
that he objected to the BUI became it wa* ElogJcaL It would neither 
m wt the view* of the antl-vacclnatlonUta nor of the vaccination!*!* and 
It would afford increased opportunitfe* for evading the law, andthl* 
would become a dauber to the public health. The Bill. If It became 


see" a way to redeem thl* promise. ” Proceeding, the right honourable 
gentleman *ald that it must be a subject of congratulation to every¬ 
body that the terrible icourge of small-pox was dim i nishing, and it was 
atlfyirg to know that In the year 1906 there were In England and 
,.ales omy 21 deaths from thl* disease, and that in London, with a 
population of 5,QCO.OOO, there w*» not a *lngle death from the diicase. 
The object of the Bfll now under debate was to bring about an altera¬ 
tion in. the manner of obtaining exemption from penalties tor omitting 
to have a child vaccinated by substituting a statutory declaration for 
the certificate of conscientious objection required by the Act of 
1693. Those who were responsible for inserting the .word 
•‘satisfies - in Section 2 of that Act were to some extent 
responsible for the necessity of amending it now. The diffi¬ 
culty of administering the section had been foreseen by certain 
Member*, whose predictions had been justified by the event. It was 
now admitted, even by opponents of the present BUI, that some of the 
magistrates had exceeded their power*. The Bomo Office had at last 
been compelled to Issue circular* asking magistrates to do their duty In 
a way that would not civ© offence to applicants Iot exemption. 
Another matter or complaint under the present law was that in 
order to obtain a certificate of exemption parent* were compelled to 
attend the court under a quasi-criminal aspect. The BIB antetituted 
for the present proceti & *imp!e »tatutory declaration before a commis¬ 
sioner for oaths or a juitlce of the peace. The parent who made »nch a 
declaration would bo exempted from the stamp duty, which the Chan¬ 
cellor of the Exchequer bad generously consented to waive. He would, 
however, hare to pay a small fee required by the Statutory Declara¬ 


tions Act, ISS5. which varied trom a ihilUng to elgbteenpence. It might 
be arged that this Bill would make the way of the conscientious objector 
too easy. Similar prediction* were made In 1693, but, as a matter of 
fact, the conscientious objecticms since that date bad remained practi¬ 
cally stationary. It waa the case that the Royal Commission had con¬ 
templated a statutory declaration of tome kind and desired to call the 
parent before the local authority. That procedure would be more In¬ 
convenient and Irritating than appearing before a justice of the peace, 
cr a commissioner for oath*, or a stipendiary magistrate. A sugges¬ 
tion had been made that recourse for the purposes of the statutory 
tow. would hxxe the'.Bert ol ln'orviton to o in(J-r^cci m tlm "nMdwd«»tIon should be hsd to the registrar rather than to the conr- 
«rd .too the number of toe otramtotoVlt w“ldSfsSStto?hm^ Mlh ’ th S He raw no resson for adopting 

objector to •racctastlon, for ho »*. ,t ,b ^ * a 8S<*'> on < « toe ragtotnir ws, to no sense connected with veccf- 

hlmself Mid to t»Jce trouble to vindicate U/ontolouV 1 1 Jui oJwt n? niU 2 T“ I ? c<J " !ra , b '* to ertttc eny more vested interests with 
toe esse tost even toe honest consde^o^ oto^or ttoSrS regsrdtoit. In toe edmlntotration of toe tow with respect tovsccl- 

treln s Isrgo number of persons who tod nn^ttSdlo? thl f»tion they ought not to tore an officer who might be supposed to ho 

- ‘-- r . . . m conrrenon, on toe increasing hJs profeuioosl bustoeet bv taking these declarations it 

w« exceedingly important to satisfy all -parties that the eorombxioner, 
for oaths, tha msgislrafes, snd toe justices of too pesce who would 
take these declaration* under the Bill should be regarded u neutral 
oerwas and that they received their fee* tor the declaration and 


,. , __ 4l - , - •• --J settled convictioni on the 

subjrct of rsccinstioD. such as Ignorant parents and gnsrdisai. This 
da**, h© feared, would Boon become • dansrerou* element. Soon it 
•wouJd be declared that the Vaccination AcfsSd become dexi^At 
present smsll-pox arms to abeyance, huts, suns as ths sun would rile 

Urge portion of It would be on vaccinated rmrf ■« h^n 

smto-^s broke out there would be s rash to be ?^^ It ^ 

and then It would bo found that toe local 


feisH SSrSftSbrS 

of smslf-pox. Wlto few exceptions ^I L j 

raceiustion wfih great advaEuSJ In rail? fawi adopted 

Government Justiiied In bringing irvwsrdTmM?^^?^?’ 1r 5L ti ! 
the verr foondatlou* of lb© fem ?,b^h*apped at 

Lfcod ffovertunent Btard rn at the Iruf*^? 5 \ of the 

community, throwing the rerocuriwuf?^ 0 ^v nni ^ i IC<:tIon o{ fbe 
mnerateftjtjnthel^gruu SSlwiiS, the •hcmlder* of the 
must tail on toe ripbto^^^^'^'y fcr wtot would tobptn 
trer, t< admitted that the time hidw.^ 8 himself. It most, how- 
Idr of the law on this *ubje<rt He therefniSf * re , Ti ^ on rI ’"’OrK* 
BUlthouldt^aMndouMa^^Sf^Sl! that the present 

tocomldrr the subject. Such 
am^u. vfrendk -hichwuuid 

toU.^ed tS'.'Sh'.U wen',l“?t ^^7 a^f. "-SHf" ?' tk ' R 1 "- He 
question, 7bc mesiure n> ra-c^ei braniV J,^ ,, 01 vacdristlon 

oral leading up to toe »> ^ 'n.tsl- 

tlen law. 1 t wo l.rocd cral5ufS^Sl£“ ra « the raectoa- 
tectfon sgalcat .mail-pox rad .TiSt a totsTS^^T,a nraf pro- 
h ^^biarion to the attack 


for no other puroore. In hf» tcllef, the nulaance which hid 
grown up under the BUI of 1293 wa* Intolerable aad coaid not be 
allowed to -continue. He alio believed that the ureful little Bill now 
under consideration would go a lonp war to remote the grievance of 
the conscientious objector. He trusted that it would receire the 
hearty t yrnpa thy of the Home. 

Mr. Pij^erjgili, tbonght that the Government ought to have rone 
farther In Its legislation and have removed the neglect of vaccination 
altogether from the purview of the criminal Jaw. 

,,PS. C3 ? d ' h,t ™ /irpcsfb.V tor tom to remain 

SKSJS jueatfun to xitw of lh» facr tost a torgs proportion of 
Ms ranstitusnta. as medical grsduifes of the UdlrersIlVes of Abcrtren 
*? d irere interested to the ms tier from toe point of view 

of mMicsi science. He felt tost the BIU wss s concevslon to prejudice 
snd ignoranrm It left do discretion winterer In the hantto ot the 
ttl> l ( ? tlce th ' peace. It substituted a 
* J° r * «^<dtutlous objection in tt© light 

of pubttaty with toe aid which npbt/dfy gsre to dWtagutsh trrtwwu 
Ignorance, rarelenneis, tbonghtimntu, or prejudice and a con¬ 
scientious objection to race!nation. He feared that there would be 
I? 0 ? 1 dt i n ^V tI tu lD lbe P^roentsgeof raccinatton. Surelr It 
7?. to toe pressure of these who were In opposition to 

He I tt 5, fc ‘r tJ condu ‘'??* of Past mass ot scientific medical SdnicmT 

E -rr wl FR 'V r - B,CK ?l? rl , r ? r '“‘ D theseMndrcadtog^f toeBUL 

££«!• 

ccmpulsory vxccinaUcn. * sdoJUou cf 
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CorrEB, H* C., M.R.C.S., L.R,O.P,Lon<!L. LD.S., hxi been appointed 
Houie SurgMD at the Royal Dental Hospital of London and School 
of Dental Surgery. 

Coopkb, R. W. 0., L.D.S.R.C.S.Bug., has been appointed Houto 
Surgeon at the Royal Dental Hospital of London and School of 
Dental Surgery. 

Costoubob* J-, MUD., L.M., hae been appointed Clinical Assistant to 
the Chelsea Hospital for Women. 

Cbo 5 bt, Habbt AUib, M.B., O.M. Edln., has been appointed Honorary 
Surgeon to the General Hospital, Stroud (Gloucestershire). 

OuTTBias, W. A., L.D.6. B.C.S. Eng , has been appointed Houte Bur¬ 
geon at the Royal Dental Hospital of London and School of Dental 

FLEtrarT^-' F-. L.E.O.P. £ S.Irel., haa been appointed Medical 
Officer lor toe JUverstown Dispensary Dlalriot ol Birr, King'. 
County, Ireland. * . _ 

Jubb, Abohibaxi). ILD.GIaag., has been appointed Extra Honorary 
Physician to the Royal Hospital for Sick Children* Glasgow* 

JCobbis, William David Joseph, M.ELO.S., L.R.CJMJdltL, LaJL^ 
^ been appointed Medical Officer to 'the Cardiff Post Office 
(Eastern District). - , , . , . 

Paibick, 3. Kora, M.B., ,<Jh.B. Glasg., baa been appointed Ertia 
Honorary Physician to the Boyal Hospital for blck Children, 

BuesEinfw- K., M.B. Glasg., baa boon appointed Medics! Officer and 
Public Vaccinator for the No. 1. (71 mins ter) District by the Oturd 

(Somerset) Bo&rd of Guardians. , . 

Sibbalb. Iah Gbaillm, 11.B., O.M.Bdln., baa been appointed Medical 
Officer of Health by the Obard (Somerset) Boral District Connell. 

yi f&SSfJSSi Tf™ 


The'jHouse then divided, when there voted .— 

For the rejection of the Bill, 14; • against, 122; majority against 
rejection, 103. 

Sir Jobs Burr Tube's amendment being thus defeated, the motion 
Tor the second reading of the BIB was agreed to without a division. 

Mosbay, ILly 27xh. 

Reported Remedy for Hit Opium Habit. 

Mr. Pike Pease asked the Secretary of State for India whether Ills 
attention had been called to the statement by Mr, L. Wray, director of 
Musonms of the Federated Malay S,tates, In regard to tie new antl- 
-onlum remedy and to the results obtained from Its use In Selangor; 
also to the statement that at the Weld-road establishment of the 
Selangor Anti-Oplnm Society, in Kuala Lumpur, from Nor. 16th to 
■23rd last about 400 patients had reported that they were completely 
-cured of the habit of opium amoldng; and whether in these olruum- 
atances His Majesty’* Government woutd appoint a committee 
to Investigate the matter.—Mr. Ohubchill said, in reply i I shall 
answer this question Instead of the Secretary of State for India. I have 
■not seen the statements to whloh the honourable member releri, but the 
High Commissioner for the Federated Malav States reporta that there 
Is considerable conflict of opinion with regard to the alleged core. The 
■Government analyst of the Straits Settlements baa been nneble to find 
any epeelal Constituent In the plant or plants from which the decoc¬ 
tion Is prepared and It is said that the aame efleota have been produced 
by a strong Infusion of tea. A fnrtber analysis i« now being condncted 
at the Imperial Institute, and pending a report on the result* it would 
he premature to consider the question of appointing a committee. 

Motor Accidents in London. 

In. reply to Mr. Oathoabt Wakoh, Mr, Glad stoke (the Home 
Secretary) saldr The number of accidents In the metropolis known to 
the police to have been censed In the streets by motor-cars, motor 
uvolea, and motor-omnlbusos during the six months ended April 3uth 
last la 4461. Of these accidents, personal Injury resulted In 1170 cases 
and fatal Injury In 41 ensea. 

Tuesday, May 2Sth. 

The Inspection of Irish Pork. 

r Mr. WATT asked the Ohlef Secretary to the Lora Lieutenant of 
Ireland whether he would Insure that all carcasses bf swine slaughtered 
In Ireland for export were Inspected fn accordance with the recom¬ 
mendation of the Local Government Board—namely, that the presence 
of tuberculous deposit In any degree should Involve seizure of the 
whole carcass and orgins; and. If the carcasses and *?e 

Inspected by competent Inspectors In Ireland, would he takOBteps to 
nrovont the fleBh being exported to Scotland for human f<x>d.—Mr. 
InumLL replied, The 8 Local Government Board for Ireland has on 
two occasions brought the recommendation mentioned In the ques¬ 
tion to the notice of local authorities in IralsncL, bat the Board 
has no power to enforce Its adopt Inn. The inspection of meat 

Intended ter human food la a matter for the local authorities them- 
aelres The Board has no power to prohibit tbejexport of meat. I 
have no Information that unfit meat Is exported to 8 
be suggested that such 1« the caao I Imagine that toe Scottish local 
imthorTtlen would have power to doal with toe matter. Upon that 
point, however, my honourable friend ahonld address too Secretary for 

Scotland. gcAotg, mid the Dissemination o] Disease. 

Mr Whitehead asked too President of toe Board of Education 
whether his attention had been drawn to toe faot that when Indlridnal 
.Mldren were kept away from an elementary school by order of the 
^«Uct 1 officer of’health their absence, by reducing 
wnee reduced the Parliamentary grant: whether he was aware that 
reduation In snob olrcumBtence* operated bnrdly n^n poor ^stricte 
discouraged proper precautions against 

"S'Zm L«s^r^^“b,roo DK <3 

for example, the exciuaiou o education autbo- 

only involve a low of about ^ ^ attendance will, of 

rlty. The careful consideration In 

course, bo one of the queatdons de . jj B S y*t«m of grants, but 

coimexionwftoMy ^eme ter reM^^he systemi n gra^ Jn 

Ca^Ued^to«ry coLlderab.e modiflea- 
tlons to elementary sohools. 

Wedkesdat, Mat 23th. 

• The Motional Physique. _ . 

Captain Fabis asked toe Secretary of St»^ h ^ r 
ment whether there Y e ” j^L,™red Coring the last ten yean, In 
pbyalqun Rad bettered or deterfc n ^^ ir t m0 ptai Committee recently 
Addition to the aware of the existence of 

i“^toffl«SH re re P rrii.rbjech I think the deficiency Is 
to be regretted. 



incited"' PcordJ, f^^f^r.Zmorntny of each 

VuUicalion. 

, n r IaK «0 Lond., 

nr Am, W. MBls^M ^BS- lofl - 

S;^M^ 0tea ; 0h . B Edta .. ha. tevn spited 

•iJgt Si Liverpool Stanley Hosp!^ 


^^Smgeon at the I^Dente. M^tnTot tondo^rS of 

Hr £s& 

•— b > - 


i'Ecantifs. 


par further “ 

Ate DiarTBiur AsvLpaL—Junior A.»I.lant Phyldan. Salary £120, 

. with board, apartments, a"**’™ ^ _ Wuw (unmarried) for 

BCT 'Smcm H Jf.! ST Srry £&, with apzrlmontA 1^,1, 

BBADF0ED sJg^ unmarried, Sriary 

onmarried. Sriary 

**%%, •««“ °SSifHowit4*.-How 

Bra Sor S ^ B rSrfX i; S T alary £100 P«r annum, with b«ud an 
lodging. _ _crerfmon-ln-ObiuTre of the Branch 

aB SSSS^SSSSiS £90 per annum, with board sad 

lodging. Tlr „ T[T —BOSMTAL AYD DISPEIWABT. 

wlu ' bcsrd ' * partme - 

f 05 . p K^j c Ii’oj?r tS SriMy £1M ;Sr annum, wftb 
SSd. te AireSowossn nnfor Hou.o Surgeonfcr 

C ° T S r monto?, «S“™aLary £ 60 p«r»nnnm. with rooms, board, 

-ggggSgfecatia* . z 

Slss'flfc- 



a °S fizlagr £», 

b « rd “ a f-iosnrity House Eorgcon- 

Evamlnation for not ft- «« 

LmSx ItoioAL Sebvtce.—A n cf Health. 

Commlaslona. rju^aicr 03Crca-—K M ‘ c * i 

nr Wioht Bubal Disraioi 

friary £600 per Annum. 
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■Leicester IxrisMABT.^ARslstaiit Hohm Tbyiician lor *lx trumVh*. 
B Rlary at rate ot £50 per Etxnum* vrith board, lodging, and vrftahtog. 

Mah?$t<xte, J9tsr Kxnt Oesitret. Hospital.—A misUnt Hours 
Suryton and An**thetl*t, tiomxnie^L Salary £60, vdth board, 
lodging, and -Kaihlnc. 

^UacffESTEk, St. Halt's Hosettixs you Womes aitu Cummer.— 
Fourth House Surgeon for itr months. Salary £25, vrtth board and 
mlflenc©. 

JJjJKjHHSTEft, Ustteesttt of.—J unior Demonstrator of Physiology. 
Salary £100, rising to £150 per annum. 

JsEvrfosx a^td ilossiocniSKraE Hospuax.—J rmlor BeridentMe«dlc»l 
Officer. Salary £70 per annum, with boards residence, and 
laundry, 

HEVTcastle-edo^'Ttke, Crrr jUtd Cou^tf or.—Assistant ATedlcal 
Officer of Health and Resident Hedlcal Officer of the City Hospital 
for Infectious Diseases, unmarried. Salarv £300 per annum, ■with 
board, lodging, Ac. 

JfoBFOLE A3D 5oawim Hospital^-A ssistant House Surgeon for idx 
mout hs. S alary £20, with apartments, board, and laundry. 

•Korat-EiATEBy Hospital foe Chtlijeef, Hackney-road, Be thnal 
Green, E.—House Physfdan, also House Surgeon, both for tlx 
- months. Salaries at rate of £60 per annum, rrtth board, residence, 
and laundrr. 

JTnmxeaAir Qexzrjz Hospital ,^Locum Tenem for three and a halt 
months. Salary £45, 'with board, lodging, hud waahinc. > 

^tmtutAHT ato WoEntocsL—Unt Asslrtant, to the 
Medical Superintendent of the Infirmary and Assistant Medics! 
Offioet ot the ^oASwtiso, unmarried. Salary £12Q per annum, 
J5 f 15 ?;, Trl ,L^ OT f d c lod f&£- ® Eti washing. 2£o Second 
AFJE®? 4 -*? th0 ^fhraJ Snpe/inteccient ol the Infirmary and 
fclw? 1 the WorSioiue. unmarried, for air; months. 

the rate of £72 per annum, frith board, lodging, and 

Ifarax. Ete Hosprrai, S.E.—Home Surgeon, Salary £52 10r. mt 
annnm, frith hoard and residence. per 

8t. JUaTHOLOiiEvr'B Hospital— Lectureship ( n Anatomy. 

Sawok. Eorjx HotmAL-Junlot House *8argeon fa? rii months. 
Salary at rate of £50 per annum, with hoard and residence. 

8o5 P asaa ' Hospital, Taunton.—EesidenfAiristaat 
^ “ te ° f 450 ** 

TraioAT HoreiTAL Golden-square, W.—House Burgeon. Salary at r«t. 
of £75 per annum, with realdenca. board, andEtmdry b 1 
ClU “ 5lCT ' *«•**«? cSriaea. S.W 
Waxsail ash Divrmcr Hospital—S enior House s.™.. 

^^£100 per anmunwlth board, residence, and washlo*®*^ Salary 

_Jgjs. s»™.Sss ■sSasr 53 -' 

r ^E=£ OT £S,S^taiSiSSS”»Sf£“ 

The Chletlnspector of rectories, Home office, a w __ 

* Xolk = 


©amazes, Entr gtatjp.- 

births. 

M °MSri r ES?S.D*5.Wh;rfa'£^h?m El0eI ’ tisTr!f8 8. P. 

Oreemb-.. the wife 
itlS^S^Wngton, the 

MARRIAGES. 

Jp§Sljfi®gSS@5 

Th^u?'‘ 3 SS Xfr. 

"* *"““"*«« ol the of 

DEAIHB. 

^ 

Cmline Augusta Cbar lo ^^$- & ^ May a*. 


Stotts, JSjforf Cmmutirts, mill ^trskrs 
to Comspoubttifs. 1 . 

A HONSIHOOS COC5TEB-OLAUI. 

At the Greenwich connty conrt cm April 19th, hefore hi* honour 
Judge VTillU, K.C., Mr. B. Middiebrooke, I,.S.b., of El them , sued at. 
Darid T4McCulloch, of 104, Earlshall-roed, Bltham, for £312i. 5<t. 
fee for medical attendance, and the defendant connter-clafmed for £50 
damages for careless trestment and faulty diagnosis ot hla tvite'a 
Illness, alleging that the deceased met her death from thlscanae, Mr. 
Mathew (counsel), instructed by the eoildtora of the. London end 
Counties Medical Protection Society, appeared for the plaintiff and 
Mr. Walton (solicitor) for the defendant. The ptalntilTa clatrri being 
admitted, judgment was entered tor him tor tho £3 12 *. 6tL, and 
his honour then proceeded to hear the eonnter-dalm. The defendant 
arid tbit, he called tn Mr. Mlddlebroote to attend hit wife In 
HoTemher, 1314. Mr. Mlddlthrooke proved from his books that he had 
diagnosed and treated the case as Bright’s disease and Dr. John 
Elee deposed that ho had made the earn® diagnosis independently 
The defendant stated that Mr. Mlddlebroote had diagnosed “gall¬ 
stones and a growth.” Alter hearing the evidence bis honour In 
glrlng a judgment In fayonr of Mr. AUddlebrooko, expressed himself 
In very warm term* on the defendant's conduct In raising snch a 
counter-claim. It was a monstrous claim that should never have been 
persisted In. He had spoken strongly because therewere always base 
minds ready to entertain any inslnnation*, but so far as his voice 
could help he wished It to go forward that Mr. hllfldlrtirooVe’a treat¬ 
ment of the deceased had been iHltnl and proper and there waa not 
the slightest evidence to show that any one of tho defendant’s state- 
menta was Justified. We are glad to be able to record to trenchant 
a judicial pronouncement on the Impropriety of such preposterous 
claim* against, medical men. 

THE TEEAmEHT OF DIABETES. 

To the Editort of The Lucet, 

V' y ° f J DW re * den ’ fi,ro me tbo n "“« «ny drug 
that baa proved In their experience a ‘‘core" for diabetes? Tho case 
Hof the obese tyym^d of acme duration. The SSipSiw 
great depression of spirits, bodily weakness, and constipation. 

,, I am. Sirs, yours falthlnlly, 

Hay 13th, 1907. M.B.O.M. 

••leohard be BATES.*’ 

AJf Aberdeen correupondent writs* _ _ 

,"P 5 . e ‘? pt “ rr 01 • ®” n "'" 0 <«i by the Liverpool police autho- 
P '^ C ?,* t Aberdeen last week, the arreat haring been 
S^wsSTu fwv r® in ‘ lr ^ m 'otaUty of a letter whlch^ppea^d 

° f 6eto * “ nnccted " th tte firaTf’^ 
V1,S" borrowing money which he did not pay back A mlZ 

Lnnauo Aaylnm and product lette.” 

well-known medical men in Glaseow t, —T.? “b 10 t>ro 
cvenfng, however, to .how him tie in,UtoU^. K«t°d’ U u’ 
young man appeared at Mariachri , K ®fb the 

Glffard lecture by Dr. Hans Dresch, jSdXrT tb ^n.tl 1110 
embryologlat, who mu dealing vrith cdl. ‘u? ’ rri, ' l ' no,vn 
hU course, the Sden» and Phlfosoplre ri theXvs^t ^ i<m ,n 
lectsre the young man, who teMMirlW” 1 ’ After the 
doctor, entered Into conver*fcUon Trifh »>, ^ ^ 45 * Erusslun. 

oCth* 1<?ctlirei * *** with one 

the latter to hla houae In the west-end ol 8ccom P an rtng 

stattd that he would ahow the riritS over r, 1 ?.' 1 P rofe,,or 

loilowing day. The profexrer, awpldoM ‘he 

himieU « 0I »> of the leading mScri ^ a tho 

with the KewTork State Asylum and -if-™ men ron nccted 

°f Hexrre. Bayer Oo“ iS,"^ the 
fvrrial lntereata. Sordfa tt” viam?' 1 ' “ d ro tn- 

toowledg, expected of him on ' olcTrtt m 

rrmafrum, although In the sntluv-Swi”, £im3 “Sh the anatomical 

*55; °f w ie 

to BoLwaU ».oi5 other coantrWhwM^?? 1 ? he ^ M^ured vline 
car. Subsequently at luncheon In rim** h 10101 ” 
suspicions were further areased by thT^^*iL°^' ‘ h ' 
to vWU paid to eminent and 2oS hi. Sum t made 

«*><dated with the Thaw trlah been 

lunch eon on Sunday afterntym 121 Aa-vctt after 

the man wanted by the Urerpool rta5 SuI«d that 

*»y- He triephc^d7o F 11 '" cf the 
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the fiujt that the visitor was In the garden enjoying & smoke. On 
. 7^ ~ (CETB , Ietter having been read to him over the telephone 
e other professor was also convinced that the man wanted wa* 
enjoying the brilliant sunshine in the garden, peacefully smoking. 
♦k tte poIIco were informed from the asylum where 

t he y iiltor was to have dined in the evening and the vrtu 
wrested at his hotel late at night. He passed the bar at the 
Aberdeen Pol Ice-court on Monday and was handed over to the 
Liverpool authorities." 


[June 1,1907. 


Spiral gkjj for % ensuing 


OPERATIONS. 

metropolitan hospitals. 


A NEGLECTED TEXT. 1 

To the Editors of The Lajtoet. 

—I Q rejoinder to 11 Soberness" the name Jot-ham does not mean 
•■Jot" and "Ham” but ‘‘Jehovah Is upright.” Also, when he aays 
that “ Jotham ran away, and fled, and went to Beer, and dwelt there,” 
and “They go to Beer because they take to beer as a drink," he 
apparently does not know that “ Beer" meant a “well," and that the 
well contained good water, as may be seen by Numb era xxi. 
16, as follows: “And from thence they went to Beer: that 
Is the well whereof the Lord spake unto Moses, Gather the people 
together and I will give them water." I learn that some people 
think that the word “God" In the line “triiich cheerettX God and 
nan " should be “ gods ** as the parable was addressed to the Idolatrous 
Shechemitea and that others think the word meant “nobles" or 
*“rich n —-Le., “cheereth rich as well as poor." Yet others find an 
explanation In the “drink offering unto the Lord," as referred to 
in Exodus xxix. 40, and Numbers xr. 7. But even sober commen¬ 
tators have admitted that “These are strange words." And some 
have called the parable of the trees the most ancient and beautiful 
apologue extant. I am, Sirs, yours faithfully. 

May 27th, 1907. ^ Cec-UB. 

A DIPHTHERIA PATIENT IN A PUBLIC VEHICLE. 

The district council ht Brentford prosecuted a woman recently who had 
moved her child from one part of Brentford to another in a cab with¬ 
out givlDg any intimation to the cabman that the child was suffering 
from diphtheria. The defendant’s husband stated that the mother 
herself had had the disease and there was also evidence that she had 
been warned by tho modleal man who was attending the child as to 
her behaviour. Before the cab used could be traced It had been twice 
employed by other fares. Tho defendant was fined £2, with costa, 
which was certainty not more than her reckless and selfish conduct 
deserved. 

THE OZONAIR MACHINE. 

The commercial applications of ozone are now numerous, owing 
largely to the success which has attended the designing of machines 
which 1 give a steady and pore supply of the gas direct from the 
atmosphere. Amongst tho machines which produce pure ozonised 
air 1s that known as the “ozonalr," by the action of an alternating 
electrlo current of high frequency on the oxygen of the sir through | 
the medium of the silent or condenser discharge. An alternating 
current is therefore all that Is required, but If this Is not available a 
motor transformer may be used, by which the continuous is con¬ 
verted Into the alternating current. This machine can be made 
to almost any scale and, in fact, large installations have been 
designed for such big operations as the freeing of the air In 
breweries from adventitious organisms and so ensuring a pure 
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London (2.30 p.h.), Univeralty CoUtm 
P.M.), St. George. (I r.u.), Bt. Maiy'a a p.h.), St. Mark. 
.30 P.H.), Cancer (2 P.M.), Metropolitan (130 P.M.), London Thnkt 


•M.), cancer (2 P.H.), Metropolitan (2.30 P.M.), London Thrtkt 
-%h Samaritan (8.30 a.h. and 130 p.m,). Throat, Golden- 
eqnwo (130 A.V.), Soho-eqnare (2 p.h.), Chelsea (2 p.h!), Central 
Orodon Throat and Bar (2 p.h.). Children. Gt Ormond-rtreet 


University College 


(9.30 1 .u. and 2.30 pjl), Gt. Northern Central (2.30 p.mA West¬ 
minster^ p.m.), Metropolitan (2.30 p.m.), London Throat (R30 X.U.). 
1 Cancer (2 P.M.), Throat, Golden-square (9.30 a.m.), Guy’s (1«J0 p.m.), 
Royal Ear (2 P.M.), Royal Orthop*dlo (3 p.m.), OhJwron, Gt 
Ormond-street (9.30 A.M., Dental, 2 p.m.), Tottenham (Ophthalmic, 
2-3 0 p m.). 

THURSDAY (6th).—St. Bartholomew’s 0.30 p.jl), St. Thomas’* 
(3.30 p.m.|, Univeralty College (2 p.m.). Charing Cron &_p.x.}, BL 


_ _.. _ .30 p.m), St. Thomas’* 

(3.30 p.m.), Univeralty College (2 p.m.). Charing Chou (3 p.m,), St 
George’s (I p.m.), London (2 p.m.), King's College (2 p.jl), Middlesex 
(L30 p.m.), St. Mary’s (2-30 p.m.). Soho-square (2 pjl), North-West 
London (2 P.M.), Gt. Northern Central (Gynrcological, 2.30 P.M.), 
Metropolitan <2.30 P.M.), London Throat (9-30 A.M.), SamarlUn 
(9.30 JuM. and 2.30 p.M^), Throat, Golden-square (9.30 A>JL), Gay’s 
(L30 P.M.). Royal Orthopaedic (9 JuM.), Royal Ear (2 P.JL), Children, 


L30 P.M.). Royal Orthopaedic (9 JuM.), Roy 


aare (9.30 A>JL), Gay’s 
Ear (2 P.JL), Children, 
narcologies!, 230 P.M.). 


Gt. Ormond street (2.30 p.m.), Tottenham (Gynarcological, 230 p.m.). 
FRIDAY (7th).— London (2 p.m.), St. Bartholomew’s (L30 p.m.), SL 
Thomas’* (3.30 P.M.), Guy’s (1.30 p.jl), Middlesex (1.30 p.jl), Charing 
Cross (3 p.m.), St. George’s (1 p.m.), King** College (2 p.sl), St. Marvs 
(2 p.m.), Ophthalmlo (10 J.M.), Cancerj2 p.m.), Chelsea (2 pjl), Gt 
Northern Central (2.30 p.m.), West London (2.30 PJL), Lmdon 


Cross (3 p.m.), St George’s (1 p.m.), King’s College (2 p.bl), St Mary* 
(2 p.m.), Ophthalmlo (10 J.M.), Cancerj2 p.m.), Chelsea (2 pjl), Gt 
Northern Central (2.30 P.M.), West London (2.30 P.JL), Ixradcm 
Throat (930 JuM.), Samaritan (9.30 lu. and 2.30 p.jl). Throat, 
Golden-square (930 A.M.), City Orthopxdid (2.30 p.M.). Soho-sgoAre 

g P.JL), Central London Throat and Ear (2 p.jl), Children, Gt 
rmond street (9 A.M., Aural, 2 P.M.), Tottenham (2.30 P4L), 
St Peter's (2 p.jl). ^ 

TTRDAY (8th).—Hoyal Free (9 a.H.). London (2,r.v.), Mkldle.« 
(L30 P.M.), St Thomas’s (2 p.m.), Univeralty College (P.l 5 A-M.), 


SATURDAY (8th).- 


(130 P.Mj, St Thomas’s (2 p.bl), university 
Charing Gross (2 P.M.), St George’s (1 P.H.}, t 


Throat Golden-square (9.30 A.M.), Guy's 
Ormond-rtreet (9.30 A.M.). 


aralty College (PJ 5 A-JL). 
jl), St Maty’s 00 P.M.), 
(1.30 p.jl), Children, Gt 


Londcn Ophthalmia 

(1.30 p.m.). and the 


periormed daily. 


SOCIETIES. 


Drewoneu irum wvouwuuiw m^ ni u em o ouu nu a „ 

environment end a sound beer. The machine haa aUo been TUESDAY (IthJ.-PiTHOLoraau, Sooiett or**;"**^'' 


applied to the bleaching of fabrics, oils, fats and waxes, sugar, and 
to the purification of water-supplies. One very Important feature of 
the ozonalr machine 1* that the ozonised air which It produces Is 
entirely free from Irritating nitrogen compounds. The small 
machines, therefore, are well adapted for therapeutic requirements, 
as, for example, for inhalation for antiseptic treatment, and so forth. 
There 1* attached to the machine a special air filter in cases in which 
a very pure air-supply is demanded, as, for example, In the operating 
theatre. These machines are made by Messrs. Ozonalr, Limited, of 
27, Chancery-lane, London, W.O., at -which place they may be in¬ 
spected. The cost of producing ozonised air by these machine* is said 
to be reduced to a minimum. 


1 II rjl ljn X 13 Ult ra—. ..nuwu. u. .. uvuu... — — “ 

ancrare, IV.).- 8 30 p.m.i Oommnnlcstlon i—Dr. Siuntwn. Fsperi. 
Dr. Bfiyon . Tho HiBtogeno.Ii! of Goitre.- Dr. F. Weber «nd Dr. 
Defer i OBteolIpoma of Brain. Veledictory Addreu ■ The Preodent 

WEMfDHSAY^Staj.—OBSTEnaaii Socivrrr or Lornor (20, Hanover- 
.qnaro, W.).—8 PJJ.i Speolmenj will bo .hown by 
Sr». Schw.Icb, The Frraldent m r . H. K Spencer), end Dr. McCrmn. 
Short Oommunlratlon i Dr. H. K. AndrowB: Two Cnee, of Free 
n»ncy In s Badfmenlniy Uterine Horn Pepera: Mr. H.. *• 
Hlcke i Primary Yngtoul Embolic Chorion eplthell°ma- Dr. Grifflth 
•nd Dr. WUlIimeon, i A Cue of Chorion eplthellom. complicated by 


rerv-lane, London, W.O., at -which place they may be in- Hsmatometra. _ ___ uy»n- 

Tho coat of producing oroni^d air by there machine, i. raid 

“«d to a minimum. lton in Porterlor Basal MeningiU. and lie Halation to Epidemic 

- — # ' , ., , . . . Cerebro-splnsl Meningitis (to be o pened by Dr. F. B. Batten;. 

T. calls our attention to a method of learning the leisons to be Nobth-Exbt Loitdoit OLunoLL Societt (Tottenham Hospital, n.;. 

tautrht bv tbe stethoscope which is quite a useful odo but by no means 4 pJLj Clinical Oates. _ .c^mr — 

S Irf many of ^London medlca! «hoola the ertlhce !■ habl- JBmAY Up* 

tually employed. Arthur: The^Dlagnoais of Chest DlseJisea by the X Ray*. (Both 

0 OMMtrsn cations not noticed In our present Issue will receive attention papers will be Illustrated by lantern slides ) - 

In our next- 


METEOROLOGICAL readings. 

(Taken daily at 8 JO a.m. by SteicanTe Instruments.) 

Tttf: XJtNCET Office, May 30th, 1907. 



LECTURES, ADDRESSES, DEMONSTRATIONS, tea. 

MONDAY (3rd).—MwoT OiT. Rr.iPUi-TE?’ OOLLESE FWP 

Ohenlea-rtrect, W.0.).-4 p.H.t Dr. J. M. H. UMtaed = CUnJq io. 
(Skin.) 6.16 P.H.i Lecture:—Dr. B. Abraham.: How to Examine 
the Heart (withllluatratlvecaaet). - , n»mmart®«h- 

Fo rSf^w2 te D£Sgata^. l *ss 

2 p.h. i Medical and Surgical Clinic*. S Bay.. Mr. Dnnni £/JW . 
of the Eye. 2.30 p.h.: Operation*. 6 p^H.: Lecture 
Inaecta aa Carrlera of Dlieare in TropIcal Mcdldne. ty«lra« 

HOKTH-Earr Lomox Posr-GBanuaTE Oetiroe surgical 

General Hcapital, Tottenham, ^“ C ,?^ifM/eal Oat paGent (Dr. 

^htt? « ^U^-^^n): ^Bay (Dr. 
Lorniox School op Oxjximl 2 ^^; 

XhOTnaoni Dlseaae* of the Throat, cote. 








The Lancet,] 


DLART.—EDITORIAL NOTICES.-IUNAGER'S NOTICES. [J^ 1, M. 


Demonrtrrtion,.-10 AJL. Surgical Medical. 12 noon, Bar EDITORIAL NOTICES. 

TOBTOiv^k) _hebical graduates’ Colleoe ano PoKTOixno lT ig most Important that communication!! relal 
AUtDUAi• vavu).. r~r„„. n. r. WTII!mi, CHnJous. ..... ... ,_T.i*.-rrCT' cbnnlri be 


' to the 
dressed 


attention be 

given to this notice. - 

HokthSst LasSc!?* PoS-GrSSte Colleq* (Princ« ol w»Ws .ft U especially requested- thertr early intelligence of local ^ents 
General Hospital, Tottentam, Ki--CUn^a A <„ a me dicnl inttreft, or nkich it U durable to bring 

§Sar U Mnofics of «. ***•*». umy be *«rt rfireot to 

(Sir. Owion). C.50 p.m.i Demonxtntlon of C«« &t the Korthvrood this office. 

Banjitorium (Dr. J. E. Bqoire). _ . Lectures original article t, and reports should he r mtten on 

erne kde % the paper only, ACT WHEN accompanied 

Op^Ooni!'?.l5P.ii.:jir. Carlea.Snrger 7 . 4p.jLilIr.il. Horrfj: BY BLOCKS Et IS REQUESTED THAT THE NAME OF THE 

Diaeaiei of the Skin. Out-patient DemourtrrtiDn, i—IO a-SLi AUTHOR. AND IF POSSIBLE OF THE ASTrOLE, SHOULD 

4P - 5L ' 8PCC ^ ~ BE WRITTEN ON THE BLOCKS TO FACILITATE IDEOT- 

Ctorrkjx Losnox Tuboat Afro £ab Hospital (Gray’* Inn-red. 


emux Los dot Tuboat asd Has Hospital (Gray* Inn-road, FICAUON'. 

W.c.).-3.45 r.M.i Demonstration 1 —Lr. W. YT In grave i CUolcal nhether intended for imertUm or for private infornia- 

Ha^SWal iob thx Fabaltsxd ash Emxrno (Quern- W. Ic ********M «* *** 0/ 

iqu&ro, Btoonubury, Yr.0.).-3.30 p.m.j Clinical Lecttiro t—Dr. ' tftnr renters—not necessarily for publication. 

Ferrier i Cn»es In the Ward*. fFe cannot prescribe or recommend practitioners. 

cl^kS^a^pi^Ir^^to^.SooI' Ucal paper, containing report* or nerc, WWW 1 * tll0xM U 
(Surreal.) 6.15 p.m.: Lecture*—Dr. F. W. Mottt The Cntue* of marked and addressed To the bub-Laxtor. # 

iaw.nlty. Letters relating to the publication, sate ana advertising 

SgwSS A.i“?J.^Ta“ DW&ft; department, of TEE LANCET M «<**««* " » «« 
Throat, fto«e, and Bar. Dr. Sa.under* -. Diseases of Children. Manager. 

2 p.m.j Medical and Surgical Clinic*. X Bay*. Dr. B- Scott j yfo cannot undertake to return MSS. not used. 


Throat, ITote, and Bar. Dr. Saunder* -. Diseases of Children. 
2 P.M.t Medical and Surgical Clinic*. X Bay*. Dr. K- Scott 1 
Dleeaaea ol the Bye, 2.W P.M.i Operationv 6 Lecture — 

Dr. Bottnson .1 GvnrcclogicaL 

Nobth-Eut Lo^cdon PosT-GaADUATE College (Prince of WaieVi 
General Hospital, Tottenhain, K.).—Cllnlqnes t-^.30 P.H.: Skin 
(Dr . Meachen), Eye (Mr. Brook*), Medical Out-patient (Dr. 
Wblphrun). 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

■Will Subscribers please note that only those Bubscriptions 


Losiws School or Oleocal atoiOTE (D^mmght Ecmpllz}, ^ Uoh ^ gcat *> 001 , to the Proprietor* of The Lakget 
G reenwich).—2-15 p.m.x Dr. F. Taylor* Medicine. 2^0 P.n.* . , ^ cT __^\rt n 31 • it , _ 

Operation*. 5.30 p.^t.* Mr. OargUl; Ophthalmology. Out-patient at their Offices, 423, Strand, XiOnaon, it -O*, fire dealt with by 
Demonstiatlonai —10 Jusc* Surreal and Medic*!. 11 A.K.-. Eye. them! Subscriptions paid to London or to local newsagents 
^ 3 ' Mr 'T M ''. Sl * el> 1 . rxr n tin ’ ■ C ' Lrgl lU °^ tlc ^ Qarlt, l. wrn (with none of whom bare the Proprietors any conncrion v.hat- 


1 , 1 ™ m X,„.n Dr t «. w r \ (with none of whom bare the Proprietors any connexion v.-hat- 

KOTii INSTITTJXE OT FdliblO HEllJH (57, HUBStUHSOUHrt, iV.C.).~ ' . , . -i fTtrvn T l ..i-.Tiir. Affinne __ J it_ 

6 pjl, BArben Lecture-. Prof. Dt. P. Ehrlich” Experimental ever) do not reach The IlLnCBT Offices, and consequently 
EeteArche* on Specific Therapeutic. inquiries concerning missing copies, &o„ should be sent to 

THURSDAY (6Qi).-ltoiCAL GiuntrAXO’CoiAEOE aito Poltcletio the Agent to whom the subscription is paid, and not to 


In*anity. ' Subscribers, by sending their subscriptions direct to 

Poyr-GLADLuri Couxoi (West London Hospital, Hammersmith- Tfte LAKCET Offices, will insure regnlarity in the despatch 
D^ teL^fil “^ E S e na 0 ^, 11 ^,**-!' eS; of fteir Journals and an earlier delivery than the majority 

Clinical Lector*:—Dr. D«.vl«. of Agents are able to effect. 

obth-East Lmroo* Po5T-GBAnnATE CoiLEat (Prince of TT»les’i The Colomal akd Fobhgs EDITION (printed on thin 
SEmMSJ: U P abUsbcd “ «“e to catch the weekly Friday mails 

8orglc*l Outpatient (Mr. Cumin). 3 p.ii.t Medical In-patient to all parts of the 'world. 

_ The rates of subscriptions, post free, either from 

^ 0fflccs « {rom Ag^ts. »™ 

Medldno. J.15 p. 11.1 8Ir W. Beanett 1 Snrjrtnr. « p v , ji, m. Fob thl Uinrnti Kirtniwu. To tee Colostes ajuAbboah. 

DAriaurn, Radiography. Gnt-mUcnt, DfmoMtrxUons—10 i v ■ On* Yenr „. „.£1 IS 6 On* Year ... „.£1 14 8 

Bnrglcal And Medical. 12 noon t E»r »nd Throat. 2.30 p.n.i Snecisl Sbc Month, „ CIS 3 Six Month,... ^ 0 17 4 

Ihctor* 1 —Dr. EanUn 1 Angina Pectoris Three Month, — ^ 0 S 2 Three Month* ... 0 8 B 

FJ *-\ Mt* Daniel i Demcmrtratlon SubscriptionB (which may commence at any time) are 
JriraSrr ,r___ payable in advance. Cheques and Post Office Orders (crossed 


Dunn* DUea*^* of tho Eye. 2^0 F.M-t Opemtion*. '5 F.iL: 
OUnlc&l lecture t—Dr. Daria. 

Hobth-East Lo5t>ox Poyr-GBLDiJjiTi: Coixegc (Prince of Wales’* 


(Dr. Chappel). 


ent Demonstrations —10 a.m. » 


jjanowm * nadJography. l>nt-patient Demonstrations10 im , uneTear «. M .£UX B \ uno lear ... 
HurglcaliLtid Medical. 12 noon* Ear and Throat. 2.30 p.ir t Special Six Month* ... 0 16 3 I Six Months ... 

lecture :—Dr. Eantin * Angina Pectoris. ^ Three Months ... 0 S 2 | Thwe Months 

CE0 S,5 \ Daniel * Demonatratlon BubscripticmB (which may commence at 
Up« 0?°tS5S^S OT ^LTT or Jtoicnm (Mrdid advance Cheque* and Post Office 


era (crossed 


L«tore Thotr*).—4 earn Po<rt-G™da»te Lecturei—Dr. J. JlScti “London and Westminster Bank, Westminster Branch”) 
_ Opionlni. • Bhouldbe made navable to the Manasrer. Mr. Chart.-m Dorm 

TEE L “ <»*£ 423 - «-3uffia». w.o. 

GKADCATr,- COLLXSE AOT PoLTCLEIIO__ ~~~_ 


PMUAY otb^iEStt- a»Zm&”8£££ STpSSSi 

^ chcaicHdreot. w.o.),-4 r.M., Dr. h. xmy, cSS^ TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Porr-GaAnrATx Colit.qt. (Wert London HoroitAh Himmerimlth SUBSCRIBERS ABROAD ARE PARTIUULABLY REQUESTED 
ta-dO AJL|„ Da MtoIUo: Gynecolovlcrt Operxtlonx 10 VVXS THE RATES OF SUBSCRIPTION'S GrTEN ABOVE. It 
Throlit, Kcwn ri .S d ai? Et T 1 aS !ia '?^ r k Baa, ri DUe ** e * o! th ® h 33 cotae 40 1116 knowledge of the Manager that in some 
Abrxbxm, DUrue. ol th'eSMn. bp-itTciitkil D p higher rates are being charged, on the plea that the 

.2»V , or* Mr.F. heavy vveigbt of The Lancet necessitates additional 

' el Wrtts'r postage above the ordinary rate allowed for in the terms of 

OubpAUent^a. E^r‘2M'au°.'s^ ) 2i I chSiti^fS l s1lbscri P tionli - Any demand for increased rates, on this or on 

IwSS'j aSJ).E?J £; “Jf 1 ® Frotmd, should be resisted. The Proprietors of 

, J The Lancet have for many years paid, and continue to pay, 
I.«, Dr. UpBr5lSd'^^“i ht - he Whole °} J 116 heav ? cost of postage on overweight foreign 

to collect, and generally 

Nmo-rS nmr^li; d 80 coUect - fxom the Proprietors the cost of such extra 

•quxr*, Blounubnry, V?^OA.-uSo (Qn< ??‘ P 0513 ^ 6 - 

CrSIi ot IpfKan* rSiyui ******* ■ SD- The Manager will be pleased to forward copies direct from 

u e t0 at tbe rates, whatever be 

Prthology. Dr. w. TVlngr*v«, cuniert the weight of any of the copies eo supplied. Address— 


Pathology. 




lto t CllnfcaJ 


E0 6 J r L v I ’ r SI?A n “«ii iquxr*, w c) - ?”e Manager, The Lancet Offices, 1)23, Strand, 

P ’ Lohi>oh-. Englan d._ 



Communications, Letters, &c„ have been 
received from— 


A. —Dr. J. Adam, West Mailings 
' Messrs. Aked and Aked, Lond.- 

AW. L.j A G. M. 

Blair Bell, Liverpool; 
Thf Bakers Magazine, Land., 
Proprietorof; Mosers. Burroughs, 

■ ■Wellcome, and Co., Lond.; Dr, 
F. 0. Beech tel, Denver, U.S.A; 
Mr. E. Baker, Birmingham; 
Mr* F* R- Bennett, Margate; 
Messrs. 8. K. Broad bent and Co., 
Douglas, laid of Man; Messrs. 
Barclay, Perkins, and Co., Lond.: 
Mr. E. W. Bias I us, Lond.; 
Mr. Arthur B. Barker, Lond.; 

- Mr. Albert BenthalL Lond.; 
Mr. Adolph Bronner, Bradford; 
Mr. F. D. Bennett, Lond.; 
Bread and Food Reform League, 
Lond., Hon. Secretary of; Bolton 
Guild of Help, General Secretary 
of. 

O.—Mr. R. P. Gulley, Cardiff; 
Colonial Nursing Association, 
Lond., Secretary of; Right Hon. 
Winston Churchill, P.O., M.P., 
Lond.; Messrs. Cary, Porter, 
Ldnd.- Dr. G. H. Colt, Lond.; 
Dr. H. Campbell, Lond.; Dr. 
V?. T. OonneU,Kingston, Canada; 
Lieutenant T. J. Crocker, R.N., 
Woolwich; Messrs. J. and A. 
Churchill, Lond.; Cheltenham 
Genoral Hospital, Secretary of; 
Mesars. Orossley and Co., Lond.; 
Messrs. Cassell and Co., Lond.; 
Mr. F. W. Clarke, Ghorlton-cum- 
Hardy; Messrs. Curtis and 
Henson, Lond.; Messrs. J. W. 
Cooke and Co., Lond.; Mr. T. 
Colvin, Glasgow. 

D. —Mr. W. Dandle, Hereford; 
Dumfries and Galloway Royal 
Infirmary, Secretary of; Dr. 
Gustav Dlntenfaas, Vienna; 
Messrs. B. Deacon and Co., 
Lond.; Dr. A. D. Ducat, 
Chiswick. 

B, —Major P. Evans, B.A.M.O., 
Cairo ; East Suffolk and Ipswich 
Hospital, Secretary of. 

F.—Dr. Francis Fremantle, Lond.; 
Messrs. Ferris and Co., Bristol; 
Mrs. Forster, Ohriston Bank; 
Messrs. Festersen and Co., Basle; 
Messrs. Foster, Brown, and Co., 
Montreal; Forward Publicity 
Co.. Birmingham; Mesars. Flint, 
Pitt, and Durbridge, Lond.; 
Dr. A. Fullerton, Belfast. 

0,—Dr. A. B. Gunn, Edinburgh; 
Dr. Edward A Gates, Florence; 
Messrs. Gillies and Co., Glasgow; 
Guy’s Hospital Ladles’ Associa¬ 
tion, Lond., Secretary of; 
Dr. J. H. Garrett, Cheltenham; 
Mrs. Gordon, WItley; Dr. J. G. 
Gordon-Munn, Norwich. 

H.—Dr. W. Jobeon Horne, Lond; 
Halifax Union, Clerk to the; 
Messrs. Henderson and Co., 
Lond; Messrs. T. Harrison ana 
Sons, Blngley; Hull Royal 
Infirmary, Becretary of; Messrs. 
Hastings Bros., Lond.; Mr. T. H. 
Hewitt, Lond 

L—Messrs. Isaacs and Co., Poole.; 
Isle of Wight Rural District , 
Council, Newport, Clerk of. 


3 .— The Journal of ClMca'l He- 
search, Lond, Managing Director 
of. 


K.—Mr. Rndyard Kipling, 

. Kntnow 


„ — —~r _ »• Bnr- 

waah ; Messrs. S. Kntnow and 
.. Co., Lond; Messrs. J. G. King 
and Son, Land; Messrs. J. Keele 
end Co., Ixmd; Messrs. R. A 
Knight and Co., Lond 

IL K. Lewis, Lond; 
Major G. Iamb, I.M.S., Bombay; 
Ixsslle’s, Ltd, Lond; Messrs. 
Leoier Bros, and Gilmore, New 
York; Liverpool, Assistant Head 
Constable of; Local Government 
Board, Lond, Medical Officer of ; 
Mr. A W. Long, Bradford-on- 
Avon; London and Paris Ex¬ 
change, Lond, Income Tax 
Recovery Department, Manager 
of. 

M. —Mr. J. E. Morgan, Lond; 
Mr. J. H. Montague, Lond.; 
Male and Female Norses’ Asso¬ 
ciation, Lond., Secretary of 
Moseley’s Foods, Stockport, 
Manager of; Mr. F. Victor Mil- 
ward, Birmingham; Professor 
Robert Muir, Glasgow. 

N. —Newport and Monmouthshire 
Hospital, Secretary of; New 
Leader Motors, Ltd., Nottlng- 

■ ham; Mr. J. 0. Neumann, Lond: 
North-East London Clinical 
Society; Nottingham General 
Hospital, Secretary of; Mr. J. 0. 
Ncodes, Lond; Mr. H. Needes, 
Lond. 

O. —Messrs. Oakden and Co., East¬ 
bourne; Dr. Thomas Oliver, 
Newcastle-upon-Tyne; Mr. T. P. 
O’Connor, M.P., Lond.; Oxford 
University Press, Lond. 

P. —Mr. Y. J. Pentland, Edinburgh; 
Mr. R. Price, Bala; Mr. John 
Pratt, R&datock; Miss M. Par- 
klngton, Eastbourne; Messrs. 
Peacock and Hadley, Lond. 

R, —Dr. F. W. Forbes Ross, Lond; 
Royal College of Surgeons in 
Ireland Dublin, Registrar of; 
Royal Surrey County Hospital, 
Guildford, Secretary ,of; Messrs. 
Reyn ell and Sons, Lond; 
Mr. H. M. Rigby, Lond; Mr. 
Randall, Liverpool; Royal Ear 
Hospital, Lond., Secretary of; 
Messrs. Rogers, Chapman, and 
Thomas, Lend.; Royal British 
Nurses’Association, liond, Secre¬ 
tary of. 

S. —Dr. E. S chi ocas er, Nice; 
Messrs. Sherrntt and Hughes, 
Manchester; St. Mary's floe- 

£ I tala, Manchester, Secretary of; 

[oohtd. Spottlswoode, Dixon, 
and Hunting, Lond; Salford 
Royal Hospital, Secretary of; 
Dr. F. W. Saunders, Newbury. 
Seltrogene Patent Charges Oo., 
St. Helen’s; Mr. H. G. Sadgrove, 
-Birmingham; Society of Apothe¬ 
caries of London, Secretary of; 
Bodety for the State Registration 
of Trained Nurses, Lond, Hon. 
Sec. of; Dr. J. O. Sale, Skegness; 
Scholastic, Clerical, Ac., Associa- | 


tlon, Lond; Messrs. J. Symons 
i Totnes; Sumner’s 
Tea, Ltd. Birmingham. 

T.—Mias Alloc Taylor, Uond.i 
Taunton and Somerset Hospital, 
Secretary of j T. ILj Hr. H. M. 
Thomaa, Fishguard. 

V.—Vocalyptua, Ltd., Lend. 


J - Williams, Bradford! 
Dr, Thomaa WlUon, Binning. 

Wert London ModloS- 
Cblrorglcal Society; Messrs F. 

Co.. Load., Dr. 
0. Powell White, Manchester; 
West Bromwich District. Hoj- 
pltal. Secretary of. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. E. F. Ark cry, Lond.; 
Apolllnaris Co., Lond, Secretary 

of;_Mr. B. Arnold, Lond; 

Messrs. Arnold and Co., Lond; 

B. —Dr. H, 0. Bastlan, Lond; 
Mr. A Barker, Wolverhampton; 
Dr. A Brownlie. Burn bank; 
Mr. N. Barnett, Belfast; Mr. 0. 
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YAGAL AND YASO-YAGAL ATTACKS. 

DiKecred at tie Jational Morpitclfor the Pcrclyied crA 
Epileptic on Olay Slit, 1S07, 

Bt Sir BTLLIA3C K. GOWERS, ALD. Load.. 
F.R.S., 

coxsrazriG Persians to csTmssnT coxjxge hospital, ix 

GnsrtntEJ.',—The terra "vagal attacks" is, no doubt, 
unfamiliar to you. It seems a useful designation for pro¬ 
longed seizures, the symptoms of which consist chiefly in 
disturbance of some of the functions of the pnenmogastric, 
for the most part sensory and subjective. Si milar attacks 
have been described by Pierre Bonnier as “syndromes 
mMullaires.” 1 YTith the vagal symptoms there is often com¬ 
bined a slight mental charge and also disturbance of the 
vaso-motor centre causing constriction of the vessels and 
coldness, especially of the extremities. Associated with the 
latter may be some sensory impairment and sometimes also a 
form of slight tetanoid spasm. These features vary much 
in relative proportion, so as often to obscure the relative 
resemblance. When the vaso-motor spasm preponderates 
the case may seem to differ from the type, more 
th«n it really does. Such cases may be term A “vaso¬ 
vagal.” The attacks are never really brief ; they seldom 
last less than ten minutes and more often continue for half 
an hour or more. There is a sudden onset of slight symptoms, 
rapidly increasing, and the ending Is gradual. The seizures 
recur at varying Intervals, often for months or years. 

Women suffer far more frequently from these attacks, but 
they are also met with in men. This, and the fact that the 
pnenmogastric and vaso-motor systems are readily influenced 
by emotion, has probably led to the submergence of these 
attacks beneath the vague conception of hysteria, a con¬ 
ception which conceals whatever it covers. Ton most rescue 
from It whatever yon wish to study. Ton can put it back 
again afterwards if yon like. Before describing to yon some 
ol the cases I have met with, the special symptoms may be 
briefly considered. 

The vagal symptoms are chiefly sensations referred to the 
stomach, the respiratory system, and the heart. At least, 
we may probably ascribe to the gastrio nerves a sensation 
referred to the epigastrium, described as a sense of oppres¬ 
sion or of fulness, but often indescribable. It begins sudd enly. 
Irrespective of the state of the stomach or of its functions, 
and often seems to ascend to the chest, very seldom to the 
throat or head, as does the aura of epilepsy. There is Eeldom 
nausea and never vomiting. Even more common, especiallv 
as an early symptom, is a sense of respiratory distress, of 
difficulty in breathing. It is sometimes so intense as to 
amount to orthopcms and to compel the sufferer, if lving to 
sit upright, although there is no corresponding sign of'impair¬ 
ment of breathing. With this may be combined cardiac 
symptoms, discomfort, acute pain in some cases often a 
sensation of midden stoppage of the heart, followed by rapid 
action. With the dyspncea, or the cardiac sensation, or both, 
is often associated a sense of impending death, so intense 
that no recollection of to falsity in preceding attacks 
prevent the conviction of 1b present reality. It naturally 
cauies alarm but apart from this there is sometimes a sense 

al-Srat^ dread ’ '* Ub U to have no 

^“topalttaent of consciousness in typical 
rren ’bo mental state Is common, and may 
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® o£ ctataI operations, a diffi- 
culty in thinking or in concentrating attention. Trifling us 
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pallor of the face. Shivering is common and may amount to 
Ade finite rigor, but this occurs when the coldness is beginning 
to lessen. With the coldness of the extremities tingling and 
numbness in them are often described and sometimes.there 
is the tetanoid spasm we shall consider later. 

Case L—A fairly typical case was a single woman, aged 
23 years, -whose co usin was epileptic. She had suffered for 
nine months from attacks that were heralded by occipital 
headache on waking in the morning. Some time in the 
forenoon she suddenly found that she could not fix her 
attention on any subject. After this had lasted an hour or 
so a sense of sleepiness came on; then suddenly she felt wide 
awake with an intense sense of fear, extreme coldness of the 
hands, feet, and legs, and inability to move. Presently a 
peculiar, indescribable sensation was felt at the epigastrium 
and back, sometimes with slight nausea. After a few 
minutes of this, violent beating of the heart set In, accom¬ 
panied almost at once by an intense sense of suffocation. 
If lying she had to sit up to breathe, though there was no 
evidence of dyspnoea. Then the attack subsided, as a flush 
developed, attended by slight perspiration and a flow of 
tears (without any sense of emotion). The flush was accom¬ 
panied by a sense of warmth, beginning in the head $nd 
passing to the arms, but with this there was always a slight 
distinct rigor. The teeth would chatter and the hands would 
shake. It was greater the more severe the attack. This 
soon ceased and she was well. During the attack there was 
a curious sense of unreality in all she saw and afterwards 
objects were blurred and indistinct. Some more severe 
attacks began with tingling in the hands and arms, face, and 
trunk; the epigastric sensation developed to definite nausea: 
the general coldness was extreme, “as if made of stone,” 
and the violent action of the heart was preceded by a 
feeling that it had stopped and that she was dying. 

Oase A—The case I have next to mention is remarkable 
in its features, although the true vagal symptoms are sub¬ 
ordinate to the disturbance of tbe vaso-motor system. It is 
notable also from the fact that the subject of such pro¬ 
nounced attacks was a man, an officer in the army, aged SO 
years. Two of his sisters were insane. The seizures were 
not frequent; they had occurred about once in six months 
for 12 years, ever since he was 18 years old. Their character 
was always the same, such as one of which I saw the later 
part. Earlier in the day he had been in specially good 
spirits, an antecedent often noted. Quite suddenly, a dreamy 
mental state came on, a reminiscent state, the well-known 
feeling that whatever was happening had happened before. 
It was not momentary as in epilepsy, but went on. TVith it, 
or just after its commencement, his bands and feet became 
cold; his own belief was that the mental state was first 
noticed. TTith the coldness, his face became increasingly 
pale and physical prostration set in, speedily reaching such a. 
degree that he was scarcely able to move. 11 be tried to sit up 
be fell back at once. His extremities became Icily cold, even to 
an observer. So great was tbe prostration that he could only- 
utter one or two words at a time with an effort (apparently 
from the respiratory difficulty In phonation). His pnlse 
became smaller and smaller, until it was hardly perceptible. 
There was not a moment’s loss of consciousness thronghcrat. 
His own sensation was that he was dying, gradually passinm 
out of physical existence. This state lasted about half an 
hour and then he gradually became aware simultaneouslv 
that his mental state was improving and that his feet were a. 
little less cold. The ameliora tio n went on, but two or three 
minutes after its commencement a distinct rigor set In, with 
shivering and chattering of the teeth. It lasted about two 
minutes and always occurred at this stage, coincident with 
gradually increasing warmth. A few minutes after the riger 
an urgent need for micturition was felt and went on during 
the rest of the day. a large quantity of limpid urine being 
passed. No sense of undue warmth or rise of temperature 
followed the attack; indeed, he continued pale for tbe rest 
of the day. Treatment arrested the attacks almost at on cc 
(as will be presently mentioned) and 17 years afterwards I 
ascertained that his recovery had been enduring. Although 
he hnd been in India and had suffered from malaria before 
the age of 30 years, this could not have been tbe cauAr 
of the rigor, because it was a feature of the attacks 
from the beginning, before be entered the army. 

. 11 is instructive to compare these two cares. Although, 
isolated vagal symptoms were cot conspicuous In the second 
both present certain lectures in common—an initial 
i n *-^ a* «=« of impending death, theAolln«s! 
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andjlthe shivering aa this was beginning to lessen. 'While 
it may bethought possible that in some vagal cases J shall 
mention the feeling of coldness may have been a sensation 
only, independent of the vaso-motor system, in this case 
it cannot be thus explained. The vaso-motor derangement 
was obtrusive and we shall see that in other instances it 
was equally clear. Whether the physical enfeeblement was 
dne to the participation of the brain in the vasonlar spasm 
we cannot say; the general character of the case suggests 
It. The difficulty in speaking, if of respiratory orirnn is 
another point in common with other cases. When th’ese 
have been described and considered I think it will not be 
doubted that this case is olosely allied to the others. 

Case 3.—Let me mention, as briefly as I can, some other 
examples of vagal attacks. The sense of impending 
death, so frequent in severe forms, seems connected with 
disturbance sometimes of the cardiac, sometimes of the 
respiratory functions of the vagus, or with both, in 
its cardiac associations it naturally arouses a suspicion 
of angina pectoris. It did so in a man of 39 years 
who had suffered since the age of 33 from occasional 
momentary giddiness, even ’when sitting still, suggestive 
of the slightest form of minor epilepsy. Six months before 
fie was seen these ceased and were replaced by peculiar and 
more prolonged attaokB. First he felt a sensation of slight 
pricking In his hands and feet, combined with a cramp-like 
feeling; they became colder and colder, and his face grew 
pale. After about a minute he felt at the heart a peculiar 
sensation, which he could not desoribe, accompanied by 
intense fear and a feeling that he could not get Ms breath. 
So intense was the sense of distress that he ‘ 1 hardly knew 
where he was," bnt he was oertain that he never lost 
consciousness. After about five minutes in all the attack 
gradually passed away. The faot that no pain attended the 
sense of thoracic distress is a sufficient distinction from true 
an g in a pectoris, for wMoh it had been mistaken. Sensations 
are often called pain wMoh careful questioning shows to he 
different, and this always implies a different significance. 

CASE 4.—The two cases that follow are of similar 
character. They exemplify, moreover, a relation of these 
attacks to preceding migraine which is not uncommon. A 
married woman, aged 47 years, with gouty heredity, had 
suffered from characteristic migraine as long as she could 
remember. For two years she had been liable to peculiar 
attacks at intervals of a few days or longer, oven as much 
os two months. A distressing sensation at the epigastrium, 
described as "fulness” or “oppression,” came on quite 
suddenly and ascended to the middle of the chest; it was 
attended by an extreme sense of prostration, but there was 
no pain or nausea. Her heart became excited and her pulse, 
usually 90, rose to 120; the face became pale, and the ex¬ 
tremities cold and clammy; the were hands so insensitive 
that she could hardly feel what she touched. There was no 
impairment of oonsoiousneaa and after ten minutes the attaok 
gradually passed off. 

Oabk 6.—In another woman, aged 62 years, also subject 
for long to mlgralnold neuralgia, attacks occurred which 
began .with a sense of dyspnoea followed by coldness, 
especially of the feet, and a sense of "numbness” wMoh 
passed up the legs and body and involved the arms. The 
hands became dusky and fixed, with the fingers flexed. Some¬ 
times she was unable to Bpeak for a few minutes. The attaok 
lasted about half an hour and ended gradually. 
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Coldness In the extremities is often, as I have said, 
attended by tingling in them and some defective sensation 
and also by a tendency to tonic spasm. The last is like 
that of tetany except that the posture of the fingers Is 
different from that of typioal tetany, the fingers being flexed 
at all joints, a position sometimes assumed in the ordinary 
form. TMs spastic feature is conspicuous in some vagal 
attacks apart from vaso-motor spasm. 

Oabe 6.—One case in wMoh it was marked had given rise 
to much doubt regarding its possible epileptic natiire. Alfldy, 

tfaasiisSffSf-t 

frequently So or three each week ^ch began by 

asense of difficulty in MeatMng and cohtoess in the 
hands, with some tendency to w ® ta ^ on h A t 
a few minutes pain wat i felt nt t he heart 
sense of dyspnoea Increased and there was a 
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and sounds faint and distant; she was nlsn * 

an.Wbmtyto think and a difficulty in 
vras a bother to speak." In one wMch I saw ah?nttaed’onlr 

» at a A me ’ M U Bhe W01J not Sough 

Meath for speaking, and her aspect was distressed, In this 
there was no e vident contraction of the hands but she was 
b f. n<3 b t ck 11)6 Angers ofone or the other 

AAA Cram i > 111 them - Severe Rttaoks 
began with deep breathing and sometimes the sense of 
dyspnoea compelled her to sit up, with deep flushing of the 
free but no duskiness. The hands became very cold with 
strong flexion of the fingers. The duration was from five 
minutes to a quarter of an hour. Bhe never lost consciousness 
even for a moment. ’ 

a,P e ,2? p ]?? ia J 5f typical, and the conscious 

difficulty in t h inking, as an early symptom. Is of Interest In 
connexion with the si milar symptom in Case 1. The sym¬ 
ptoms were peculiar in the dominant tetanoid contracture, 
wMch was out of proportion to the vaso-motor spasm. I 
learned later that the attacks gradually lessened until Bhe 
became almost free but were subsequently renewed by an 
alarming carriage aooident. 

Case 7.—An instructive connexion between ordinary 
paroxysmal tetany and the vagal form was presented by a 
married woman, aged 31 years. A year before Bhe had a 
long attack of gastric catarrh, with vomiting, In the course 
of wMch she had a severe attaok ot tetany, lasting six days, 
accompanied by elevation of temperature to 102° and 103° F.’ 
and a feeble pnlse. The fingers were in flexion at all joints, 
as is sometimes the case in the ordinary form. The gastric 
symptoms passed away but she had another attaok of tetany 
a month after, much shorter, a third three months later, and 
a fourth after another four months. The latter two attacks 
lasted only a few hours. Each began with an unpleasant 
sensation at the epigastrium, followed in a few minutes by 
contraction on both sides of the face, with the month open; 
the tonic spasm passed to the arms and hands and down the 
legs to the feet, whloh were fixed In extension, the fingers 
being flexed. As tMs developed, tho epigastric sensation 
passed to the thorax generally and became intensely dis¬ 
tressing, giving the Impression that she was about to die. 
Brief remissions occurred during the attaok, whloh, after a 
few hours, passed off In the opposite order to that of the 
onset. For some days before an attaok she experienced, for 
a few minutes at a time, slight premonitary symptoms. A 
brief sensation at tho epigastrium, with some nausea, seemed 
to her to pass into the limbs and to cause slight rigidity in 
them. These symptoms ooourrod without relation to food or 
external circumstances. In the severe attacks the passage of 
the sensation to the thorax was not attended by dyspnoea 
and the sense of impending death was not apparently the 
result of spasm but resembled that experienced in severe 
vagal attacks. 

Relations to Epilepsy. 

The oases I have described present no definite relation to 
epilepsy. The symptoms were deliberate, slow in evolution, 
unlike the sudden flash-like oharaoter of the elements of the 
epileptic attaok. Bnt we meet with oases that seem to 
connect the two classes and to establish the position of even 
the vagal attacks in the borderland of epilepsy. Tho 
features of such cases must be individually studied, for they 
do not admit, at present, of clear generalisation. 

Case 8.—One patient, when a girl of 13 years, began to 
have attacks at intervals of a day or a week. Each began 
with a sudden feeling of Intense fatigne and giddiness—a 
sensation that objects were moving svriftly to the left and 
changing in colour to purple and red. The feeling mado her 
Inclined to fall, but in a few seconds it was over. Note that 
the colours, as well as the initial sense of fatigue, dis¬ 
tinguish the attacks from simple vertigo. Bhe bad 
also occasional severe headaches, without sensory prodrome. 
These went on until the age of 16 years. She was 
first seen then, but not again until she was 28 years old. 

She had married in the meantime and the attacks, which han 
ceased after she was seen, subsequently recurred in a some¬ 
what altered form, wMch Is peculiarly instruoUvm &ch 
began as before by a sudden sense of fatigne, which^^ 
foUowed by the sense of movement and of coltm™, » > 
second’s loss of consciousness; sometimes tMs vras oniymss 
of sight, a moment’s sudden absolute After 
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after which she was well. Bat she did not always thns lose 
consciousness; sometimes the yawning was followed by a 
sense of want of breath amounting to distressing snffoca- 
tion and also by a sensation of peculiar distress below the 
heart. The effect of these was to make her feel that she 
most keep perfectly still or she would feint. If she kept 
quiet the sense of suffocation continued for an hour, 
or even for two hours, before subsiding, but at any 
time during Its course It might he suddenly ended 
by a moment's loss of consciousness. The attacks 
came on when awake or asleep, but if sleeping they 
were always of the early brief form. She waked up 
with the sense of fatigue, at once lost consciousness for a 
moment, and was better. By day they often occurred when 
sitting still, hut sometimes they were excited by rising 
suddenly from the sitting posture. The brief attacks were 
clearly eptleptio. In those of long duration a vagal sym¬ 
ptom was Interposed, the respiratory and oardism distress, 
whloh endured for long, but was at any time terminated by 
a moment’s loss of consciousness; this seemed at once to 
relieve the state of brain tension that caused the distress. 
We can perceive the mysterious relation, although we cannot 
explain ft. The important feat for our present subject Is the 
Interposition of prolonged vagal symptoms In the course of 
an epileptic attack, as If symptoms, usually momentary, as 
the aura of epilepsy, became protracted, extended as It were, 
Into a vagal attack. 

CUBE 9.—The following case Is similar bnt differs in that 
the loss of oonsoionsness did not end the attack bnt was 
Interposed between the vagal and the vasal symptoms. A 
married woman, aged 35 years, without neurotic heredity 
had suffered for two years. The attacks occurred at Intervals 
of ten days to two months, always without excitant, often 
when sitting still. A sudden Intense sense of suffocation 
with a feeling of tightness in the head, was followed, after a 
minute or so, by a moment's complete loss of consciousness 
On its return she felt cold, first and most in the extremities 
The coldneBs was so intense that It made heT shiver. After 
abont ten minutes she burst Into perspiration and simul¬ 
taneously her heart began to beat violently and the sym¬ 
ptoms slowly subsided. Most attacks were similar, but she 
occasionally had one that was much slighter and consisted 
only In a brief sense of suffocation. 

OABE10.—With the last case It is Instructive to compare 
another. A woman, aged 28 years, had suffered from 
attacks for three years, at first at intervals of two or three 
months, then more often, until of late B he had two aweek 

° £ er£ ? lt , £nti £ tte ’ *noceeded by coldness' 
was followed in a minute or two by dimness of sight 
mid then lossof consciousness, so sudden as to cause a feu 
always backwards. There was no convulsion. After five 
minutes consciousness began gradually to return. First she 
could hear loud sounds, then voices, at first LndlstinctJv 
Then objects could be seen as in a fog, afterwa^d^r 
The process of slow recovery occupied about half an hour 
fe ct Is that she had also sllghto 
attacks 'with no loss of consciousness, las tier half an hrmranj 
Closely resembling those of “vagal” cS S™ 
a sudden sense of dyspnoea, respiratory distress, and erffafet^ 
ness accompanied by a sensation of coldness, especially to 
thefece, on which “ icy air seemed to be bloWiog " Stoht 
became rather dim, and when it slowly returafd obiewto 
seemed unreal, “as U in a picture." atouTton S 
seemed to suffer from epileptic attacks and also 
of the class now considered, but the two ” « T 

disconnected In tbeir features. 6 DOt enti «)y 

The case I just now described. In which r>mi—_a 

tory distress was Instantly terminated by a P ~ n ° „ g n ^/, eEpira : 
consciousness, is suggestive for anotha re2on °i 

rogaidlt as epilepsy, bnt it was a mtoofSk Zl 
protracted, drawn out as it were, so that 
stage, instead of being momentery often ?® 0ry 

long time. It might even subsiaTjithout tha ^fi f ° r 
consciousness. It Is foreign to our tbnnX}. . Mnal loss of 
idiopathic epileptic attack^ capahfe o^erienslo 0006 ^ 
wo know that the aura varies fe hZbZlt’ b yet 
reason to believe that It cannot bn™ i have no 

attacks from organic dLerS^o 111 Io ^ 

eUh " w sensory discharge o7a. T®, that 316 
Tho slighter attacks may 8omet!mM?r^„ r cl onlc spasm, 
an hour or longer. In t^ eTthetSdww „13“ ter oi 

to suffer is not great. In vagal attockstS f oonscionsness 
ratory and cardiac, which 1 ^ go^w rt*pi- 

true opHcpttc seizure, seem to , felt Jn a 

prolonged. This can readily be concei^i t p^ reulD e when 


not momentary and with time there seems to be what physio¬ 
logists term a “summation of sensation,” even of that which 
is purely subjective. 

These facts suggest that If we can conceive a minor 
epileptic attack that is extended, Its elements protracted, 
with no tendency to be terminated by loss of consciousness. 
Its features would be so different that its nature would not be 
suspected. Velocity altogether altera the effect of momentum. 
A bullet fired from a rifle makes a round bole In a pane of 
glass, which it would smash if thrown against it. Velocity 
is an essential element of ordinary epilepsy, but thin does 
not preclude the possibility of deliberation in attacks not far 
removed from epilepsy. 

I will conclude with the description of an attack of slow 
deliberate character whioh haa some features in common 
with those that merit the term “ vagal," and yet differs from 
them In its more pronounced subjective emotional distress 
It is easily regarded as hysterical, bnt even then Its features 
deserve consideration. 

Case 11.—The subject was a married woman, aged 35 
years Her nervous system was unstable and excitable in a 
high degree, such as to suggest any kind of hysterical dis¬ 
turbance. Vet throughout her life she never had any 
ordinary hysterical attack. Bhe was apprehensive of evil in 
a degree that made her life distressing to herself and 
perplexing to others. In ohlldhood she bad some attacks 
that seemed to be definite petit mal, with Iobs of conscious¬ 
ness so Budden as to cause her to fall In each. They 
ceased after childhood, bnt there were subsequently 
occasional, bnt rare, threatenings. When 33 years old she 
had another definite minor seizure; there was a sndden 
sensation of Intense coldness at the vertex; she Instantly 
feu nnoonsoious, bnt at once recovered. The special attaok 
with whloh we are concerned occurred two years later after 
some mental anxiety. She was feeling well, and was occupied 
as usual, when she had a sndden strange sensation that her 
mind was acting slowly; an effort was needed to understand 
sald her. This dlffloulty increased and extended, 
so that in a quarter of an hour all about her seemed Btrange 
an observant nurse who was present 
averred that for a short time she olearly did not know where 
she was. She walked into the garden but became worse 
rather than better. Then, quite suddenly, some Intense 
!rim a ^f Be if aUOn ‘f° nrred which gave her the impres- 
Inrdd^ sh n dy ^ g - She bc KSed that her husband 
should bo called In order that she might say farewell to 
him although he was then far away 8 ThL seeS to 
mark the tumtog point, for In a few mlnuteTthe phralo^d 

and exclaimed, “Oh, where am If "wV. h '“ band * 
tee words were ottered tee feeling vZ 85 

familiar form of minor enil—™. K This is a 

that she recognised tee identdtv^rvM-w^' ®'ffto£cant feet is 
with that which developed graduallvdi? th*™™/' 1117 sensation 
This, as I said, may S bf the prolonged attack. 

features suggest thltits nature nS ratbe“thIt ^ 

slow cerebral process which if t f . Prolonged 

might have involved loss of 5010 » few seconds, 

characteristic attack of minor epilemre 06 ^ 803 lmvo becn a 
intense distress to tee patient P M<ffeft he^itif 0Dd !l by 
dread °* f recurrence, but this had no effSt-^ C0 ? 8t ? Et 
one. If it* features are conmared 58 P rodacil ’g; 

described it will be f^unfi P revloMl y 

common with teem It began t Y° characters in 

aiffioulty In mentS proce^TwWeb ^i5 tran f l5 ” c ' nSQ oi a 
we have seen, commK 803 « 

tec sensation of impending death Represented 

duced In some way threufh ProbaWy P 1 ^ 

the term “psycho-vagal^ wonld^S^ functions. Perhaps, 
designation for such an attack. ^ tbe most accurate 

Treatment. 

In the treatment of sufferer* from . 

course, essential to discover any dSwl toV*^ Cts 5t of 
y aetect 111 toe genera] health 
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the basis of that hostility so characteristic of cancerous 
tumours. Although bearing a most intimate developmental 
relationship to the cells of the parent organism or tissue the 
cancer cell is essentially hostile, just as hostile, for example, 
as baoterial cells may be when they effect a lodgment in the 
tissues. 

There is yet a third manifestation of independence ex¬ 
hibited by cancer cells, inasmuch as they grow independently 
of one another. Particularly is this the case at the advanc¬ 
ing margin of a cancerous growth, where nny one cell 
appears to be equivalent to any other, and all are mutually 
independent. So far as we know any one cell detaohed from 
the advancing margin is oapable of starting a secondary 
nodule in another part of the body, and it is as untrammelled 
in its growth as, in similar circumstances, a pathogenlo 
bacterium would be. There is thus a close parallelism and 
a suggestive analogy between the general characters o£ 
cancer cells and the general characters of bacterial cells. 
Por whatever the ultimate nature of cancer may prove 
to be, this at least is certain, that it constitutes an inva¬ 
sion of the organism by a brood of Independent and hostile 
cells, and that onoe these cells have made their appear¬ 
ance'within the organism they may undergo a practically in¬ 
definite and unlimited multiplication and proliferation. But 
these are precisely the conditions that go to make up the pro¬ 
cess of infection, and so we reach the general conclusion that, 
in a very definite and intelligible sense, cancer is an infect ve 
disease—as certainly infective as any disease due to an in¬ 
vasion of the organism by other parasitio cells, whether ot 
bacterial or of animal origin (as in malaria and in trypano¬ 
somiasis). This is not a new theory; it is merely a re-state¬ 
ment of accepted facts, marshalled, I trust, without distor¬ 
tion So far as I can conceive the nature of cancer growth, 
this‘attribute of infectivity is fundaments 1 and the recogni- 
tion of it is independent of any hypothesis that rnybe 
formed regarding the origin of oancer. To my mind, also, n 
duTanpreciation of the infective nature of cancer tends not 
to confuse but to coordinate certain phenomena of tumour 
^owth such tJ relative malignancy, which otherwise are 

^One 0 hypothesis regarding the origin of 
known as the "parasitio theory a f cancer *■««“** £ 
the analogy between cancer cells an “_ , v, TD0 . 

animal parasites capable cells notin¬ 
thesis is based on , r 6 ab B tanoD poouliar bodies, 

parasitic micro• organisrnwii proliferation of cancer 

^ it is suggested that the malaria tp^ < thl0Bgh t be 

cells is induced by some f ?T^thJn them It may be that 
ageuoy of the min ^i| a T lmate iy prove to be some parasitic 
tbe cause of ameer will ultima P™ this is far from 

microbe iufesting its cdls. d ^hypothesis has tho farther 
being an established fact, mnd JB of tbe known 

demerit of being hard that although 

facts of tumour growth..Buttour ' js at the best 

the existence of a speoifio emcer, is beyond a 

doubtful, the omstence ^mmnidv accepted sense, therefore, 
doubt. It is not iu the commoulyaccxpr „ . wbat 

that I wonld advocate a Pf raB %? , c«ncer cell is in 
I would emphasise is the ac formidable 

t— 

,f SZS.'Zg-AS 

the most serious obstacles to the^cie t £ a ne w 

growth have been the P® an( j the difficulty of trnus- 
growth by any artifictel animal to another. The 

Slitting a new growth overcomo tho latter only 

former has not even yet bee 0 lg02 (I am quoting 
within recent years. Up subject) only a few 

frr»Tr\ a nrevioua address of mine of tnmonrs 

isolated 5 instances of Tbe first to 

from 0 De animal to another ha prof^or Jensen, of CopcD- 
achieve systematic success was F generally b D0W ' n n ? 11 
Sgen whose results were not.mac3ej*.°“$f Bbea another 
Tons In the same year Bowel of Fan* F £ci( , n tffic report 

3WUS"o2S Sg 

In the case of no other 


and anything in the conditions of life that involves strain on 
the nervous system and to put these right as far as may be 
possible. Conspicuous anremia is not often to be found, but 
constipation is common and harmful, especially with its 
attendant indigestion. It Is very seldom that any exciting 
cause can be traced for the attacks that can be avoided but 
it is important that the patient should be free from all causes 
of over-fatigue. When an opileptio element can be traced 
much good is usually obtained from bromide in moderate 
doses, oombined with belladonna or digitalis, Nitrite of 
amyl deserves a trial at the onset of attacks and a slight 
inhalation of .chloroform if the opportunity presents itself. 
But in all cases In which there is vase-motor spasm the 
regular administration of nitro-glycerine is by far the most 
useful agent. Taken regularly, although no effect may be 
perceived from it at the time, it seems to exert a per¬ 
manent, steadying effect on the vaso-motor centre, and 
strychnine may he oombined with it with advantage. A 
striking instance of Its effect was presented by the patient 
with such severe coldness and prostration (Case 2). In his 
-own words it seemed to aot “like a charm.” He had no 
other attack and after taking it regularly for many months 
it seemed to leave him free from any tendency to those 
whioh had gone on for 12 years. Nerve tonics, such as 
phosphorus, quinine, and valerianate of zinc, are sometimes 
useful. 
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THE NATURE OF INACTIVITY IN RELATION 
TO TUMOUR GROWTH. 

Delivered in the Beotion of. Pathology and Bacteriology at the 
Pint Australian Dental Congress, Sydney, tn 
February, 1907, 

By D. A. WELSH, M.A., B.Sc., M.D. Bum., 

professor of riTHonoov ET TkE umvratsrrr of sitotet xan 
oHjamiitr of the skcjtoh. 

The infective nature of tumour growth. —When bacterial 
cells gain aooesa to the animal body one of two things may 
happen—either they are antagonised and are killed off by 
the defensive mechanisms of the tissues or the resisting 
powers of -the tissues are overcome by the numbers and 
virulence of tho bacteria. In the former case the bacteria 
disappear from'the body and no infection occurs; m the 
latter case the bacteria thrive and multiply In the tissues 
and the animal is said to become infected. The essenoeof 
the process of infeotion, therefore, Is that the bacterial 
cells concerned have entered the tissues end have 
multiply there. A disease which depends upon the pro¬ 
liferation and multiplication of ahen cells within 
bodyis termed an infective disease and if, in add-on, the 
disease is capable of being traMmitted from one 
another (by transference of the infective cells) _ p 

Of as infectious. A disease may thus be infecMve-ti^ m, 

due to invasion and proliferatlouofb anima ] s . To 

boinginfecHous-that te tr^srib^to^ther mrima^ ^ 
this category, as we shall presently see, - 

to belong. - . in a cancerous 

For our present purpose the nUimate^um ceUi Md 

growth may be taken to be the tedi desceEdent of Eome 
alf.honch each cancer cell is t“© cureo , . , r f 

pre-existing cell within tbe o^tTnme at a verv g ” a riy 
nevertheless the cells of a 0 g from all the other 

stage differentiated and abmplymark«io ^ health 

cells of the organism. Y/T-TrtheTommon good, the 
animal body are all working fo ce n being so con- 

growth and activities of each ties endi tbe oancer 

ditioned and regulated “ ^^S^Aommonwealth. The 
cell appears as a seoeder fro Uy of, and, indeed, at 

growth of cancer proceeds nanism and, further, 

variance with, the reqnirementeof the organ 

the regulated and orderly gre disorderly growth of the 

exchanged for the unregulated and diwrder^ P of ^ 

tumour The absolute nature and «« e ® be n t 0 ds of tho 

two-fold independonce-independenco growth-are 

organism and independence of the laws or vu 
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the rat (which is of the same genus as the mouse), has the 
transplantation of new growths been successful. 

Jensen’s original tumour growing in a white mouse was 
regarded by him as an epithelioma. Introduced into other 
mice it yielded from 30 to 60 per cent, of successful inocula¬ 
tions and it has proved to be one of the most readily trans¬ 
missible of all new growths hitherto tested. It is still 
growing, Uhe a pure culture of bacteria, in various 
laboratories on the continent of Europe, in England, and in 
America, the medium on which it thrives being successive 
generations of mice. In Us duration of life (five years) it 
has nearly doubled the natural term of life of a mouse and in 
bulk it has exceeded that of many thousands of mice. This 
great power and persistence of growth are equalled only by 
the natural propagation of successive generations of mice 
and Indicates a source of potential vitality in the cells of the 
cancer comparable only to that which secures the continuance 
of the race. 

Having regard to these considerations and bearing in mind 
also that cancers have never been transferred from man to 
other animals, nor, indeed, from any animal to another of 
different species, we must admit that the transmissibflity of 
cancer is exceedingly restricted—that, as a matter of fact, 
it is limited to the occasional experimental infection of one 
sm all rodent from another by direct inoculation with living 
cancer ceils. Nevertheless, evidence of endemic outbreaks 
of cancerous, or concer-Jike, tumours among various animals 
has from time to time been advanced. Hanan and Loeb in 
rats, Borrel and Michael is in mice, Cooper and Loeb in cattle, 
Pick and Bonnet in trout, have each reported Instances of 
the appearance of cancer affecting so large a proportion of 
animals in one place as to suggest some common source of 
infection. More recently Gaylord has submitted certain 
facts which suggest that infected cages may be the source of 
spontaneous cancer developing among small caged animals, 
including rats and mice. And, In regard to the liability of 
the human subject, the existence of “ cancer houses ” and 
“cancer districts ” In which there occurs a succession or an 
undue proportion of deaths from cancer has repeatedly been 
alleged. I would not. criticise adversely statements advanced 
by able and competent observers, which I have no means of 
testing for myself, further than to point out to you that 
many cancer-like tumours are admittedly infectious, that 
they are often hard to distinguish from true cancers, and that 
much of the evidence above quoted is open to theobjection 
that the tumours either were not examined at all, or were 
not convincingly differentiated from infectious non-cancerous 
growths. 

In approaching the study of a subject so vast, so elusive, 
mid so occult as that of the nature of cancer we must be par¬ 
ticularly careful to keep our minds free from bias and to avoid 
precipitate conclusions We must be prepared to admit all 
evidence on its menls without discounting Its significance bv 
reference to our preconceived notions. Wemust, forexample 
hold ourselves Intellectually in readiness to accept the possi’- 
bllity that cancer may be due to tbe agency of some parasite 
or that cancer may be naturally infectious. With this pro¬ 
viso, however, and with the evidence before us, 1 am bound 
to confess that, in respect of human forms in particular I 
tail to discern any cogent reason for regarding cancer as an 
Infectious disease. "in 


’ wfu " »f reldUoe ma.’ijnmtey.-it ^ cosion^rf to 
divide new growth* into two groups—the simple bemfire I, 
Innocent on the one hand, and the malignant or canrSS?.' 
the other. The more opportmtlttaTba” fefftTStS" 
of tumour growth the more am I convinced that ^ 

growths are essentially malignant, though all E6 T 
equally malignant. The differences reeotSihable 
mode of growth are differences in drcrc?and^, , be . k 
kind, and all degrees are possible. nS! e ““ J 01 , 10 
Of tumours possesses, though In lesser mease™,, benI ?? 
fied form, all the fundamental attribute 116 /* m °di- 
with which the mo*t malignant nr? —capacities 
Prom a clinical standpoint it is of the nfL ., “ crowed. 
Pc able to ray whether a growth is of .1 1 importance to 

or Of a high order (malignant) of mall™, ord , er 
scientific point of view it is no levs t horn a 

that the distinction does not mark an.-*** 111 recognise 
cnee between the two classes of r-—tmafameutal diffei- 
I understand the term, i 5 on ] r anotw^' Malignancy, 
fcctfvity, on attribute common »o%, C3 T rcss,0n for in- 
growth, but developed to a variable 5 for ® ! o£ ntn 
forms. Clinically “ malfgmm^ “’i J'Sree in. different 
of cells whose infective capici^TH, are ®»de C P 
riClt - T 13 high; clinically 


“benign" growths are composed of cells of low infective 
capacity. 

We can best understand how the malignancy of a new 
growth is determined by its infectivity if we have recourse 
once more to the analogy furnished by bacteriology. Among 
infective diseases marked differences exist as regards fbe dis¬ 
tribution of the causal bacteria within the body and as 
regards their capacity for infection. In Eome infections the 
multiplication of the bacteria is localised, and tbe microbes 
are restricted to the original site of infection, as in the case 
of a sm a l l local abscess. In other conditions the bacteria are 
not so restricted, but may extend widely into the adjacent 
tissues, as in cases of spreading inflammation or suppura¬ 
tion, thongh they may not appear in the blood or In remote 
tissues nntfljnst before death. In yet other circumstances 
whether the local proliferation be restricted or extended, tbe 
bacteria may show a special tendency to enter the lymphatic 
or the blood channels and thus to give rise to widely dis¬ 
seminated lesions, as in tuberculosis or in pytemia. 'Every 
one of these types of lesion, apparently!so diverse, may be 
produced by one and the same organism, according as its 
virulence in other words, its capacity for infection—is 
modified. 

Now. the phenomena of tumour'grovrlh present mar (-lore 
analogies to these phenomena of bacterial infection - Some 
new growths remain localised and their component cells 
show little or no tendency to infiltrate (infect) adiacent 
“ or d ° tbe growths tend to recar after removal. In 
others the cells are prone to local infiltration (infection) and 
the growths to inveterate local recurrence, hut they mav not 
give nse to secondary nodules until late in the course o'f the 

ln yet 0t . hcrs *i le t , Dmour cells, in addition to local 
infiltration, may have developed a special tendency either 

^ Ite n e .Wrap* 1800 infiltration or to invasion of 
fonner caSB originating a* widespread 
lymphatic infection, as In tuberculosis, and in the latter 
case causing the dissemination of secondary embolio growths 
analogous to pytemia. in fact, if for thewo«l» 
we substitute “tumour cell” and for “inflammation or 
suppuration we speak of “tumour growth"wfVbSn a 

ry meDtS ^ - e in acconkinee 
warn tne main facts of tumour-growth and we are In n 

tectSia^s'o'aho °I ™3 enitaiia tbat . 3n*t 88 in the case of 
oactem.so also in the case of tumour cells it U the? T 

^ r c ' D ^ oti ™ conditions the extent’and manner 
° t ^lL7o„„ 'n™ ir, tion Trithin the body. What we denote 
in^revner? 6 ? J a respect . o£ b »cteria becomes “malignancy ” 
in respect of tumour cells, and each expression mav for onr 

3 heeff*M? P0!e,be regarded as equivalent to “infectirity " 
molffirfbv^^T 01 growth, howerermay be 

of thp mJft pbjcical conditions of its structure. Some 
&d m ^ restricted^ 
cohesion fsl ,p -T n ? y beca nec of the structural 

<??ffi™i£- ? , thc Individual cells and tbe nbvEical 

nf%cat ard ^ omin e detached from the parent mass. 

mmsm 

than the cancer cells themselves Otter 
cancerous and bacterial infection. between 

differences in tte n^re of th P corrdflted 

caacer cell*, onlifce bacterial cell* . agent. Tbns 

of cells Vritidn tte * scendants 

intimate genetic relationship tj£v indue? ° cc l onDt . of tbl j 
reaction on the nart nf th» dn ? e a * css waited 

bacteria] cells. veh^ m tlmn do ^ alien 

a local infiammate^^Son ccbsfms - T irdtwc 

with some tarterhi ttev do tbat m'sociatcd 

general reaction^ the'mrt of that 

prominent and characteristic a V— t ° rplD i fm wb!cb *» so 
infections that recovery I* the rule and^cativth* 1 bac! f, rial 
The elaboration of anti-substances b ^eeption. 
infection is coTropondirglr dcfcctive r-A l ° * 
immunity becomes estabikhed. a^d jJSf “ "cognisable 
z 2 fpontaceons recovery is 
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exceedingly rare. The fact that the infecting cells of cancer 
claim kinship with the infected organism may be the cause 
of the deplorable uniformity with which untreated cases 
progress to the inevitable end. 

The origin of the infective cells .—The probable origin of 
infective tumour cells within the animal body is indicated by 
certain biological considerations which we can only briefly 
pass]in review. In the first place we note, from 
observation-in man and from the experimental propagation 
of Jensen’s mouse tumour, that canoer cells are endowed 
with great vitality and longevity; that, indeed, they appear 
to possess a reserve of vital energy in excess of that retained 
by the natural tissues of the body. The second point is that 
in their manner of growth cancer cells appear to be liberated 
from tho conditions that regulate normal tissue development, 
that they are a law unto themselves, that they form 
independent and autonomous growths equivalent to a new 
individual or rather to a swarm or brood of new individuals 
pUrnsitio upon their host. Hence, two of the first questions 
that present themselves are: ‘‘Whence this vitality'! ” and 
“Whence this autonomy 1” A sndden increase of vitality 
among higher animal cells (of which cancer cells are but a 
particular variety) is naturally effected by the conjugation of 
two mature reproductive cells of opposite sex. No other 
circumstance, so far as we know, is adequate to initiate that 
new generation of oefiBwhloh we recognise as a new and 
independent individual and which alone Is endowed with an 
accession of vital energy. In the higher animals and plants 
this process of cell conjugation does not take place except 
between cells specially set apart in the reproductive tissues 
and specially prepared by a succession of peculiar nnolear 
divisions, termed maiotio divisions. These nuclear divisions 
are of so definite a charaoter that they are nnmistakeable, 
and, with a few recognised exceptions, they make their 
appearance only In the reproductive tissues and only in 
the cells which are attaining maturity. Now these distinc¬ 
tive forms of nuolear division may be encountered in the 
dividing cells of early cancerous growths (Farmer, Moore, 
and Walker). You will at once reoognise that this is a most 
significant circumstance, indicating, as it does, that the 
cancer oells have assumed one of the fundamental characters 
of reproductive tissue and that some at least have undergone 
a process analogous to that which in the reproductive tissues 
of higher animals is universally found to be an invariable 
preliminary to cell conjugation. This analogy is reinforced 
by the further observation that the “cell inclusions” of 
many canoer oells olosely resemble bodies which naturally 
make their appearance within certain reprodnotive cells at a 
certain stage of development (Fanner). 

Again, the laws' of natural growth are very definite for 
each tissue and the special laws of any one tissue appear to 
be equally impressed upon all the cells that develop from it 
and to form part of their natural heritage. But in the un¬ 
natural growth of oancer there is the anomaly of cells 
descended from tissue cells but growing at variance with tbe 
conditions that regulate the development of the parent oells. 
The only consistent biological explanation of this inde¬ 
pendence and autonomy would be that the cells differen¬ 
tiated off as early cancer cells should conjugate with other 
cells inheriting and conforming to other conditions of 
growth. A truly remarkable fact in the life-history 
of canoer is that snoh a process suggestive of 
cell-conjugation has actually been observed. At all 
events, an interchange of nuclear matter, which may 
be regarded as equivalent to conjugation, has been 
shown to take plaoe between developing cancer cells and 
emigrated leucocytes (Former, Moore, and Walker), and it 
has also been demonstrated that the leucocyte is peculiar 
among the normal non-productive cells of the body in having 
already undergone nuclear divisions peouliar to cells under- 
troing preparation for conjugation (0. E. Walker). It is 
possible, therefore, that the fully developed cancer cell may 
be the offspring of a fixed tissue cell and of a wandering 
lencooyte, both -cells having undergone the nuclear mats- 
morphoses of reproductive tissue. Should this be so it is 
only reasonable to expect that the resultant canoer cell should 
narrioioate in the varied capacities of its twofold heritage. 
Coe may be the reason why the cancer cell while 
retaining Jany of the structural futures of the fesue of 
has come to acquire m so Wgh a degree the 
for wandering, for infiltrating, for 


cancer cells, that such nuclear divisions are found onlv In 
Mils of reproductive tissues preliminary to maturation (and 
in leucocytes), and that nuclear exchanges (conjugations 7) 
take place between wandering lencocytes and developing 
oancer cells. Now, can we go fnrther J Oan we point to any 
condition which might predispose a group of tissue cells to 
assume the character of reproductive cells 1 As a matter of 
fact, there is evidence that two conditions are commonly 
present —odb general and the other local—both oi which may 
possibly influence this transformation. Tho general con¬ 
dition is a chemioal change in the reaction of the body 
fluids. It has been shown that developing cells may bo 
induced to undergo increased and abnormal unclear divisions 
when tbe chemioal reaction of their environment is altered 
and when, in particular, the alkalinity of tho medium is 
increased (Moore, Boaf, and Whitley), and there Is evidence 
that the body fluids of a cancer patient commonly exhi bit 
this increased alkalinity (Moore, Alexander, Kelly, and 
Roaf). Hence it may at least be said that the body fluids 
of a cancerous subject are commonly in a condition whidh 
independent biological research has shown to be favourable 
to abnormal nuclear transformations. 

The local condition is indioatefl by the fact that tho 
p ri mary appearanM of oancer in any tissue Is most fre¬ 
quently associated with the Benescence of that tissue. This 
is not strictly tbe aging oi tbe tissue but tbe advent of tbe 
period of its functional desuetude. Of the many faotors thst 
may be supposed to influence the appearance of new growths 
the senescence of the tissue of origin is probably the least 
variable. In all probability, too, the influence of local irrita¬ 
tion is exercised in the influotion of premature senescence. 

It is, therefore, not improbable that in some way the 
senescence of tho tissue is related to the appearance of 
reproductive divisions in certain cells. It is not Impossible 
that, as the period of functional activity draws to a dose, 
the tissue is induced by some obscure biological stimulus to 
make preparations for self-propagation, whloli preparations 
we may designate unnatural or perverted, since they occur 
in cells not specially set apart for reproduction but whfch 
may in reality be the natural expression of a fundamental 
biological law. It may be that at the root of the cancer 
process there is this inherent paradox that in trying to 
achieve immortality for the cells oi one tissue it precipitates 
tbe death of all. 


origin. 

additional capacity 

^To ^recapitulate, then, we find that certain bWogiMl 

phenomena emerge from this aDr>ear earlv in 

find that certain forms of nnolear division appear early in 


The Tenth Congress of the Pjbogoff Society. 

—The tenth Congress of the Pirogoff Society a K>“oty 
of Russian medical men, has just been held. About 
1000 medical men were present, besides about 
Invited guests. The President of the society, Professor 
Rein, opened the proceedings and the President of ,“ 6 
congress was chosen in the person of Professor 6 , ’ 

honorary president of the Women’s Medical Institiite^after 
which the congress divided into 

subiects It on this oooasion celebrated the twenty-uttn 
year of its existence. The course of its deliberations does 
not appear to have been marked by any Bpeoially noteworthy 
event and the series of sittings was clored quietly. It was 
decided to convene the next congress in 1909 at Udesea. 

British Home fob Incurables.—-A festival 

dinner in aid of the British Home and Hospital for Incurables 
at Sfcreatham Tras held at the Prince s Eestaunmt, 
on May 28th, when Lord Oheylesmore presided. In. propw- 
Ing the toast of “ The Hospital ” the chairman urged tbe need 
for wider support from tbe public. Riei benefits conferee 
by the institution were fnr-reaohing and those who received 
the benefits of the charity were suffering tlreough no fault of 
their own from incurable diseases. Canon LTemlngradtimt 
the charity was doing a really patbeticworkwWch com 
menced where the metropolitan hospitals loft off ibe 
British Home for Incurables, which was inshtuted )n l8 1, 
Assists those of the middle class who have iormerlT 
lived in comfort and respectability but w - d[n ~ 
been reduced by incurable dia ^- ® c dI d ! )t g | t J 
a home for tboHe suffering from incurable at > ‘ b 
pensions of £20 a year to those who JT® Biend*. 

wholly destitute, and who desire to reride with tb tbJ 
A sum of £15,000 a year Is needed to pay “^tftutlon 
pensions and to maintain the homo Si M tb frcd j n the 

of tbe charity, 330 incurable cases hed be^rece^ o ^ 

borne and 963 persons bad rec “!,„ n 5L_ to £2345 bavo 
Subscriptions and & 1 

already been received as a result oi in 
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SOME PHYSIOLOGICAL EFFECTS OF 
HIGH-FREQUENCY CURRENTS 
IN DISEASE . 1 

By SAMUEL SLOAN, M-D.Glasg., F.F.P.S. Glasg., 

mmnmiff OT-AfiGOTT MATEKYITT HOSPITAL; CONSULTING 

™res; roB 

toipH: Wj nci-Tiox, qubgow xto BJirorass; 

T0RHXRLY EXAMINER, GLASGOW IJNI- 
VERSITT, ETC. 

On- the Introduction of high-frequency currents into 
medical practice a great, if not the whole impetus came 
from D'Arsonval’B laboratory experiments. So much did the 
results obtained by him lay hold upon the medical mind that 
men of even ordinary enthusiasm were earned away by them. 
■What it was ashed, could high-frequency currents not do 1 
Whilst we were assured that no harm could result from 
these currents we were told that hy their use blood 
pressure fell, and then rose, remaining at a higher level, that 
tire amount of urea was increased, that the quantity of 
urine became greater, that the relation of the purin bases 
to the urea more nearly approached to the normal where the 
relation had been abnormal, that the amount of exhaled 
carbonic acid was higher, that the muscular system was 
Invigorated, Ax. Tho dramatic physical effects appealed also 
to the Ignorant and the excitable, and so there was a boom 
in this new marvel of therapeutic potency. The whirligig of 
time, however, as usual, brought its reveDge. From high 
hopes as to its possessing a power to do everything, dis¬ 
appointment followed disappointment, till it became a 
question with honest men whether it was, after all, worth 
the time and expense. Was it indeed capable of doing 
anything 1 True, somo wonderful cures were effeotod—cures 
where drugs had failed and where prolonged holidays had 
failed; and the conclusion seemed justified that, after all, 
there must be something in it, if only this something could 
be got out of it. This position of hopeful scientific scepticism 
was my own, after one or two years’ experience of high- 
frequency currents. 

The original experiments on its efficacy on the rabbit, the 
mouBe, and the man in the laboratory had been announced In 
every text-hook, new as well as old. X grow tired of this 
reiteration and asked myself what physiological effects this 
treatment might have on the man In the street or the invalid 
at home; not the physiological effects in health but the 
physiological effects In disease. When are these therapeutic 1 
When are they pathological effects 1 How do they act not 
only on the same patient or in the Bamo disease but in the 
samo disease and the same patient in different conditions of 
that patient 1 

The question to be solved is, Why are suoh gratifying 
results obtained in some cases and why are the results 
so disappointing in others 1 The swing of the pendulum 
in this case must not damp us. We are ail famtiinr with 
this stage in the evolution of scientific medicine. Let us 
simply continue to labour and to wait. My researches, 
in my opinion, justify mo in looking towards the future 
of electro-therapeutics with more confidence than over, and 
with the conviction that we are only now on the fringe of great 
possibilities. This desirable future will come ail the sooner 
if wo, Individually and as a society, continue not only to 
wait but to labour, measuring, measuring, measuring. The 
early part of my work seemed to promise labour only. I 
seemed to be merely recording and to be enable to see any 
uKoful results from these records. They Beemed either to 
disprove my previous assumptions or to contradict each other 
Patience, however, occasionally converted a puzzle and an 
apparent contradiction into a new discovery, or at least a 
new theory which sometimes reconciled previous s-eminir 
contradictions. Science, like art, is long and life's oppor- 
tuuit es are few, so I am, after one year of investigation, 
able to indicate only some of tho physiological effects which 
tn my experience have resulted from there currents in 

Euecs 1 h0p ° facts ana critX my 

Thcro has been much stir In our society and In medical 
journals regarding the question of restriction of elcctto- 
thcmpeutScs to members of tho medical profession In the 
interests of our profession and of the public Isvinnathire 
with this movement; but partly from q P nataral^letyto 


1 A Ttn \ at the of the Dritlih rirvies.Ti,__ ,, 

Sctfety, London, on Feb 22nti, 1W7. “ Lloctro-Thcmpcuttc 


he always strictly fair towards rivals and opponents I tave 
never had any Btiong fueling of opposition towards these 
unqualified practitioners. I have little fear that out waft 
may be endangered by them. Let ns only do onr part 
towards the public with the same amount of zeal with 
which shme of these unqualified operators do their 
work, and with all the advantages of scientific train¬ 
ing and clinical experience on onr Bide the victory Is sure 
in the end to be ours. X feel inclined to leave the public 
to find out the difference between ns for themselves. I 
confess that I am often so disgusted and impatient with 
their credulity that I am tempted to Bay, as was said of 
Ephraim: “ They are joined to their idols, let them alone. 
Another word I would say regarding the illegitimate prac¬ 
titioner of electro-therapeutics. Before we attempt to 
remove the mote that is In his eye, let us make sure there 
is not one quite as large in our own. If be is zealous in his 
work and honest in his motives, and if, believing in himself, 
he feels proud of his many cures where ** the Faculty ” have 
failed—and in all fairness we must admit that thiB was often 
the case in the past, when electro-therapeutics was looked 
upon less kindly than it now is by the profession-—let us 
not too readily thank God that we are not as be. liet 
ns see, with all onr advantages, that we are more 
scientific in our methods than he is. If, instead of 
being scientists, we are only artificera—mere switch-pullers 
indeed—let ns see to mend onr ways, and having 
ourselves a high ethical standard, electro-therapeutics 
will through us attain to its true and honourable 
position, whilst we as electro-therapeutists will gain, 
in the highest sense of the term, in due time. In one 
point the unqualified and the legally qualified practi¬ 
tioners are alike, and in the present unstable position of 
electro-therapeutics this is pardonable—nay, it is necessary. 
Both are, and must be, empirics in the proper and original 
meaning of the term; both find by experience that eleo- 
triclty in certain forms onros or ameliorates certain diseases 
or disorders ; neither can say exactly how. Of how many 
of onr drugs may this not be said ? We, however, must 
not remain content with thiB. Ours is to reason why 
and to find out, If at all ■possible, why the same 
treatment sometimes does good, sometimes harm, and 
sometimes neither the one nor tho other where circum¬ 
stances are apparently Bimiiar. Since tho date of intro¬ 
duction of the galvanometer muoh has been done in a 
scientific direction. The physiological action of electric 
currents can now be determined more readily, and than the 
determination of the physiological effects of electric current 
in disease no work oan be more profitable and more interest¬ 
ing. The field is large and the work might wfell be appor¬ 
tioned amongst the members of this sooloty. For this 
purpose a committee of investigation might b is appointed 
and valuable work might be done. 

Cardw-vaioular tyttem, —Fetv subjects have occupied the 
time and attention of medical scientists during the past few 
years more than that of blood pressure, and I have read 
almost everything that has been written on the subject In onr 
medical journals. Writers diffeT in their mode of investiga- 
tion, and, as usual, in their conolusions,yet all have agreed on 
the importance of this subject. I know, however, of no one 
who has made independent investigations and has published 
details of his original research in this department of 
medicine, from the point of view of electro-therapouticri 
as apart from electro-physiology. What has Impressed rfie 
most of all in my study of blood pressure literature is the 
almost universal dread, expressed or implied, of high blood 
pressure. It has seemed to me to be something of a bogeV 
to many. Only a few writers have taentioned the Importance 
of having in certain cases a high blood pressure. Ohfe of 
these speaking on high blood pressure in cases of nephritis 
sap -. *• I do not consider high blood pressure in itself a good 
thing, hut I prefer to see it in the subjects of this diseare.” 
Another writes : High blood pressure is possibly in old ago 
a necessity for the purpose of penneatiDg the less patent 
channels and stimulating more torpid cells.” 2 Wc must not 
forget that a low or even in some cases a moderately high 
blood pressure may mean deficient cardiac force. 

The more I have considered the question of blood pres«ure 
the more I bavo come to feel that this dangerous desire to 
have a low blood pressure requires to bo checked Wo nre 
apt to forget that blood pre>rare is the product of perinhr-mt 
resistance and systolic force. With a given peripheral 


* larart, Tnr Liscrr, Doc lrt, 1KC, p. JM1. 
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, Table III. 


- 

Before. 

O.* 

After. 

Enlse . 

86t 


84t 

Blood pressure. ! 

146 


ISO 

Temperature—month ... 

93-8° 


93° 

tt rectum ... 

99*5° 


99'4° 


* Current 300 mlUJsmperes lor 10 minutes, 
t Sole and email before; mnoh fnller after. 

sometimes striking. One sneb case will be referred to in 
the part of this paper dealing with the urinary excretion 
showing the remote efieot of the improved cardiac 
force on the kidneys. 10. When the blood pressure 
has been high for the individual’s age and there is no 

Table IV. 


14/11/06. 


Pulse. 

Blood pressure 
Temperature—mouth 
rectum 
room 





o.» 



72 

74 


76 


118 

118 


110 


93° 

98-8° 


99® 


99 8° 

99-4° 


99'4° 

... 

70° 

70° 


70° 


condition in this case was that at the early part of the treat¬ 
ment the temperature in the month and in the rectnm was 
subnormal, the former being usually under 97° and the latter 
under 99°. By the end of the treatment the temperature in 
both the mouth and the reotnm became nearly normal. 

I think after what I have said regarding the tonic effects of 
high-frequenoy currents on the heart I need hardly adduce 
further evidence of my contention. I have dwelt on 
this fully because I consider It of the greatest importance, 
and I think you will agree with me in this. As bearing on 
this, however, and also on the much-debated question as to 
the comparative valne of the living fingers as against 
dead, though mechanically more perfeot instruments for 
ganging the condition of the pnlse, I may say that the 
only times I have been impressed with the fact that I 
was hfiving under my finger a full pulse, as a oontrast 
to what it had been before, was at the close of an auto- 
condensation and before I knew that my watoh and my 
sphygmomanometer were going to registor a lower rate of 
pulse and a higher blood pressure than before the appli¬ 
cation of the current. One other point I shall merely 
mention. Where the pnlse Is variable before the current 
application it may become quite regular and steady imme¬ 
diately after. On one ocoaBion the rate varied between 70 
and 84 per minute, whereas it was 78 and absolutely steady 
in its rate immediately after tbe conoh treatment. Some 
confusion in judging of the influenoe of the current on 


* Auto-condensation onrrent bOO mllliamperos lor w iuiuuum. 
Two observations of pulso, Ac., were taken before current waa 
turned on.) 


5/12/06. 


Hour 


Pulse . 

Blood pressure . 

Temperature-^moutb ... 

„ rectum ... 

„ forearm... 

room 





o.» 


369 

4.6 

4.20 


4.45 

72 

72 

72 


72 

103 

102 

102 


103 

98° 

. 99° 

99-1° 


99-2° 

100-2° 

99-9° 

99-8° 


99-8° 

89° 

94-5° 

98-6° 


97° 

68° 

6tf> 

70° 


71-6° 


Table V. 

Hour . 

627 

6.38 

5.60 

6.68 

6.4 

aio 

6.16 

623 

Pulse .. | 

84 

84 

84 

84 

1 84 

84 ' 

80 

80 

Blood pressure ... 

240 

216 

•i 

185 

185 

182 

185 

185 

180 

Current 400 mIlUamp6res from 6.6 till 6.20. 


ijnrmnir hlbj muimeupv* -- -- 

ft blood pressure is apt to arise where the effect °f 
immediately preceding exertion or “citemen n3 

sis 


in 


* Auto-condensation curreui wv. --- 

Age of patient 29 years. 

apparent disease to account for it. Have obs ® r 7.®f 
that after several applications of the current the 
blood pressure is diminished, and there is a coree- 
sponding improvement In the pulie-rate. (S 

•>» 

I sha - 7 , in the case referred to in 

^?1 H° pi in Borne instances of intermittent 
Ta , bl „Vnalonly or cardiac as well-the rnter- 
pnlse—radial W l disappear, although as 

^onTcTAh"^ttentTuW had |used 
Anxiety to the pf e^ f or many y«- 
intermission hav ° ^^^.intestinal disorder, the 
as from . ^/t^e may cease after two 

intermissions °, f ., p of t ho current; probably 
or throe “PP 1 ., 1 ®?, ~„ cts 0 £ the current on the 
from tbo beneficial ^ interesting case 

gastro-intesttnal can . W notice about 

of intermittent prise <L ^ n f “/earchee. The 
the beginning of . aad E he wa s “nervous.” 

patient was mn nnstable seemed tbe 

rio weak was she and so £ knew that 

cardiac innervation that al^ ^ tQ get electr[c 
her object in co^ng her under bromide 

treatment, I decided tot ‘° £ P“^ vomlca . At p er !_•; 

of potassium and tmetur h ^ j n tbe pnlse ; 

next visit to me there was b ge }ntenniss j onE 

condition, there bemg stiU abou ^ ^ I5 
per minute. Auto-oo during the follow- 

minutes, the pnlse-ratefe , an ^ detec ted. The 
ing 90 seconds no minute had decreased at 

stzsjtv 1 su-i’jf sir ae 


high, owing to nervous dread of tbe pnjmum , 
Fig. 4. 



imEST 

• -1 * r » f J* } V*~. 
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r'ri t:-.7 
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but purely physical. Tor examples of local rises of tem¬ 
perature see Tables VI. and VII. The difficulty of deter¬ 
mining the physiological production of heat is stated very 
clearly by Waller. 3 He says: “By the thermometer we 
ascertain the temperature of the body, not the amount of 
heat that it produces or loses. The thermometer gives no 
measure of the activity of heat production, nor even any 
positive indication that it is above or below the normal. 

TMs mnst obviously be so when we reflect that 
the amount of heat in a given body and con¬ 
sequently its temperature, is the resultant of 
two factors—heat production and dissipation— 
either or both of which may vary. Theoreti¬ 
cally, of course, temperature varies directly 
with the' amount of heat produced and in¬ 
versely with the amount of heat dissipated, but 
practically the thermometer does not show 
whether more or less heat is being produced or 
dissipated.” We are thus left in great part 
to infer a heat production in the blood by 
these currents rather than to test it by the 
thermometer. Here let me state what may 
not have occurred to some of you, that whilst 
the rectal temperature is the internal tem¬ 
perature proper, being that of the large 
splanchnic storehouse of heat, that of the 
mouth, as pointed out by Haig, is a peripheral 
temperature. On starting my investigations I 
allowed too little time for heat distribution 
consequent on the recumbent position of the 
patient. In fact, I did not know of it then. 
When X found, therefore, that at the end of 
the stance the mouth temperature had risen 

may follow even a moderate dose, unless the time be 
materially shortened (Fig- 2). Should the pulse rise as soon 
as the current is turned on the patient if asked will probably 
complain of faintness towards the end of the application, 
there being a delay of a few minutes in the Increase of the 
cardiac force. The tonic effect on the heart, however, will 
appear later by the fall In the pulse-rate and the rise in the 
blood pressure. X may mention here incidentally that in ray 
experience the best results from electric treatment in any 
form are obtained after ail the benefit possible has been 
derived from drugs and these have failed materially to 
benefit the patient and when sufficient rest has been taken 
before each application and for an hour or so after. The 
best time for a change of air so as to complete the recovery 
Is after the conclusion of the course of electric treatment. 

Immediate thermic ejfectt .—We are all much Indebted to 
my fellow-townsman, Dr. W. F. Somerville, for his Investiga¬ 
tions into the problem of surface heat production as a result 
of high-frequency currents. These are so complete »nfl to 
firmly established that I need not dwell on them, nor 
•trouble you with my own results mote than Is necessary to 
prove what, fn my opinion. Is the cause of them, and to 
show that these thermic effects axe in no way physiological, 

Table VI. 


on an average one degree and the rectal had fallen 
one degree I came to the conclusion that this was 
the effect of the current, by relaxation of the peri¬ 
pheral vessels. In one instance—a case of nephritis— 
exactly the opposite change had resulted, why I cannot 
tell; but amongst the many I have tested it is the only 
exception. After some control experiments X discovered 
that the transfer of heat from the internal to the 
peripheral circulation was natural and in no sense 
electro-physiological. A considerable amount of time, 

Fig. b. 




rise of blood pressure and a fall of pulse-r ate r esult from 
previous exertion a fairly good dose of the current may be 
riven, tbe final result being probably a lower prise mate 
Sth no change in blood pressure. In the case shown in Fig. H 
the tonic effect on the heart is evidenced by a lowering of 
tbe pulse-rate without any redaction of the blood pressure. 
If. however, a rapid pulse be the result of very slight 
exertion and the blood pressure not have been high, danger 


, 2 A 0 2 , to 2.M I 


C.* I 522 52S 


Temperature— 

Mouth „ _ 'sj-S 5 — S3-2=; _ 

.Ui!U . ..._i S’ — aji' i _ 1 

Ttmexem .„ ... _ ~ S', t’ { [ 


' co-Jr ‘ _ 


. 93-2= — 


9t= . S3* 

«= I - 


* Ao-./xcur-ue-Jou current tM mlUUmrAra for 15 minuter. 
Table VII. 


t.t-0 t.tj t 50 • ! C.» | 520, 5.3.0 


fc'm’vr. w 
Ltf* ' tun _ _ 


— — — Cl ' 


- , - - ,99^ 

=3> , c- 5 , 

| — S 2-5 , _ 1 




Th.s Entire thowg thit all parts of a rneUUlc p!a*c arc at the 
tide potentiali >rh«wL* th* difference of pot^ntUl br'.-rren 
p L. k H e aa ' 1tb * of a 25 feet lcn- thlch corr-'w sdr« 
. to it is cmsi.-leratV. This is inerted tV>ull tlx 
parent s tx*5r Intervene also. 


1 re< lrired to bring about this state of fc« 

equilibrium, something like from 20 to 40 minutes Th 
.. 5 rise for determining to what extent he 
reduc.icn is taring place. This latter wfll depend c 
previous exsrche and the tine of the patient* Hi 
neal. Physiologists are evidently agreed that tbe 


i Human Phytlc'-egy, third ediuru. r>. 23 ; 
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m ° rnto S temperature, internal and peripheral,' 
nnnn h ^J dne **° d T f ™ inished h e»t production conseqnent 
J ° n K rest - If the blood temperature as 
tained in the month and reotum has been 


1907. 


ascer- 

during the time of the current, the natural inference is that 


_, r V ;— iuieruucB IS toat 

£t ^-“ had B ^ e - 6ha - r °-^ th l 8b y musing increased 


production. My researches have pointed in this 
direction, but I have little of definite proof to bring forward 
In support of it. Waller’s stateniBiifc nmv nminin ato t*. 


support of it. Waller’s statement*may explain"this It 
will be a natural inference also that the heat distribution I 
have spoken of will account for the rise in the surfaoe tem- 
peratm-e throughont as well as in that of the month.' There 
is evidence of this contention in the heat tables I now show 
you as an explanation of some at least of Dr. Somerville’s 
results. In no case where I have allowed snffloient time to 
elapse before turning on the ourrent has there been anything 
like such a rise as he, in some cases, has found. (See 
Tables VI., VII., and VIII.) v 

Table VIII. 


will be direotly proportioned to tho square of the current 
It mast be borne In mind that the quantity of the eleotrirlfv 

™lv 0a f° t u 0f th08tat ‘° fom iB pretxlrtion^ ouly te ^ 
capacity of the part; whereas in high-frequency applications 
cn £“ t decreases in proportion to the dfctauoe of the 
pa ^ te . J* e eleotrodes and to the difference of tho 

mSngl ^eeF^fiO 3 4116 ^ fr ° m ^ Uohwea « 


- 

Intervals of ten minutea. 

o.» 

Aftor 

current 

Foot. 

78° 

79’ 

79° 

78° 


78o 

Groin ... ... 

96° 

96-S’ 

97* 

m° 


97-7= 

Iloctum. 

99 "2° 

99-2° 

99 1° 

98-80 


99° 

Forearm. 

94° 

94'8° 

94-7° 

94-7° 


SSo 

Axilla . 

98° 

98° 

98° 

98° 


93 -2° 

Mouth ... ... 

98'fi° 

88-6° 

98-4° 

98 3° 


93-6° 


# Auto-condensation current 500 mlUUmpares for 16 minutes. 
During Current. 



Temperature of room 03°, rising to 70°. 

Electrodes id both hands. 

It will bo noticed that the greatest Increase of heat is near 
the electrodes, and this increase of heat diminishes in amount 
in proportion, as a rule, to the distance of the parts tested 
from the eleotrodes. It is plainly not blood heat, but only 
surfaoe or superficial tissuo beat. Table IS. is a good 

Table IS. 


Times 

6.48 

6.58 

7.10 

7.20 

c.» 

7.42 

Oarrent 
to rero. 
m.a. 

Right forearm . 

96° 

95° 

96-5° 

96*8° 


93'2» 

350 

If axilla. 

97-6° 

98-2 0 

93-2° 

98*2° 


98-6° 

325 

Left forearm . 

94-8° 

94'8o 

96-2° 

96*8° 


97° 

250 

„ axilla . 

87 - 2 ° 

97-8° 

97-8° 

97*8° 


98° 

320 

Right calf . 

— 

93-8° 

93-5° 

94° 


95° 

275 

Left „ ... . 

— 

92-5° 

92-6° 

93 6° 


94-8° 

300 


* Autcrcoudenaatloo current 600 milliampOres for 16 minutes. Obser¬ 
vations begun after having been one hour in warm room. 

Eleotrodes in right hand and on left foot. 

example of this, the electrodes having been in the right hand 
and on the left foot. In some of my observations the tem¬ 
perature in the axilla is actually higher than that of the 
mouth. The only time I have ever observed this, apart from 
tho notion of the current, was when a patient came to see me 
one cold night and I found the temperature in the axilla 98°, 
whilst that of the mouth was 97 •7°. This, however, was 
obviously due to the faot that he was in part a month- 
breather and had left at home his artificial teeth, as these 
were uncomfortable. As soon, however, as the warm atmo- 
spbere of the room had time to tell the month temperature 
became 08'6°. Now, bow are these increased surface tern- 
™reSres caused! I have pointed out that they are greater the 
Lted ^e P to the electrodes, and you will see 


1116 3i ea v fc Prod 11 ^ 011 is tbe product of the resistance as 
measured by the difference of potential, into tbosquaritf 
the current, and the closer these points of potential difference 
are to eaoh other in proportion to the amount of potential 
difference the greater will be the heat concentrated there, 
ibis is, of course, a purely physical law; and it can easily 
be seen that, considering the enormous ohmlo resistance 
of the dry Bkln, this resistance might quite equal a spark* 
gap of one to two millimetres between the hand and the 
forearm, as you can see is the case in Borne of the charts. 
That distance, as well as ohmic resistance, determines the 
length of the spark-gapB, and therefore the amount of tho 
current from varione points to zero is shown in Fig. 6 Of 
course, we'must remember that although the heat production 
is direotly increased by the potential difference, yet as this 
increases it will be seen that the onrrent decreases, and so 
the heat production is less in spite of the resistance being 
greater, since the current has more influence than the resist¬ 
ance in causing heat. 

I need hardly say anything as to how tho amounts of 
this potential difference and current to zero are ob¬ 
tained. The points from whioh the potential difference 
is to ho measured should have a metallic connexion to 
either side of a spinthermetor for the former. Tho 
current to zero is measured by making a metallic con¬ 
nexion from any part to earth with a mtlllampercmeter in, 
series. With both hands on the ordinary electrodes it would 
be seen that the largest amonnt of onrrent is, as might be 
expected, from the hands. Tho next in amount of current 
of those measured is from tho forearm, Rnd tho potential 
difference between tho hand and the forearm is qulto con¬ 
siderable, varying from ono millimetre to two millimetres,, 
so that nearly tbe full amonnt of tbo ourrent from tho hand 
must aot on the wriBt and lower forearm. (See Fig. 6.) That 
the lines of tbo potential difference nnd of the current to 
zero in this chart do not quite run parallel is due, I suspect, 
in part to the faot that all tbe potential difference reoords 
are taken at ono time and then all tbe current records. This 
will result in the pointa of each region from which the 
readings are taken not being exaotly the same. The 
potential difference and the ourrent may differ in various 
oases, but though this will in part depend on tbo ohmic 
resistance it also depends, at least in tho case of tho 
potential difference, on the initial total potential difference 
—that is, length of spark-gap from hands to earth, 
the same quantity of current being obtainable from 
tbe same apparatns and on tho same individual by 
different arrangements of solenoid and spark-gap, but 
with a different amonnt of total initial potential difference 
to earth. (See Fig. 7.) Query, what, if any, difference 
therapentioally will there be from tho samo amonnt of 
current but at different voltages 1 This I have not had time 
to test. , . . ., 

I have no doubt that some of the rfso of temperature in the- 
mouth and in tbe reotum must be eloctro-physioal, but how 
muoh it would be diffloult to say. I should expect, however, 
that this would tell more on tbe mouth temperature thnn on 
that of the rectum, when the eleotrodes are grasped by both 
hands. Like Dr. Somerville, I have noticed that tho increase' 
of heat on the left forearm is less than that on tbo right. 
Tbe cause of this I find is that the resistance is usually 
greater, and the onrrent to zero less, in tho left than in the 
right forearm. For obvious reasons the roverso would 
probably be the case in left-banded people. 

Penetration of the current! into the deeper Uttuct.—l have 
already taken np so mnob time with the part of my thesis' boar¬ 
ing on the cardio-vascular system that I must bo brief withtwo 
remaining departments outlined in my synopsis. On anotner 
occasion I i£ay return to them. It has been generally 
assumed that high-frequency currents confined pmoU 
cally, If not wholly, to the surface, and tbattheUpuy^ 
logical effects arise from their action ou the pc { hJ 

and the peripheral circulation. Dr. H- Lewis Jones, in n s 
admirable tert-book on -Medical Electricity, contcs^ino 
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3 deeper action of the currents. Myreeea^eshave «s d't “e°^ce STeX 

quite convinced me that there » ^undant evidence^of t those by the chin, neck, breast. 

Dr* Jones s contention from the electro-pn *w?r»m?nal -cmlls but bv the custro-intestinal tract. 

S?tafl3Sg o e u n e e TSrusual cSelectrodes,place Why, indeed,™«« »■c^th^gone toml 

but also by the gastrointestinal canal. I have 
^ IG - * ■ come to suspect indeed that it takes an even 

____ __ . easier road—namely, hy the thoracic and abdo- 

7 -'- ■ - -7 / \ .A 777<VatMv.Vcvs - minal viscera direct, as well as hy the gastro- 

1 - — - u CC - - C C ~- intestinal tract. Tor if hy the latter route only, 

_I _ r, j OOma t -,,-r - then, thongh the ohmic resistance is not great, 

j-j- ~— —— - - -j it is greater than that of a Ko. 14 copper 

—j .n,i.,- !.-■) - •-■>->- wire, and the distance is quite as long as 25 

E - ----- wg rt°^rr ‘ _ f e et. let ve see how large a drop of potential 

Z7_h7'T S \~i-~ j - 1 - 1~_1_ r j - this wire caused. (Fig. 6.) The amount of 

j—— !■ - ——- -t I - j--—j— -- —. current to xero at the month and at the 

. ry x v -—j -- _j — -f__- j rectum is almost as if there vrere different 

, o ■ ~ ~ i ————j -j "hj _ " ,_ parts of a me talli c plate over ■which the 

; - 1\__ 1 —I_J_:_ ! current is flowing easily. Since the current Is 

; -—777—— t- \_.—|-TT - » — j- thns seen to he acting on the whole lining 

U___ITj \ j | -j ! - membrane of the alimentary canal there is no 

—_ —; — V ■; -—V j —-r-yr-rj j Tm wonder that this electric energy has an influence 

—— , -\i-- _ J {__yy on the appetite and on the general health. 

T 53 -- 1 - v7 ! — ; , y Effect* on renal excretion .—My researches In 

< ___ i j i~ —A ~ ~ - this' department have, like those in connexion 

* 1 —- ! _ _ 'hs__ _ h_ TX/''‘ ! ! : with the cardio-vascular system, led to a good 

j- -5— — —J - i ! 1 i _ ! _ deal of confusion and uncertainty; and although 

1__!-!-ff--1"I- 1 -J-L— -J in the case of the latter I think I have been 

t *"* ‘ **'* * able to bring some order out of this confusion, 

i xn/v-TT-V Ao~r.tr - , I am not quite sure that this has been so 

L-- _ - - - —-- in the present department of this work. It 

will readily be seen that the difficulties are 
another electrode held by an insulated handle on the upper greater. In the laboratory experiments absolute rules as to 
portion of the stemo-mastoid muscle and with metallic con- diet can be, and must be, enforced ; whilst in the case of 
nexion to the hand electrode, a small spark-gap only patients such rules aro difficult, if not impossible, to 
intervening, and he will have sensible demonstration of the enforce, and, if possible, not generally desirable ; the tastes 
fact. An objection to this will probably be made that It is 

the spark which is causing this and not the current from , Tig. 8. 

the band to the neck. Well, let anyone try tiffs experiment 

without any flow of current by letting go the hand electrode 

but retaining the spark-gap to the connexion between the 

couch terminal and the neck, and he will find that so long as 

he holds the hand electrode so long will there be muscular 

response, but as soon as he lets go the handle no 

muscular contraction will occur, although the connexion 

still exists. Let the gap be so wide, however, that no 

sparking occurs, then no muscular contraction occurs. The 

current from the hand to the neck requires to have its 

potential and the amount of its current disturbed by the 

varying condition of the outer spark-gap circuit. If an I 

additional argument were required that it was the current j 

from the hand to the neck which was causing the disturbance, i 

it might be found in the fact that as soon as the neck 

electrode Is applied contraction of the muscles of the fore- i 

arm is set np as well. Another objection which might be ! 

raised is that the current causing the muscular contraction is 1 

not a pure high-frequency current. It by that is meant that , 

when high-frequency currents are pure’ they do not cause 1 

muscular contraction, I admit this. All the same, however, 

they are high-frequency currents, the only difference being | 

■that at the time they are suffering from a frequent > 
change of potential, through the irregular action of the I 
*park-gap, just as the unidirected current causes muscular i 
contraction only when its potential is changed. In the latter i 
case, however, It is not contended that since there is no 
muscular contraction during the steadv flow of the current 
tbere Is therefore no current reaching and passing through 
the muscle. The electro-physical evidence will, I think ! 
appeal to yon without much argument from me. A mere i 
s-a.eraent of some facts, indeed, and an explanation of these ! 
by means of Fig. 5, will, I think, satisfy yon. 

I have re .erred to the fact that the potential difference 
varies according to tho resistance and in proportion to the dis- i 

ro n a£ouT^' m\ Ct:CS CQrTC 7- , Yon «« uStluSar amount ! —- --— -- 

“Ttre^r , 8t thC two mQUietres at I , ‘ ~ - — 

tre axilla, three millimetres at the waist, three mllUmps-es 1 ... " - - - 

at the groin, and four millimetres at the foot g ™ 1 

ciaram-' this chart, lioweveT, you will flnfl sw tho ro'7 Ti '-’ Is meant to show the I- t-.-iU- 1 ' erect ot the 

tlal difference from the hand to the month t. b E°'1?' - current on the u,Inc. Vive prriimlnsrr Invest„* 

t! o ,-._p ,, t g_, lcc pouth is practicaliv ( leaac tm the mtr.arv eavrfltm ot tonr Lcut« rspi'e JJS! 

^ ,0 the rectum; cow the ™ i' • »n 2 r.v Thereaner nJcZ^-Zu n-,7,- 7,7 

r-.entml U„ercccc between the neck and the groin is £vo ! ^V7Ar-7^7 >7-* 5 ?t'7? rnl,f ' ! " c urir '- ; arem. V 



Till tgure (S meant to «how the tr crt pt the 

current on the urine. Vive prrll-ninarr Invest'gat Iras «e 
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ana habits of the patients forbid this in the interests of 
.recovery which must be the principal result aimed at. 
Again this variety in the matter of diet, exercise, &c., brings 
about Buch a daily variation in urinary exoretions that one 
day, or even an average of several days, cannot be taken as a 
criterion ; so that the effect of the current may be difficult 
to detect or measure with any degree of accuraoy. It will 
be obvious, then, that the results of Investigations in this 
department of the subject can only be, in a vague way, of 
weight. I show you examples which, will illustrate these 
vagaries of the urinary products. (See Figs. 8 and 6 
and urine tables.) Ton will see here that one day more 
or one day less on either side of the dividing line whioh 
indicates the beginning of the electric treatment may quite 
change an apparently important modification in tbo one direc¬ 
tion into ote quite in the opposite. This, however, will hardly 
account for a steadily maintained ohange in the direction of 
the normal for that individual under the influence of the 
current, where this personal faotor oan be obtained. (See 
Table X.) This table shows a steady advance towards the 

Table X. 



Urine (ounces) ... 
Solids (grains) ... 
Urea „ ... ... 
Purint i, . 


* Current daflv. 

Ratio of purine to urea before = 1 to 33. 
M „ after = 1 to 38. 


25-5 

m 

640 

733 

186 

243 

6*6 j 

6-5 


In 24 hours. 


Urine (ounces) 
Solids (grains) 
Urea „ 
Purim „ 



tdILwtw to 88 and the blood pressure 218 by the JUra- 
■ttocoi (.Martin) sphygmomanometer at 8 p.M. The blood 
pressure, therefore, may be taken at the period of comales- 
cenoe Indicated as about 180 to 200, and the oause of the 
high pulse-rate at that time as the high blood pressure plut 
the cardiao failure, especially the latter. * 

Into the question of purins in the blood and their effect on 
the circulation and on the general health thlB is not the 
occasion to enter. I have been studying this question for 
many years and have made a large number of examinations 
of urine in connexion with the subject. Whilst Haig may be, 
I believe is, right in many oases in withholding a diet rich 
in urio acid, I have come to the conclusion that, in the case 
of most people, if only the diet is salted to the individual in 
quantity and a fair consideration given to the natural 
Instincts in the matter of appetite, attempts should be 
made to improve the cardiac force and to set right the 
gastro-intestuial digestion, leaving the purins to take care of 
themselves, rather t h an to try to rectify faults of metabolism 
by washing out the purins or taking special steps to avoid 
their intake. I should like to draw your attention to one or 
two points in this connexion, however, which are illustrated 
in my charts and tables. In the case of nephritis referred to I 
found that whilst the 24 hours amount of albumin fell as the 
pulse-rate fell, the curve of the total purins actually rose. 
True, the urea was probably rising also; but if you examine 
Table X., whioh refers to this case, you will see that whilst 
the average dally amount of purins in' the early part of the 
treatment was 6 • 6 grains, that excreted later was 6 ■ 5 grains, 
whilst that at the time of greatly Improved health was 
7'8 grains. The relation of purins to urea again became 
lower after the treatment and was again higher at the later 
stage of improved condition. Probably each man has hlB own 
purin ratio, as eaoh one has his own urea faotor; and until 
we can ascertain this for the individual in health it 
is a waste of time to argue as to the effect of the increase or 
decrease of the purins excreted on the general health. Look 
now at Table XI. Here in Case (A) we have practically the 

Table XI. 

Case A. 


In £1 hour*. 


Eatlo ot porluB to uro» = I to 32. 


December. 

8tlH 9th-|10th- 
8th 10th Uth 


December. 


normal; taking as this the urinary excretion of several 
months later, when the condition of the patient is noted as Urine (ounces) 
“very good," though there still existed the kidney disease Solis* (grains) 
as evidenced by a trace of albumin being constantly found Ures „ ... 
in the nrine. This is only one case but it may be none the porjns 
less a valuable one. It Is one that I have been able to watch 
and to gauge the progress of with exceptional care and 
accuraoy. In a case like this where so much benefit has 
followed the treatment the question arises, What has been the 
primary action ot the current 1 Dr. Alexander Robertson, 
formerly professor of medicine, St. Mungo’s College, was in 
charge of the case, and I was acting In conj'unction with 
him. It was one of a very slow convalescence from unsmic 
convulsions. Ooma had lasted for about a week ; general 
blood-letting bad been resorted to and for some days it 
seemed impossible for the patient to recover. Convalescence, 
as I have said, was very protracted and after ten weeks no 
appreciable progress was being made, the pnlse remaining 
between 96 and 102. No medicine seemed to have any 
Influence on the pulse-rate. At this stage I suggested high- 
frequency treatment. I Baid that I felt sure it would do some 
good; whether by influencing the general health through the 
kidneys or the latter through the former 1 could not tell. 

It was purely empirical knowledge only I could speak from 
then. Dr. Boberteon agreed to the trial. We decided to 
stop all medicines and simply to note the condition of the 
patient from day to day, allowing ten days for this before 
Winning the electric treatment in order that we mightbe 


Before! After 



I 1 

1-f 

47 1 

45 

61 


beginning the electric treatment in order that we mights 
able to eliminate any Eource of error in thefinal result. The 
effect on the pulse-rate was marked. J^ erea * J?l 

itavrara jfsswj?* ms 

you I have no confidence , but latenat a 

patient's health is noted as “ very good ' the pulse alter rest 
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une ratio o£ purins to urea at the dose as at the Legtodng 
£ the treatment; although the treatment immediately 
nproved the general health. The same may be add of 
ho case referred to In Fig. 9, where the ratio Is 1 in 55 
lefore and 1 in 53 after treatment; and yet my notes Bay 


Fig. 9. 



Hero measurements arc mado of the total urine from 10 a,m. 
till 10 v m. for five Oaya be form and for alx -daya after the 
beginning of the electric applications, the*® being daily 


Retino-ccrcbral vicehanitvi ,—I have considered the phyBio- 
logical effects of high-frequency currents from the points 
of view of the' cardfo-vascular, thermo-genetic, gastro¬ 
intestinal and renal systems. Can any of these, or all of 
them pnt together, explain the various signs and symptoms 
we know to expect from this treatment*! I am sure they 
cannot. They give no explanation of certain sensations 
remarked npon by patients when undergoing auto-condensa¬ 
tion treatment. One patient will say that the after-effect 
is a sense of “ comfortable weariness in contrast to 
fatigue or faintness.” Another I have heard remark; 
»j feel for an hour or two after a restful weariness 
which is just lovely.” One lady, after the vacuum 
electrode from the high-frequency solenoid bad been 
applied to the supra-orbltal region for neuralgia, remarked 
to me the following day: “ I don’t know what you have 
done to me or how yon have done it, btrt Bince yesterday 
i a load has been lifted from my mind and all my oares are 
gone.” For years this lady seemed to have a weight of care 
on her and there had I knew been much cause for this. Yet 
at her subsequent visits and until I last saw her Bhe 
declared that her burden of mental distress had not returned. 
Unfortunately, this Is an exceptional case ; but it will serve 
as an illustration of the point I wish to enforce—viz., that 
some action on the central nervous system takeB plaoe under 
the therapeutic use of these currents. How is this effect to 
be seen or measured ? We cannot Bee what iB going on 
in the brain, but we may Bee and measure what is going on in 
the retina, which, after all, is a prolongation of the brain. 
What is called the “after-image” may by the measure¬ 
ments of its duration give ns some indication of the con¬ 
dition of the retino-cerebral mechanism. Physiologists whose 
workB I had consulted declare that the duration of this after¬ 
image is proportional to the cerebral fatigue present. Haig 
maintains that the undue prolongation of the positive after¬ 
image is due to a state of oollmmia of the capillaries of the 
retina, and this condition, according to him, is caused by 
excessive nrio acid in the blood, which again is a oause of 
cerebral malnutrition. I tried to measure the duration of 
the positive after-image on myself bat gave this up for 
several reasons. The exposure of the eye to a strong light 
for several seconds was uncomfortable, if not mischievous ; 
besides, it seemed impossible for me to fix a moment of time 
in the course of its disappearance as a measure of its 
duration, and further it continually eluded me in my 
endeavour to keep it stationary. I then decided to measure 
the duration of the negative after-image as an index of the 
cerebral fatigue. I soon, however, had reason to doubt 


regarding ibis case at the close of the 
treatment: “General condition im¬ 
proved, no rheumatism, no restlessness 
of legs now.” The rheumatic condition 
must be more than a mere matter of 
purins. Look again at Cases (B) and 
(D) in Table XI. and you will find very 
Utile change in the purin-urea ratio in 
either, and yet, in the former at least, 
the condition improved vastly after the 
electric treatment. In this Case (B), 
one of obesity, the urea and the purins 
have both increased under the treat¬ 
ment. I have pointed out, however, 
that this i3 not an invariable result. 

Indeed, locking at Case (A) you will 
there see that where a like benefit had 
followed exactly the opposite had 
occurred. 

I have left tayeelf very Utile time to 
speak of the Joulla urinary coefficients. 

Let mo just ray that by this is meant 
the actual amount cf phosphates of the 
urina sanguinis per litre per cent 
specific gravity, divided by tho total 
acidity per litre per cent, specific 

O h'u.w .tV". f ,°J ^.ptospbates, reckoned 
P 8 , I* lk W, that of tho acidity 4*55 the ratio 
betog thus a-45. From the variation in these fibres 

prec«r ?Tu.rSr^M?^Tl 1U ‘‘ l0 f n ^ rdlE S the metric 

treatment. Whether 


PZQ. 10. 


-De gafivc jffor Sntgg^ ' 

Curw l If' 1 fvsj.. - 


^ rTT ' I h! {H! 5 ,-vH ! r hr 1 * J 




tbe duration, was directly proportional to tho 
cerebral fatigue, and I began to Euspect tbat it was rather 

Tnn^ el ?r. P I r0 K! tUO r Bl V* tbl *’ Binc * frcsller 1 was tho 
1130 “ ftcr ' im , a £° remain. I also noticed that 
the duration was longer in tho morning than at tdrrhtnnd 
longer with the young and the strong thSn with mvreft On 
satisfying myself as to these points 1 consulted variousV,tW 
authorities and discovered that the opinions of phvsinlrJlifc 
were about equally divided on tho sublet of thoaher.^l 
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as_ an indicator of the retino-cerebrsl condition, some main¬ 
taining that its duration was directly proportional to the 
fatigue, others that it was inversely so. 

Let me here explain, for the benefit of those of yon who 
may not have studied this subject, the nature of the negative 
after-image and the means for accurately measuring its 
duration. 

(Explanation given and the meant of observation shown.)— 
My experience has led me to the following conclusions : 
1, That the duration of the negative after-image is 
different in different individuals. 2. That in the same 
individual it differs acoording to the state of the health, 
being longer when the person is well and fresh than when 
ill and fatigued ; according to the time of day, being, at 
least in my own case, longest just after breakfast and 
shortest at bedtime. I could, indeed, tell with a fair amount 
of certainty how fit or unfit I was going to be during the day 
by taking my negative after-image in the morning, and I 
could fairly correctly gauge what it was going to be when 
I had finished my day’s work. When, by reason of tem¬ 
porary good spirits giving mo the feeling of being par¬ 
ticularly fit, I expected to find it high in spite of a 
specially hard day’s work, I discovered that this was not 
the case, the duration being less owing to the pre¬ 
vious fatigue. I can with a metronome beating half 
seconds reckon the duration in my own case to a 
quarter of a second. A considerable amount of experi¬ 
ence is necessary, however, to be able to measure with 
sufficient scientific accuracy the duration of one’s own after¬ 
image. Accordingly I have not been very successful with 
other people ; but I recommend the matter to your considera¬ 
tion as interesting and as of scientific value. The examina¬ 
tion mast take place as near os possible at the same hour, 
the light must be the same, the distance of the light from 
the image the same, and the distance of the eye from the 
objeot and the image also tho same, as well as must the 
metronome beat at exaotiy the same rate and for the 
same number of half seconds before the eye is turned 
towards the white paper. The image generally appears 
at once, but with some people there is a delay of a 
few half seconds before its appearance. With most the 
image returns two or three times bat this is not reckoned in 
the measurement. Unless the eye be kept fixed on one spot 
the record is spoiled. Accordingly I have, as you see, fixed 
a pin in the centre of each paper to keep the eye fixed on, 
since If it wanders from the spot it was originally fixed on 
the Image at once disappears. Fig. 10 is a good example of 
the negative after-image record in a case where the benefit 
derived from the current was most marked. Ton will observe 
that the average for the six times noted before the beginning 
of the treatment is slightly under 11 ■ 5, that for the time 
succeeding the treatment slightly over 14. Note also the 
effeot of fatigue on ono occasion and also that, when the 
duration of the Image is oeasing to be so favourable after 
the treatment had stopped, one application of the current has 
raised the night record to a higher level than that of the 
morning of the same day. 

Questions worthy of consideration as to future investiga¬ 
tions. —1. Do the physiological results differ where the 
amount of the ourrent is the same but the initial voltages 
differ? 2. Oan any changes in the retinal vessels be 
observed ? 3. What influence may the time of application 

have with relation to meals? 4. What are the effects of 
■varying doses and duration of application under exaotiy the 
same conditions of the patient ? 6. What might be the 

effeot of high-frequenoy currents on the growth or virulence 
of bacteria, with special reference to those found in dis¬ 
ordered conditions of the Intestinal canal i 6. What, if any, 
influence have these currents on the urina sanguinis with 
relation to the Joulie ratios ? Finally, let me again advise 
the appointment of a scientific Investigation committee. 

Glasgow. 


Welsh Medical Dinner.— The fourth annual 
Welsh medical dinner was held in London on Hay31gt, under 
the Dresidenov of Sir Ieambard Owen. There was a good 
attendance and amongst those present were Sir B Douglas 
Fowefl fPresident of the Royal College of 
London! and Mr. Henry Moms (President of the iloyni 
College of Surgeons of England). Sir 

course of an interesting speech, alluded that the 

University of Wales was securing asupplementalcbarter 
empower it to confer degrees in medicine and surgery. 


VARIATIONS IN THE AGE-INCIDENCE OF 
MORTALITY FROM CERTAIN DISEASES. 1 

By Sib EHIRLEY F. MURPHY, 

HEDiauL OFTICEB of ueuxth of tue xdjokistiutive comn-r or 

LOXIK32T. 


At the request of your secretaries I am proposing to 
submit for your consideration a series of diagrams showing 
change in the age-incidence of mortality from certain 
diseases. The subject has been from time to time discussed 
in reports I have presented to the London County Council, 
but although it is not entirely new I hope the diagrams will 
be found to be of sufficient interest to the meeting to justify 
me in ooonpying a part of the evening in their exhibition. 

I wish, in the first instance, to state how these diagrams 
have been constructed, in order that they may be perfectly 
intelligible. The method of construction is the same in each 
instance. The mean death-rate at each age in the whole period 
under consideration is taken as a standard, and the death-rate 
ateaoh age in each quinquennial or decennial period is staled 
as a percentage above or below the mean of the whole period. 
Thus the death-rates at tho several ages over the whole 
period are represented by a straight line, and the excess or 
defect of the death-rates at these ages in each quinquennial 
or deoennlal period forms a ourved line above or below the 
mean. It is obvious that by this method any deviation 
from a straight line represents variation in the age-incidence 
of mortality. 

The first diagram (Fig. 1) which I will ask yon to look at is 
based upon the deaths in London Irom diphtheria and croup 
from the period 1859 to 1905. The first period represented by a 
curved line relates to the years 1859 and 1860, while all other 
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nes relate to quinquennial periods. The carves of 1859-60 
nd 1861-65 closely resemble each other. The lino is ben 
ith the convexity downwards, the ages 4, 6 to 10 and 1 
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owing to the grater aggregation of children in school lead 
lng to increased incidence of mortality a t the school age 
c i. ^hat the Increased incidence on ages 4 

, to 10 and 10 to 15 began when there was decline in the 
alleges death-rate. I think this may probably be a natural 
increase, although it may have been accentuated by inorease 
in aggregation of children at school. However this may be 
I-shoald expect to find the first evidence of recurrence of 
epidemic prevalence of diphtheria in increase of relative 
incidence upon the ages 4, 5 to 10 and 10 to 15 



J becomes flattened out in subsequent periods. The small 
notion ^ inortality at all ages in the period 1876-50 doe* 
yeL£ PP 40 tSTe rnateriaUi ' ^ected the curve of those 

of enteric fever (Kg. 5j is interesting because, 
while there has been decline in the death-rate at all arcs 
during tbewhole period represented, with very slight excep- 
tion in 1896-1900, there has been increasingly greater relative 
incidence on the age-period 25 to 35, and on the ages which 
immediately precede and follow that age-period. The 
diagram shows that these ages have not paiticlpated in the 
general deoline anything like so much asthoothoiB, In the 

k° wever i the line is stralghter than it was in 
1896-1900. Although it is quite conceivable that tho age- 
incidence of mortality from this disease would be affected by 
alteration in the opportunity for infection to reach man by 
particular chann els, in view of what is seen in the diagrams 
relating to the other diseases I cannot deny the possibility 
that this change is a natural variation. It will be recollected 
that the diphtheria diagram manifested increase of inoidenca 
on age-periods 4, 5 to 10 and 10 to 15 with deoline of 
mortality at “ail ages." 

For the purposes of a diagram representing small-pox 
mortality I have been obliged to abandon London and to 
nee figures relating to England and Wales, so as to avoid the 
error which would result from the removal of cases of 
small-pox from London to districts ontside where tho deaths 
were registered. It is, of course, Impossible from this 
diagram (Kg. 6) to learn what is the natural behaviour of 
small-pox In respeot of age-incidence on account of the 
disturbing effect of vaccination. It is, however, interesting 
to compare the Incldenoe on the age-periods 0 to 5 and 5 to 
10 in the two epidemic periods 1851-60 and 1871-80 and to 
observe that in the two later decennla, in the absence of 
epidemio prevalence, the lines Iobo their curvature and 
become more nearly straight. 
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The scarlet fever diagram (Pig. 2) is only able to show 
a story of deoline during practically the whole period for 
which the figures are available. There Is, however, a 
greater tendency for the lines to become straight in the 
later periods than in the earlier. The line for the period 
1861-65 shows greater relative incidence on the ages 4, 
5 to 10, 10 to 16, and 16 to 20 than that of any others; 
and again in 1876-80, when there was some increase in 
mortality at all ages, this was especially manifest at ages 4, 
5 to 10 and 10 to 15. Of coarse it needs to be remembered 
that the periods between epidemic prevalences of scarlet 
fever may *bo much longer than in the case of diphtheria, 
and that the time for the minimum incidence on the ages 
mentioned has not yet come ; otherwise a depression of the 
curve in the last period or two might have been expected; 1 
unless, of course, as the result of greater aggregation of 
children, at ages 4, 6 to 10 and 10 to 15, the depression in 
the curve at those ages, which might otherwise have 
occurred, has been obscured. All that can be said is that 
there Is some suggestion in the last two curves of depression 
at these ages. „ , . 

The measles diagram (Pig. 3) tells much the same story. 
In 1861-65, a period of high mortality, this was exceptionally 
manifest at ages 2, 3, and 4 (the figures for ages over 10 are 
comparatively small and no great Importance can attach to 
them). With decline of mortality the line becomes more 
nearly straight. With increased mortality in 1881-85 and 
1886-90 the inorease is manifested especially at ages 3, 4, 
and 5 to 10 ; ana then with decreasing mortality at all ages 
this special incidence becomes less evident. 

The P whooping-cough diagram (Fig. 
that of measles. Here, again, the figures for the higher 
ages are small and apt to yield exception^ result^ With 
slight exceptions there has been deoline in the period reyr?- 
sented. The curve which is seen in the line of 1851-65 
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The disgrsm for phthisis (Fig. 7) shows, of course, general 
ecline of mortality from this disease and shows also how 
inch more marked this decline is at the younger ages than 
t the older ages. It gives no indications of that beta 
E the curves which is noticeable especially in the case 
iphtheria, but is suggestive of decline of mortality S 
recessive additions by birth of a more resistant men 
The cancer diagram (Fig. 8 ), based on the ^ 
ngland and Wales, is in tbo main 5 ntorestta£ a* » h ™ 6 
ihkvionr which, I think, can 

lesis of change In nomenclature-^ will third 

nidence on ages below 25 years Tins in ° whJ1 

>cennia actually and relatively less than « too « 
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practically constant throughout the oriole SO years. General. I think, hortever, in the case o- the infections 

The last of this series is the diagram relating to “all — ir . yp. 

canse'*' (Tig. 9). It closely resembles the diagram for J~ 

phthisis, but differs from It in eihlbitlrg a tendency for the - -JJil^-fOSriO . - 
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malad'd. scarlet fever, diphtheria, measles. and rrhoenlnr- 
ccngh, that variations in tte auc-Srcideno* o* ccrtalitv 
0<X ?. “? a .“ t=r ^ P ic =c=*nc£. not Improbable t?' the 
result of vanaticu in virnlence, and affected also i 0 d—M 
by such indeences as didercree in opportunity of acealr 
ing infection, and perhaps In small degree by differen^it 
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5. No precedent to go vpon. —I have not bean able to find 
any reference to ligature of the renal vessels as an operation 
to seonre a definite surgical resulty>sr te, 

6. Experimental ligation of renal vessels. —In various , 
physiological publications and tort-boobs references are 
made to atrophy of renal epithelium and cessation of 
urinary secretion as a result of ligature either of the renal 
arteries or veins. Beddard’e experiments on the frog, 3 oven 
allowing for differences between batraohlan and marumalhn 
renal blood-supply, lend support to the view that by ligature 
of the renal vessels the glomeruli of the wliolo kidney are 
cut out of the circulation, that complete ligature prevents 
spontaneous secretion of urine, and that "onttlng off the 
arterial blood-supply of the kidney causes the epithelium of 
the tubules to degenerate rapidly.” Do Souza 3 supports 
Heidenhain’a contention “that the amount of urino 
secreted is directly proportional to the volocity of the 
blood-flow through the kidneys," and suggests that probably 
a similar result might be obtained by tying only the renal 

veins, _ , 

7. Deductions from laboratory experience.— Reasoning on 
these lines I concluded that if the renal artery and vein were 
ligatured complete atrophy of the renal seoreting tissue 
would be Insured, and supposing the presenoe of urine to be 
the sole hindrance to healing, that if once the Bocretlon of 
urine within the limits of the abscess ooased, then healing 
by normal granulation would follow. And this, indeed, was 
found to be the case; the sinus healed, and I had a letter 
only a few weeks ago, nearly two years after the operation, 
in which the patient Bald ho remained quite well, was 
earning a living, and that the sinus had never reoponod. 

of bloated ureter.-In the notes o( the 
case It will ho seen that evidenoe pointed to tho con 
elusion that the ureter had become blMbrf. It seems 
obvious that when this is so a renal “ “ n 
spontaneously ; it would be quite fortuitous that a bloom 
Seter (excluding, of course, the case of a removeable, or 
moveable, caloufus) should ever again'become patenib. I 
is very seldom, advisable to undertake y B 

ceeding with the object of ra-^taWsbln^p # '^7 J fn£ 

iKEa W * reWn a perm8nent 

0D 9°: The presence of, Jhatit 

discharge from the sinus. A PJ dld not havo somo 

remains a matter for regret , healing period 

estimate made from timo to t m ■| £rom t | )0 s i na8i 

of the urinary constituents in_th ^ analyses made 

for the purpose of comp^hon with simUar^ 
before operation. The presence rir)0r atlon. After the 
was only too obvious before ifunhargo was scanty 

operation for the first few <days the dUolrarg'e« ^ 7 

and smelt faintly of urine. > in w ych the smell 

large amount of disoharge 0111110 ever Bf min present, 

of urine was not apparent; nor was “ o °" er0I ? 8 flnM . 
the disoharge appearing as a “ nth day after opera- 

for speculation whether infarction ^ o£ atrop by took 
ocourred or whether a more gra P d(1 g 0 f or tho first 

fevvday J may I weli a ha’ro I b°en^aresiduum reining in the 
procedure adj^ooo^r w^ ndvanUgeJ , a nd (3) the 

limitations of the °P era ™ on - tochDlqae Is rather obvious, hut 

sis *r."Ms 

Sni' QD (i) Asepsis can « 

SSo ‘i^ahdondnal^nephrectomy is 

3 Jour Ti 1 b'id.?vS!«^'. 


the proportion of persons at the several ages rendered im¬ 
mune by attack in antecedent periods. That these varia¬ 
tions are not the same as those seen in the other diagrams 
tends to confirm this view. 

Apart from the variations whioh oocur over long periods 
variations can also bo shown to occur as the result of season. 
The last two diagrams I have to exhibit show this in respoot 
of diphtheria and scarlet fever. It will be seen that in the 
case of diphtheria (Fig. 10) the incidence of attack on the 
ages 1.5, 6, 7, and 8 increasingly declines until April, after 
whioh it inoreases until August, when the increase is 
interrupted by the school holiday. It is again manifest in 
September and October, and then again declines. 

Tho diagram relating to scarlet fever (Fig, 11) shows prac¬ 
tically the same behavloar, except that the decline at the 
ages mentioned Is continued to May. 


LIGATURE OP THE RENAL VESSELS BY 
THE TRANSPERITONEAL METHOD FOR 
THE CURE OF PERSISTENT URINARY 
RENAL FISTULA, 

WITH NOTES OF ONE SUCCESSFUL CASE, 1 
By MAURICE P. HOLT, M.R.O.S. Eng., 

MAJOR, R.A.M.O. 


1. Choice of procedure: (a) nephrectomy.—In the absence 
of well-known contra-indications nepbreotomy is commonly 
acknowledged to be a legitimate surgioal procedure in certain 
of these cases. But where there is extensive matting of the 
kidney and perinophritio tissues to surrounding structures 
nephrectomy may be extremely difficult or even impossible. 
The severity of the operation, tho risk to the patient from 
hemorrhage, shook, and damage to Important organs and 
serous cavities, justify the autboritativo admission that the 
maintenance of good drainage is then the solo resource in 
the vague hope that at some future and quite uncertain date 

be (b) V %™aapsular nephrectomy; (o') moraeUement.—ln other 
cases suboapsular nephrectomy, piecemeal nephrectomy or 
morceUement may be tried, but these operation ^ often 
followed by prolonged suppuration or by permanent fistula 
owing to a portion of renal tissue having been left behind, as 

^2 ^Disabilities attendant on a persistent renal sinus.— 
Takintr the case of a young and otherwise robust man who 
has to earn his living, and who would find tho expenses 
entailed by the purohase of voluminous and frequently to be 
ohancred dressings, or of any speoial apparatus, quite beyond 

draVof'’prolonged 

s£s^.saws*aBsassst: 

ad 3 ^Dangers and difficulties of nephrectomy .—In not a few 

BSK W 

the organ away in the pest “ h kidnoy tissue 

difficult or impossible to Wenn^ wu ar / not in. 

begins and scar 1 w hich, further, the closure of a 
X» d ^imes impossible”; and other similar 

opinions could be quoted. ressel ligation mas per- 

P 4. Nature of case for M ' t bat the operation 

formed .-It was upon a «' f ®f,rSrCned. The patient was 
whioh I dovisod was successful yper otherwi6e health y. Nine 
a short, thick-set, strongyourlg ^ h(J snstalne d a rupture 
months before he came ander my Buboost al space was 

of the left kidney, and ms very thronf rh whioh pus and 
filled with scar tone mid a attempts* to per- 

urine were freely discharge . tbo opera tions partly 

ss-stfjsess-fi.- 
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=epUc area, and moreover the colon cay be found insepar¬ 
able united to the kidney. In ay case no evil resulted 
front appr oachin g the renal vessels through the inner meso- 1 nature, 
colic layer, and this notwithstanding that a search was mane 
for possible renal afferent Teasels. 

12. Adccntcxei .—Properly carried out there is little 
or no risk from haemorrhage, shock, or sepsis. As regards 
(e) 'hetmcrrhcp!, this method is in great contrast to any 
form of piecemeal nephrectomy; (2>) it is an citric opera¬ 
tion which nephrectomy would certainly cot he; and (r) sub- 


deemed worths- of criticism at least, and possibly of some 
degree of approval as to its suitability in cases of a similar 


capsular or piecemeal nephrectomy is at best a very trzere 
operation ; ligature is cot so and shook should not occur; 
there is inappreciable risk as regards possible damage to the 
colon or other surrounding organs and seicns cavities (septic 
infection). 

13. iiritfrrfirmr.—ligature of the renal vessels may be a 
very simple proceeding or may be insuperably difficult, and 
of course there may occur cases where the kidney is so 
closely adherent to the aorta or the vena cava as to ma ke it 
impossible to apply a ligature to the vessels. Greig Smith 
mentions a case where “the aorta and vena cava “were so 
adherent to the kidney that it was found impossible at the 
autonsy to dissect them apart.' - I take it that such a con¬ 
dition would be easily recognised through a sufficiently free 
opening in time to save a blunder. But in the case of the 
right kidney it might still be possible to ligature the artery 
by getting at it behind and to the left side of the Tena cava, 
pushing the vessel aside for the purpose of access. Ligature 
of the artery alone would suffice on laboratory experience 
to bring about atrophy of the renal epithelium. In the case 
of the left kidney the renal vein would be accessible and 
ligature of this alone should bring about a similar result. 
Ton Bergoann mentions a case of Schede's in which an 
elastic ligature necessarily included a part of the vena cava. 
The right renal vein is so short (about one inch (pug) that 
there would always be danger of opening the septic area in 
trying to isolate it for purposes of ligature. 

OenmUatierJ end cd rir*.—An unusual procedure of this 
sort was naturally not undertaken without first csking the 
advice of others whose experience would be of erect value. 
First, on several occasions Sir Charles B. Bail very kindly 
saw the case with me. He quite acquiesced in the view that 
a further attempt at nephrectomy would not be justifiable, 
and when at a later date I suggested ligation of the renal 
vessels he agreed that, though there was no precedent to go 
upon, it wduld be worth truing. Finally, I showed the case 
to him when the sinus had quite healed. To Professor 
VT. H. Thompson, of Trinity College, Dublin, I put the 
question of the probable result in man of ligature of the 
renal vessels, and he argued that, from laboratorv experience, 
immediate cessation of urine secretion micht be anticipated 
and then, at an early date, atrophv of the kidnev should 
follow. I had the great advantage of the valuable assistance and 
wide experience of Dr. TT. S. Hacehton, surgeon to Steevens’s 
Hospjtai, Dublin, at two of the attempted nephrectomies 
and cn each occasion he agreed that the profuse fcrenewhnwe 
jcstiEed abandonment of the operation. At the final opera- 
t:cn (ligature of the renal vessels) I was fortunat* in 
securing the assistance of Dr. B. Atkinson Stoner, senior 
demonstrator of anatomy. Trinity College, Dublin aud 
surgeon to the City of Dublin Hospital. Hv cr' t: t- J e to 
these gentlemen is not easily expressed in words. 

Ccr.etmim.— In conclusion, though in the first instance 
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Zri'JhtiiD-iJ of c csc-—xhz pstat to a*ed 19 tow. Sep- K-h, 
1922 - AdnJ ttM. Kirired tt football previous day. Severe pain in loin- 
Oct. 2 nd: Lar^e abscess opened clow to left Uitc crefT; let out pns ana 
urine- Diagnosis: Enpture of ? kidney cr ureter. 

Jan. ZLit, 1<D3Extensive cmpvemx evacuate; prerfoni abfresn rilE 
discharging pro and urine. April 4th: Ahfccr* explored- It extended 
fcmrxrd amongst abdominal muscles to near umbilicus, upwards to left 
pleural cavitv, backwards end upwards to left kidney area, dorm wards 
into pelvis." Pus in vesical urine- Diagnosed ruptured kidney. 
Jane 8th: Sat to Dublin fer nephrectomy. 21rt: Pyuria; pus and 
urine discharging from sinus in loin. July 17th3 Opevcfrru— 
Attempted nephrectomc ; abandoned owing to profuse hemorrhage ; 
removed five calculi. Xugurt 6th: Scar In eighth intercostal apace 
opened spontaneonslr. 3\ov. 10th: Skiagraph; shadow or calculus In 
kidney. 12th: Empvema scar again opened spontaneously, taring 
remained cIchM sixwe-ia. Dec. 1st: Opercffon —Attempted nephrec- 
tomv; hhandnned owing to inadvertently opening peritoneum and 
Inability to define limits of kidney tissue; three c al cu l i removed; very 
profuse" bxtuerrhage. 

Harch 6th. ISO* : Skiagraphed: further shadow of calculus, 35th: 
OpcrG’i\n .— xtco calculi removed; proluse hemorrhage, therefore gave 
up attempt at piecemeal nephrectomy; unable to damp pedicle; col- 
Lapsed and critical condition for many hours. Sept- 25th: Ccthelln’s 
separator: Eight ureter, urine acid, clear, no pus or blood, no albumin. 
Left ureter, urine central, opaque, ‘•smoky,’* pus and bleed cells. 
Eov. 17th: Eo pus in urine; free discharge of pus and urine from 
sinus. Op-rrcffcn.—Attempted nephrectomy; begin by peeling peri* 
ton emu tom scar tissue; opened peritoneum Inadvertently, at once 
closed: further seraration impossible; removed large calculus from 
? pelvis of kidney, taring a rounded process of shape and sire of 
ureter, cue-third" of an inch long; kidney tissue and scar quite 
Inseparable; very severe hemorrhage. Saline transfusion adopted. 
ISth: Sudden profuse hemorrhage threatening life; condition very 
critical for some hours; hemorrhage controlled by gaure packing. 

Jan. 23th, 7905: Urine (vesicaTv,c*ear,neutral, no trace of albumin; no 
pus or blood cells, ilay 2nd: Urine dear, normal; no shadow of 
calculus visible: abundant urine and pus from sinus. Cathelin'i 
separator: Eight ureter, urine clear, normal; none collected from lei, 
ureter. June 13th: Opcrcifon-—Laparotomy by Letmacder'i ineiricu. 
Seme diScnlty in finding renal rein owing to enlarged lymph gl&ndst 
rein ligated, then renal artery tied and divided- Eo accessory afferent 
vessels found- August Pth: Sinus In Iofn completely closed. 15th 
Discharged quite well. 

1937.—Letter to say patient remains quite well. Sinus lias never 
reopened or given any trouble. Until the las* operation It had been 
necessary to apply every dav four or more very voluminous dree rings; 
even these were often quite Insufficient to "take up all the unce 
and pus, his bed aud clothes occasionally becoming tailed. There was 
not the least tendency to heal, nor did'the amount cf discharge and 
urine ever tend to leasen until after the final operation. 


TITO CASES OF INFECTION BY THE 
PARATYPHOID B BACILLUS. 

Bt EDYTABD A- GATES, M.D.Lou., M.B.C.P. Lovd. 


Case 1. Ccntinve3 fern-; ferr rclcpm : rerot/t rim- 
iotit; erste brer.ehitu ; chelecpititu ; lentipinet; ccpivtina- 
tier. reaction rciih parcftphofd B Aonfriw.—Tie patient was 
a woman, nged 64 years. After a week’s malaise she took to 
ter bed on Eov. 26th, 1908, anfi remained there EBtH 
Harch 19th, 1907. The initial symptoms were intense 
headache, slight epistaxis, vomiting, and lever. There were 
a few rcseolou3 spots on the chest and abdomen ; the tongue 
was furred ; the spleen was enlarged, descending two fingers’ 
breadth below the costal margin, and the liver cce finger’s 
breadth. The right kidney was freely palpable. Constipa¬ 
tion was present! The urine cave a well-marked diaro 
reaction and contained a trace of albumin with, micro¬ 
scopically, many white cells. On Dec. 3rd the blood serum 
was sent to the laboratory of the hospital of Sir.‘a Alarm 
Euova to he tested for the reaction with the typhoid Ixudllci. 
The report was returned that the reaction was positive. The 
other features of the case being so strocglv In favour of this 
diagnosis the erne! details of the reaction were net demanded 
until a much later date, when it was found that the test 
had only taren made with a dilution of 1 in 40, and that it 
wus at the end of three hours that agglutination was observed 
to have taken place both macrescoplcallv end microscopi¬ 
cally. The temperature gradually mounted, reaching its 
eaxinem (104-4 : F.) cn Dec. 5th, the pulse-rate wrertn- 


- pra^uallv rov! 
again and reached 103-2’ cn dan. 6th, 1907, and cortinced 
Irregularly rataed until the 30th, when the pa:.V-t“had 
severe rigor. Immediately after this fer two cr three davs 
rhcnchi were heard all over both lnng» ~ ^ 
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Up to this time, though the fever continued, the patient 
appeared to be making satisfactory progress, except for the 
fact that on Jan. 24th she had had pain in the left groin and 
inner side of the left thigh, with tenderness over the left 
femoral vein. This, however, subsided in a couple of days 
and was not accompanied by any oedema. There was now no 
headache, the mind was quite clear, the patient was cheerful, 
the bowels acted well to daily enemata, the urine was normal 
except for a fine trace of albumin, and food was well taken, 
consisting of one and a half litres of milk and two eggs daily. 
During the first fortnight of February the temperature 
oscillated between 98° and 100° but on the 14th it began 
again to asoend, reaobing 103 "6°, with a slight shivering 
attaok on the 20th. The general condition remained 
'excellent. There was no new symptom to account for the 
rise of temperature. On the 26th a few fresh rose spots 
appeared on the abdomen. During February the patient and 
her nurses observed that she had become extensively freckled 
on the face, trunk, and limbs, the spots on the last being 
stains as large as a shilling-piece. The patient declared that 
she had never before In her life had any freckling of the 
skin. 

On Feb. 27fch blood serum was taken and sent to the 
pathological laboratory of the University of Florence for 
examination of its reaction on typhoid and paratyphoid 
baoilli. The examinations were made by Dr. MeniDi, 
assistant to Professor Lustig, under Professor Lustig’s 
personal supervision. The report was returned : * 1 Agglutina¬ 
tion test executed March 2nd, 1907, with the blood serum of 

Mrs.-. In the dilution of 1 in 100 at the temperature of 

the room: Negative for the bacillus of typhoid (origin of 
culture, Berlin). Negative for the paratyphoid barn Hus A 
(laboratory culture). Positive (in about half an hour) for 
the paratyphoid bacillus B (laboratory culture).” 

From Feb. 25th the temperature had been slowly failing, 
and on Maroh 2nd and 3rd had not riBen above 99°. On 
March 3rd the patient began to have pain round the upper 
part of the abdomen. This pain was very severe daring the 
night. On the following day the temperature rose with a 
slight shivering attack to 101-8°. There was gwmt tender¬ 
ness in the right hypoohondrium hut the outline of the gaB- 
bladder could be mapped out, Its lower edge reaching to the 
level of the umbilicus. There were no jaundice and no bile 
in the urine. The temperature was normal on the 5th and 
remained so for ten days. The tenderness soon subsided, but 
the enlargement of the gall-bladder had not wholly dis¬ 
appeared even on the departure of the patient from Florence 
lathe middle of May. On Maroh 13th fish was allowed and 
on the 15th minced chicken. On the ^.h the tempmature 
began to rise slightly but never above 100° and on the 28th it 
wmTnormal morning and evening. On the 19^ *® P a ^ en ^ 
was up for an hour, having been continuously to bed untfi 
this date from the 26th of the preceding Ucvembe^Atthe 
beginning of April the temperature was again Irregularly, 
though but slightly, raised, reaching 100'2° on _the 6 th “ d 
8th, and did not become regularly 

ovm h the th A d W^^nTthe^pattent was kept in bed 

beooine tere whShe Jatienfc°WfFlorence in the middle 

° CASE 2. Catarrhal jaundice; natient^'aged 

reaction nith paratyphoid B aci ut. an drived in the 

21 years, who was the daughter of Case ^Ma^ „ on 

game apartment, was taken with symptoms of 

Deo. 7th, 1906, and developed jaundl^ wtte symp 
obstruction of the outflow of bil . fymptems 

tdon of temperature, but never above 100 ^ p b!ch 

rapidly subsided except the slight as tl}e patient, 

persisted for a week and ] ^fS’temperatoe was 

feeling quite well, ^®^* d r ^ g P t of the wintefand spring 
no longer taken. , After the blood serum of the 

she was in the best of health. , ,j ec j reaction with the 
mother (Case l)bad give daughter was also Bent ior 

paratyphoid bacillus that ofthe the University 

examination at the pathologi eame^eets on March 6th 

and submitted by Dr Memni negative 

with identical results-thatis, tbe * positive in a 

SM'S’i * J 1$S'KS 1 »r“W” J B 

bacilli. 
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PNEUMO- 


By JOHN OARUTHERS SALE, M.R.O.S.Eng,, 
L.R.O.P. Lond. 


Oh June 3rd, 1906,1 was called to see the patient, a well- 
developed woman, aged 21 years, by occupation a draper’s 
assistant, who complained of pain in the right Bide of the 
chest and shortness of breath. The history of her illness was 
as follows. In July, 1901, 6he had a cough and began to 
Bpit up a little blood. She had never previously had a cough 
except when suffering from an ordinary catarrh. She had 
whooping-cough in onildhood but had never had pleurisy or 
pneumonia. There was no history of tubercle in the family 
but her mother suffers from well-marked acromegaly. In 
August, 1301, about three weeks after she commenced to 
spit blood, whilst brushing her hair in the morning, she 
suddenly felt a sharp pain in the right side, which was 
worse on lifting the right arm. She also had a cough, 
was short of breath, and could not lie on her right side. 
When the pain oame on the spitting of blood ceased. She 
was seen by a medical man who diagnosed pneumothorax. 
She was in bed for a month and resumed work at the shop in 
three months, feeling quite well. She was told at the time 
that she had not got consumption. In April, *902, she had 
a similar attaok which was not so severe She stayed at 
home for a week but did not go to bed and did not consult a 
medical man. In August, 1902, she was again token with 
shortness of breath and a dry cough but on this ioccasion *“* d 
no pain In eaoh of the years 1903 and 1904 Bbe had two 
attacks. On three out of the four attacks she was® 
medical man who told her that she bad pneumothorax but 
that he could discover no signs of consumption. 

1305 whilst staving at a distance she had another attack 

£b sp 

mi shortness ot brentb. When [ “» “ r “ file 

raiar»55^s-asr*a! 

& SP?«S*“«"Cfrtbrti" 

moved brfly ImtwMnot immobfl^JocEU^^ ^ hypec . 

absent over the whole of the £ chest; there was no 

resonance all over the right side oMthe chesty 

dulness at the base. On 0 1 ht chest; the vocal 
was heard over the> whole of ti^ n | motaU!c tinkling ; 
resonance was faint, t j The heart was not 

the ‘‘bell sonnd” conld be ohtmnea. x attbeen d 

displaced. She remained m bed for ttoe^e^ . h 

ofwhich time all “o timetas there any 

disappeared in a nn patient returned to her 

expectoration. her chest 

employment and at that time o , on no te and 

appeared to be qmte rmturel. Lbe ^ ^ obest 

respiratory murmur were equal sounds. Up to the 

expanded well and ^J^^gSSSto'goofhealB. 
present time—April, 1907 sh * discomfort. 8be 

£nd runs up and down ste^ wUhout any , catioD . 

has bad no further congh and her Jungs, on ex 
appear to be quite healthy- . has bad ten attacks 

According to the patient’s ««w‘ '^relied npon, lor, 
of pneumothorax. I think her ^ rari ^variably 

so far as I have been a “® ^f- th certainty. She knows tbo 
diagnose her own condition with cervn^ f b th M * 

onset accurately. There is "“L e "mand adry irritating 
rule, but there are usually n e tween the attacks she has 
cough "which soon passes o • any hromoptysi* 

UO cough or. eputum and ehe tos ^ ha^ w 

since the first attack of P® e T^f ^^ a complete pneumo- 
faras I can ascertain, there dnrJn ^ the progress 

thorax with no sign of fluid at ve Iltt]e affected, at 

of the case, vet sometimes she U ezy^ o{ ^ log 

t te^arlaUon, a sm»U opening causing a 
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ian apparently healthy person have e := tSftS i^tcS Z^t^wco on pass ed in a slight 


i tniB case, uuu wiuugu —■■- 1 

lnce the first attack no signs of pulmonary tulwrculosis i 
,ave developed and the patient Is becoming stouter and more 
■obost The largest number of attacks of pneumothorax | 

UUUUUI o - _*_ 1 _ J_C_3 Sr\ n Aero : 


^^The dense adhesions, the characters of the openfaig, 
and the shape of the left lnng, which was not merely dis- 

A > 1 Jl Al_ Inf n fl nnl mW 


was not. recent and not traumatic, and this, fcogether^with 


J^ r %\h T im^anT reprinted by Dr. Byrom Brain well in 
vol. iv. of “Clinical Studies.” In this case there was no 
sign of pulmonary tuberculosis. 

Since the above was written this patient has bad another 
attack of pneumothorax, maki n g 11 in all. The attack came 
on as she was walking In the street and was not attended by 
much distress. She Insisted on going back to business In 
three weeks from the onset before the air was entirely 
absorbed and is apparently none the worse for so doing. 

8kegne«s. . 


the unusual 
recording. 
Bridgwater. 


extent of the displacement, seems worth 


Cliral §fftss: 


gtctal Bmdm. 

OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


DISLOCATION OF THE CLAVIOLE DUE TO PROM. 
NENT OERVIGAL RIB. 

By T. D. Bennett, M.R.O.S. Eng., L.B.O.P. Lond, 


The following case may be of interest as I am unable to 
find a similar one recorded. 

A boy, aged 14 years, of normal physique came hefoie me 
for examination and presented the following condition. On 
the left side was a prominent cervical rih projecting to, and 
touching, the clavicle about the centre. At first sight it pre¬ 
sented the appearance of an old fraotura of the clavicle with 
considerable callus around. Daring the passage of the clavicle 
overtbeend of the ribln elevation or lowering of the shoulder 
the sternal end of the clavicle to admit of its passage over 
the rib was dislocated forwards and returned to its normal 
position immediately the bone had passed above or below the 
rib. Owing to the difficulty of photographing the part some 
x ray photographs do not show the condition as I should 
have wished. The lad suffered no inconvenience and was 
unaware of any abnormal condition. 

TVoymoutb-rtrect, TV. 

A CASE OP OLD-STANDING DIAPHRAGM AT10 
HERNIA DISCOVERED POST MORTEM. 

By Penrose Williams, M.R.O.S. Eng., L.E.O.P. Lond. 


A man, aged 77 years, was admitted to the Bridgwater 
Hospital under my care for hiematemesis with a history of 
difficulty in swallowing and wasting of several months' 
dotation ; he died rather suddenly within 40 hours. 

At the necropsy the left side of the che 3 t from the 
diaphragm to two Inches above the horizontal nipple 
line was found to bo occupied by an oval cystic 
swelling which proved to be the stomach. Behind 
it was a coil of intestine consisting of the whole of 
the transverse colon, part of the ascending colon, and the 
great omentum. Tho heart was displaced to the right, being 
entirely on that side of the middle line, and romnletolr 


Lantern Demonstrations.— Colour Vision—Syphilitic Affca- 
tioTii of the Eye.—Rupture of the Pectinate Ligament .— 
After- Cataract. — Perinaud’t Conjunctivitis. — Telangiec¬ 
tasis of Retinal Vestel*.-—Exhibition of Specimens. 

A meeting of this society was held on May 26th, Mr. 
J. Priestley Smith, the President, being in the ohair. 

Mr. George Goats gave a lantern demonstration on the 
Pathology of Rapture of Descemet’B Membrane. This was 
first discovered microscopically by Becker in 1876. Mr. Goats 
had found these ruptures in 12 of 13 caseB of bnphthalmos,' 
and in two of eight oases of glioma with inoreased tension. 
They wore absent in four cases of high myopia. The ruptured 
ends were sometimes found to be flat, and sometimes curled 
op, but the ruptnre Itself wub almost always covered with 
endothelium. At times extensive detachment of the mem¬ 
brane was found. Experimentally he found that the globe 
would give way before tho membrane would rupture, but if 
the membrane was first scratched many features of the 
rupture could be reproduced. 

Dr. P. W. Edridge-Green gave an account of his observa¬ 
tions with Lord Rayleigh's Colour-mixing Apparatus and 
showed a table which brought out the fact that there were 
extraordinary differences in the way in which people were 
able to match the colours. This was not due to any physical 
condition present hut could be readily explained physio¬ 
logically in accordance with his (Dr. Edridge-Green’s) theory 
of colour vision. 

Dr. Alexander Budge gave a lucid lantern demon¬ 
stration of the Third Nerve Nucleus and its surrounding 
parts 

Mr. Bydney Stephenson described the present position of 
the Spirochata Pallida in Relation to Syphilitic Affections of 
the Bye. After briefly reviewing the evidence in favour of 
the spiroobseta pallida being the specifio element of syphilis 
he described the special researches which had been made 
on the eyes of man and the lower animals. In congenital 
Byphilis the organism had been found by Stock, Peters, 
Homer, Bab, and himself. He detailed tho experiments of 
other observers who had produced Interstitial keratitis in tho 
eye3 of monkeys and rabbits with syphilitic material from 
man and had found spirochmtte in the lesions thereby pro¬ 
duced. As regards clinical syphilis of the eye, tbo organism 
had been found by himself and other observers, and be 
expressed his belief that the presence of Bchaudlnn’a 


covered by portions of the right'and lriUu^m or f aciEm ,' ?raB the strongest possible prof oFthTsyphilitic 

date tho stomach. In the diaphragm to^the left of^he p Dr- L ? LJE Bocbanan showed a series of lantern slides of 
middle lino and posteriorly was a horse-shoe Fha Jd^Mnicv f^P^ QD , B ,° f £ ?? e3 ^vertebrates with tho object of 

- ... - odeA indicating, that from the anatomical structure a certain 

can be obtained as to the degree of 

mo- wiwwmwu vsuwu w two'*cmra " onn r<-w,uri' t* -“"‘'‘v ^bicb tho organ Is capable. The 

other- the opening admitted four fingers on tteflat o? the P rc P a 5 atlt ™. 8 deluded sections of the eye of tbo octopus, 
whole band cono-fbaped. Tho omentum was , th ® c ^ m ' thfi E P Ider , the caterpillar, the house fly, the bee 

to the margin of the the snail Sections oftbc eye’of the Austrian rS 

diaphragm, tbo chest-wail, and the left W acri tw sLa °,F tbo , Icecb wcro » bowl > to illustrate the fact that 

of tbo .tomach was adherent to the left 1^ ^o^,pSS - 8C ^ Wt ? ’ ’.‘ 


- leads to anatomical degeneration. 
Dr. Buchanan also demonstrated a case of Rapture of 



1572 The Lancet,] MB. J. C. SALE: A CASE OF RECURRENT PNEUMOTHORAX, 


[Jhne 8,1907. 


Up to this time, though the fever continued, the patiant 
appeared to he mating satisfactory progress, except for the 
fact that on Jan. 24th she had had pain in the left groin and 
inner side of the left thigh, "with tenderness over the left 
femoral vein. This, however, subsided in a conple of days 
and was not accompanied by any oedema. There was now no 
headache, the mind was quite dear, the patient was cheerfal, 
the bowels acted well to daily enemata, the mine was normal 
except for a fine trace of albumin, and food was well taken, 
consisting of one and a half litres of milk and two eggs daily. 
During the first fortnight of February the temperature 
oscillated between 98° and 100° but on the 14th it began 
again to ascend, reacting 103'6°, with a slight shivering 
attack on the 20th. The general condition remained 
excellent. There was no new symptom to account for the 
rise of temperature. On the 2oth a few fresh rose spots 
appealed on the abdomen. During February the patient and 
her nurses observed that she had become extensively freckled 
on the face, trunk, and limbs, the spots on the last being 
stains as large as a shilling-piece. The patient declared that 
she had never before in her life had any freckling of the 
skin. 

On Feb. 27th blood serum was taken and sent to the 
pathological laboratory of the University of Florence for 
examination of its reaction on typhoid and paratyphoid 
bacilli. The examinations were made by Dr. Heninl, 
assistant to Professor Lustig, under Professor Lustig’s 
personal supervision. The report was returned : “Agglutina¬ 
tion test executed March 2nd, 1907, with the blood serum of 

Mrs.-. In the dilution of 1 in 100 at the temperature of 

the room: Negative for the bacillus of typhoid (origin of 
culture, Berlin). Negative for the paratyphoid baoiUus A 
(laboratory culture). Positive (in about half an hour) for 
the paratyphoid bacillus B (laboratory culture).” 

From Feb. 26th the temperature had been slowly falling, 
tmd on March 2nd and 3rd had not risen above 99°. On 
March 3rd the patient began to have pain round the upper 
part of the abdomen. This pain was very severe during the 
night. On the following day the temperature rose with a 
slight shivering attack to 101'8°. There was gr^t tender- 
ness in the right hypochondrium but the outline of the gaU- 
bladder could be mapped out, its lower edge reaching to the 
level of the umbilicus. There were no jaundice and no bile 
in the urine. The temperature was normal on the btb and 
remained so for ten days. The tenderness soon subsided, but 
the enlargement of the gall-bladder had not wholly dis¬ 
appeared even on the departure of the patient from Florence 
i£the middle of May. On Maroh 13fch fish was allowed and 
on the 15th minced chicken. On the 16th the temperature 
began to rise slightly but never above 100° and on 
wasnormal morning and evening. On the 19 th the patlent 
was np for an hour, having been continuously in bed until 
this date from the 20th of the preceding November. At the 
beginning of April the temperature 1,% 

though but slightly, raised, reaching 100'2 on n Sl\he\m 
9th, and did not become regularly 
On the 8tb and 9th there was some *®tani of the tendern 
over the gall-bladder and the patient was kept in bed 
for throe days. After she began to wa k tbe ltit leg 

and thigh swelled to some extent, al ready 

tibia. The swelling was not great and nad J 

ferine less when the patient left Florence in the middle 

0l OA8E 2. Catarrhal jaundice; flight ^wt^ged 

reaction with paratyphoid H ^nd^ived in the 

81 years, who was tbedaegberoiCaBe^^^^^ „ on 

game apartment, was tafcen ill ,, symptoms of 

Deo. 7th? 1900, and developed jaundto^symp 
obstruction of the outflow of b • ^ The symptoms 

Son of temperature, bnt nevcrabovel&O ^ JfeTwhich 
rapidly subsided except the ris ^ patient, 

persisted for a week and P™ 1 -® 7, the’temperature was 

feeling quite well, was showed up ^ ^ter and spring 

no longer taken. Dmring the res to 0 j tbo 

she was in the ^^olled^Action with the 

mother (Case 1) had ^n smch a ^ alfQ gent for 

paratyphoid bacillus that th B f the University 

examination at the pathologi came 7 tests on March 6tn 

A^'sssJSSISSrsparK 
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A CASE OF 


RECURRENT 
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PNEUMO- 


By JOHN CARUTHERS BALE, H.R.C.S. Eng., 
L.R.O.P. Lonx>. 


On June 3rd, 1906, I was called to see the patient, a well- 
developed woman, aged 21 years, by occupation a draper’s 
assistant, who complained of pain in the right side of the 
chest and shortness of breath. The history of her illness was 
as follows. In July, 1901, she had a cough and began to 
spit up a little blood. She had never previously had a cough 
except when suffering from an ordinary catarrh. She had 
whooping-cough in obildhood but had never had pleurisy or 
pneumonia. There was no history of tubercle in the family 
felt heT mother suffers from well-marked acromegaly. In 
August, 1901, about three weeks alter she commenced to 
Bpit blood, whilst brushing her hair In the morning, she 
suddenly felt a sharp pain In the right side, whioh was 
worse on lifting the right arm. Bile also had a cough, 
was short of breath, and could not lie on her right side. 
"When the pain came on the spitting of Wood ceased. She 
was seen by a medical man who diagnosed pneumothorax. 
She was in bed for a month and resumed work at the shop in 
three months, feeling quite well. She was told at the time 
that she had not got consumption. In April, 1902, she had 
a similar attack which was not so severe She stayed at 
home fora week but did not go to bed and did not constit a 
medical man. In August, 1902, she was again taken with 
shortness of breath and a dry cough but on this occasion had 
no pain. In each of the years 1903 and 1904 she had tivo 
attacks. On three out of the four attacks pbe wM WKmby a 
medical man who told her that she had pnenmothomx but 
that he could discover no signs of consumption. In Febromy, 
1Q0S whilst stayiuK at a distance she had another attack 
, ’ « j n hed for three weeks. The medical man who 

assises 

12 o’clock. At 1 a.m »ne wvo ^ at 6 A 6t . her con- 

and shortness of breath. When l sa . h f ac0 

dition was as follows. She was lying onUrbM^ ^ute ; 

wob rather flushed; ^o^and her pulse-rate was 108. 
her temperature was 99 n. v j, 0 f the chest 

She bad a slight dry yocal vibrations were 

moved badlyA>utwas not t was hyper- 

absent over the «, 0 chest: there was no 

resonance ali over the rig ^ ]t tion amp borio breathing 

dulness at the base- Ot i auscurawP f vocal 

was heard over the who e of the ^ght^. , 

resonance was faint, B a T be heart was not 

the " bell sound oould bo obtain at tb0 on a 

displaced. She Tcmalrvect In b snbsided. The cough 

Of which time all the there iy 

disappeared in a “ bg the pat ient returned to her 

expectoration. In two mon Examination her chest 

employment and at that tim percussion note and 

appeared to be quite natural. The pmen ^ 


-YX,, iQD7_.be has remained in gou« 

appear to be qmte healthy. ghe hss had ten attacks 

According to the P B Y nb her Xoount can bo relied upon, for, 
of pneumothorax. I ^certain, she can invariably 

so far as 1 have been able to ****.' Sbe kno ws the 
diagnose her own condition with ce J g{ brcat i, ** a 
onset accurately. Tber ® . v ^ n Rn d a dry irritating 

rule, but there are usually ^ aMaoIa , f l ,„ ),« 

cough which soon passes off. bad aBJ - bmmuptyri* 

Z Sough or. sputum and she he* never nau attack , so 
YiDMthe first attack of puenmothorar^ pneumo- 

fur as I can ascertain, there has been y tlr progress 

thorax with no sign of fluid at r Htlle affected. 

of the case, yet sometime^JdWy^tho^bs of the | 
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of broncho-pneumonia and 24 of lobar; of the latrer only 
one was as young as two years of age. In the post-mortem 
records of lobar pneumonia during 1905 of 50 cases only 
seven were In children, one in the first year, two in the 
second, and one in the third year. Similar discrepancies 
existed with record to the mortality of lobar pneumonia, con¬ 
sidered by most writers not to amount to more than from 1 to 
5 per cent , while others put it as high as 2o per cent, or even 
more in the first two years of life. Very different estimates 
had been given of the relative frtqnency of the two forms 
of pneumonia, but lobar pneumonia bad been generally 
admitted to be less frequent by those who had seen the 
largest number of cases. The discrepancies were due to many 
causes, such as varying conditions of admission Into the 
hospitals, the influence of epidemics, or errors of diagnosis, 
Ac. Seme relied upon a crisis ss a sign of lobar pneumonia 
but in the first two years half the cases recovered without this 
sign. Aerie, extensive consolidation might be produced by 
broncho-pneumonia and lobar and broncho-pneumonia might 
co-exist. Bacteriology was of little help. The conclusions 
seemed to be that great differences In frequency might occur 
in different places and at different times, broncho-pneumonia 
was uncommon after three years of age, and lohax pneumonia 
was more frequent in inf ants than us ed to be thought, possibly 
it varied more with epidemic prevalence than broncho-pneu¬ 
monia. The observations of Xobecourt and Yoisin were 
mentioned; they found that when nervous symptoms 
appeared the cerebro-spinal fluid was unusually abundant, 
and in two cases it was turbid and contained polymorpho¬ 
nuclear cells and pneumococci. Dr. Taylor concluded 
by alluding to treatment and to the probable value of 
a bacteriological method when snch a treatment was dis¬ 
covered. 


gttoetos sttir. fftfitts d Jjflfffts. 


Pathological Socnnr or Manchester.— A. 
laboratory meeting of this society was held on May 8th, Dr. 
A.HB1 Griffith being in the chair.—The following specimens, 
Ac., were shown Dr. J. Cameron: Microscopical specimens 
niustrsUrg the Peripheral Development of Nerve Fibres.— 
Dr. D, E. Core: (a) Microscopical specimens of Blood from a 
case of acute Lymphatic Leucocythremia and (&) Verminous 
Bronchitis in a hedgehog.—Dr. E. N. Cnnliffe : Blood films 
illustrating (a) a case of Splenic An tends of nnusnal type and 
(i) Lymphatic Leucocythiemla.—Dr. Hill Griffith; Patho¬ 
logical Eye specimens.—Dr. A- E. Johnson: Method of 
Sterilising Animal Ligatures.—Dr. Arnold IV. IV. Lea 
Lantern demonstration illustrating various Micro-organisms 
occurring in Puerperal Beptic Metritis.—Professor J. Lorxain 
S m ith: An nnusuAl case of Cirrhosis of the Liver.—Dx. G. E. 
Loveday: Wright’s Method of Counting the Blood Corpuscles. 
—Dr. W. Hair; Hydrocephalic Brain in a case of Tuber- 
culons Tumour of the Cerebellum.—Dr. C. H. Melland: 
Granular Degeneration of the Bed Corpuscles in Lead 
Poisoning and other conditions.—Dr. H. H. McXabb: 
Methods of Mounting Eye Specimens, with examples.—Dr. 
J. G. McNaughton : (c) Congenital Absence of One Kidney, 
and (i) Cerebellar Abscess.—Dr. D. Orr and Dx. K. G. Bows; 
Sections showing Invasion of the Spinal Cord by MIcn> 
organisms rid the Spinal Nerve Eoote.—Dr. A. Sellers and 
Dr. SIdebotham: The Bacteriology of Cerebro-spinal 
M en ing itis.—Dr, C. Powell White: (e) Apparatus for 
Begulating the Temperature of a Warm Stage for the 
Microscope, and (J) Anisotropic Globules in Tumours.—Dr. 
£- B. Wild and Dr. C. S. O'Neill -. An Improved Method for 
the Physiological Standardisation of the Digitalis Group.— 
Molitenholme -. Stomach of a Horse with Larva: 
ot toe G&strophflus in 


The Eotax, Bradford Eye and Ear Hospital. 

EfeandEarHovpital, which was founded 
In 1857 by the la.e Dr. Edward Brunner and will fiih Tear 
celebrate Its jubilee, is in future, by tbeXeroSsic months 

& , ' Th . e t ? V T l Bradfp rf Eye and Ear Hos- 

n _ °A t r e West special hospitals in the 

kingdom and contains <t5 beds DcnnVlart year 1270 new 

103*rw]OT operations -were performed. indndW 
tions of senile cataiact. 


performed, including' ISO extra c- 
rrt*l 1 cq RiH Mcec fonndntion of the has 

^riS^veXln^^^ ^0.791 major 
£ f in- aSXubyS^and 


ffrrc7iW.fr der Jfrdizin {Bitioni of Mcdionc). Von Dr. 
Viv Xecbcrger, a.o. Professor fur Geschichte der 
Medizin an der k.k.tmiverritat in Wien, Ac. I. Band. 
Stuttgart: Ferdinand Enie. 1906. Pp. 403. Pnce M.9, 
or 9r. 

However distinot the various sciences may appear they- 
are yet only branches of human knowledge and are largely 
influenced by each other and by current metaphysical and 
even ethical opinions. The science and art of medicine are 
thus to a great extent dependent on a variety of surrounding 
circ umstan ces, and it has been the aim of the author in the 
before us to trace the gradual development ot the 
healing art in connexion with that of knowledge in general 
and to point ont the traces which are to be found at 
different epochs of the moulding of its tenets in accord¬ 
ance with the philosophy of the day. In the earliest 
times, as represented by the civilisations of Babylon- 
and Egypt, superstition of all kinds was rampant. 
Gods and demons were believed to interfere directly 
with all the affairs of human life, and charms and 
incantations were an Important part of medical procedure. 
Vet as knowledge grew and the mechanical and physical 
sciences were evolved medicine tended to develop on. 
scientific lines; a large number of medicinal substances were 
recognised and surgery reached a considerable degree of 
technical efficiency. In Greece where superstition was early 
thrown ofl and free speculation pushed into all regions of the 
unknown rational medical methods were soon elaborated, and 
beside the spiritualistic and occult rites of the Orphic* and 
other mystics, schools of medicine came into existence in 
association with various temples ana priestly orders, at- 
which a surprising degree of real knowledge appears to have 
existed. About the period of the highest intellectual develop¬ 
ment of the Greek race, in the fifth century before Christ, 
arose the great master of medicine—Hippocrates—whose name 
is still synonymous with the spirit of the true physician. Dis¬ 
carding all reliance upon occult influences and regarding all 
diseases as equally due to natural causes—none more directly 
sent from heaven than another—he pointed out the sure 
way to advance the knowledge of medicine, by careful 
observation of clinical phenomena, and at the same time 
laid down those canons of professional conduct which are 
still regarded ss binding on the physician in his relations 
with the sick. Just as Socrates represents the implication 
of the inquiring Greek spirit to the philosophy of ordinary 
life, so Hippocrates personifies the scientific spirit in 
medicine, the refusal to be bound by preconceived theories 
and the recognition of the good of the individual natient as 
the object at which to aim. After his death, with the 
decadence of Greek intellectual life, a large number of 
different sects arose, each ins i sting on some one aspect of 
the problem of disease and neglecting that sane apprecia¬ 
tion of the whole subject which alone enables us to see 
order among a chaos of details, instead of distorting 
the facts to fit a fine-spun metaphysical theory. With the 
conquests of Alexander and the spread of the influence of 
Borne Greek methods of thought were distributed throughout 
the world and brought under their influence Asiatic and 
African races as well as those of Europe. The silver age of 
Greek literature at the court of the Ptolemies corresponded 
with a development of the arts ami sciences, and the 
practical side of medicice was advanced by snch teachers 
a* HeruphUus and Erasistratus. Anatomy and surgery were 
brought to a high pitch of development, whereas little of ' 


the committee 
large separate out-pa tier 


importance was added to 'the field of parhoiogy. In Home 


medical knowledge owed everything to. imported. Greek 
coltura; no original writer of any importance arose amone the 
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the Pectinate Ligament. A man was struck on the left eye 
•by a broom handle at the end of June, 1906. Amongst other | 
Injuries' to the eye there was what appeared to be a large 
coloboma of the iris in a downward and inward direction 
accompanied by high tension and loss of vision. The case 
was considered to be one of rupture of the pectinate liga¬ 
ment with displacement of the iris and ciliary body back¬ 
wards along the solera. As the eye continued to be painful 
it was excised in January, 1907, when, after histological 
examination, the diagnosis was proved to he correct. 
Microscopic preparations were shown. 

- Dr.. Angus McGhjavray read a paper on the Treatment i 
of lAfter-Oataract. To obviate the dragging on the ciliary 
body and the risk of oyolitis he divided the capsule diagon¬ 
ally from above downwards and inwards by very short and 
steady sawing movements by means of a specially designed 
cutting needle. Since adopting this sawing method of 
dividing opaque capsule after cataract extraction little or no 
trouble had been experienced ,• so little, in fact, that he did 
not now hesitate to divide an opaqne capsule when the 
vision was, from thiB oause, below -ftths. 

Dr. McGillivhay also showed a very convenient Storage 
Battery for ophthalmic use. 

' Dr. Arthur H. H. Sinclair and Dr. Theodore Shennan 
described a case of Perinand’s Conjunctivitis in a man, aged 
61 years, who was a painter's labourer. The left eye became 
affected during the third week in July, 1906. About three 
weeks later the surrounding lymphatic glands became en¬ 
larged. The patient was under observation for four months 
and had not completely recovered when he ceased bis attend¬ 
ance and could not be farther traced. Dr. Shennan described 
carefully the histological and bacteriological condition found. 
Two varieties of staphylococci were the organisms discovered. 

Dr. W. B. Ingles Pollock described a case of Telangi- 
eotas'is of the Retinal Capillaries and Venous Radicles. The 
condition followed on fracture of the left side of the skull, 
due to a heavy weight falling upon the head. He showed 
an ophthalmoscopic drawing of the fundus. 

■ Humorous card specimens were shown. 

Dr. SINCLAIR showed: (1) A Collapsible Apparatus for 
Testing the Field of Vision; (2) the oharts from a ease of 
Glaucoma, showing remarkable restriction of the fields of 
vision in both ayes; and (3) a case of Retinitis Punctata 


Dr. BRUCE showed two cases of Intracranial Neoplasms. 

Dr Robert A. Fleming gave a mioroscopioal demonstra¬ 
tion of an Optic Neuritis in Relation to Intracranial Tumours, 
With'special reference to the changes in the neuroglia cells 
Dr, E. BRAinvHLL exhibited: (1) A Brain showing Occipital 
Abscess from a oase in which epileptic fits were preceded 
bv visual aur® and In which hemlachromatopsia developed ; 
and (2) a oase of Oonlar Palsy, with Congenital Absence of 

Cranial Nerve Nuclei. „ 

Mr G- A- Berbt showed several cases. He exhibited a 
Loupe for the Use of Myopes and Test Objects for Illiterates. 
Dr. G. MaceAY exhibited some Unusual Clinical Cases 

a oase of Complete Congenital An 
ophthahnos and ^er »ses. # ^ o{ TnWe 0 f the 

Conjunctiva "and a well-marked case of Reticular Keratitis 
' Dr A- Maitland Ramsay exhibited on Opaque Projector 
for Teaching Purposes and some Pathological Specimens. 

Lieutenant-Colonel H. HERBERT, gave a lantern 

demonstration of the Blnuous Lid Border as a sign of 
Trachoma. ____ 


MpniP^roLOGiGAL Society.—A t a meeting of 
, RjPipEHIOL ^ Holst, Professor of Hygiene 
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used on long voyages soft bread of an Inferior quality, 
to a large extent raw and baked without yeast. The 
sailors on long voyages wore mostly compelled to use dried 
potatoes instead of fresh ones, because the latter did 
not easily keep In the tropics. Dried potatoes, however, aa 
well as dried green vegetables, during the North American 
War of Rebellion proved to be of no value as a remedy 
against sourvy. At the same time they were, in course ol 
their preparation, usually boiled fn water containing soma 
hydroohlorio acid before being dried. Norwegian sailors 
ate very freely of tinned meat that had been strongly heated. 
Such meat might, however, have lostsomeof itsanti-Bcorhntlo 
power, or it might even be able to produce scurvy, because 
strongly heated milk seemed to he able to produce Infantile 
sourvy. Dr. Holst showed from his experiments on pigeons 
that bread of wheat-fioni—i.e., the flour ordinarily used by 
Norwegian sailors in tropical waters—was much more 
injurious than rye bread. The experiments further showed 
that the effect of wheat bread prepared with baking powder 
similar to the poor quality bread used by the Norwegian 
sailors on long voyages was more injurious than that of 
bread baked with yeast. The latter difference could not be 
ascribed to any poisonous effeot of the baking powder, 
because the rye-bread, prepared in the same way, did not 
produce the same result. From experiments on chickens it 
seemed evident that beef was able to produce poly¬ 
neuritis in chickens, oven when boiled at a lower tempera¬ 
ture than the 120° 0. usually reached in tho manufacture 
of tinned meat, and the polyneuritis must bo considered as 
due to a special injurious effect of the nutriments applied. 
The beef had always recently been boiled. Tho effeot of 
the strongly heated beef could only be ascribed to a decom- 
position of one or more constituents of tho beef produced 
by the high temperature or high steam pressure ased in 
the boiling. The experiments were of interest on account of 
the additional light which they threw upon the deterioration 
of food by strong heating. That point was important not only 
in regard to the nutritive value of tinned food but rU»o 
to reference to the steam boiling of different uthtaef 
food used in modem hospitals, because 
carried out at a temperature of about 110 'O., which tem 
perature when applied for half an hour prc^Med alteratkm 
of the nutritive elements of beef* Dr. Ax £ 

Theodor FrSlioh contributed a paper onJ ±e Ecology of 
Bourvy, showing that a diet consisting of gialnfl, 
and bread, regularly produced in £J ™ op todly identical 

X As. * 

when the animals were fed on R^h ca g exc ]nsIvo 

potatoes only found tot 

feeding on dried potatoes, it was nutriments 

the disease was influenced Ia ( t ot P' bl; L ^anti scorbutics,” 
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as "occupied”; and of’the males 1,389,969 were occupied 
and" 273,916 unoccupied; Further, as regards occupa¬ 
tion, the compilers divide each of the sexes, into 
five groups, comprising " oidfcrs ” or' trades arranged 
according to the importance of the number of persons 
employed therein. Of the occupied males, 781,793,' or 65 • 8 
per cent., of them were employed in the conveyance of men, 
goods, and'messages, in building, in providing food, tobacco, 
drink, and' lodglhg, in commercial life, and as-general ot 
undefined workers and' dealers'; while 267,545 others of 
them, or 26-3 per cent;, were employed in the-following 
“orders”—vie.: (1) metals, machines, implements, and 
conveyances; (2) dress; (3) professional; (4) paper, prints, 
books, and stationery ; and’(5) wood; furniture, fittings; 
and decorations. These two groups account for 1,149,343 of 
the occupied males, or 82’1 per cent, of the total thereof 
occupied. The bslkuce of them—viz., 250,626-men, or 17’9 
per cent.—is made up hy the remaining three groups com¬ 
prising 12 “ orders.” 

Of the occupied females, 686,841, or 81-8 per cent'., of 
them were employed in domestic offices and services; in die's, 
in professional occupations, and in providing-food, tobacco, 
drink, and lodging. The balance of them—viz., 132,490 
females; or 18 ’2 per cent.—is made up by the remaining four 
groups comprising 16 “ orders.” In London in 1901 the 
greatest number of occupied men was employed in the j con¬ 
veyance of men, goods, and messages to the extent of 
243,924, or 17-4 per cent., of’the total occnpled men, and 
the greatest number of occupied females was employed in 
domestic offices and. services to the extent of 328,337, or 
45*8 per cent., of the total occupied women. It la a case 
of transportation and domestication. The book then pro¬ 
ceeds to deal by means of diagrams-and tables with the 
proportion of the various orders of the occnpled in the 29 
metropolitan boroughs, of which Islington, Lambeth, 
Stepney, Camberwell, St. Pancras, and 'Wandsworth, in 
descending order of magnitude, Include over one-third 
c£ the population of tho county ot London, and of 
which ‘Wandsworth, Woolwich, Lewisham, Camberwell, 
Lambeth, Greenwich, and Hackney, include over half 
the acreage. The proportion of males to females varies 
greatly in the different boroughs. Thus, in Kensington 
there are more than three women to every, two men, bat In 
Woolwich men outnumber women, which is doubtless due to 
the< numbers at the Arsenal and In the army. The first 
general feature is the predominance In the boroughs of the 
same orders as in the county as a whole. As regards 
domestic eenrioe a table shows that in. Hampstead there 
were 16,998 families or separate occupiers and 13 843 
domerflo indoor servants, mule and female, and in Ken- 
sington 38,349 families and 30.670 servants-that is, 80 per 
cent, of the families had servants, whereas in Shoreditch 
5-7 per cent, of the families had servants In the 
”, A 06 * 1 Soreimnent of the country there were 

” t0 oce ' IeiIial6 - Men engaged in the 
defence of the country were distributed mainly atWoolwich 
^taster, Greenwich. Kensington, and 6 JpAmL ’ 

females thus occupied are chiefly ?’ A 0 ® 

Islington, Wandsworth, Backnev 6 Lambeth, 

well. We are toldthU Camber ' 
the few occupations iTwhilh F ™ fe£sion ia one 

being accounted £ S w tbJ * 

women engaged in nAsing ■■ (nearl L of 

“medical prefersion’ A here Z jT™ **"* term 
ancillary or "subordinate services.^ We’^laAT^ 


against 4709 men. The expression “ doctors and surgeons” 
is qnaiht. It is. stated that there are no women 
veterinary surgeoos, engineers, or surveyors - in London. 
The boroughs which have the largest -proportion. ot male 
;and female olerks are Islington, Camberwell, Lambeth, 
‘Hackney, and Wandsworth. The women have been gaining 
on the men at a rate probably too high, to .last and already 
form nearly 20 per cent, of the total. More than one-third 
of the men and more than.one-fourth of the women engaged 
in tailoring in London are to be found in Stepney. Of men 
under “ sanitary service ” nearly half are found in Islington, 
Lambeth, Stepney, Paddington; and St. Marylebone. Speak¬ 
ing roughly, in the whole of London about one-third of the 
total unmarried women'over 15iyears-of ago-are engaged in 
domestio services. 

These are only a few of the interesting points; The book 
contains numerous diagrams-and we agree with Mr. Loch 
that “to read) it well the text and pictures have to be 
studied together and then recast in the mind so as to form 
living ‘ pictures ’ of the industrial life of tho country, or of 
the metropolis, or of the metropolitan boroughs.” 


LIBRARY TABLE. 

On the Evolution of TTbunat Treatment during the Lett Forty 
lean. By Sir Hector Clare Catteron, M.D. Glasg. 
Glasgow; The University Press. Pp. 80.—Under this title 
are published the two James Watson lectures delivered in 
1906 which were then hriefly reported by'onr Glasgow corre¬ 
spondent ; their issue in book form ia opportune, for in a 
year that has heard much said in Lord Lister’s honour no 
better tribute to his epoch-marking work has been paid than 
is afforded by this hook. Its distinguished author had the 
privilege of assisting Lord Lister in his pioneer, work at 
Glasgow, and these lectures have passed 1 under thB eye of 
the master himself, so that the Tecmd which they give of the 
evolution of modem surgical methods is doubly trustworthy. 
Sir Hector Cameron is very naturally a firm adherent of the 
true LIsterfnn methods and deprecates the diEerentiatiun of 
a so-called “aseptic” school of teaching;, be urges that 
the reaction that caused it was entirely due to a mis¬ 
conception of Lister’s methods which were successfully 
practised by their anthor until he retired from.practice 11 
jrars ego, and 'gives his own experience to show that 
simple "antiseptic” method* are as cafe and trustworthy 
as, and far less cumbersome than, those which hove called 
into existence the elaborate machinery of the modem 
operating theatre. He points out that the criticism 
so often passed on Lister’s earlier methods of-carboHsedl 
‘putty" and shellac dressings, that these were devised to 
seal up wounds, arises from a complete misconception of 
their application and gives their inventor the credit of intro¬ 
ducing the now universally employed open-meshed gauze for 
surgical dressings. A very interesting note by Lord luster 
is appended on the preparation.of the perfected “double 
cyanide genre, in which he gives good reason why this 
dressing should be moistened in carbolic and not perchloride 
lotifan The story of Lister’s final • abandonment of the 
carbolic spray, when he at length became convinced that it 
, n0t “ cefisai T, eloquently testifies to the splendid absence 

ThiS^A A? he r h “ EWn tWbou? his life work. 
This iiltle book is a fascinating addition to recent surgical 

" 5 ? may ** Tery P^tably read. We axe surprised 
at the author e statement on p. 30 that cat-gut is now almost 

tt.^2££KT ta * rt,a, * : ,bU '*'»>“■&*•» 

£&* £37i" "S B i°- a sr 

Harrison and Sons. Fp. 63. Price 2i not to,’ 

'this- little book has jotted down the ImpressionT ef*tM 
practice of surgery in America that he gathered dAin si 
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adherentsof tbedld-emplrical-metbodsof Italy. The writings 
of Pliny and Oelsns in the days of the empire are valuable 
storehouses of information ms to the history ,of medicine 
and show the advances made by the practical Roman mind 
when stimulated by Greek theory, and still later the names of 
Aretmus, Hufus, and Soranns form landmarks on the road of 
progress. Finally, .by the genius .of Galen the scattered 
faote and theories observed and elaborated by many pre¬ 
decessors were united into a complete methodical system 
and his works remained until comparatively recent times the 
recognised authority in all medical matters. 

Professor Neuburger has written an interesting, indeed a 
fascinating, book, and we shall await with impatience the 
appearance of .the second volume which will presumably 
deal with medimval medicine and bring ,us through the dark 
ages into the dawning light of the Renaissance, and finally to 
the wonderful 'illumination of all tb8 sciences whloh was the 
glory of the past century. We can only .hope that the 
second volume will equal the first in merit and that the 
whole hook will find a translator into our own language 
capable of doing justice to the excellence of the original. 
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Hypnotism or Suggestion and Psychotherapy . By T)r. August 
ForeCi. Translated .from the fifth German edition by 
‘H. W. Aiuirr, M.R.O.S. Eng., L.R.O.P. Rond. London 
fRebman, Limited. 1906. Pp. 370. Price Is. 6 d. net. 

’This book is the first English edition of Dr. Forel’s work 
on'Hypnotism and'is atranslation of the fifth edition of this 
wrlteris -well-known work. The opening chapter is, as the 
author states, of a theoretical nature and muoh psychological 
deliberation is required in order to grasp it. After briefly re¬ 
ferring to “The Theory Of Mneme ” of Richard fiemon, he 
rapidly reviews certain data which go to prove that we have' 
no right to presume that consciousness itself has no partin 
the activity of the brain, nor is it correct merely to study the 
phenomena of superconsciousness for “ the contents of our 
Buperconscionsness is always Influenced and caused by hypo- 
conceived activities of the brain.” He devotes several pages 
to the study of Dualism and Monism. Ho speaks of “ monistic 
identity " rather than psychophysical parallelism and brushes 
aside as scientifically untenable the dnalistio hypothesis. 

He makes a distinction between “ pure scientific monism ” 

(the hypothesis of Identity) and “ motaphysical monism.’’ 

The latter teaohes that there is nothing “ psyohioal ’’ without 
being at the same time “physical”; further, there Is no 
“matter” without “energy” and no “energy" without 
“matter,” consequently there can be nothing "soulless” 
(Unbeseeltes) in the world. The “ hypothesis of identity," 
according to Dr. Forel, is not so wide, for “it is content to 
accept’the identity of being of every psychical phenomenon, 
whloh Is available for direct psychological observation, with Its 
so-called braln-physiologloal correlative, and leaves the hypo¬ 
thesis of the ‘soul’ to metaphysical speculation.” The 
second chapter deals with the conditions of consciousness, and 
reference is madet:o soma personal researches of the author. 

Under General Remarks on Hypnotism Dr. Forel briefly 
reviews the -theories held by the various schools on this 
subject. He casts aside “Mesmer” and the “materialisation 
of spirits,” and equally objeots to the somatic theories ; and 
finally concludes Ids remarks on this subjeot by saying, 

“ there is therefore only one theory which stands in accord 
with the scientifically assured facts of hypnotism, and which 
erplains the same satisfactorily, and this is the ‘ suggestion ’ 
theory of the Nanoy school. All the others are built on mis¬ 
conceptions, ” When discussing sleep Dr. Forel states that ‘ * the 
relationship of hypnosis to normal sleep is unmistakeable.” 
Although agreeing that in many ways sleep-consciousness 
.appears to resemble hypnosis, viewed from the er ° 1 ° a °° a * 7 
standpoint tho association between the two is difficult to 
connect. Is it due to auto-suggestion that the infant sleeps^ 

It certainly cannot he the result of habit when It occurs in f what 


-the opening houre of a child’s existence, however much of 
a habit It may ultimately become. The author deals with 
many interesting subjects in the chapter on .Suggestion • 
especially Instructive are the sections on resistance 
of the -hypnotised person, amnesia, suggestion as to 
time,-“hallucination -retroactive,” or suggested falsification 
.of memory and its relation to those false accusations so 
' commonly made by insane persons. In a subsequent chapter, 
when discussing suggestion .and disorders of the mind, the 
i author-.writes: “ I-cannot emphasise sufficiently that -sug¬ 
gestibility is an absolute normal characteristic of the normal 
.human brain,” and he • strongly controverts the Charcot 
.school who define hypnosis,as a form ofhysteria. 

Dr. Forel differs from an authority suoh as Wettorstrand in 
hisibellef in the efficacy of hypnosis in.oases of opllepsy, for 
he considers that only a limited number of these cases are 
.curable by suggestion. The anthor makes a strong reply to 
Dubois's book entitled “ Les Psyohon6vroses et leur Traitoment 
Moral ” and severely criticises many of this writer’s opinions- 
In the chapter ion Hypnotism and Psychotherapy Dr. Forel 
records many interesting cases which he olaims to’have oared 
by hypnotic .suggestion and these cases consist .of persons 
suffering from disorders of the menstrual function, constipa- 

■ tion,insomnia, and so on. The.authormakesadirectottaokon 
medioinal (therapy and directs against it a scathing oriiJoism. 

A certain amount of what Dr. Forel states may bo true 
but he is too carried away in the belief in his own subjeot to 
be free from bias. On p. 188 we read that “of ail people 
the insane are the least suggestible, and those whose mental 
disturbances nre severe are usually absolutely.unsuggestlble.” 
Therefore even from Dr. Forel’s standpoint they are fair 
persons on whom to watch the effects of drugs, for here we 
.can largely eliminate the power of suggestion, and yet un¬ 
fortunately for his argument drugs aot with equal -potency 
on the insane as on the sane. The anthor is too recklesB in 
his statements, for in Ills annoyance at tho many unwarrant¬ 
able charges that have been from time to time hurled at 
• the sohool of * ‘ suggestion ” he makes equally extra¬ 
vagant statements wbioh would be difficult to substantiate. 
Referring to the subject of crime in its relationship to 
hypnosis tho author states .that he is oonvinoed 1 that 
every conceivable‘crime may be committed on a hypnotised 
person, provided that a higher degree of hypnosis is 
attained.” Nevertheless, he believes .this danger can be 
over-rated as it is -possible by suggestion to protect the 
hypnotised from the influence of unscrupulous persons. We 

■ cordially agree with Dr. Forel when ho states “that publlo 
exhibitions of hypnotised somnambulists ought to bo rigidly 
prohibited on the ground that they represent a gross nuisance 
which is detrimental to public morals and publio health.” 

Except for the chapter on therapeutics wo have no hesita¬ 
tion in recommending this -work as a useful 'text-book on 
hypnotism, as -It contains jnuoh valuable information, nnd 
Mr. Armit can be congratulated on his careful translation. 


Employment Pictures from the Census. 3y M. G. SrENCER 
and H. J. Faek, M.A. With a Preface by C. 8 . Loch, 
D.C.Ia, DL.D- -London.: T. -8. Kffig and Son. 1906. 
Bp. 101. Trice 2s. 6d. net. 

This 'book must be read-with imagination as, in tho words 
■of tho writer of the preface, “the figures are people-men 
and women—they are a vivid interpretation of life. Wo 
cnil from it the following particulars. The total population 
of the-County’of London on March 31st, 1901, was 4,636,641 
•persons, comprising 3,698,253 persons older than ten years 
of age and 938,288 children under that age. The numbers 
of each sex were, of the older persons, 1»68 “ 
and 1,673,885 males; of the children, 470 : 0 ®? 

468.200 boys. As regards occupation, of tb 
1,205,037 are classed as “unoccupied” (we on 

what the ladies themselves would say to this) and 719,331 
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examination and give directions for tho collection of speci¬ 
mens of Wood, sputum, diphtheritic swabs, and the like. 
The Post-Office regulations for the transmission of such 
substances by post are also given in foil. 

The Gentleman's htagazine .—The number for the current 
month has some very interesting articles. Mr. Lewis Melville 
recalls the career of that Frederick Prince of Wales of 
whom his father said, “My dear first-horn is the greatest 
ass, the greatest liar, the greatest canaille, and tho 
greatest beast in the whole world, and I heartily wish 
he was out of it.” This is a hard verdict bnt it must be said 
that “Fred, who £s dead,” was not sun estimable charaoter. 
Mr. Carl Bock’s article upon Chinese Beggars will be quite 
news to many. They have an offloial chief who has an 
income of about 015,000 peT annum. Again, there are Im¬ 
perial Beggars who are descendants of tho ancient Ming 
dynasty. They “obtain a livelihood by swearing false oaths 
in court,” Mr. 0, W. Brodribb gives ns a little dialogue 
between an Incnnabulum (which, we may remind our readers, 
is the title given by German bibliophiles to an early printed 
book) and its owner, the book in question bemg a Tacitus, 
and Mr. O. H. Dant describes the ceremonies of that curious 
survival of anoient folk-rltea, the Helston Flora Day. 
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midwifery bag. The action oTthe Ut0d ftommv 

protector to the znatonuS tissues ™rt !„ bora u ‘hat of a 


rnptuie of the wall of tho vagina of whioh the perineal tear 
Is only the outward and visible sign. It will be observed 
that the rent takes place generally after the birth of the 
forehead and oconrs simultaneously with the elastio rebound 
of tho perineum. The perineal bom inserted between the 
child’s face and the posterior vaginel wall takes all undue 



strain off tho tissues, internal and external, equalises the 
pressure, and affotds a smooth surface along which the ohild’B 
face glides. By manipulation the pressure on the thinned- 
ont margin of the perineum can be transmitted posteriorly. 

John F. Euaott, L.R.O.P, & S.Ir e J. 

Verulam, Natal, S.A. 


ASYLUM REPORTS. 


Xingscat Asylum, Aberdeenshire (Annual Report for the 
Tear ending Aii ny , X907 ).—The second annual report on 
Kingseat Asylum has just been Issued by Dr. H. do M. 
Alexander, the medical superintendent. The total cost of 
the asylum at I$ay 16tb, 1905, amounted to £125,335 
During the year ending May 16th last there was added 
to the providing account the sum of £5515 for the 
improvement of grounds, &o., making a total cost of 
£130,851 at that date. For the year ending May 15th, 
last the total oost of maintenance amounted to £9471 
and the average number of patients for the year being 376 
the cost of maintenance per patient was £25 6s. Bid. The 
reports on the asylum by the Commissioners in Lunacy con- 
tinue to he satisfactory. On Deo. 31st, 1906, there were on 
the register 412 patients, of whom 216 were men and 196 
were women. The most prevalent forms of mental disease 
among admissions were acute melancholia, acute mania 
and delusional insanity due to alcohol. Six patients 
» ^ en ’, werQ ad f dtte ® L suffering from general paralysis 
of the insane. Among the assigned causes of insanity 
29 parients were hereditarily predisposed and eight had 
suffered from one or more previous attacks. Among the 
physical exciting causes alcohol accounted for 18 cases 
pregmmey and lactation for seven, general paralysis for 
six, acquired epilepsy for three, lnfluenza for three 
rheumatism for one, and Injury to the head for 
one. Neurotic inheritance was probably present in all 
oasra where the exciting cause of the mental attack was 

^“w 01 ’ BS 1)3 thds0 08868 where inquiry 
into the family history proved futile the presenceof 
neurotioJUgmata in the individual told Its We fc J 

The d?°fa ”"?J n r™ 

stress. The diBoharges during the year numbered 71 po 
men and 26 women were discharged recovered. The'ner- 
centage of recoveries on the admissions was 41- 6, Of those” 
disoharged unrecovered five men and thr«.« ™ ose 

transferred to other asylums. tos BefTaCL™ ' 
were •• boarded out,” amf one man w 
—this man broke his parole and not e! cape 

within the statutory norind of on j! h«ing token back 

The deaths numbered 34—18 men and 16 women ^Thf^w 
causes were pulmonary tuberculosis, senU^ as&ealL 

jss ^ stss ^ as'riS? ? 

|s 

Buffered from incurable mental d£e tmWr’ 0 P*?®” 4 ® 
partiohlai varieties of chronic iuBanirTL^ tho6a 

aalodB fs unfortunately so often MHocIuto/ 5 ^^ 01 « bB 5' 
occurred to patients during the yew oJ^ acoWent 5 

S? r ther » 8 ^ht aSntTthe' 

patient. Into 0 ratrsc ‘°? 

no blame was attached to the attendant ^ ■ 

tb ® e ' B ’ er e 86 vacant beds, 33 male and 
although the decrease in the admi»“ on-r^te fnf S,e ’ acd 
be regarded as exceptional neverthfllpim t k 0 J c ^r *nnfifc 
at Kingsea.t AajtomS^ie th ° f Cco ^odatlo D 
district for sWe time to“Ce he re ^^ents of the 
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visit to that country last year. Many years ago, v/hon tho 
late Krank Buckland’s “Cariosities of Nntnral History " v/ns 
Issood, one reviewer remarked, “It reads like the contents 
of a notebook thrown out pell-mell,” and v/o fool Inclined 
to repeat that saying of the present small work, with the 
proviso, however, that this wan probably just what Its author 
Intended, Most of tlio observations refer to differences of 
detail between English and American methods and they 
Include some Interesting Information, especially that about 
the “Mayo clinic.” Tlio author's conclusion Is that 
“American surgery Is, with ono notable exception—that of 
the treatment of tho vermiform appendix—of the highest 
class, being based on logical reasoning and common sense,” 
We acquiesce in his exception, at least as far as that hospital 
In concerned of which Mr. Whlloford remarks; “A grand 
total of 1031 appendices removed from 2727 patients.” 


Tho Poetical Worhi of John Peal,. Edited hy H. Buxton 
EohmAK. Tho Oxford edition, London: llonry Krov/do, 
1007. Bp, 980 and Index. Brico 3». M .—Modlcal men have 
not Infrequently written verses and somo have written poetry 
and there is at leant ono medical real pout at tho present 
day. But of all medical pouts Koalo stands on Barnossus 1 
top and wo are most grateful to both Mr, Borman and Mr, 
Krov/do for this admirable edition. It consists of thewholo 
of Keats's known works In verso, with footnotes giving 
varlomm roadlngs, a most Interesting Introduction, two 
portraits, and facsimile titles, so far ns tho typo goon, of 
Keats's three hooks. Wo hope that "Tho Oxford” Boota 
will eventually include an edition of Oowloy, who wan both 
a poot and a D.M. of tho University of Oxford, though as bo 
obtained tho degree “ hy order of tho Government," it in 
possible that his medical knowledge was not profound. 


h'oUt on Matting* and St. Leonardo, By A, Bciahi.yn 
WjuhoN, M.B., D.B.U.Cantab,, Medical Offlcor of Health 
of tho Borough.—This littlo brochure sent to us by tho mayor 
of Hastings gives good rcarou for tho claim of that old 
town to ho considered a fine health resort; Indeed, suoh a 
reminder can hardly ho necessary to anybody who has opont 
a winter In Bt. Laonards and basked In December or 
Kcbruary sunshine on tho “White flock” parade, but to 
others It gives tho information that tho Campbell Btokos 
recorders show a sunshine rocord during the last five years 
which alone serves to recommend It to Invalids, Tho meteoro¬ 
logical data supplied by Mr. H. Oolbomo, M .11.0,8. Eng., 
the borough meteorologist, are very full. An attraction 
that Hastings can also claim for those not confined to tb 
town hy Ill health is tho beautiful afid Interesting nature of 
Urn country that constitutes Its " hinterland. Wo con¬ 
gratulate Dr. Wlhon on tho attractive arrangement of his 

hT °Mn JManio Oar den,. By EikhiujE. V. ^'.huka, 
H So Bnpor No. 62. London : Tho Wollcomo Ohomlcol 
Bosonrch Laboratories,—This paper gives a most' 
account of tho development and present conditions o tho 
■various London Botanic Gardons-bo., tho loj 
■cultural and Botanic Boclotics’ Gardens, the Kow Gardens, 
nnd tho dollghtfully named Oholson Bhyslo Garden. It 1 

r‘“ F 1 &’SS 5 £Z £& A. 

f IS Bovall Oolkgo of Bhyololans of that dale, 
President of the Boynl uo g prcl(0n tcd It, under 

who was tho lord Hocloty “ to tho end," as tho 

certain light condltl< ’™’ ) ., tbttt t i, 0 flI ,id gnrdcn might at all 


power v/lsdom and glory of God In tho works of the creation, 
nnd that their Apprentices ami others might heller distin¬ 
guish good nnd useful plants from these that here resem¬ 
blance to tbom and yet wore burtful, nnd oilier tlio like 
purpose.” Thu troublesome task of distinguishing between 
official specimens may well hnvo been lesn Irknomo In tint 
old-world gnrdcn than amongst tho dried-up preparations 
that confront tho student In tho modern tnatorla medics, 
tnueonm, It Is pleasing to note that ono of the duties laid 
down for tho curator or prnofcolun liorll was to accompany 
students in summer " horborlslngs" or liolanlcnl field 
days wlion ho was “desired to uno his host endonvours 
to preserve strict decorum among his pupils, and for 
directing and confining lliolr attention solely to tlio 
Intended’ business of the day”—a vory necessary Injunc¬ 
tion, wo have no doubt, Tho history of tlio gardens 
up to tho present day including lliolr ro-cstahllsfiment 
an an adjunct to tho botanical sohools of London under 
a committoo Is fully given; It Is interesting to note that tlio 
Intter Includes ex-nfflolo tho Earl of Ondognn ns tho lineal 
descendant of Blr liana Bloano whoso statue In tho gardens 
utlll testlfloa to hla ancient gonoroalty. Tho other botanical 
gardons of Ixmdon are v/oll described nnd lisle nro given of 
tho medicinal plants occurring In nil of thorn. Tho paper In 
v/oll Illustrated v/lth reproductions of photographs and plans 
which Include nn elaborate olghteonth century “survey o 
the Oholsoa Garden, Tho author and the publishers nro to bo 
congratulated on having issued such an acceptable paper. 


J0UBNAL8 AND MAGAZINES. 

The Journal of Mental Science.- Tho number for Apri 
inlalns tho Morison lectures, hy Dr. A. It. t,rf J u ' lnrL 
jrth, Tho subjeot of tl.oso looturon this year was Insanity, 
1th Bpeoial Itoforonco to Heredity and I rognosls, ffl o first 
clnro Is entitled “ Brologoraonn,” thei second BtatlstlM 
,d tho third “Somatlo Correlations and^sum, 

ircl..™ W. .Bbjeol I? “r'"« .!«■ 

3 -^SL^SSM^-- 

mmm 

:LT; n p°or on No "a 'on S Mnnogomc^t and Treatment of 

cawing out this trontmont in a largo nay urn; on the 

diovlour of the patients so treated 

The journal of Clinical Pa,arc ^ ^ ^ lho 

Is Intended to Issoo tho journn l* r ° f tlll(l number Js 

^Uhrco months. Among tho eontonu o ^ 

, orticlo by Dr. Nathan J*" t bj . gpccinl Kinds 

iborculosls, with Itoforonco method. of 

Tuberculin. Other article, c c»' 1 , t ,„ ac , for 

Ucotlon and presorvaUon of morbid growtb- 
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__ is at Its height and within a Email portion of tbeij 

■Vast .area of London aie gathered men and women dram 
■every quarter, not of England alone bnt of the world, bent 1 
upon the enjoyment of the luxuries and the amusements 
that a great and wealthy city can supply. We doubt li 
the bad times to which we have referred with regret 
have greatly diminished the gaieties of the London season, 
and <we would urge upon those who are filling with pleasant 
occupations every hour that they can spare from necessary 
test not to -forget their poorer brethren to whom no season 
bring* reoreatlon or leisure, and who, when they are over- 
•cotae by acoldent'ar disease, must turn to the hospital as to 
the only friend who can aave them from suffering and from 
death. Wo would press onr appeal upon those -who in 
the pursuit of pleasure visit our metropolis from foreign 
countries, ashing them to remember how many of their 
bumbler countrymen have made of London their temporary 
home fn order to seek a livelihood In onr teeming 
metropolis. Onr hospitals close their doors to none on 
account of race or of religion; -they seek no aid from -the 
State or from the municipality, hut from the charity of 
private individuals only; and we now ask those to whom 
suoh a system is new to consider what is meant by charit¬ 
able institutions supported by the voluntary contributions of 
the benevolent, and to aid lu a good work which cannot fall 
to,win thetr .admiration. 

We are compelled to erpress the hope that those oon 
nected with London’s commercial enterprises will make 
a speolal effort lest their annual contribution to the Metro¬ 
politan Hospital Sunday Fund falls below its usual level on 
account of circumstances to wbloh we cannot shut our eyes— 
the fell in securities, and general feeling of nnrest in the 
world of labour. We must also dweU briefly upon the loss 
which death has Inflicted upon the hospitals and upon the 
Fund'in tho removal of their staunch and generous friend, 
Mr. GeoBgb Hebbjno. No one has stepped forward to .repeat 
Ms Challenge of past years, under the terms of whloh he 
paid to the Fund a sum equal to one-fourth of that collected 
in the plaoes of worship of tho metropolis. Perhaps emula¬ 
tion of hi* princely generosity was not to be anticipated, but 
we must point out how muoh tho hospitals will suffer by his 
death, fn spite of the generous provisions of his will, unless 
an effort be made by those who survive him to increase their 
gifts. With many this should not be difficult, and there must 
be thousands of others having the means to give who in past 
years have afforded no support at ail to the Fund, but who 
It urged by those having influence with them would ’ perhaps 
Hive generously. We ask those who do not Wet the* 
own offering to use their Influence to Increase the gifts of 
others end to insure ^faat they shall not remain Ignorant .of 
6 ” as ? ” ^ with tho suggestion 

ta ^ addlriun to SLt- 

fag themselves we oannot but associate the name of one 

' 21 T T 111 1116 ^ Senior Editor 

of this journal, as In Mr. Herho ts the ur ,_ 

Hospital Sunday Bund in the past 12 months 

true friend, and we point to the Issue of our „ J, , 

meat year after year by him and under his 

to show how fully he believed in the efficac WpervU * on 

exercised on behalf of charity and howpracOeLyh^^Ilt 

persuasion to hear where It might take effect. ? ^ Eh 
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Garden Suburbs and Garden Cities. 

The word “ suburb," and still more the -adjectives 
“ suburban," call np to the mind a pioture-of muoh that da 
■commonplace, philistine, and even positively unlovely. Now 
suburbs, especially those of .our provincial capitals, are often 
picturesque, and their inhabitant* are in bulk an intellectual 
and as progressive as their follows dwelling aotnally in the 
cities, Bnt these facts are obscured by our recollections oE 
the outskirts of many large towns with their long straggling 
lines of monotonous small houseB, without form and without 
organic unity. We have often pointed out In Tire 'Lanobt 
that this mean and depressing environment is not essential 'to 
onr town development, and have described with some detail 
the attempts now being made to show how the evils, praotlcal 
as well as Esthetic, which characterise our suburbs no less 
than our large towns are due to the utter want of thought 
and system with which wo allow our residential centre* to 
develop. Given the opportunity of laying out some portion 
of tho outskirts of a town upon a rationally conceived plan, 
many of the evils oonneoted with housing would disappear of 
themselves. That there is no Intrinsic difficulty in carrying 
this out is shown by the fact that this principle is already 
being acted upon at Hampstead where a few weeks ago 
"The Hampstead .Garden Suburb” made its departure in 
town development, and Where this week tho foundation- 
stones of the first buildings wore laid, as we report elsewhere. 
“The Hampstead Garden Suburb " is an .estate of some 300 
aores which has boen bought by a company, the Hampstead 
Tenants’ Society, .and .which is .being held in trust for the 
community, llnstead of allowing the speculative builder to 
ereot upon the land as many small .houses ,as municipal 
regulations will permit, .omploying an architectural style and 
a building standard that will allow of Aha maximum profit 
to the vendor of tho houses, certain parts of the estate are 
ear-marked db initio for gardens and open spaces,,and .these 
oan never be built upon. In addition suitable sites for the 
schools, the bakery, .washhouses, and shops have been 
decided upon before any building is Ibegun. In this-,way 
symmetry can be secured os well as ,tho requirements of 
hygiene. There will not be more than eight houses on the 
average to the acre of land held by the Hampstead’Tenants* 
Society, so that the occupants will have adequate breathing 
space. By such systematic planning it is easy to pre¬ 
serve the natural features of special beauty ,ol any 
building site, and treated In this way tho environs of 
a large town may become not only -health-giving but 
attractive to the .eye and a source of pleasure and .pride 
to the ffihabttants who though not all of the same .social 
olara will be .drawn together by a common and pleasant 
desbe to live in a beautiful environment. For tho aim 

, SObUrb 53 40 Pr07id ° Dot ** one .class 

only butforunany, so that while a large area may be,devoted 
to workmen’s cottages, other rites would commend them- 
aelves for the erection of larger houses. Most suburbs b y 
providing f w one class only aM to tbe architectural 
uniformity a moral and intellectual monotony, ana thus the 
section nf classes .which is so serious an evil of modern 
city life becomes stSU further accentuated. 

On .similar principles the Garden City at Letchworth is 
being developed and we make no .excuse for returning, £ 
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The Metropolitan Hospital Sunday 
Fund 

Twelve months have gone by since last we pressed the 
claims of the Metropolitan Hospital Sunday Fund upon the 
public to whom we address ourselves upon this annual 
occasion rather than to the narrower circle of our pro¬ 
fessional readers. Our supplement, published in last week’s 
number of The Lancet, has been issued and is doinp 

, O I -- - ~“r***J v * uumiusiumu oUTUblDCUiClib. XUt) 

share, we venture to hope, in stimulating the generosity greater number of those who live throughout the year in 
of subscribers and in producing a result worthy of the 


the possibly causeler 
complaint of an individual than to blazon abroad the 
everyday tale of duty performed with monotonous efficiency 
If there be failures on the part of the hospitals ol 
London to achieve perfection, such as there must b; 
where human agencies are concerned, the promotion of 
sonnd organisation and economy is ever the care of the 
Metropolitan Hospital Sunday Fund, and the causes of 
failure could be for the most part removed by unloosing 
the public purse-strings. 

If we are unable, however, to point to anything but a year 
of ordinary work on the part of tho hospitals we do not for 
a moment suggest that the year has not been a period of 
progress on their part, and we foel that the sympathy of all 
should be with those who energetically do their daily duty 
of ohanty without vaunting their performances and with 
those who aid the gradual but sure advance of medical 
science without lending themselves to anything In the nature 
of dramatio display or of sensational advertisement. The 


great cause for whioh we plead. To-day we can scarcely 
do more than reiterate with renewed earnestness that 
which we have said on other occasions, for it is not 
easy to find a fresh argument or a fresh ground of 
appeal where the features of the case presented by the 
advocate vary so little from those which have been dwelt 
upon already. Even the year that has passed since the 
Metropolitan Hospital Sunday Fund last held its collection, 
filled as it has been with events of political Interest for the 
nation, and with incidents whioh may long be memorable to 
individuals as affeoting their personal lives and fortunes, con¬ 
tains little to which we can refer in emphasising the need of 
the hospitals of London for loyal and ungrudging support. 
Their year’6 chronicle contains no events of sensational 
nterest to arrest the glanoe of the passer-by ; they have no 
story of startling achievement or of unusual success to 
which they can appeal, In order to unloose the purse-strings. 
For them the past twelve months have brought, as ever 
merely 62 weeks of earnest, anxious, useful work in the cause 
of charity; weeks in which health has been restored to the 
suffering poor, in whioh pain has been relieved, and in 


which death has been averted ; but although the aid whioh 
medicine and surgery bring through the medium of the hos¬ 
pitals into the homes of the helpless may mean renewal of life 
to Its aotual recipients, the world at large has little oppor¬ 
tunity of estimating that which has been achieved. It has 
also no means of judging what restored health may mean 
when it" is that of the wage-earner, toiling to support a 
family, or of the mother tending that family. Any alleged 
shortcoming on the part of a hospital can readily be noted 
and extensively advertised. When it is publicly stated that 
a patient has not been able to obtain admission to an 
institution already filled to overflowing and unable through 
lack of money to increase its accommodation, then, indeed, 
we see and hear plenty of unfavourable comment, but the 
comment is usually based upon a wholly false impression 
of the facts and takes no account of the lack of funds 
or of other causes arising out of poverty that impose limits 
upon tho beneficence of all charitable institutions. Censure 
is more readily listened to than praise, and it is 


London and in the districts surrounding it, whether they be 
rich or poor, do so in order to earn their living, or to add to 
wealth already accumulated in London’s countless trades 
and vast industries. It is with the oaptains of industry, 
mainl y, that the power lies to main tain the income of 
the Metropolitan Hospital Sunday Fund at the high level 
whioh it has reaobed during past years, because Into their 
hands flow during the year the proceeds of the mighty 
commerce of tho greatest city of the world. At the same 
time we cannot Ignore the fact that during the past [12 
months a certain depression has been apparent, and that 
with many of those to whom we refer “times are bad,” to 
use a popular phrase. With theiranxietles we sympathise, 
but we would urge upon all, even though their fin a n cial 
circumstances may not be wbat they would wish them 
to be, and although the supply upon which they usually 
draw for the purposes of charity may be diminished, 
not to allow the hospitals to suffer thereby if any effort 
of self-denial can enable them to maintain their gifts 
to the Fund at their usual level. It is possible that 
some portion of their income may be usually divided 
between charity and pleasure. We would urge them 
in such a case to sacrifice their pleasures to some extent, 
rather than that charity should suffer loss ; and in this we 
address ourselves not to those only whose revenues are large 
but to those whose yearly profits in their own estimations, 
or seen in the light of their ambitions, are but small. Let 
them think of those for whose sakes they are asked to give 
and remember that for them there can be no question of 
surplus when the week’s wage is reckoned. Let them not 
forget those who in time of Illness or injury would be helpless 
but for the aid given by the hospitals, those upon whose 
earnings from day to day their families depend for the 
supply of their daily needs. But although wo may address 
ourselves first to that section of London’s millions to whom 
London and London’s suburbs represent home with all its 
associations or business with all its claims and emoluments, 
to the Londoners who should give for the benefit of 
their humbler fellow citizens, we do not foiget the vast 
and wealthy crowd of those who flock to the metropo s 
in June in pursuit of pleasure before all other objects. The 
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rose to about 70° in the south-east as well as in some 
districts in the north and north-west of England. The 
wind as it blew over the metropolitan area during this 
period was sometimes from the eastward, but in reality the 
air-current then prevailing came from a more southerly 
point of the compass and was only deflected into east as it 
arrived on this side of the Channel. These summer-like 
interludes were very enjoyable but they only served to 
render the subsequent relapse to abnormal cold the more 
disagreeable and the more perilous. The worst spell o£ cold 
occurred about Whitsuntide; daring three days the thermo¬ 
meter in London and over the greater part of the country 
failed to rise above 61°, and on the fourth day only touched 
62°. As the average temperature for the afternoon during 
that period of the month is about 62° It will be seen that 
the universal complaints against the weather at the 
holiday period were veritably justified. In Scotland 
and the north of England the weather was even 
more consistently cold, the occasional warmth in the 
south only reaching those dlstriots in a modified 
degree or failing to affect them altogether. But 
certain parts of Scotland were capriciously hot; on the 
26th, for instance, the shaded thermometer at Lairg in 
Sutherlandshire ascended to the high point of 79°. Owing 
to the few warm spells and to the absence of any abnormal 
frosts the mean temperature for the month was not as a rule 
muoh below the average, but the sunshine was almost every¬ 
where gravely deficient, while the quantity of rainfall was 
generally in excess over some parts of the north and north¬ 
east of Great Britain, the aggregates being more than double 
the average amount. 

The reason why we, as a nation, invariably introduce con¬ 
versation with a stranger, and not infrequently with a 
friend, by remarks upon the weather is, of course, that In 
our go variable climate the weather is actually of prime 
Importance to our lives. We' have just had placed before us 
an interesting pamphlet 1 which may be regarded in a sense 
as a plea for more exact talking about the weather, and 
as snob we bring it to the notice of our readers. 
About three years ago we gave some account of the Bcheme 
by whiob Mr. W. E. Tiler of Shanghai proposed to make 
exact comparisons of ollmates and this pamphlet forther 
develops his scheme. He says that in a general sense the 
term climate indicates the idea of varying degrees of physical- 
comfort or discomfort resulting from the local meteoroe 
logical conditions. In mild climates, among which, despite 
our recent experiences, he Includes the climate of the BritiSi 
Isles, the means of describing the combined effects of local 
conditions is generally limited to calling the climate either 
“bracing’’ or “ relaxing,” as the case may be. Id tropical 
or semi-tropical ollmates, such as those encountered in 
China, a means of describing the varying degrees of dis- 
comfort Is practically non-existent. The weather may be 
called “ muggy,” but the degree of mugginess can only 
be denoted by various Inexplicit adverbial adjuncts. 
There are, however, very strong grounds for snspeot- 
Ingthat temperature and humiaity are the most 
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Important of the conditions that go to make up 
‘‘mugginess." These can, of course be measured by 
ordinary physical methods with considerable precision, and 
jlr. Tyler has endeavoured to show how the varying bodily 
sensations associated with changes in the weather may be 
numerically expressed. Eor the purposes of this investiga¬ 
tion it appeared necessary to invent a word indicating the 
sensation cansed by a 11 muggy ” climate and the term 
selected is "hyther” (a “portmanteau” word coined from 
hydrothermos). The “hyther” scale has for its limits the 
numbers 0 and 10. Limit 10 represents the very worst day 
an observer remembered to have experienced in China—hot, 
damp, and enervating; while limit 0 represents an ideal 
summer day—warm, of course, but bright and bracing, so 
that a person suitably clothed and not exerting himself 
unreasonably or unseasonably suffers no discomfort from 
tbe olimatio conditions. On each day of the month of 
August, 1902, at Shanghai, 12 Individuals at noon estimated 
the degree of “hyther.” They were all persons of normal 
condition, regular habits, and equable temperament. In¬ 
strumented meteorological observations for the purpose of 
comparing with the estimated “hyther ” were obtained from 
the neighbouring Zicawei observatory. When the estimated 
“hyther” numbers and also the readings of the wet-bulb 
thermometer were plotted on squared paper a remarkable 
correspondence between the respective graphic curveB was 
apparent, and Mr. Tyler found that the relation between 
the “hyther” numbers (ft) and the wet-bulb readings (ro) was 
approximately represented by the equation— 



Mr. Tyler reinforced his observations on the production 
of a Bensation scale, founded on the estimations of the 
temperature of water by persons who dipped their hands 
successively into water at 43° F., at 120° F., and at the 
temperature to be estimated, hut for bis interesting 
observations in this direction we refer our readers to bla 
record of his work. We have referred to it in connexion with 
a brief consideration of the disagreeable May which we have 
just experienced beoause it suggests to us that the scientific 
study of weather is not sufficiently pursued among ns. We 
are most of us content in our frequent allusions to the 
subject to employ any inaccurate terms which come into onr 
months, because meteorology is not really studied by a 
sufficiently large number of persons to make the carelessness 
of our phraseology noticeable. 


11 Ne quid 

the society of tropical medicine and 

HYGIENE. 

At a meeting of medical men, biologists, and others 
Interested in tropical diseases, wbioh was held in London on 
May 10th, the Society of Tropical Medicine and Hygiene 
was dnly constituted. Laws for the government and ad¬ 
ministration of the society were at the same time considered 
and passed and the first council was elected. The formation 
of a society to promote the study of the diseases of warm 
climates and to facilitate intercourse and discussion among 
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discussion of the Letohworth experiment. It Is one of great 
Importance to the medical profession and its developments 
should be watched by our readers. The proceedings here 
arc, of course, on a muoh larger soale than at H a m pstead, 
for at Letohworth the estate purchased by the company was 
nearly 4000 aores and already in three years the population 
has increased from 300 to about 3000; there are some 400 
houses upon the land and nine factories. At the outset 
about one-third of the whole area was set apart for building 
purposes, the remainder being designed to consist of gardens 
and open spaces within the oity which will be surrounded 
by an agricultural belt like the rampart of a medimval town. 
This agricultural belt will doubtless in the course of time be 
let for small holdings, the owners of whioh having thus a 
mar ket at their very doors may be expected to find dairy 
farming a profitable undertaking. The essential point, how¬ 
ever, is that the agricultural belt cannot be built upon, so 
that the ultimate size of the city is limited. That there is 
nothing chimerical in the idea is shown by the fact that this 
principle has been acted upon by such practical people as 
the Australians who have surrounded Adelaide with park 
lands in such a way that the town can only Increase by 
making a sort of “knight’s move” over these park lands. 
A similar method of treating the ring of land encircling a 


larger open spaces, fewer houses to the acre, and greater 
amenities of oity life, must surely all make for an improved 
level of health. Consequently, it is to be hoped that 
wherever kindred movements are on foot modioal men will 
give them their heartiest snpport. One immediate way of 
assisting this very practical method of reform would 
be to join the Garden Oity Association (Central .Office, 
601, High Holborn, London, W.O.) whioh has sister associa¬ 
tions in Trance, Germany, Belgium, and America, and with 
its branches at Liverpool, Manchester, Newcastle, and 
Glasgow advocates these principles throughout the length 
and breadth of the land and aids effeotivoly in their 
actual carrying out. From this parent association have 
issued the two praotioal undertakings already mentioned 
and there are others in prospeot. The Garden Oity at 
Letohworth by starting ie now with a well-thonght-ont plan 
shows how a modern town, instead oi meriting Buskin’s 
description of it as a “ congeries of bad building and ill 
living,"may be an organic whole, neither defying tho laws 
of Esthetics nor sinning against the rules of hygiene. The 
Hampstead Garden Snrbnrb should indicate tho lines on 
whioh existing towns can extend and develop in a sane and 
rational manner for the benefit of all. 

-<---- 


great city has been attempted in many American cities and 
in some instances the endeavour has met with great success. 
Both the Hampstead Tenants’ Soolety and the managers of 
the Letohworth Garden Oity are paying special attention 
to the construction of workmen’s dwellings, and it is hoped 
that the principle of a common kitchen and service for 
chambers may be introduced, if not actually among the 
cottages of workmen at least for that large class whioh 
can hardly afford to keep a servant and Is yet incapable 
single-handed either of cooking satisfactorily or of pro¬ 
viding for its household needs wisely. A plan with muoh 
to reoommend it consists in building small houses round 
three sides of a quadrangle, the oentre being occupied 
by a common kitchen and dining hall whioh might 
serve from 12 to 24 families. By paying a small sum 
towards the common kitchen a woman wonld not 
only be spared the trouble and worry of cooking the 
family dinner, but would be saved from the unnecessary 
expense which must always result where unskilled people 
engage in activities for whioh they are unfitted. We have 
recently called attention to the deplorable ignorance of the 
English women of the lower classes of the pnndples o 
domestic economy as applied to cooking, and dirision of 
labour Is as applicable to domestic economy as to other 
things The health of suoh colonies as those whioh we are 
considering must improve if one efficient cook is substituted 

f0r ^he a so 0 hemes for garden cities and garden suburbs 
should interest the medical profession, for who realises more 
than the 

practice .bow much oond itions which prevail in our 

are due to the allv0 than the medical prao- 

large towns 1 No one nrtumtles which here pressnt 

. titioner to the far-reaching ban M 

themselves for making a res f ter the growth and 

removing the various conditions which ^ Jg 
hasten the development of disease. More air 


An Inclement May: - the Psycho¬ 
physical Aspect of Climate. 

It is a well-established faot, proved as well by common 

and shuddering observations as by the statistic, of meteoro¬ 
logists, that these islands are more liable to suffer torn eas 
and north-east winds during tbe spring than a soy otter 
time of the year. Mayismore frequency the selected time 
than April, while iu March, despite popular notions, tbecold 

current Is likely to he from the north or nortt-weri rather 

than from the north-cast and east. o one w 

the May whioh has just finished its course was a dlsappol 

lug as well as a very trying mouth, and an 

the daily charts of weather published by the 0 c0 , 

Office makes it clear that the inclement condition was due 

the wretched persistency with whioh tho atmospheric pressure 

and lowest overtbe Spanish Peninsula, France, a t J t 

This distribution of pressure la exactly the rev 
obtaining over these parts of the earth’s anrface 
greater portion of the year and. of course, compel *>*» 
Cfrom the Arctic north-east of Europe across the Brititt 
Wes There were certainly occasions dnring the mont 
“7n a temporary displacement of the northern anticyclone 
Id tbeTeT^^mity of cyclonic systems to our west and 
south-west coasts brought about winds from f)> * ^ 

enabling the thermometer to rise to t e no 

SUShd far above it, but ttese lenlenc^r. few.^AJ 

the commencement of the month t 0 tber0 ^ „ 

south-westerly, and from tbe 7tt o tbo 

southerly current that brought^ = ^persture 

Mediterranean region and.rub nt*ve it, In 

- trjs 

25 th. When the thermometer 
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•be tom to shreds and converted Into flock by the machine 
appropriately known as “ the devil.” The resulting mass, o£ 
coarse, should be thoroughly -washed and scoured bnt that 
process obviously makes it more costly and so sanitary pro¬ 
cedure Is ignored and all sorts o£ abominations are merci¬ 
lessly stuffed into the mattress. By the courtesy ot Messrs. 
Maple and Co. we'had the opportunity of inspecting their 
bedding factories and of watching the processes or series of 
processes whioh bed-stuffing of varying qualities goes through 
before it is considered fit for the purpose of stuffing 
mattresses. The raw material comprises hair, feathers, 
tom up carpets, rags, and so forth, all of whioh aro 
■carefully submitted not only to a cleaning process bnt 
also to a dust-extracting process also. During the 
teasing out of this material the operation is conducted 
within the field of an exhaust fan or cyclone, so that all 
irritating and easily scattered dust Is effectually removed, 
ts it unreasonable to demand that all raw material destined 
ultimately to he used for filling bedding should be treated on 
the sorapalous sanitary lines indicated i We not only think 
not bur maintain that some form of Government machinery 
should enforce such treatment. 


THE SULPHUR FIEND. 

The smoke nuisance is not only a menace to health hut 
threatens also to destroy our buddings. Even if scientific 
•skill and energy, bearing In mind also economic con. 
eldetattous, are able to suppress tfco visibility or opacity 
■of smoke, a quality which shuts out health-giving light 
rays, it stilt remains to eliminate the products of com¬ 
bustion of the sulphur which is oontafned In more oi 
less quantity in all ordinary coel. It Is bad enough 
>to have the daylight screened from os by a pad 
■of dense smote and vapour, but it fa probably worse 
when that atmosphere fa charged, as it invariably fa, with 
sulphurous ana sulphuric acids, both Irritating to a degree 
and destructive to many of London’s interesting bnUdfags 
Wear* inclined to tbo view toat-after all the sulphurous 
^ Icon’s chimneys are more responsible for 

•the Mi-effects of fog than Is troy other factor. It must be 
remembered that during a fog there fa pmc4talU , 

ment of the air of that kind which fa calculated to attenuate 
tLr It bas Veen estimated 

®’ l } 10076 tban > half a million tone ‘of 

ZZ Rte emSWed annually in London from the 
bu76t J° ow fireplaces. The air is thus regularlv 
•reinforced with a corrosive chemical ready to do mischief to 
our greats and lungs and alike t0 tlJetructSToS 
buildings. Limestone fa converted into srpsum or cnlnw 

1 * 3 -* 33 r jrti »~r 

ssr raraaas rtrfr r 

a nevertheless destructive 7oS, ^?°“ e 

acM ’ Tho B «£aces are thus exposed year fa “nd v P “f 
a more or less continuous strernn of acid ™Z 7 ™ 

no case for tmlllatlvf* 01(1 '^kings. Tftis 

absolutely for prevention Tfc°i & but one calling 

mention one ‘ o£ to 

has m «t with most JwL wU< * 60 tta 

surfaces which have Leady be^rt “M Ued to 

of baryta appears to have A mMo1 

together the particles of the ° f re ' CE;me - ntin g 

assumed that fa unto by iormtoTw^ * teo<fm3rfc it is 
sulphate of barium, at toe !n ^ soca Insoluble 

-oner or later " h£ <* 

stance of the origfaal limestone bv^L^^ 16 ’ ae 

"* r ”'“” La'oSTgi £££ 


of the success of this treatment In the case of the Chapter 
'House at Westminster. “Before treatment a tonch of the 
finger sufficed to bring away the surface of the carving; 
afterwards the stone was as sound as that newly quarried 
and harder.” This sounds satisfactory enough but obviously 
St would be still more satisfactory if the destructive agent was 
never allowed to exercise its corrosive property, or, In fact, 
to have any existence at all. There can be no objection to 
washing the surfaces of buildings with baryta water but 
that does not solve the question of the injurious action of 
sulpburio acid on tbe health of man and of plants. Wo may 
cover our buildings, as has been suggested, with a veneer of 
impermeable or protective wax and thus preserve them from 
the inroads of sulphuric aoid in the alr but we still leave our 
respiratory tract open to the irritating action of "the London 
particular." We cannot wax our-throats, onr eyes, or our 
noses. 


THF ADMINISTRATION OP ETHER BY THE 
DROP METHOD. 

IN the Maryland Medical Journal for May Dr. S. G. Davis 
strongly advocates the administration of ether by the drop 
method which fa adopted In St. Mary’s Hospital, Rochester, 
and in several other American hospitals. It certainly 
possesses tbe great merit of simplicity. Dr. Davis plaoea 
a piece of rubber protective over the patient's eyes to shield, 
theta from the vapour of the ether. Since he began to do this 
he has not had a single case of conjunctivitis due to ether. The 
face is protected with a moist towel or gauze which extends 
over the ruhher tis6ne and around the chin. The Inhaler 
oonsfata of a wire frame like that of Esmarch’s chloroform 
inhaler but larger, in order to give more spaoe for mixture k>£ 
air and ether. The air space under the frame should contain 
about 25 cubio Inches—i.e., be about thrice that of Esmarch’s 
chloroform inhaler. The frame fa curved bo as to fit tbe 
face olojely. It may he covered with one or two layers 
of stockinette or with several layers of gauze, The beet 
covering fa about six layers of ordinary game whioh can 
be quickly applied and thtown away when done with, The 
frame should ,be boiled after use. The inhaler fa applied 
over the face and the ether fa administered drop by drop 
very slowly at first, then gradually more rapidly as the 
E^tient fa able to take Btronger vapour. Finally, at about 

towel n 9 BOt leSp ° nd t0 fictions, * moist 

towel or some gauze fa wrapped snugly round the mask, 

* 8m3 K n f 7ea lD the «*ntre for the free passage 
of air through the gauze. Thus the sir fa prevented 
from passing under the edges of the inhaler and fa made to 
pass through toe efaer-faden gauze. The ether should 

j,rs. r 

wJ?to r ' lW r aDd ad ' rflM tb6 Bn ‘“ tbEtlst MW to bo IT 
hurry to produce unconsciousness and not to let thZl, i 

hurry or worry him. The patient it fa sratoT m 
become unconscious in two or three minutes ind Iro 
be ready for operation in about ten mfantes nn* WiU 
plete anesthesia fa induced very little Mb °° m ‘ 
slowly but continuously., will 

proper degree of narcosis. The further ,C7 t ?? 
ancssthetfat consist fa watching the ° £ , tha 

P^plfa, ana general condition and 

respiratory paralysis to he fa d ^ ed ^ 

should be quiet, with perhaps , 1 mgaOm 

and bounding. The pupils should be of normal sire L „ 
respond to tight. Since adopting tt fa !! h ' “ Quickly 
ohandoned the eMoro/oTO-etfar^Bcflnpnr,.^5 u 8 has 

fa presented no advantage over theslmnte’ V f eionn athafc 

^ Another advantage 0 f £*J?2Sfi5K £ 
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those who pay special attention to this branch of medicine 
has long been desirable, bnt its inception on 1i sufficiently 
broad basis has only recently been found to be practicable. 
That end has, however, now been attained, the success of 
the movement having in a great measure been due to the 
approval and cooperation which it has received from the 
Schools of Tropical Medicine in London and Liverpool, from 
the Universities and other teaching bodies, from the Naval 
and Military Medical Services, and from the large and 
rapidly increasing number of physicians who are engaged 
in mission work and in the practice of medicine and 
hygiene In tropical countries. An interesting and im¬ 
portant feature in connexion with the soolety is the 
active support whloh has been accorded to it by many 
eminent biologists, the value of whose assistance in their 
own field of research—by no means the least important 
department of tropical medicine—will not readily be over¬ 
estimated. The acceptance of seats on the first council, by 
representatives of these various services, institutions, and 
Interests, furnishes an effective guarantee as to the extent 
of the sphere of activity and as to the energetic and capable 
administration of the society. All registered medical men 
and others who are Interested in the soiences related to 
tropical medicine' are eligible for election as Fellows; and 
the council is empowered, for a period of six months, to 
elect without ballot, on application being made and on 
Its being satisfied as to the eligibility of the candidates, 
a limited number of original Fellows. The annual sub¬ 
scription is one guinea, there being at present no entrance 
fee. The headquarters of the society have been established 
at 20, Hanovar-square, London, IV., where ordinary meetings 
•will bo held at 8 30 p.m. on the second Wednesday of every 
month except August and September. The first meeting of 
the society Is fixed to take place on Wednesday, June 26th, 
at 8.30 P.M., when it is expcoted that the President, 
Sir Patrick Manson, will deliver an inaugural address, 
and objects of interest in tropical medicine will be exhibited. 
The first council of the society is as follows President: 
8ir Patriok Manson. Yice-President: Professor Ronald Ross. 
Treasurer: Dr. W. Hartigan, 4, Bond-court, Walbrook, E O. 
Secretaries : Dr. F. M. Sandwith, 31, Cavendish-square, W., ] 
and Dr. W. Carnegie Brown, 32, Harley-street, W. Coun¬ 
cillors: Mr. Ernest E. Austen, Fleet Surgeon P. W. Bassett- 
Smith, R.N., Mr. James Oantlie, Dr. C. W. Daniels, 
Llentensmt-Oolonel G. M. J. Giles, I.M.8., Mr. W. M. 
Haffkine, Dr. 0. F. Harford, Dr. T. S. Kerr, Dr. G 0. Low, 
Professor E. A. Minohtn, Lieutenant-Colonel 0. H. Melville, 
R A M O , Professor G. H. F. Nuttall, Dr. L. W. Sambon, 
Mr. Arthur E. Shipley, Dr. J. W. W. Stephens, and 
Mr. Fred. V. Theobald. _ 

THE PUBLIC ATTITUDE TOWARDS CON¬ 
SUMPTIVES. 

UNDER the heading of “Panic and Prejudice’’ Mr. 
W K McClure, writing in the Weitminsier Gazette has 
drawn’ attention to the growing tendency among a con- 
sidetable section of the public to treat the sufferer from 
pulmonary tuberculosis almost as an outcast or, at any rate^ 
M one to be shunned from fear of inaction. ^e Te ^ 
^Lentlv and rightly points out that a wider recognition of 
the simple fact that infection is chiefiy conveyed by careless 
expectoration would “ do far more to prevent the spread of 

— 

but now so universally recogms - ^ ^ virtue of which 

misconception as to the .^fortunate sufferers 
no little hardship is inflicted uponThreat forward 
from that disease. An insureofttisU t^u 
by Mr. McClure, He points out that tne i*™ 


has so taken hold of many people’s minds that the warm 
health resorts of Southern Europe and Northern Africa ars 
practioally barred bo those suffering from pulmonary tuber¬ 
culosis. Mentone led the way in excluding them; some 
years ago the proprietors of first-class hotels agreed among 
themselves to refuse to reoeive guests known to be suffering 
from consumption cm the supposition that their presence 
hindered the development of Mentone as a pleasure 
resort. Since then a similar action has almost been 
forced upon the hotel proprietors in other parts of 
the Riviera, so that practically consumptives can only 
visit these places when they conceal the nature of their 
illness. Mr. McClure states that inquiries were made 
in the autumn of 1905 and again last autumn at the 
principal hotels at every resort from Hybres to Bapsllo as 
to whether consumptives were received, the reply in almost 
every Instance being an uncompromising negative. One of 
the answers was a striking testimony to the reason under¬ 
lying these refusals, for the hotel proprietor replied that 
many of the visitors to his hotel made it a condition that 
no one suffering from disease of the lungs should ho taken 
aB a guest. As Mr. McClure points out, “ the pleasure 
seekers have made up their minds that oonsumptives must 
either remain in sanatoria in their own country, or it tiioj 
come abroad go Btraigbt to the Davos valley and stay 
there.” This attitude towards the unfortunate sufferer 
which Mr. McClure bo rightly and so strongly depre¬ 
cates is one with which the medical practitioner is very 
familiar. He iB freqnentty asked whether It is not 
dangerous to retain the services of a tuberculous person, 
or if ho he attached to a hospital, often hears that the con¬ 
sumptive has been discharged from his employmeut orring to 
the fear of infection. Instances could easily be muRip ed 
showing the growing tendency to treat the consumptive like 
the leper or to regard him as a pariah to be avoided in every 
way possible. Mr. McClure’s thoughtful article ^ 
be read widely. It cannot bo too generally known that practi- 

SS™.»» u, : a, °-jrzz. 

semination as dnst containing tubercle bacilli, if weexc 

intimate personal oontaot, such as kissing or ? 

some bed Further, that given the most simple precautions 

in regard'to the disposal of bis sputum by the 

the dancer of infection is almost non-existent. Th P 

S.X.,. ** 

be rigidly carried out, and in return it is their aa y 

the sufferer with the consideration and the ^ 

he deserves and not to increase his sufferings IaTtb 7 
branding him as dangerous and to be avoided. 

“LOATHSOME BED STUFFING." 

Otm attitude on the above subject, as explained ta 
articles in recent numbers of The 

SatSJ'JJ-j ;; - J- S£S 

respectable firm would res - preventing (bis scandal 
part o£ a Government scheme torpeveiB^ ^ ^ 

On the contrary, the great S ’ con t r ol 

would welcome such an ** 

could be conducted ^ate, is the opinion 

business to inconvenience. This, 3 yjaple and 

, It one great furnishing J to us 

Co Vfe understand from the , mp j y god solely 

; by this firm that the rootoftim p^blc raw 

the disgusting policy of nidvg P clot bcB, and to on, can 
material. Any offensive rags, left 
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MB. BALFOUB AND POST-GRADUATE STUDY...[JUNE 8, lav/. l*St_ 

- " . . . ._... j nrBvftlent Much baa already teen done In this matter, bat 

Linnfflus 5s of course best remembered as a bo P remains to be done. It is of good omen that the 

gsxggxssessszx&ssx 

whom he journeyed for thousands of miles. Nor did he out ^ thftt this ^ but a prelude to an interchange of 

a mean figure as a practising physician. Indeed, his earlier dentB acd teachers among the universities of the empire, 
associations are chiefly medical, and Stobseus, an eminent _ 


physician, was one of his kindliest patrons. There is much 
in the early struggles of Linusens, his vivid character, his 
brilliant powers of observation, bis passionate pursuit of 
science, and his enormous originality that reminds ns of 


PEPTIC ULCER FOLLOWING GASTRO¬ 
ENTEROSTOMY. 

In the Cleveland Medical Journal for Kay Dr. 0. A. Hamann 


John Hunter Both men were destined to conventional has reported a case of peptic tocer of the jejunum following 
pursuits and were threatened with apprenticeship to gastro-enteroBtomy, a lesion which has only recently attracted' 
mechanics. Indeed, Hunter was for a time a cabinet- attention. A man, aged 48 years, suffered for some time 
maker. Both men early escaped by sheer force of genius from symptoms of gastric nicer—pain, tenderness, emncla- 
from the influence of their environment, achieved an tion, hmmatemeBis, and hyperchlorhydiia. Anterior gastro- 
infinity of original work, and at length became Bhining enterostomy and entero-enterostomy were performed. The 
stars in the firmament of time. Mnrphy button was used in both anastomoses. Recovery 

_ from the operation was uninterrupted and the smaller button 

MR. BALFOUR AND POST-GRADUATE STUDY. was passed but on the twenty-second day epigastric pain 

began. An Indistinct tender mass was felt in the epigastric 
The meeting of the Federal Conference on Education, ^ ’(.ft, hypochondriac regions. The patient was allowed to 
which was held on May 31st, was occupied with a dis- home as his condition was not regarded as serious. He 
cussion upon universities and was remarkable In many ways. ^ ^er suddenly 26 dayB after operation. The necropsy 
The views whioh were expressed as to the real function of a Bhowed on the anterior wall of tho jejunum just beyond 
university, of the importance of post-graduate ^study, and of jj. B ’^action with the Btomach a perforated uloer about an 
the necessity for interchange and reciprocity among univer- fcch diamctcT wiith a sharply marked border. The button 


slties were not new, for in point of fact they were a recur¬ 
rence to medievalism. But they were revivals. Chief among 


was in tiiit but the perfeot nature of the union and 
the position of the ulcer Bhowed that the button could 


the many excellent speeches was, perhaps, that delivered by not h<1TQ tho nlcor by preaSTlr e. The nicer 

Mr. Balfour, which dealt mainly with the importance of post- wag exaoUy in the rition where tbo highly acid gastric 
graduate study. After a protest against tho tyranny of jnioo wcrald oome into contact wittl the inte stinal mucosa, 
examinat ons, ho continue . The ggg^Q mucosa showed erosions but no round nicer. 

br^h^f^mdveStyv'ork, 1 of grw'C Int^TsndTmportTco! dily There web also general peritonitis. The operation of gastro- 
receiving more recognition from all that !■ best In the intellectual ui!« enterostomy was introduced in 1882 but not until 1899, 
of the country—1 mean the post-graduate course. There the slavery of tV r , , , , t , .i 

examinations is a thing of the pest, the Intellectual servitude in which 17 years later, WEfl the first Case of peptic ulcer following it 
the p^n has hith^o beenjs a «hng he may put on ono side; and ho reported by Braun. In an extensive review of the subject 
is In the happy position of being able to interrogate nature and to study ~ . ,, , - , ,, ^ n . 

history with the view of carrying out his own.line of investigation and Gosset collected 31 oases, mostly German. 1 Of these 29 * 

?nd ro5^ub?eet Sr^thRoUh'^p^r ooonrred Dm,(ls ^ preponderance in striking contrast to 

purpcM, -Biwttwr no msy not hsve omitted to read with lufflcitmt the greater frequency of gastric ulcer in females. The ulcer 
bm^°periS§ 1 unFnterat?ngrbut I on l wlSch'»omo q*^^m P S.y 00 °urrea most often after anterior gastro-enterostomy (16 
asked by a too corioufl examiner." cases out of 27). It ocourred once after Bo ox’s operation,. 

And further, he added that ifc was in connexion with the times after anterior gastro-enterostomy with entero- 
poBt-graduate oourse that there could be a communication unastomoBis, bLx times after posterior gastro-enterostomy, 
between ourselves at home and the more distant parts of the once after this operation with entero-anastomosls. 
Empire. “ If," he said, But it must remembered that the anterior opera- 

“we can so arrange tho post-graduatu couraa of our nnivenitioa that ^ on k® 8 ^eil performed more often than the posterior.. 

tt-Tulrut ‘S R th» ?b£?5a B “te to at Germflny - whero most of the cases have 

hl« education nt one of tho univerUtlei of hi. own country, ana then been recorded, Mr. A. W. Mayo Robson has pointed out 

"SyYo^tho that «“» >»" been unrecognised because 

perforation did not occur and that In many others, death 
subject*," m biguor ma st have resulted from abscess formation or In other 

This is a noble Ideal—one, moreover, which there should be wa ^ 8 ’ adhesions and other compltoations ohsouring the 
no great difficulty In making a reality. In the Middle Ages I® 1 *® 1 80 at t b® necropsy the true nature of the affection 
the universities of Europe were free to sll duly authorised 11718 not asoerta bu ed - Yhe time after operation at which 
soholars, and in many instances the teachers of one uni- ^P 10 ® 8 o£ Mceration appeared varied from seven hours to 
verslty were free to teaoh in any other university. In those years - Ten o£ the caBes wele fatal, 19 terminated in 
days the curse of Babel was removed by the universal reG07er D “d ^ the remaining two the result is not stated, 
knowledge of Latin as a language common to learnine If to ^ the operation was performed fox benign disease. Of 


this SO no longer, there exists for British students a 
M ‘ ven,itie8 far distant lands where their own 


14 cases in whioh the method of operation is stated suturing 
was performed in nine, the Murphy button was used in 


L rT , , , » , -- »• uciu IUCU UWU _ _ S. —J -- ■' “"VU. 1X1 

tongue is spoken, and in addition to the countries under the fonr ’ a bone 1x31,1,111 111 one - In 17 out of 21 cases 
British Empire there is that great country allied to our- 111616 7768 hyperchlorhydria. In consequence of the 

Belves—-namely, the United States of America. From our a PP arent relation between hyperohlorhydria and post-opera- 

VSZlZS?*****" h0W mnoh huuefit would arise ave the administration of sodium bicarbonate after 
the labours of a band of earnest °P era «° a has been recommended. Most, if not all, the 

in the u^vei of ^ ° Umat " S — — 0CTOITed - 016 ie3nPOa ' The d n0denTO * 66n “ 

mnae where such diseases are -“ 
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claimed is that vomiting is much diminished by its use. 
This method has been extensively employed An Europe but 
has few advocates in Great Britain. Damont’s ether mask is 
practically identical with that described by Dr. Davis and has 
been employed in Berne and elsewhere in Switzerland. The 
plan is wastefnl both in the matter of time and material and 
does not appear to offer any advantages over the nitrous-ozide- 
ether method introduced by Clover. It is, perhaps, easier for 
the advice to be given that the anesthetist should not'allow 
himself to be “hurried ” or “ worried” by the operator than it 
is for it to be taken. In busy hospital practice the loss of ten 
minutes for every period of induction means a serious leakage 
of time when six or oight operations have to be performed 
in an afternoon. 


WELL DESERVED HONOURS. 

The University of Oxford at a Convocation held on 
May 28th conferred the honorary degree of M.D. upon Mr. 
Wilfred Thomason Grenfell, L.B.O.P. Bond., M.B.O.S. Eng, 
The honour was given in recognition of the good work carried 
out among the flsherfolk of Labrador under Dr. Grenfell 1 
supervision. Dr. Grenfell, who was educated at Queen’s 
College, Oxford, and at the London Hospital, qualified in 
1888 and joined the Boyal National Mission to Deep Sea 
Fishermen in 1889. At first he worked on hoard the mission 
vessels in the North Sea but in 1892 he initiated work of a 
similar kind among th9 fishermen in Labrador where, having 
obtained his certifioats as a master mariner, he commanded 
his own vessel. In Labrador and Newfoundland he has 
helped in establishing four hospitals, besides various 
cooperative stores and other Institutions for the good of 
the inhabitants. Sundry most interesting articles from his 
pen have recently appeared in the columns of our con¬ 
temporary the Standard, whioh give a vivid account of the 
hardships of a medical missionary, as well as of the benefits 
which his skill and knowledge can confer. We congratulate 
Dr. Grenfell upon the compliment paid to him by his Uni¬ 
versity—a compliment which is all tbo more noteworthy 
Inasmuch as it is the first ocoasion upon whioh the honorary 
degree of Dootor of Medicine has been conferred. On 
May 31st Dr. Grenfell was the recipient of another honour, 
for ho was invested by His Majesty the King with the 
insignia of a Companion of the Most Distinguished Order of 
St. Michael and St. George. 


WIDAL’S REACTION IN JAUNDICE. 

SOON after the discovery of the Widal reaction in typhoid 
fever it was noticed that tho serum of certain persons not 
suffering from the disease agglutinated typhoid bacilli. This 
was observed particularly in jaundice. But in most cases 
a reaotion was obtained only in low dilutions and after long 
periods (from two to eight hours). Judged by the usual 
standards of the present time such reactions would not be 
regarded as positive and as any evidence in favour of the 
diagnosis of typhoid fever. But there remains a small group 
of cases of jaundice in which the serum possesses high agglu¬ 
tinative properties. In the J Boston Medtoal and Surgical 
Journal of April 26th Dr. H. A. Christian has contributed an 
important paper on the subject. He reports the following 
cise. A man, aged 42 years, was admitted into hospital on 
Nov. 6th, 1906. Five weeks before he was awakened from 
sleep by severe pain in the right hypoohondrium. Frequent 
attacks of pain,followed and jaundice, with olay-coloured 
stools and dark urine, developed. On admission there were 
deep jaundice and marked tenderness and slight rigidity and 
spasm in the region of the gall-bladder. The patient had 
suffered from typhoid fever seven years 
blood serum agglutinated the typhoid bacfllus in a dilution of 
1 in 50 In 20 minutes. On the 10th oholedochotomy was 
performed and a stone was removed from the common duct. 


The patient did well for a time but gradually faffed and died 

°u P^'., 9 ^ ThE> St ° ne was t™ 0 oe nfimetres in diameter, 
slightly irregular, semi-translucent, and crystalline. OnltoS 
made from the almost coloarless fluid in the gall-bladder 
and from the centre of the stone showed the typhoid bsofllns. 
At the necropsy no typhoid lesions were found in the 
intestine. The gall-bladder was contracted and thickened. 
The bile-ducts seemed normal and contained no caiooli' 
A positive agglutinative reaotion in jaundice may bo ex¬ 
plained as due to the action of biliary substances dissolved 
in the serum. But there is much evidence against this view. 
The reaotion cannot be obtained In many cases in whioh the 
jaundice is deeper than in those in whioh the reaction is 
present. Normal serum to whioh bile has been added does 
not give the reaction. Analysis of the reported cases of 
jaundice with an agglutinative reaction as high as a dilution 
of 1 in 60 in 30 minutes shows that they be divided into 
several olasses: (1) those with a history of an attaok of 
typhoid fever; (2) those in whioh typhoid bacilli are found 
in the biliary tract; (3) those in whioh there is aoute infectious 
jaundice ; and (4) those not belonging to any of the preceding 
classes. The fact that the agglutination reaotion persists 
for some time after typhoid fever explains the first class. 
When the fever mnoh antedates the janndioe the inference is 
that the bacillus persists in the system. The case reooTded 
above is an example. A ease haB been recorded by Droba 
in which the bacillus was isolated from the gall-bladder 17 
years after an attack of typhoid fever. With regard to the 
second olass, several oases of cholelithiasis have been reported 
with no history of typhoid fever in whioh the typhoid bacillus 
has been found in the biliary tract. The third class in¬ 
cludes the condition known as “Weil’s disease "and others 
whioh may be examples of atypical typhoid fever. With 
regard to the fourth olass, it has been Bbown that even in 
the absence of a history of typhoid fever a person may 
harbour the typhoid bacillus. The reason for the frequent 
association of jaundice with the agglutinating reaction is 
the faot that the gall-bladder is a site of election of the 
typhoid bacillus whioh often persists there long after an 
attack of typhoid fever, possibly producing cholecystitis and 
oholelithiasis. _ 


THE BICENTENARY OF.LINN/£US. 

The bicentenary of Linnmus, celebrated by the Royal 
University of Upsala on May 23rd (May 13th, O.S.), has 
been the occasion of some graceful tributes to tho memory 
of the great Swedish naturalist. Notable among these are 
the addresses forwarded to Upsala by the trustees of tho 
British Museum and the director of the British Museum of 
Natural History. Professor Edwin Bay t,ankester makes a 
happy allusion in the opening sentences of his address to the 
visit of Linmeus to this country In 1736. “ There is preserved 
in the British Museum a letter from the celebrated Boerhaavo 
introducing to our founder, Sir Hans Sloane, a youngSwedlsh 
friend. 1 Linnteus,’ the letter runs, ‘ Tinmens qui has tibi 
dabit literas est nnioe dlgnus te videre, unice dignus a te 
videri; qui vos videbit simul, videbit hominum par, cul 
simile vix dabit orbis.’ ” Despite this excessive compliment, 
or because of it, Sloane is said to have given the young man 
of genius a oold reception, little divining what a valuable 
connexion would in future exist between the learned of 
England and of Sweden. “ Upon the material foundation of 
Sloane,” to quote the address further, “ have arisen the vast 
collections of the British Museum; from the genius of IMuunac 
have branched out the sciences of descriptive botany and 
zoology, enabling ns to reduce to order these ever-pro ng 
The I collections. And throughout this growth there hare ever 
been conspicuous the cordial intercourse and runt 
tween ^naturalists of our two countries.when 
Linn sens visited this ‘punctum salfens in ritello or . 
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Jtln the same number of The Lancet by onr Paris corre¬ 
spondent. Dr. Bonohard of Limoges reports four cases of 
irido-keratitis in women -with 5rregular menstruation which 
deared np only when the menstrual functions became 
normal. We have recently referred to the same matter in 
our review of Berger and Loewy’s Diseases of the Eye of 
Sexual Origin in Women. 1 The association of irido-cyclitis 
with pyorrhcEa alvedaris must be regarded as beyond 
dispute and is explained with greatest probability on the 
theory of the elimination of toxins with the intraocular 
lymph by the ciliary processes. If this be true it is likely 
that t oxins of other origin are similarly excreted and In the 
absence of oral sepsis and disorders of the generative 
system the most probable site is the gastro-intestinal tract. 
We are not aware that any observations upon the opsonic 
reactions of patients with iiilo-cjclltis have yet been 
carried out. It is not unlikely that a snbnormal index Iot 
bacterium coll might be found in some of these cases, 


EPIDEMIC CEREBRO-SPINAL FEVER. 


Statistics recently published by the medical officer of 
health of Glasgow ubow that in that city np to March 31st 
there had been a total of 312 cases of epidemio cerebro¬ 
spinal fever treated in hospital to a termination, and that 
among them there had been 230 deaths, giving a death-rate 
of 73‘7 percent. Of the total number of cases, 17S were 
verified baoterially, and the deaths numbered 145, a rate of 
82-9 per cent.; 137 were not bacterially verified, but on 
clinical grounds were regarded as cerebro-spinal fever, and 
of these 85 died, giving a rate of 62-0 per cent. The out. 
break consisted mostly of single cases in separate house¬ 
holds distributed over a wide area. It occurred chiefly in 
children who were related to each other with regard to the 
date of sickening but had, as a rule, no common centre of 
infection which was discoverable. Discussing possibilities 
of infection be suggests that the prevalent habit of kissing 
children may be one method by which the organism is trans¬ 
ferred to them from “carrier ” cases. In Scotland during 
the week ended June 1st there were 17 deaths from this cause 
registered in Glasgow, two in Leith, and one in Edinburgh. 
In Glasgow the weekly report issued on May 31st showed 
that there were at that time 110 cases under treatment. In 
the quarterly summary of the births and deaths in the 
principal urban districts in Ireland special tables dealing 
with this subject have been inserted. Daring the 13 weeks 
ended Saturday, March 30ch, there were 13 deaths from this 
cause recorded In the Dublin registration area. In Belfast 
during the same period 233 cases were notified and there 
were 154 deaths, 90 of males and 64 of females, deaths of 
persons admitted from without the county borough being 
excluded. The first of the 13 weeks of the quarter ended 
on Saturday, Jan. 5th; the progress of the epidemic 
in Belfast Is marked by the number of deaths during 
each of these weeks, the successive numbers being two 
one, one, two, 12, 14, 12, 12, 22, 22, 19, 14, and 21. The 
deaths at various ages were as follows: nnder one year, 
12 males and seven females ; one year and under five years! 
33 mMes and 12 females ; five years and under 20, 34 males 
and 37 females ; 20 years and under 40, 14 males and four 
females; and 40 years and under60, one male. Almost all the 
deceased belonged to the labouring, artisan, or lower middle 
classes, one was the Infant child of a •* medical doctor," one 
*tudent, and one was a schoolteacher. As 
regards duration of the Illness, 117 of the 154 patients died in 

^ ^ f enoasbeta S as follows: under 
Mhorns, 35 rases ; one day, 24 cases; two days ten cases 
three days, 19 cases; four days, eight cases ; Vve da^?13 


EPSOM COLLEGE. 

A COPT of the voting paper for the election of pensioners 
and foundation scholars in connexion with the Epsom 
College Foundation has reached us, and we notice with regret 
that the percentage of case3 where the husband or father of 
tbe candidate has supported the institution in his better 
days is still very small. In but two instances out of the 
16 applications for pensionerships has such support been 
given and in only seven out of the 33 applications for 
foundation scholarships ; we note that four of these are 
recommended by the selection committee as being in its 
opinion the most urgent cases. Another point worthy 
of attention is the fact that candidates reside In varions 
parts of the British Isles. At times the foundation is 
referred to a 3 a "South of England charity” by those who 
are not familiar with the scope of its work, and the addresses 
of candidates on this voting paper are the best refutation of 
such a statement. There are several applicants in Scotland, 
Ireland, Yorkshire, and Lancashire—in fact, quite one-fourth 
of the candidates are from these four distant centres. It is 
unfortunate that whilst there are only seven vacancies for 
foundation scholarships there are no fewer than nine 
applicants who cannot again stand ns candidates owing 
to age, bnt since the maintenance of these scholarships 
depends almost entirely upon the receipts from annual 
subscriptions and donations tbe profession is to blame 
that the number available is not greater. If every 
medical man were to contribute half a guinea annually 
the numbers of pensions and scholarships could be materially 
Increased, if not actually doubled, and it is difficult to 
imagine that there are many who cotdd not afford to send 
tUa sum every year, which works out at about Z\i. a week. 
The working classes set a good example in making provision 
for old age and for days of trouble ; it Is a pity that medical 
men show less forethought and too frequently leave widows 
and orphans to face the heart-breaking trials of poverty. 
TVhen it is recollected that there are over 30,COO members 
of the profession and that the total amount received by the 
college in annual subscriptions from all sources is under 
£4000, it can hardly be Faid that generous support is given 
to the foundation attached to the college which provides for 
pensions of £30 a year to 60 medical men or their widows 
and educates, clothes, and maintains free of charge 50 
scholars, the sons of medical men. 


1 Ira Ltxcrr, April 27th, IOT, p. 11E6. 


THE TUBERCULOSIS PROBLEM IN SOUTH 
AFRICA. 

As Important conference was held at the beginning of May 
in Capetown between the mayors and the medical officers of 
municipalities in the Cape Peninsula to consider the steps 
to he taken for the prevention of pulmonary tuberculosis. 
One of the s'peakers stated that 20 years ago the life 
insurance companies, relying on the excellence of the 
climate, did not take much notice of tbe disease when con¬ 
sidering a proposal for a policy, bnt that now. In consequence 
of the enormous spread of consumption during the last few 
years, itwas reckoned, as in England, one of the chief factors 
against which they must guard themselves. There was 
abundant medical testimony as to the great spread of the 
disease throughout the white and the black populations, and 
the chief danger was ascribed to lack of hygienic precautions 
in dealing with the later cases of tbe disease, especially 
amongst the natives who are very much afraid of hospital 
treatment and herd in small rooms in such a wav as to pro¬ 
duce a great number of cases by direct infection. It was 
felt that the compulsory removal of advanced cases to special 
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'more resistant to ttao .gastric juice, no t3oabt-bccaose .it,is were absent m, J 

accustomed -to it. .The morbid anatomy ,of .these nlcors,is virion tL LrTscL ^ th Tf If , ° n8 male - wto « 
the eamo as that of peptic nicer of the stomach or was unable ,to find „ + ^ D. sph. Mr. J. G. Tamer 

-duodenum ; they,are almost r always single. The symptoms the deslnn ha explanation -of the condition, 

resemble those of the gastric nicer. There-may be none until allowed cell Iff ° f enerey whlcl1 

-perforation takes place; this occurred .in .eight of the 31 the U ’ pr ° at,otlon i0 proceed bnt which inhibited 

cases. In 20 of the remainingoS^tUre were etos-S 5 , T ani 80 tbo FroUh 

adhesive peritonitis—the anterior abdominal wall -was in oiven ,, °^ Q ' ,An aDalj6i3 of tllQ particnlars 

filtrated and an indistinct mass wsslT * h ° we , d .every .member married an unaffected 
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MtDlCAL OFFICERS UNDER AN portion of abnormals to normals being nearly 2 to 1 . The 

■AUE , LIMIT. series .is .interesting to those engaged in the study of 

We are informed that the .Postmaster-General has heredity -and disease. The pedigree of the family is as 
intimated to the Association of British Postal Medical f°Bows 

Officers that he “recognises that on the first introduction •> 9 

of a new practice as regards medical officers over 70 some ,__ ' __ 

inconvenience may 'have been -caused In particular cases, n • ^ o JsXbo 

and if there are instances in Which’hardship oould he shown , _ ( __^ f I 6 J 

and at the same time-the officer is fully effioient Mr. Boston /« 699 & croft 0'(4 

would be prepared to consider-whether the date of retire- f { ^ j * _ 5 ; ; s J«; ,% " V 

ment might be postponed for a time." Any postal medical ,v 006o66bo 66 

officer desirous of availing himself of this offer would do well ' 7 J * s, <o"u ,J “ n “ " ,s 

to communicate immediately with Dr. R. R Giddings, 206, v 6 O 6 

Mansfield-road, Nottingham, the honorary general secretary ' i 

of the Association of British Postal Medical-Officers. J 9 Indicates an affected person. 

__ O Indicates an unaffected person. 

_ _ _ A largo circle with a number Iniride Indicates a chid; where-sex 

ROYAL (COLLEGE OF SURGEONS OF ENGLAND. Is known it is added. _ 

The annual.election of members of 'Council of ,the College T uc BACTFRiriDAI PROPFRTIFR OF TFARR 

will he held on Thursday, July 4th next, at 3 p.m. There BACTERICIDAL PROPERTIES OF TEARS. 

will be-four vacancies caused by the retirement in rotation Our Copenhagen correspondent has recently 1 drawn atten- 
pf Sir John Tweedy, Mr. Herbert William Page, Mr. Oharles N 011 to a work b f Dr. O. Lindahl on the baoterioidal 
■William Mansell Moullln, and Mr. Frederic Samuel Eve. properties of tears. The subject is one which has been snb- 
<We understand that Sir John ffiweedy does not intend .to fitted to a considerable amount of investigation with 
offer himself for -re-election, but ithe three other retiring 'contradictory resnlts. Dr. Lindahl finds that the-baoteri- 
•membors will again ibecome candidates. The names of I c-’dal properties are abolished by Feat and aro hence ottrf- 
•eeveral other Fellows -have been mentioned aa likely to be ‘hutablexot to the Inorganic constituents of ithe fluid but to 
-candidates, among others those of Mr. W. Bruce Clarke, organic constituents and leucocyte. Sndh a view is ayriort 
•Mr. -Charles Higgens, -Mr. Charters J. 'Symonds, and Mr. the raorG probable -bnt the diametrically opposito results 
W. Dnnnett (Spanton (Hanley), -bnt -we ’hope to -give the j obtained by Bach have to he taken into consideration, 
•complete list next week. All nominations must reach the Bernheim, Martben, and others sgree that the leerymat 
■secretary bv Monday, June 10th, at the latest. It -will be aenretion has a deleterious effect upon the growth of 
noticed-that the hour of meeting has been put later than on stapbylococous aureus bnt Ahlstroem, de Bono and Frisco, 
previous occasions; this .has been -done to facilitate .the I others failed to confirm this result. He 0 erg oun a 
attendance of Fallows, dr -of whom unconnected with the the slight effect observed with fi taphy oc-occus aureus 
'Council must bo present before the commencement of the abotisbed by heating to 58 ° C. and attributed it to alexins. Van 
proceedings. Personal attendance, howevrf, is -not essential Genderen failed to find any bactericidal effect with bacterium 
for the exercise of the privilege of voting, for a voting paper ooll, and de Bono and Frisco with typhoid, cholera, and UUph 
will be sent to every Fellow in the United Kingdom whose theria bacilli, though the vjrnlence of stephylococcns hmens 
address is known toTbe secretary. ^ the diphtheria bacillus was diminished. Homer found 

___ I .that anthrax IjaciUl kept for eight days in "the oonjonc Jral 

. ___ cm.-.c, sao, the ’lids having been sewn -together, were still living and 

HEREDITARY MAL-DEVELOPMENT OF ENAMEL. I iV j ra i ent _ jt wiU be seen, therefore, that the evidence is 

A valuable series of cases illustrating hereditary mal- 00 I 1 fii 0 ting and we aro only justified at present in asserting 
development of enamel is recorded in the March issue of the | the iac rvm al secretion is a bad culture -medium for 
Transactions of the Odontological Society. The defect con- j bacteria, A cognate question whioh has received eome atten- 
sisted In a stunted development of certain teeth accompanied tion is the presenoe or sbsenoe of the products of immnnisa- 
by a deficiency in the amount of the enamel, the number of y on j n tears. Hero, again, the evidence is conflicting, 
teeth affected varying in different members of the family, j though generally In the negative. As regards diphtheria 
In all the cases the earlier formed teeth suffered moBt— antitoxin, Gosetti and Jona and de Bono and Frisco 
’namely, the incisors and the first molars, and following these obtained positive results but these wore not confirmed 
the canines, premolars, and second molars In the order named. b y the researches of Copper and Demnria. RymowJcr 
In all the cases the third molars, when present, showed a fa ii e a to find agglutinins in the tears of dogs immunised ) 
full covering of enamel. On the lower incisors no enamel was ^nst typhoid fever and cholera but Sobulz, DJeulafoy, 
found in any case, but some of tho upper Incisors showed pndal, and Siocard obtained a positive Widal ■ rie3 ‘^ 
a narrow ring of enamel at the alveolar edge. The eruption ^ .typhoid fever patients. Another problem netrlf nWrt 
and order of succession of the teeth showed no marked the foregoing is the quMtion of the J 

irregularity and no trace of tubercle, syphilis, or gout was tolin3 by the ocular fluids and attention has been dra ^ 

found, all members of the 

and strong. Jhesions of the eye, atm, nans, ^ 1 
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reaction). The same medium In Petn ' ll f° ot 

lor the euboulture by means of parallel stroke InocalaUoM 
of ell Gram-negative cocci which may be found in the primary 
culture. In these suboultnies there is usually such a marked 
differentiation of the species that the meningococcus, if 
present, can be selected at once for further diagnostic teste 
by means of four serum tubes, each containing one of the 
Jour sugars recommended by Gordon—namely, glucose, 
galactose, -maltose, saccharose. "With 18 hoars. Incubation 
the meningococcus shows an add reaction m glucose, 
maltose, and galactose. The reaotdon in the glucose tube is 
further distinguished in the case of the meningococcus by the 
production of fluorescence in the water of condensation and 
by tbe formation of a yellow deposit of tbe growth which, as 
seen through the glass, has often the appearance of pus. 
This reaction has not been observed in connexion with any 
other Gram-negative dlplococcus. In the galactose tube the 
reaction is not nearly so pronounced, the growth never 
appearing more than faintly acid, while in the saccharose 
tube growth tabes place without any apparent change in tho 
medium. 

This method, together with the temperature tests a e., 
failure of the meningococcus to grow at 23° to 86° 0.) a'" rds 
a very rapid means of isolating the meningococcus, t. oas 
the further advantage also that tbe same medium Is suitable 
for all the tests, for It has been found that a considerable 
loss of vitality is apt to be incurred in transferring the 
growth from one kind of medium to another. It may be 
added that tbe organism retains its vitality on this medium 
in capped tubes for at least a fortnight when kept in the 
incubator. 

Public Health laboratory. Glasgow. 
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WTHOrnmc operation, 

II. Duboib, tho Nestor of Franch surgery, was lately in 
a very precarious state of health, so that for a long time 
his recovery, and even his life, was despaired of. The 
disease under which he laboured, was stone in tbe bladder, 
and we are happy to inform our readers, that it has ulti¬ 
mately been successfully removed by JI. Clviale’s method, in 
justice to whom we subjoin the following letter of M. Dubois 
to the editor of tho Gazette ie Santi :— 

“Sir, allow me to acknowledge, by tbe channel of your 
journal, the obligations whioh I feel to my colleagues, for 
the lively Interest they have shown towards me, daring my 
late illness, from which, by the skill of my friend H. Oiviale, 
I have eventually been freed, so that my health Is rapidly 
recovering. I feel proud to be able to add something to the 
recommendation of M. CWiale’s method, whioh Is an effectual 
substitute for one of the most painful and dangerous opera¬ 
tions In surgery, and the invention of whioh renders his 
name worthy ot a place in. the list of the benefactors of 
mankind. 

“ I have the honour to be, tec. 

“4 th of May, 1829.” “A. Dubois,” 


Italian Red Cross Society.—T ho Official 

fLiiZu “ BtalD f a report of tbe annual meeting of 

in i? ld .; G , r0!k L 8<) ' : ' t3 ' teld at K<)tte on May 20th. 

residential address Count Tavema referred to the 
society s work In the anti-malarial campaign in tbe Roman 
agro and pontine marshes districts anal to its exceDfciannl 
work in dealing with accidents caused bv the aFT 

fe Calabria and the surroundings of Vesuvius. Special ’votes 

t , h fiL' weTO c 'Pff ed Professor PostempFki for h^ 
administration ot the anti-malarial J fr 

president. The new com 1 d“ eJ c S > t^oltew, P^ 
fesfior Comtneudatore Ga^touo Hanoni V?* 

Stringher (Grand Cordon TlteirV 

Francesco Randone, Oommendatore FRItoo 
A wocato Giovanni Oiraolo. "° UcneoTe3 ^, 


Wednesday, May 29th. 

The sittings of the Connell were resumed at their offices 
in Oxford-street on Wednesday afternoon, May 29th. Dr. 
Donald MacAlister, the President, again ocoupied the 
chair. 

Penal Cates, 

Tho Counojl took up the consideration of penal cases. 

The first case was that of George Covey, registered at) of 
1, Heathcote-street, Ueoklenburgh-square, London, W.C., 
Mem. R. Ooll. Burg. Eng. 1864, lio. Boo. Apoth. Lond. 1865, 
who bad been summoned to appear before the Oouncll on the 
charge that he was, on April 23rd, 1907, convicted of the 
following misdemeanours at the North London sessions— 
namely, of obtaining money by false pretences and of 
obtaining money by fraud while being an undischarged 
bankrupt. 

Tbe Solicitor (Mr. Winterbotham) read the obarge and 
put in a certificate of the conviction. 

Mr. Covey did not appear, nor was he represented. How¬ 
ever, a letter was read from him expressing his sincere regret 
for the position in which he stood. He stated that he had 
been 40 years In the profession and no professional complaint 
bad ever been brought against him. 

After consideration of the case in camen J, 

The President Bald: 1 bavo to announce that tbe decision 
of tbe Council is that George Covey, having been proved to 
have been convicted of various misdemeanours, the Registrar 
has been direoted to erase his name from the Medical 
Register. 

The Council then considered the case of Andrew Dunn 
Turner, registered as of 71, Marina, St.'Leonaids-on-Sea, 
M.B., Mast. Burg., 1882, TJnlv. Glasg., who had been 
summoned to appear before the Oounoil on tbe charge that 
he was on Nov. 21st, 1906, convicted of the following mis¬ 
demeanour at Lewes assizes—namely, of unlawfully, 
maliciously, and scandalously writing and pnblishiDg an 
obscene letter at Hastings on June 25th, 1906. 

The Solicitor handed in tbe certificate of conviction. 
Mr. Turner appeared In parson but did not address tbe 
Oounofl. A letter, however, was read from him in which he 
expressed the hope that the Oounoil would be lenient with 
him for his wife’s sake. 

The Oounoil having considered tho case in camerd, 

The President announced its decision. He said: Mr. 
Turner, 1 have to inform yon that, having been proved to be 
guilty of a misdemeanour, the Registrar has been direoted 
to erase your name from the Medical Register. 

The next case that came up Iot consideration was that of 
Edward John Havens, registered as of East Donyland, 
Colchester, Mem. R. Ooll. Burg. Eng. 1879, Lio. Boo. Apoth. 
Lond. 1679, who had been summoned to appear before the 
Council on the charge that be was cm Nov. Stb, 1906, con¬ 
victed of the following misdemeanour at Thorpe ’petty 
session, Thorpe-le-Soken, Essex—namely, of obstructing 
the highway; also that he was on Deo. 17th, 1906, con¬ 
victed at the like session of disorderly behaviour whilst 
drunk; and also that he was on April 8th, 1907, convicted 
of the following misdemeanour at Mlstiey petty session— 
namely, of common assault. 

Mr. Havens appeared in person. After the charge had 
been read and various reports with regard to It submitted 
Mr. Havens shortly addressed the Council. He mentioned 
that he haa not practised for ten or 12 years. 

The President, after tbe Oouncll had deliberated in 
camerd, announced fta decision In the following terms • Mr 
Havens, the Council having considered the case proved 
against yon, adjourn the further consideration of the 
question untQ the November session, when you will be 
ask«l to appear again before the Council to hear the final 
result of their deliberation. 

The Council then considered the case of James Marston 
It vras reported to the Council by the Dental Committee that 
the following facts were established by the evidence 
(a) Tbeaald J&me* Iletetcn Is cm the Dentists' Betfuer .. 
tics before Jd 1 v 22nd, 1678. and ol the wlareti , TbB 81*®' 

Howe. Klcon.Bournemoulh. M ' lnc hhrnbberj-. Ewt 

<i> The laid Junes Usrston wee convicted ot W^smy on Jsa.lSth, 
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houses or hospitals should be enforced at once, and in resolu¬ 
tions adopted by the conference the Oape Government was 
invited to provide such accommodation, to complete the 
Alexandra Hospital at Maitland whioh is to have special 
wards devoted to cases of tuberculosis, and further to appoint 
a commission to inquire into, and to report upon, the best 
means of dealing* with consumption. A deputation of mayors 
was appointed-to wait on the Government to present these 
fesolutions, copies of which were also furnished to the 
members of the legislature representing the Oape division. 
Support for the scheme has been promised by some of 
the Members of Parliament but there seems to be a 
general feeling that the funds at the disposal of the 
Government will not permit of an efficient scientific com¬ 
mission being appointed ; it is suggested that a Government 
inquiry might serve instead. The whole matter is to be 
brought up in the Parliament of the oolony and it is to he 
hoped that no dilatory or cheese-paring polioy will be adopted, 
for there is no doubt that the soundest economy will be in 
tackling the problem in a systematic and energetic manner 
before it has reaohed suoh well-nigh overwhelming propor¬ 
tions as is unfortunately the case in the countries of Europe. 


Invitation cards in connexion with the National League 
for Physical Education and Improvement have been issued 
for the Duchess of Devonshire's "At Home" at Devonshire 
House, Piccadilly, London, W., on June 11th, from 3.30 to 
6 jp.si. The Dake of Devonshire, K.G., will preside at the 
reception. ■ Those announced to speak are the Lord Chief 
Justice, Sir Gilbert Parker, M.P., and the Lord Bishop of 
Ripon. Communications should be addressed to the Secre¬ 
tary, National League for Physical Education, Denison 
House, Westminster. At the reception those members of the 
league who wear a knot of ribbon will be pleased to answer 
questions and to give information to any who may desire it. 


The Home Secretary has issued an Order (Statutory Rules 
and Orders, 1907, No. 407) extending the provisions of 
Section 8 of the Workmen’s Compensation Act, 1906, to a 
number of other industrial diseases and Injuries. The 
schedule of diseases and injuries, 18 in number, was drawn 
up by a committee appointed by the Home Secretary to 
inquire into the matter. This oommittee recently issued a 
report of its deliberations with whioh we dealt in a leading 
artiole published in our issue of June 1st. 


An endeavour is being made to arrange an annual dinner 
of past and present members of the West African Medical 
Staff. It is hoped to hold the inaugural^dinner in the first 
week of July. Membere of this service who are at present on 
leave and who have not yet received any communication on 
the snbjeot are requested to fcommunicate with Dr. W. T. 
Prout, late prinoipal medical officer, Sierra Leone, as early 
as possible, at 17, Oannlng-street, Liverpool. 


The annual Bolingbroke lecture of the South-West London 
Medical Society will he delivered on Wednesday evening 
next, June 12th, at 9 p.m., at the headquarters of the 4th 
Volunteer Battalion East Surrey Regiment (opposite Olapham 
Junction station). Dr. G. H. Savage is the lecturer and has 
chosen for his subject the Factors of Insanity. Medical 
men, whether residing in the district or not, are cordially 
Invited to be present. _ 


The medical officer of health of the Cape Colony states 
at for the week ending May lltb 2 cases of plague hi man 
ere discovered, 1 on May 5th in a European girl and 1 on 
ay 8th in a native male adult. Both patients raided at 
ing William’s Town. The Department of Public Health of 
aeensland, in a bulletin dated April 27th, states that for J 


the week ending on that date no case of plague occurred in 
Brisbane. 

The annual general meeting of the Medical Officers of 
Schools Association will be held on Thursday next, Juno 13th, 
at 3.45 P.H., at 11, Ohandos-street, Oavendlsh-square, V.', 
when It will be proposed that members of the scholastic 
profession shall he eligible for election as associate members. 
This is an excellent proposal and we hope that it will recom- 
mend itself as suoh to the members, 

* “■ 

At the meeting of the corporation of the City of London 
held on May 30th it was deoided to present the honorary 
freedom of the City to Lord Lister and to the Earl of 
Cromer. It is over 100 years Binoe the freedom of the 
City was bestowed upon a rr ember of the medloal profession, 
the last of our oonfrhrets .onoured being Edward Jenner. 


ON THE DIFFERENTIATION OF THE 
MENINGOCOCCUS FROM OTHER GRAM¬ 
NEGATIVE DIPLOCOCCI IN THE 
NASOPHARYNX OF CEREBRO¬ 
SPINAL FEVER CONTACTS. 

Br R. M. Bdohanan, M.B. Glasg., F.F.P.S. Glasg. 

BACTKBIM.OQIST TO THE COBPOBiTIOK OF OtUOOW. 


The very considerable number of Gram-negative diplococoi 
met with in the naso-pharyngeal secretion of persons who 
have been In contact with cases of cerebro-spinal fever has 
stimulated the desiro for some method by whioh these 
organisms might bo aoourately and rapidly differentiated. In 
the course of the epidemic of cerebro-spinal meningitis in 
Upper Silesia in the winter of 1904-05 von Llngeisheim* 
isolated seven Gram-negative cocci from tbo naso-pharynx 
and was aided in their identification by the presence or 
absence of ability to decompose certain sugars. These 
sugars were glucose, itevulose, galaotose, maunite, duloite, 
saccharose, maltose, lactose, and inulin. The medium on 
whioh be tested the action of a given cooons on a given 
sugar was plated ascitic agar with litmus as indicator. An 
aoid reaction was produced by the meningoooccns in 24 hours 
at 37° O. In glucose and maltose only, while by contrast the 
miorocooons catarrbalis for example produoed no change in 
the whole series of sugars. 

In 1905 Dr. M. H. Gordon 3 pointed out that glucose, 
galaotose, maltose, and saccharose in a fluid medium tinted 
with litmus had a special application for the purpose 
of differentia ting Gram-negative cocci, and in his recent 
report to the Local Government Board "On tho Micrococcus 
of Epidemic Cerebro-spinal Meningitis and its Identification ’’ 
he demonstrates the value of this differential method, with 
special reference to the meningococcus. The question of 
acid production was observed during incubation aerobically 
at 37° O. for a week, when it was found that acid production 
took place also in galactose. The time required for the 
production of the aoid reaction in the fluid media (from 
48 hours to seven days) is undoubtedly a drawback to this 
valuable differential test. 

In the course of extended trials of various nutrient media 
for the cultivation of the meningococcus In this laboratory 
it has been found that ox serum after Ldflier’s formula 
(three parts ox serum, one part bouillon, and 1 per 
cent, glucose) gave the best results. Accordingly, to 
this medium neutral-red in the proportion of 1 to 10,000 
was added as indicator. On this medium the meningococcus 
grows rapidly and profusely, and the neutral-red causes tho 
growth to assume a pink tint. For primary cultures from 
the naso-pharynx Petri plates are used, and the resulting 
mixed growth generally shows a number of organisms 
capable of acid production. There may be one or two 
species indistinguishable with the naked eye from tho men¬ 
ingococcus, but, on the other hand, the medium renders 
great service in at once differentiating between meningo¬ 
coccus and micrococcus catarrbalis (the latter producing no 
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Council should be made dear before they did anything 
more. 

SirT. HcCali, Asdersox seconded the motion. 

The motion was agreed to. 

Dr. S-tutvDB l then moved that the report shonld be 
formally approved of. 

Sir Join-" TT. Hooke seconded. 

The motion was unanimously agreed to. 

Students' Practical Jfidrrifrry Conmittce. 

The reports by the Students’Practical Hidwifery Committee 
as to the inclusion of clinical and practical work in the 
qualifying examinations in midwifery and gynsecotogy -and 
also as to the farther communications sent tor the licensing 
bodies and teaching institutions of the TJnited Kingdom 
were received. ” 

The consideration of the recommendations in those reports 
mas deferred until the following day. 

The Crunch at this point adjourned until Thursday. 


Thursday, Hay 30th. 

The Council resumed its sittings to-dav at its offices at 
2S3, Oxford-street. Dr. Doxakd HacAlbxer, the President, 
was again in the chair. 

Instruction in ffidnifery. 

Sir Joey PTuxiahs moved the adoption of a series of 
Tecommendeticns which, the Students Practical Midwifery 
Committee submitted, should be substituted for the ex’sting 
recommendations of the Council in regard to instruction in 
midwifery. " 

The first recommendation of which Sir Johy ITilliauS 
•moved the adoption was m the following terms:_ 

. E J t 2 wwitnt petc-re cowmencinji the ready ot practical mMytlc-r 

1 '? —T' htii ‘heoSe«ofcUalei5mediaUlS?S 

1314 “h'-’-e attended a comw o£ lectures on surgery 

from 


—--jjxiuince ox miuvnierr V 

was cot necessary tor him to enter into the reasons whv the-, 
“2 «>*« *? i he conclusions contained In them. Corinuni 
o-Uons had been sent by the committee to the lice ruin; 
bodies and teaching institutions of the United Kingdom com 
teffimg arsgnest tor their observations on the committee'! 
first report which was received bv the General trow;,-,! 
Coundl cn olay 28th, 1806. This report was sent to the 27 

“fSSSS5S a u ?SS.’' M '‘ “ 

- Fbas£ ? thoa ght that the Council should have 
good reasons rrom the committee whv to n ^T rlZZ-J 

recommendation in this particttoW P ^ tb< 

.$*• pointed out that the adoption ot any mo- 

to date®* 4 *** reaUy fiEC ^ry was likely to IS 

&TSI 1 tosSeT^to^ 4 ^ 

on medicine, surgery, and midviierv." 000736 ^ectitres 
^r. Fys-Smith seconded the amei^Eeiife, 

Dr. S ACM) by did not: tee that the ansndjnpnf 
“T «*»» difference as the recommeuaSS wo^f,-^ 
it, provide that every student befo-ea would, without 
ot practical midw^my should ba 1526 stod 

office ot clinical medical clerk. qmred to hare held th 


r "«uuu«iraMe for the General vtojK, au 

important recommendations wide* tbCtoS .Council to mak 
Yould not adopt. It £ff ™S*xtx* beriie 
of the comeutte^so^e of them tfce nenbe: 

the lectares on medieme. jIabv o* — Cnt m 

mittee thought that medicto^offid ot Ul - 0021 

thereplles they got the-T^w ** *« 
observance of a rule If they made to^ 10 <? et 311 

of opinion iffeurar o{ including 801 a cons O«m 

Dr. Umjsax EriTCr 

mate any regulation whereby sf~. ^. !d 1x1 wrong t 
clerk before be had received' aSy^t^!S d ** a clMca 

- ^tenatic Instruction ii 


medicine. He felt inclined to support Sir John lloore’s 
proposition. 

Sir John Hooke, in replying to the discussion on his 
amendment, emphasised his view that it was desirable that a 
man entering on a course of practical midwifery should have 
a good knowledge of practical and systematic medicine and 
surgery. 

The amendment was declared to be lost after a ehovr of 
handE had been taken. 

Sir Joey Hooke then moved another amendment that the 
words “surgery and” should be omitted from the recom¬ 
mendation. 

Sir T. HcCaxi, Axdersox seconded the amendment. He 
considered that it was unnecessary to bring in this reference 
to surgery. A clinical medical clerk was a senior student, as 
•was also a surgical dresser. 

Dr. TiORitirt Hooke supported the amendment. To pnt 
these lectures into the recommendation wordd ba a most un¬ 
necessary obstacle to the student in arranging his work. 

Hr. Hoekis said that it was very certain that if 'they in¬ 
sisted on these students being clinical medical clerks and 
surgicsl dressers they would have attended lectures. 

The amendment was defeated by 16 votes to 13. 

Dr. Hackay moved as a further amendment that the 
following provision shonld be substituted for 'the recom¬ 
mendation as moved by Sir John tVIlliamc:— 


iin. every itucenr before commencing the ctudv of practical mid¬ 
wifery »h»U be required to have attended a count: of clinical instruction 
ta medicine. and to have held the o3ce of surgical drearer, and to have 
attended a course ot lectures on surgery and midwifery. - 

Dr. Pen .ay seconded the amendment. 

Dr. Gatos' remarked that the committee believed that in 
fra using its recommendation it bad outlined a reform 
whitffi would make the study and practice trf midwifery 
much mace cartons and much more practical in the future 
than is had been in the past. 

. ^-f. doH . 1 ' lyn-htAKS mentioned that a large majority -of 
toe licensing bodies were in favour of having the-provision as 
to meaical cieres and surgical dressers as the committee had 
set it out. 

The amendment was lost on a show of hands. 

The recoaonendstion proposed by Sir Joes Hiixiaab was 
then acopted nrr.inc contradienrtc. • 

Sir Joes- Hdaiais then moved the adoption of the 
follommg recommendation^ ~ 0 


<c) To fcftve r^ulorly »!tend&d th 3 Indoor croctice of * iwfnw ,-r, 
or Iving-in -trnrds of r. g*uem\ b 05 p\tal for ffwrpri nf 

fctf^cSSL'' 1 ™ ! “ thauK cuseu cf taw, cubjoct to the 

vcuhuct outdoor cutee under ZSdS ■» 
Hr. Tocyc seconded the motion. 

difficffitie^tTe^TOy^f 

lome of these ?X SjiJSZ in t ^es." 

frf « Ijing-iu bopitobto^ortding 

wrfery experience for students, and ™ a \^~ 

° P KSf A Y 

Sir Charles Ball t^mmi , -ed i ^3 I th i! ' iir!ei3 3 - 
recommendation that the Etuderb | C0Tisrai “ the 
have conducted a ^ oi 

it was meant that one row of i,k DX " ” conducting ” 
by one student It would be Lapos^i^°{^ d 0nlj U a h te5fied 
get case,. lt seemed to to>d£T t t 5 f ? rer ^ to 

to require that oyo'n student 30 j^P^lble thing 

duct of 20 cmbT^H ecZd^ f ^r 
rewmmendation could be carri^i’nt^^^ 6 ’ tee il0vr ^ 

Point in Edinbargb U on'this 

toe number ot cSrmS too wS. M 

be served by eight or ten cases. 5 saae P^Pose would 
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njtm't * nd wej sentenced to 12 months' fmprfion 

SS*r-ir“ 

Dentists’ Register. 1611 to eraae his name from the 

irirKoS^ o f Thomas William 
having been referred to the DenteTnn^Pn^ ^ r ' Stewa rt 
hofore it on May 27th 1907 and he a PP eaT ed 

‘ S*E? f Pr Dd ** C ° m - 

r& 7 “" “«• ~A5SSKS,£ £ 


dr^edtt P e 0 OonS S ^ Mr ’ briefly ad- 

ftJnW^^eefthedeS ae 

Frederick Stnwnrt r h~«T* ion- He 8ajd ‘ Thomas William 

S^S3SS&i b S‘J^s"„K” c °"°“ b ”“ 

Regietur. his name ^ the Dentists’ 

Novato T 9 O 6 ) o£ 0 th e tt fLf COMld T‘ Ho ° from 

Moleley and James K a e aiBBt WUUam Henry 

S-sv-JmS-sKH’ 

jSSSllSv-S'S'S 

fnX?p°™h h J id i' *! nC j the hearing of the case by the Conncii 
with thn b r laSt * d P 8 tbelr best to sever their connexion 
sP fL h C ° mpany and they had both parted with their stores 
in the company, and they had respectively vrZtfJrl Z? 

Md V ther^lsn^ X Hd lg0 ' r P>. d hidepandently^f the company 

the InCLTl 5 7 ,' eFid0 “ ce tbat their professional oonductin 
the Interval had been otherwise than satisfactory. 

attend ParklMOn appClred 111 person bnt Mr - Moseley did not 

The Pkeotjent said that he was authorised by'the Dental 
Comnuttee to say that a certificate tod now been received tn 
Mr ' P£jldna0D had entirely savered his con- 
nesion with the company by transferring his stores in it. 

a ? r 0tber brief deliberation with the 
T i Said : J[ r - Jamea Farkingon, X announce 

f L y r^P d nP n:>ngh l° U P Mr - Wllllnm Henry Moseley that 
the ComioU, toving further considered the charge against 

T?? and fhe report of the Dental Committee, have not 
adjudged you guilty of disgraceful or infamous conduot in a 
proressional respect. 

That oonoluded the consideration of the penal cases on 
the agenda. 

The Council and the JlritisTi Medical Astooiaticn 


the general medic al council.- 

~ ~ - pTtrtTE 8.1907 . 

£^ FIa|gy-giSa^ fatsaisasg 

Ooauclfi in order that the pMlHontf f tho . opneral Mato) 

of the Aaaodatlon who might be con£.i™5 ” l c "l s of member, 
reference to any parUonlar Suef concerned may be considered sritlont 

mfBht po» ft ,y te 

regards their r«pec«v“Jffi ‘"“''rent elane," 

AtBocrfatlon In bringing *?£ t 5, B " rt,on of ‘He 

Connell:—(a) members of theCcnU»lEth!^fcJl^ t Qen , eraJ u «HeU 
tton, which has been entruated with oI ‘he Araocla- 

before the General ,lut - v ot bringing axa 

authority In each eaae- 0>) theoinrLt «7* J “ D ? for * .prelBc; 
Ethical Cammltteenpoite and *?’ w,dcb ‘he CentmT 

matters, while haring a eenerel ami^", 0 di T cUoi >}» *“* In «mo 
central committees, otLer than tboCenStEthlSfl’o’’’ (e L mem ^ ° r 
not membera ol the central counnll ■ Committee, wboaro 

srs .av.a3£«fss= 

iS < U t | e foTth? l ^^ 0 utl t oa , V ra a t “ ot “JdSwriSjS? 

wi0 “* -^cS? 9 .ig4^ as 

Centra! < Eth!ca! the d,J ? cl “ tl0D ’ * ho U not « »WtSfrf® 

uencrai jst/iieju Committee, merely nomlnol At all emitu anrh * 
cou * < * no J* i® aabmftted, rtaaonablv be hold to hive pre* 
judged a exae of which ho had no previoaaWledge. P 

I am, yours faithfully, 

B: It. Kdchet, 

naT , u . ^ Ohalrman of the Central Ethical Committee. 

Donald MacAUrter, E»q., M.D., President of the General 
Medical Council, 299, Oxford-street, W. 


A. report by the Executive Committee on a comzutzoication 
from the British Aledical Association was received and 
entered on the minutes. 

The report is in the following- terms:— 

The Executive Committee reports that at Its meeting on Monday 
May 27th, 1907, It considered the following communication from the 
British Medical Association.— 

British Medical Association, Medical Secretary's Office. 

429, Strand. London, 1V.O,; 

Temporary address, 6, Catherine-street, Strand, Yr\0.. 

AprillBth, 1907. 

Dkxe Sis,—T ho nnmial representative meeting in July lost decided 
that the British Medical Association should act as complainant In cases 
which, in the jad^mont of the Association, might roqulre to be brought 
before the General Medical Council. 

Tho Central Ethical Committee of the Asa Delation la the body whoso 
duty it would be. on behalf of the Association, to consider whether a 
given case should be brought before the General Medical Council and 
prepare the case for the consideration of that Council. 

The attention of the Central Ethical Committee has been drawn to 
certain derisions of the courts which make it clear that no member of 
tho General Medical Council nho has acted in such a position, for 
example, as member oi council of a medical defence or protection 
society, could take port In the hearing by the General Medical Council 
of a case presented by the council of which he was a member. Prom 
one at least of iherccbrded cases, it would appear doubtful whether a 
person who was merely an ordinary member of n body, such as the 
Medical Defence Union, engaged In the presentation of cases on behalf 
of Individual medical practitioners, could ait tu a member o' tho Council 
In hearing a case presented by such a body. 


. 5'^ f v re R oln 6 1 J? tCT lm,! ' fc y direction of the President, been 
forwarded by the Begletrar to the Connell 1 , solicitor for hl« remark.. 
The following reply, which had been received, was read to tho 
Committee 

1, Kew-court, Carey-street, Lincoln** Inn, 17.0., 
April 24th, 1907. 

Delis Me. AliEjr,—In reply to your letter of the 23rd with regard to 
membership of the British Medical Association, I don’t think nnvemo 
reading Lord Justice Pry’s judgment in Leetou’s case, pages 63 to $S of 
the Oases, could say that it Is at oil desirable that membera and sub¬ 
scribers to tho fund* of tbo British Medical Association should rit in 
judgment on cases In which that body are prcaecutors. Lord Justice 
fry was In a minority, but both the other (earned judges treated tho¬ 
rn alter as a very serious one, whllo coming to the coccluiion that thcro 
was no sufficient proof of blaa to justify them in setting aside the 
judgment of the Council. Lord Justice Fry held that a subscriber to 
an association of this kind is virtually a prosecutor, that by subscribing 
to the society he indicate* hi* sympathy with tho general proceedings 
of the body in carrying on those'tranracftloni, and that such subscribers 
cannot be said to be free from suspicion of bias or prejudice in tho 
cases of prosecutions instituted by tho association to which they 
subscribe. 

I think Lord Justice Fry's judgment covers this case, tho only 
difference being that this Asaoclatlon has many objects, and this Is a 
new object which they are now undertaking, but I really don't think 
this makes any material difference. 

Aa Lord Justice Fry says. It Is a matter of public policy that tho 
proceeding* of the Council should not only bo free from bias or pre¬ 
judice of the judges, but that they should "bo free from tho suspicion 
of bias or prejudice, and clearly the proper course Is not fora member 
i of the Council to withdraw from the decision of a case la which the 
! B.M.A. are prosecutors but to -withdtav. from membership of that 
body. Faithfully vonra, 

War. II Wi>tebdotillm. 

H. E. Allen, Esq., Beglstrar, 299, Oxford-atreet, W. 

Mr. Lushington, at the request of the committee, also advised them 
in regard to the legal aspect* of tho question raised by the action of 
the British Medical Asaoclotlon. 

It was resolred— 

" That the Executive Committee, being ndvised that no meml>cr of 
tho British Medical Araeciation should act tvs a member of tho Fcnal 
Cases Committee or take part in adjudicating ts a member of tho 
Cbuncll in casea In which tho British Medical Association or any 
branch of it, acts os complainants, are unanimously of opinion that It 
is under tbo circumstances undesirable that a member of the Council 
should daring his tenure of offlee be a member of the British Medical 
Association or any other body which may submit complaints to the 
Council for inquiry, 

Moy 27th, 1997. Doxixn HacAxistck, Chairman," 


Dr. Saundbt moved thafc the report should bo sent to tbe 
general secretary of the British Aledlcal Association for the 
information of that tody. The letter of tho chairman of 
the Ethical Committee, he said, seemed to be anticipating 
the powers which might at some future time bo possibly con¬ 
ferred on the British Medical Association under the charter 
which was now being discussed and which at the present 


which was now Deicg uiscmtJcu auu wjmuu 
moment it did not possess. It was most desirable that the 
... - - - — - • . 1 »- % 4-f-ir— this 
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report of the Education Committee, one of the features of 
which was a vary elaborate table of statistics referring- to the 
ages at which strident- commenced study and at which they 
qualified, together with figures relating to the length of the 
curriculum actually pursued. Great care and Labour had 
been expended by the office staff of the Council in drawing 
np this large table which dealt with the educational history 
ot 1111 Licentiates and Graduates in Medicine of the year 
ISOS. Of these, 542 qualified in England, 402 in Scot¬ 
land, and 167 in Ireland. Now this table of statistics, 
which was presented with the report, had been divided 
into three great sections. There was amongst the 
entrants one central group containing about S3 per cent, 
of the whole and these commenced study at an age falling 
within the period of fi-re years from 17 to 21 years inclu¬ 
sive. The groop of those who entered earlier than 17 
years of age contained abont 5 per cent, of the whole, 
whilst the group of those who entered after 21 years of 
age was 15 per cent. Amongst the licentiates a similar 
arrangement prevailed- The central group, ncmberirg 
about 60 per cent, of tbB whole, was composed of those 
who qualified within’the period of seven, wears between 23 
and 29 years of age inclusive. Those who qualified at 22 
years of age or under numbered 5 per cent, of the whole. 
Some interesting statistics had been tahalated with regard to 
the mean age of the 1111 entrants, the ages above 25 being 
reckoned as 25. That table set forth that in the case of 
England the mean age was 19 years 2 months, in Scotland 
19 years 3 months, and in Ireland 19 years 7 months. 

gave a general mean age over all the country 
of 19 years 3 months. The preliminary examination was 
associated vrjxh students 1 registration, bat everyone vras 
avrare that the registration of the student was a volnntary 
act. In anything which the Council might do with the 
object or improving the standard of the preliminary examina- 
faraithadtobe careful to cany with it the good will and 
support of all the licensing bodies. This question had 
engager much of the attention cf the Council, In 1S9I more 
“ re£ 9 ect t0 ft- In consequence of 
the many complaints which had been seat to the Council 
™ taien very thoroughly and the whole 
system of entrance examinations was revised. In 1900 a 
tahen and an elaborate report on 

the Smurtl ” w ncde * ake 1 11 by three experts appointed bT 
!“! “?™ cU - He could only characterise that document as 

un In thf i ®P 9 *“ lt documents ever drawn 

•S.'SS MUKiX 

vHAH, tW e - purpose and they were reaching the stage at 
EbonW te tbe foie of 

poitentpart^in the general education of the country Yow 
thSlecgtil of the curriculum something must 

sr°~» 

t-oxmca, because m whatever thev It 8 01 tbe 

the sympathy of the licerrfrJopten they mnst enlist 


important to know that- there was a marked difference 
between the course pursued in. Scotland and that pursued in 
England. They had in the case of the larger bodies in 
England, in the Conjoint Board and the University of 
London, in full operation what was known as the "block” 
system. That was to say, that candidates were forct-d to give 
at least two years to studies belonging to the final examina¬ 
tion. In the case of the Scottish universities there was no 
such requirement and it was not unreasonable to infer that 
the difference between the average lengths of the curriculum 
as actually pursued in the two countries might be asso¬ 
ciated with this important diversity. The Education Com- 
mittee now _ wished to apply to the licensing bodies for 
further particulars abont those licentiates who qualified in 
seven years. They aid not think it would he necessary in 
this connexion to deal with the cases of those who had spent 
more than eight years in the study of medicine. Such an 
investigation promised to yield valuable results. 

Dr. Yorjiay MooJtE seconded the motion. After the 
thoroughly explanatory and lucid statement of Dr. Hackay 
on the report it would be unnecessary for him to make any 


V « 1Je 3 months t ^ - 
Eorfacd It wils 7 . e uf the countrv. In 

6-2 months, end in Ireland 111 Scotland 6' years 

then directed the anenticm 1 “onths. Dr. Madras 

in the ^ Wjtain remark 

figure, which mere anbuh«K^3?* ^ rt -. ^ 


— . , £ — » v#*- o ui imnr mn nnn 

which would ha of great assistance to the Council. 

The PRESffiEYr said that he had seldom seen a boav of 
statistics which promised to yield more fruitful results then 
those embodied in the report. 

Dr. Mackay's motion was then unanimously agreed to. 

Tnr ilr.ar.tc Committer t Ji/ptri. 

Dr. Pte-Sioth moved the adoption of the reoortof the 
Einanee^Commirtee. That report showed that the income 
of the General and Branch Councils for the -rear ending 
Dec. 31st, 1905, baring been £3473 14r. 2d. and the expends 
ture for the same period having been £6433 8» 7 d 'there 
T*?* surplus of £40 5s. Id. The Finance Committee 
further put on record its opinion that this result might 
fairly be considered satisfactory when it was remembered 
ttiai the cost to the three branches of the election of Direct 
Representatives amounted to £870 At. Had it not been for 
this expense the surplus would have been £910 dr 7 d ns 
agrnnst £907 18f . M . last year. The commjttee fr t^ 
wuree of its report congratulated the Council on the 
expedition with which it carried out its business last year 

n ^r° £ ^ Js °f c °P ied b lsessions was the same 
as in 1335, for though the summer cession was a fiav louver 
a day was saved at the winter session. This was the only 
7*1 riL j evonomy could he effected and the 

Con - r - c i 1 continue to bear in 
tie great Importance of carrying on its deliberation*; 
with business-like brevity. The oeSmittee emSd^ 
recommendation in its report that sTgrant o* £100 n 
reqmr^ should be made towards the of thflrish 

Branch Council during the current year. 

Jlr. Toms seconded the motion for the ndnnHnn 
report and it was unanimously agreed to ° phcm of the 

The Denial Committee?* Snort 

cSsrir 1 Mraa “ “ a 

o<3v,w?1 Zno ^? d th3t tie application of the Univereltv 

^vasssiSSESSS 

appheabon of the Gnivereitv of Sydney 

Sts degree of Bachelor of e • IOT reco 3 mtion of 

information had been received whether^f 17 fnrther 

and surgical at a 

a special School, and whether retSti-S^ hospital or at 
given to British onslifiraHrL recognition was 


%nres which cJ tte «port. The W'fteud 

slated, would agordmSeriJl £. it was therein cond^S^?^^. rtt ' aeats ' education v 


In Y,. 111 S3Ke - It was Runy 0 I the 

iD the present circumstao c« ^ermme whether 

m the case of those who caoipJeVi tbec ' OTI iculum, 

f? a ”> ww f> e iugeucroacbedui>ou^vwm'V 0tttle seven 

ro the earlier period, acd wheth.. 7 ^ 9 ra P !ir fr belonging 
to We for each ZluTc! was neSed 

poitlmi of the tine allotted I sabiects a due pro- 

embodied In tb. _“ui«q to tie who). 


conducted at a w. ““ spawns eaucataon were 

reported on tte^rS 

could be taken to the conditions 

^ that reciprocity ^ 

Mqrrk seconded the motion, irhich 
ilr» Tohes further moved thif fha fMi« Can ^ e< ^* 

Don of the Dental norr,r-,;»~ rerem-nends- 


Dental 

}oB.-itlth djptomu in Wei gjre rerijcu-J ^ 
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Dr. Latimer, as a goneral practitioner, expressed the 
opinion that the whole profession wonld welcome the increase 
In the systematic instruction on midwifery. It behoved 
them as & profession to have their members fully equipped 
in this matter. With the new departures in respect to mid¬ 
wives, he considered that a good deal of consultative work 
would ooour for them and therefore they should not whittle 
down the number of cases to be attended. 

Tho President at th is point announced that two amend¬ 
ments besides that of Dr. Langley Browne had been handed 
to him bearing on the subject now nnder consideration, rt 
would be for the convenience of the Council in carrying on 
the general discussion if their terms were announced at this 
stage. He would put them one by one after the discussion 
had terminated. 

Sir Charles Bare intimated that he would move an 
amendment to the effect that in the case of the student who 
attended at a lying-in hospital or the lying-in wards of a 
general hospital for three months only ten oases of labour 
should.be personally conducted, and in the ease of the 
student who gave attendance for one month only 15 cases 
should be required. 

Sir T. McCall Anderson undertook to second thin 
amendment. 

Dr. Saundby put forward an amendment to the effect that 
the Council should record its opinion that it was desirable 
that the provisions contained In the recommendation should 
only be put into operation “ where the necessary hospital 
facilities exist.” He said that he did not think it was fair to 
pass a resolution of this sort with the knowledge that a great 
many teaching bodies could not carry out its provisions. 
While he did not want to throw oold water upon them he 
thought that the Council should, at least, prefix them with 
such a preamble as would show that It recognised that 
they could not he carried out in parts of the country like 
Birmingham. 

Mr. Morris was the seconder of Dr. Saundby’s amendment. 

Dr. MoV ail hoped that the Connell would not aocept any 
qualification of the kind put forward by Dr. Saundby. He 
said that there was a great scientific school of medicine at 
Cambridge. He wondered how Parliament wonld regard 
matters if that University said that their men need not know 
anything about clinical medicine or olinical surgery because 
they had not got the requisite opportunities of obtaining the 
training on the spot. Now, the question before the Oouncil 
really resolved itself Into this—what was the number of 
oases requisite for obtaining practical instruction in mid¬ 
wifery i He did not think any committee had ever given 
more attention to the matter remitted to It than had the 
committee which brought forward the recommendations 
■which they were now disoussing. Prom the Information 
•which the members had before them they came to the 
conclusion that a man should not be certified as being 
qualified in midwifery in the sense of the requirements 
of the Medical Act unless he had attended 20 oases of 
labour. If a teaching body Baid that it could not pro¬ 
vide 20 cases for each student it was surely not a part 
of the OounoU’s work to help in passing men into the pro¬ 
fession who had not been sufficiently taught. If students 
could not get the requisite number of cases in one locality 
they should go elsewhere for their midwifery experience. He 
objected entirely to the proposals of Dr. Saundby. The 
Council had to insist on the students getting adequate teach¬ 
ing. The committee had felt that they should take some 
steps to secure that students should be apprised of the strides 
which had been made in the teaching of midwifery. 20 cases 
should he the minimum of the number conducted by them. 

Dr. Little considered that the Oouncil should only 
expect what was reasonable and what could be done at 
medical schools, but so far as they had power the authorities 
of the latter should make the recommendations of the 
Oouncil obligatory. He wonld support the amendment of 
Sir Charles Ball, although he thought that that gentleman 
underrated the facilities for midwifery in the Dublin 


fa °Sr ( HUGH Beevob expressed sympathy with Dr. Saundby’s m ^ r _ jiackat then moved that the recommendaUon^ coa 


P Sir Christopher Neon confirmed aU that Dr. MoVail had 
said abont the time and labour given by the committee torts 
report. Members of the Council must remember what it tos 
that led to the appointment of the committee to consider toe 
iostrnotion giveTin midwifery. It was ^pointed to deal 
with statements to the effect that the practice of midwifery 
m, carried on throughout this country led to a considerable 


ameunt of mortality. This was, therefore, a question which 
affected the community generally and on which the gen end 
hv rt!° Wlth ver T S™ 1 the actlofsatea 

. It was a question of human life. He did 
not think that the Oouncil ought to hesitate for a moment to 
make a recommendation on this subject which, if not carried 
out now, wonld be carried out in the future. The recom¬ 
mendation of the Council should be based on what they 
considered necessary to prevent the logs of human life, even 
although it would not be possible In particular places to 
have it carried out at once. 

Dr. Kidd, as a general praotitioner, eipressed agreement 
with the views advanced by Dr. McVaii. 

The President then proceeded to pnt the various amend¬ 
ments tcriatim to the vote. 

The amendment of Dr. Saundby was lost on a show ol 
hands. 

Dr. Langley Browne's amendment to inolnde Poor-law 
infirmaries amongst toe institntiona where students might 
gain midwifery experience under the conditions of Clause (S) 
was unanimously agreed'to. 

Sir Charles Ball said that before his amendment was 
put to the vote he would like to make some remarks on it. 
It was quite possible that a Btudent might have seen 100 
midwifery cases but might not have conducted 20. He 
would repeat that if each case was to bo conducted by one 
man, and one man only, then the material available in 
large towns was not always sufficient to provide each 
student with 20 cases. In asking the Oouncil to reduce that 
number he would point out that under the conditions of 
Clause (a) of the proposed recommendation much more 
careful teaohing would be given than under the conditions of 
Clause (6). That was tho reason why he proposed to sub¬ 
stitute 10 cases for 20 cases in the first clause and 15 cases 
for 20 cases in the seoond. It had been Bhown that while 
mortality was decreasing in hospitals in midwifery cases It 
was not decreasing outside. That bore ont his argument for 
differentiating the oases as he had done in his amendment. 

Dr. Walker declared that ho was in entire sympathy with 
Sir Oharles BaU’s amendment. As a teacher he did not 
believe that it was necessary for each student to havo 20 
oases. If he had resided in a maternity hospital for one 
month he would know a great deal more about midwifery at 
the end of the timo than if he had conducted 100 cases on hri 
own responsibility. 

Blr Oharles Ball’s amendment was 
hands. . - 

The original motion as amended by the introduction of 
Dr. Langley Browne’s proposal was then put as a substantive 

motion and agreed to. _ 

Bir John Williams then moved the adoption of the follow¬ 
ing recommendation of the committee:— 

No certificate that tho student hss condactedthe ebore-menUeneJ 
20 esses of labour should bo scoeptod unlws It Is .f ,r ?“ 1 
of the stair of * lying-in hospital, or of the matenJtr 
general hospital, or of a dispensary having an 

for that purpoae by the licensing bodies, or of a Poot-Isxr Infirmary 
having a resident medical officer a* recognised. 

Dr. Latimer seconded the motion whioh was agreed to. 

Sir John Williams then moved * 

That the attention of tho licensing bodies should be called to the 
necessity in the public Intereat of institutfiig a *\ d ri 

examinations in midwifery and gynaecology In connexion with eacn 
the qualifying examinations. 

Dr. Latimer seconded the motion which was carried by 
16 votes to 11. Four members who were present declined to 

^Xt'was also agreed that copies of toe resolutions which bad 
just been passed and of toe reports of tbo Students FmoncsJ 
Midwifery Committee should be sent to the licensing bom 
and teaching Institutions of the United Kingdom. 

The Report of tho Education Committee. 

On the motion of Dr. Maokay the interim report of the 
Education Committee was received and entered in 


lost on a show of 


tained in the Interim report of toe committee ebouJd be 
adopted. Its terms ran tons:— 

That tho President bo anthorUed to apply 
loiSmstfon regarding the arte, ntyfUch the 
.—mlnwtlnna were entered for end com pic t cd In toe included 

thelrUcentlatea the statistic. of whose educational areerore tna 
In tho table upon which the report i»itmoaetJ. 

He proceeded to explain to the Council toe scope of the 
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ttei.” He wished it to be understood that tie “ ^fy tte Frivy Comcfl in dealing: 

" ,te 

“Sr^jw —« tt. ™ap, *«* ™ 

carried. ^ 

Dr. McVah, then moved: Sir Thomas Fbaeee : I accept tie explanation. 

That the Medical Corndl fa of opk^^t wheats e^jertsrralg yj r McVail • It is not an explanation. 

SSSSSS^SSSST dDE5y ^ Sfr Fbaseb said tSthe passing of the motion of 

. , _ ,, _ „ . . _ . nr McVail micht be a rer? serious matter. It baa taken 

The Fbeswtst Mid ^be^^cTan spoke the Edinburgh authorities more than five years to determine 

motion he "would like to poin^ out, ttiat the Ixtdbcu rras chantre If the Privy Council accepted the surges- 

-bed by the Privy Council whether Mnance vjs Je for them would be to"throw onPthe 

notary to its girting regulations However, they were or ^ jwce _ ^ v . Qald a ^tter for deep regret, 
now being invited by Dr. McVail to pass mi ^J, oc ™ s °£ The peesidkx pointed out that Dr. MoTaQ’s motion was 
tionwhlob vms not now on «5«r bosks. He not tha mQtlon c t the Examination Committee. He (the 

S“r^a nanote ™ ccS to A President) w^ a member of the 

^ally existing resolution and toerefore if it were carried ^e^for^i^Ye X 

Sr.JicV^ r sLTtoaf be must the kindness of the occupying the chair at 
Council to allow him to explain the oorition. The Council, he Council that, he nust be absolutely neuteal, and that he must 
might point out. was requbed to fnapct the licensing bodies, g^de it so that it might como on this occasion to a decision 
What kind of inspection could then carry out if they were to which was universal in its application nnd not parilcularto 
have a man coming up for a stogie subject 3 They were tins ordinance His view was that what the Council was 
asked by the University of Edinburgh to believe that the now asked to do was to cany-a motion which appeared to 
great bulk of the students would take their subjects in bo generally uniform hut which was only applicable to this 
divisions. Who were the men who would take them in particular case. . , 

divisions 1 Would it he the good men or the weak men 1 Dr. lid AH., in replying to the discussion, said that it was 
He asked the Council to answer for themselves the question somewhat unfortunate in this connexion that he happened to 
whether this proposed legislation was for strong men or weak be on the governing body of a university which opposed tko 
men. It already happened that the University of Edinburgh principle of this ^ordinance. That nniversity opposed it on 


had power under a particular ordinance. 


the broad ground of general medical teaching. Personally 


The Phestdext i Excuse me interrupting you, I)r. McVail, he would therefore rather not have had to deal with 
but I might suggest that it would be better to keep out of this matter, but it had fallen to him officially to* 
these university matters and stick to the subject of the consider it as chairman of a committee. However, he 
motion. could not advocate opinions which he did not believe. He 

Dr. McVail : Very' welL He held that as the Privy could assure tha Council that there was no desire on his part 
Council had submitted the ordinance for the opinion of or on that of anyone with whom he bad been connected to 
the General Medical Council they should make their repre- reflect in any way npon the University of Edinburgh. That 
sentations in reply. He held that they were Invited to make University thought that by splitting up the subjects it 
any observations which they had on it. Farther, be might would attain to a higher standard. He believed that 5b 
point out that this ordinance had a most important effect. would not do so. The standard would be lowered and the 
It would at once lead to changes in many of the other influence on other institutions would be bad, and the 
licensing bodies. Of course, if the changes would be for the ordinance would make the work of inspection on the part of 
better, good and well. For his part he thought that they the General Medical Council extremely difficult and of far 
were very much for the worse. The ordinance would hinder less value than it had hitherto been. 

the inspection work of the Council. The examiner would On a division Dr. Me Vail's motion was defeated. Boren 
not see the student at work on more than oneor two subjects, members voted in favour of It and 17 against it, whilst five 
He did thick that there was the gravest objection to the members who were present declined to vote, 
ordinance from tha examination point of view and from the Mr. TBQMSoy then moved :— 

point of view of the inspection oF examinations. It wets That the Connell having considered the proposed ordinance of the 1 
very bad for the student, and the ordinance should not pars Fnlvewrfty of Edinburgh find nothing therein which fa contrary to tie 
without the opmion expressed In his motion being placed Conndl ’ s resolution on preferrional education and examinsHon. 
before the Privy Council. Dr. Uaceay seconded the motion which was carried by 15 


before the Privy Council. Dr. Maceay seconded the motion which was carried by 15 

Sir Joes Mooee seconded the motion. He understood TOtes to t ^ uee * K ' lr:e members present did not record votes, 
that It was the intention of the Edinburgh faculty that the Appointment of Pegirtrar. 

standard to be attained by students in the various subjects The Council unanimously agreed to reappoint Mr. H. JE. 
Efiould be mired. However, he thought that the CoxiocQ. Allen to the office of General Bcgistrar. 
should express the opinion contained in Du McVafl's motion. Omrludinn Proreedinn, 

It was a most mischievous thing that students in the first ,, , . , -Concluding Proceedings 

years of tbelr study should be. allowed to take the subjects Replying to a vote Ov t ha nks, 

of examination piecemeal. The PnzEromtT said that he had been accused this session 

Dr. Maceat thought that what Sir John Moore had men* ma<Je tie Council sweat. He was snre that be had 

tiontd with regard to the raking of the standard should < ~ aT7n Bn equal amount of perspiration from himself. He 
bring the discussion to an end. They were all of opinion tllanied members for the sympathy which thev had extended 
that a higher standard ought to be exacted when subjects 111 tt,e 'HfBcult position which he ’had that day 

were taken separately, but the University of Edinburgh bad ? 6cn P ied - From one point of view be sympathised with Dr. 
E5 ™ X 'J them that the standard there was to b° heightened Me Vail, but be could not follow his own bent in that matter 
.v . .v MAS Feaseh said that Dr. McVaif had told them , ^ dohl S £0 he felt that he was leading the Council beyond, 
tha, the great object of the ordinance was merely to allow tll ®ff oper Ums of action. 

133CD to SGIilDfi thrrmivJx ’TTin+ ■»— ._ ” - TTifc I'rmolmlmil oil W*m Ab» _^a ___-* 


ffie " to ,”?re through. That was nonsense. 


This concluded all the business on the agenda paper, and 


.VJ---J,. ArL : I did not sty that. I said that the object U* e Ees£10n being at end the Council rose to meet again in 
of the or&inance wax that men would be Eovemter. 


goiter 

would ^ F t^C A lVXTlot*X d 

■ l k a t t 725 not the case. The 


The Handel Cohsham ilEMOHiAL Hospital.— 


Edinburgh authoritiei, 0 n the ^tra^* 1 ^ ? e Handel Cossham Memorial Hospital, Eincswood, near 

their medical education more thtwnS^s/^f 3 F^ 01 ' ^ formally opened on June 1st by the Eight Horn 

do that by the changes which C S? d Wlil5 ' Av ? as ? De BirTc ^ H.P., in the presence of a very laxjre 

He repudiated in the strongest mdmest ^S,th- rdInaECe ' Fatoencg. It has been erected in accordance with thevrtll 
the suggestion that the aim and ohiect °! the fete Hr. Handel Cossham, formerly M.P. for a divition 

ordtoance was to let men get through^ CtarS ® °' 1116 ^ of tbe hutidtog hi been HJD.OOOaSl 

Dr. Mcl au. : I must take exception to teat. Sir Thomas ^^^ 80,00 ° 11376 1)6611 £et E£iae lor its taaintenance and 
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Ho pointed ont that this motion wa9 brought forward to 
meet a state of affairs which had arisen in Mauritius 
He said that instead of prohibiting the nse of a title 
the colonies were with complete uniformity adopting an 
absolute prohibition of unqualified practice—a state of things 
which they hoped for in this country but which seemed to 
be far distant. The committee noted that under a Mauritius 
•ordinance it was made unlawful under penalty for unquali¬ 
fied and unregistered dentists to practise in that colony. 
However, by a section of that ordinance the holders of 
.British qualifications were placed in the same position as the 
holders of certain foreign diplomas as regarded practice in 
Mauritius. These foreign diplomas could be obtained under 
dess stringent conditions than in this country, and would, on 
account of their insufficiency, not be recognised for registration 
in Great Britain. It was, however, the case that in certain 
-other.colonial ordinances a safeguard had been provided by 
the requirement that the diplomas of foreign countries 
should be recognised only in the case -of those countries 
which provided reciprocal recognition for British registrable 
diplomas. The committee thought that all these circum¬ 
stances should be brought under the notice of the Secretary 
of State for the Colonies. 

Dr. Lindsay Steven seconded the motion, -which was 
agreed to without further discussion. 

Examinations for the Services. 

Dr. McVail, as chairman of the Examination Oommitfcee, 
presented a report analysing the successes and failures of 
medical licentiates who had undergone .the.examinations for 
the Royal Navy Medical Servioe, the Royal Army Medical 
■Corps, and the Indian Medioal Servioe within the past eight 
months. 

The report was received and entered on the minutes. 

Students' Registration Comniittee. 

Sir Hugh Beevor presented the report of the Students' 
Begistration Committee, to which the Connell gave its 
approval. 

Appointment to Committees. 

The following committees of the Council were then 
-appointed:— 

Examination Committee. —Dr. Pye-Smith, Mr. Young, and 
Dr. Caton (nominated by the English Branoh Council) ; Sir 
Thomas Eraser, Dr. Finlay, and Dr. MoYail (nominated by 
the Scottish Branoh Council); and Sir Thomas Myles, Dr. 
Little, and Sir Charles Ball (nominated by the Irish Branch 
Council). 

Education Committee. —Dr.Norman Moore, Sir G. Fhillpson, 
and Sir J. Williams (nominated by the English Branch 
Council) ; Dr. Uaokay, Sir John Tnke, and Sir T. McOall 
.Anderson (nominated hy the Scottish Branoh Council) ; and 
Dr. Little, .Sir 0. Nison, and Sir John Moore (nominated by 
the Irish Branoh Council). 

JPublia Health Committee. —Dr. Cocking, Mr. Power, and 
Dr. Langley Browne (nominated by the English Branch 
Council) ; Dr. Norman Walker, Dr. Lindsay Steven, ana Dr. 
McVail (nominated by the Scottish Branch Council), and Sir 
John Moore, Sir T. Myles, and Dr. Adye-Oorran (nominated 
by the Irish Branch Council). 

Pkamiaoopaia Committee.— The President .(ohairman), 
Dr. Norman Moore, Sir G. PhiUpson, Dr. Caton, Dr. Barrs, 
*3fr Tho mas Eraser, Dr. MoVail, Sir John Moore, .and Dr. 
Little. , . ^ m 

Finatice Committee. —Dr. Pye-Smith (chairman), Mr. Tomes, 
’Sir John Take, and Dr. Little. 

Rental Committee.—The President (ohairman), Mr. Tomes, 
Mr. Hodsdon, and Sir Thomas Myles. _ 

Rental Education and Examination Committee .—Mr. Tomes 
(ohairman), Mr. Morris, Dr. Lindsay Steven, Dr. Einlay, Bir 
•Thomas Myles, and Sir Charles Ball. _ 

Students' Registration Committee. —Sir Hugh Beevor (chair¬ 
man), Dr- Norman Moors, Sir John Take, Dr. Mackay, Si r C. 
Nixon, and Dr. Adye-Ourran. _ _ „ ... 

'Executive Committee. —Bir Hugh Beevor, Dr. Pye-Snntb, 
Mr. Young, Mr. Tomes, Sir John Tuke, Dr. McVail, Sir John 
Moore, and Sir Charles Ball. ^ _ _^ Tome , ( Dlw 


Renal Cases Committee.- 


-Dr, Sound by, 

Finlay. and Sir 0. Nixon, . . 

•The Council then adjourned until the following day. 


The Council tesuiucu »*»—a- chair 

MacAlister, the President, again occupying Me chair. 


Friday, Mat 31st. 
resumed its sidings at 


noon to-day, T>r. 


The Report of the Rharmaoojjasia Committee. 

Dr. Borman Moore presented the renm-fc r»f ' 

copceia Committee and moved Its adoptiw. ‘ ThereSrtSn' 
tamed a copy of the international agreement resSX 
unification of the Phamacojxslal formulas for Sfi ' 

th? le ronra n Br ? S u IS ° D N ° V " 29fcb ' 1906 - The £ 

H h m„ w ° f ifcs . re ^ ,rt “Pressed the opinion that tho 
time had now arrived when a communication should bo 
addressed to the Royal Colleges of Physicians of London o! 
Edinburgh, and of Ireland, and to the other Sd 
authorities, inviting their suggestions for thu revision ol 
““ e rharmacoptBia, In preparation for the next issue A 
circular letter had accordingly been drafted and would shortly 
be waned by the President on behalf of the Oouncll. J 
Sir John Moore seconded the adoption of the report which 
•was agreed to without debate. r 

The Preposed Ordinance of the University of Edinburgh. 

The Council then proceeded to consider reports sub- 
mitted to it hearing on tho alterations in regulations for 
degrees in medicine introduced into the proposed new 
ordinance,of the University of Edinburgh. The Oouncll had 
before it the sections .of the ordinance at present in foroo 
and the provisions hy whioh It was Intended to supersede 
them. The proposed new ordinance oontairs the following 
provisions:— 

Each candidate ahull be examined both in writing and orally, and alto 
clinically *whar© the xiature of the subject admit#, in following 
divisions viz* i first, In botany, zoology, physics, and chemistry; 
socond, in anatomy and physiology; third, in pathology nnd materia 
mcdica .and therapeutics; and fourth, in surgery and clinical jurgery 
medfalne and clinical medicine, midwifery, forensic medicine, and 
jnibUc health. 

Candidates who profess themselves ready to submit to an examina¬ 
tion In any of the aubject* comprised in Ihe first division, vlr. i 
botany, zoology, (physics, and chemistry,-may to admitted cto examina¬ 
tion In one, or in any number of, these subjects, at any -examination 
held after they have attended the necessary qualifying couno or 
courses in each of the subjects professed. 

Candidates who have passed their examinations in the subjects 
comprised in the flrat division may b* admitted to examination in each 
of the subjects of tho second division, after they have attended tho 
necetsary qualifying course or courses in that subject - viz., In physio¬ 
logy at any time; in anatomy at anytime after the ouQ of the Ont 
harffaesrion of their third winter session. 

Candidates who have passed their examinations .in thcBubjects com¬ 
prised in the first and second divisions may be admitted to examina¬ 
tion in each cf the subjects of the third division ■after they have 
attended ithe necessary qualifying course or-course* in thataubjcct— 
viz*. in pathology at any time after the cod of the .third summer 
session in the case of those students who begin the medical curriculum 
In "October, and at the end of "the fourth summer session in the case of 
those students who begin their medical currloulum In May; -and in 
materia medlca at any time after the end of the fourth w inter session; 
provided always that .candidates may be admitted to examination 4n 
practical pharmacy, and also the physical, chemical, and botanical 
characters of medicinal substances, at any examination held after thtjy 
have attended the neoessnry qualifying coune af Instruction Jn that 

Candidates who have passed their examinations in the 8 objects 
comprised iu the first, second, and third divisions may be admitted to 
examination in each of the eubjeots of the fourth or filial division after 
they have attended the necessary qualifying course or courses in that 
subject—v/z., in forensic medicine and public health at any r t*roe; m 
midwifery at any time after the end of the first half-sessfon of the huh 
winter session ; in practice of medicine end surgery at any t/me alter 
the end of tho fifth winter session; nnd In clinical medicine (InoludlnR 
the subject of tho diseases peculiar to women) ond clinical sar«eiy»‘ 
the end of the fifth year of study. 

The Examination Committee, after considering these 
sections, oame to a resolution that they were not in 
accordance with the terms of the thirteenth recommendation 
on professional examination adopted by tbs General Medical 
Connell on June 9tb, 1896, which recommendation “ suggests 
that a percentage of not lees than 60—supposing that the 
pass requirement be 60 per cent.—shonld .exempt from re¬ 
examination fn such subject.” ... 

The President said that before they considered this 
matter be would Uke-to express his wish that tho resolution 
of the Examination Committee shonld not be entered upon 
the minutes in the form in which ft stood, as tbs reference 
in it was misleading and historically inaccurate. He thought 
it was for the members of the Examination Committee to 
withdraw what was a mistaken reference. 

The reports bearing on the subject of tho proposed new 
Edinburgh ordinance, with the exception ol the resolution 
referred to by the President, were then entered In th 

m3 Dr. Mackay thereupon moved that ibo Connell should 
adopt the report of the Education 'Committee to tbo-tBcct 
that‘‘the changes embodied in the proposed now onii 
of the University of Edinburgh are in acoordance with the 
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Boot! Fubllc scavenging in part of the district is earned 
out by direct labour and in the rest by contractors, and 


uuv uj uiz vul uiuuui iiiiu in tut: xcsu uy wuiuuuu, <uiu 

the report compares the tvro systems to the advantage 
of the former. There is special need for the provision, 
of a dost destructor and for the abolition of existing 
"tips” for refuse. The elementary schools of the dis¬ 
trict present many grave sanitary defects. The isolation 
hospital accommodation Is limited and no attempt is 
made to isolate cases of scarlet fever. In dealing with 
the lather it is the custom of the sanitary authority to 
give free supplies of preparations of eucalyptus oil for In¬ 
unction. The report contains an account of the local 
incidence of the principal infectious diseases in Ebbw Vale 
during the last five years. The infantile mortality-rate, in 
view of the general character of the district, cannot be con¬ 
sidered exceptional: in the five years reviewed it has ranged 
between 125 and IK per 1000 births. Dr. Farrar strongly 
urges the advantage of combining a series of districts in the 
neighbourhood, which are conveniently linked by railway 
communication, for the purpose of securing a medical officer 
of health who would be able to give the whole of his time to 
the supervision of the sanitary condition and administration 
of the areas under his charge. 

ketosis or iirmcAi omcE&s or health. 

The Pori of London .—The Aliens Act, 1805, which came 
into operation at the commencement of I8C6 has apparently 
worked smoothly in the Port of London during its first year 
of operation. By the provisions of this Act any ship convey¬ 
ing more than 20 alien steerage passengers is an “ immi¬ 
grant” ship. This, at least, is the number fixed by the 
Secretary of State at the present juncture. During 1906 
the total number of passengers arriving in the Port of 
Loudon who were liable to examination under the AHo-nt 
Act was 14.9K and out of these a certain number were 
found to be “undesirable” on medical grounds and. were 
refused leave to land. With reference to plagne, it appears 
that the French Government now insists upon the destrnc- 
aon of rats by means of a special apparatus in the case of 
ships coming from a port regarded as being “infected” 
with plague or having tailed at such a port, and in the case 
of ships having taken on board more than JO tons of 
teK&s from a country considered to 
be mfectea with plague. These regulations apply even 
to ships which have already discharged the whole of their 

dS^rHnn 0C nf ar ?"? for f s “ 5°^- In Britain 

ffff 606 ? 00 ,.? 1 ** onli ‘ repaired when plague has 

^ her t “ S? 00 ? in rats on board ship. 
With referenoe to cockle-borne enteric fevex it Is gratify- 
fhe corporation has apparently rec- 
’Srff nUlI8 fl th? ^ving do "-n of TOcUe/taken 
™, “® Maplin rands m the sswage-poll of ed mater nf 

fr^ b tbT^lre? eie ^‘ C? s a:r t plac * a ,0 “ c5ean6 « ” themselves 
640,1 collects in their branchial and 

other parts while on the rands. Some interesting analvses 
t 2?*f ! X om T'ri'iiogion to the Fore hare 

been made by the Oita analyst, but, as a matter of f^Ttoev 
do not add much to the knowledge which we already possess 

theresults of chemical analytes made by Boyal Cammis 
tdens to former years and of the work done in atecterioto. 
gical sense by Dr. A- C. Houston for the present Rural Hom 
mission on Sewage Dlrposal and for the 

polluted. The facTtiL^ ». S ^f 1 L WEir A already 



iact undlSe ~ 

occurrenreistSepo^S^ 66 ^^ the 
from this ronree, after^ltratic® the water 

borne dlseares aie co' c/rnrf sL^^iF « far as water- 
impunity. Between Teddfrgto^Wefr’ald T a ] ,K,lDte 

analyses show some increase to T 6 f E, l London Bridge the 
may be perhaps explffl*^ 8 fact ^ch 

towage of effluents of Pdchmm-d E P ^ Cm 5^ ncft that the 
f storm outfalls from LeteS^ Sheen - 35 ml1 

London County Council, db chare*. 5!nT(r? of the 

river. It b well to member ttuj! P 01 * 10 ® of the 

outfalls that in storm 

charged therefrom maybe almoste-T-nS 066 * tbe H 1 oid dis- 
hi^rirer has 


course the effluent from the Barking and Crossness outfalls— 
l.e., some 250,000,000 gallons dally—but ere Gravesend is 
reached the degree of pollution Is only about the same as 
that found at Greenwich. It is stated that the effluent from 
the Leigh sewage outfall near Southend is touch more 
impure than that from Barking, where, be it noted, precipi¬ 
tation and subsidence have alone been resorted to. Some 
details as to the installation at Leigh would have been 
instructive, as we seem to have read somewhere that a very 
considerable sum was spent upon a biological process. But 
one of the worst offenders of all the towns along the Thames 
estuary would appear to be Southend, where, according to the 
report before us, “ crude sewage containing masses of human 
excrement was pouring out in great volume and the odour 
given off was extremely offensive.” Moreover, “ the stream of 
sewage could to distinctly traced for nearly a mile by the 
scran -risible upon the surface of the water ns well as 
by floating human excrement.” The general conclusion at 
which Dr. Williams arrives is that, although there is a con- 
riderahle amount of sewage entering the river Thames and 
river Medway, the general condition of the water within the 
district of the Port of London sanitary authority “ cannot 
be considered as being In a state of serious pollution.” It 
may ba added, too, that Southend intends to purify its 
sewage at a cost of about £150,COG. In the matter of the 
importation of food Dr. Williams states with reference 
to the large quantities of boned meat and casks of sausage 
meat that none of it could be determined to he unsound and 
consequently it had to be passed for human consumption, 
but he adds that in the case of meat which is cut up into 
small pieces there is no means of determining that it has not 
come from animals the subject of disease in some form or 
other, nor is there any sufficient guarantee that such meat 
has been derived from only those animals which in this 
country we are accustomed to devote to human food. Certain 
consignments of “blown” tins were condemned. Suggestions 
were made by Dr. Williams during the year for the amend¬ 
ment of the Merchant Shipping Act, 1906, such suggestions 
temg mainly directed to the necessity for the plniS of all 
sffipa boat in any port being submitted to tbe medical 
officer of health of such port for approval as regards the 
adequacy of cubic space, Ac. While we entirely concur in the 
desveabdi^for improvement In this respect it appears to us 
that to submit the plans of vessels built in small ports to the 
local medical officer of health would lead to a great dlveisitv 

the requirements and that some definite and improved 
standards had better in the first place be laid down for 
general guidance. 

HcreuyA of Zm -Hhn.-Dr. G. Sowden does not regard the ' 
nrovfaon of a municipal milk dep&t as the paunch for a 
high.Infantile mortality. Such institutions are useful but 
for his part be would prefer to spend the money available 
upon the employment of a lady health visitor Is ?reralt 
r^° WantQe diarrhoea in EistC dS 
twoo 06 °f -August and September last It was founl 
S.r 8 JSl? 0t ' mortality occurred in children fed 

on? of QU U J °fiF 3I S? lr 5? c ? trt or condensed milk, while 
out of 98 deatiiB from diarrhoea onlr fire 

entirely breast-fed. Dr. Sowden fh£g tfet itfrfSLw 

houre conditions which are very S 

deaths from infantile diarrhoea. Hehointa ST? f ° 

densed milk as purchased Is nearly sterile and 

«ej»gtb*40p£«nt of tte *XftS fcrew'areto 

children fed on condensed milk the pollution 

taken place in the home. He adds that as a tin?* 111115 ! 

usually lasts several &£rST dcSn^f 
time It is not infrequently leit uncoverW a-nfl ~ f&J 5 
dust and files, 

surprise. TVhat is necessary is the 

ComWl and cow’s mSk itod more w? f ° f 

together with greater cleanliness in 

surroundings. The remedv for tofr.-r-.fi.. j, , c thelr 

Sowden urges, the encouragement of breast-feediD?Ind’ ?? 

is done bv municipal miltdeoA** ^ u^na cou, 

artificial feeding. iS St ^regement of 
of the existing milk depfits quite Sent 
ordy assent to the use of sterilised milk^as a oDwf 011 
the mothers cannot for one or aucto^- tf., P rr 3Then 
offspring. ESI; in re^rt Dr 1 ^^^ 0 !! 6 
tome interesting date relative to^he use f ^ roltIies 

Such milk is divided into «nden^ whole tr ' Uk ' 

centreing the whole of J ^ 

t idlk from ’which practically the rrbole th* E thn * 

removed. This latter frnopuffiriv kf *>** 

Brand.” Investigations In eU B^ho^eA 
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NOTES UPON HEALTH RESORTS. 

- tvllTSl^" ^' e ^t.' man P r0 P° aed thci Wast of ‘'Snccess^to 

Thb Brine Baths oh Droitatioh. hope that the ^fu pro- 

_ DnoiTWiOH was the scene of an interesting ceremnnv „n w„iL?w “!? n _ s . 0 lL m P r f ssf . D e a P°.h «» 


fi“ 57 “** of thia qnaint, «*& pfae^a SSh dT fTSSn^ 

ment ^TaSdilfLSSfS^ISw A 

borough has moved with the times and, determined not to be and successful day’s Droceadlnon L a 7817 pleai!Ult 


™ 0 Th™Tl nmeB “ na - determined not to be and snccessfnl day’s proceedings to a close J 1 

outstripped by continental spas, has made a praiseworthy e oioso - 

attempt to provide for its visitors improved accommodation —. : — srs: 

and to increase suoh comforts as minister to the needs of tm r r* cmo- r,r , 

those particular cases which are benefited by saline bath 18Milt ffltmn Sttff fVfo 

treatment. The class of patient to which Droitwioh appeals qp U j3?*' WU {5 

most Includes sufferers from musoular rheumatism, soiatica, -- 

and chronic gout, and there can be no doubt that LOCAL dnVU'DMUVKT Tin a n 
these and others gam relief by a course of warm natural Li u A. hi tr U V it K IN M. it JN i BOARD. 

brine baths. The waters of Droitwioh enjoy the dis- - 

° n b *£ i h i?„ *? ne /° nDd 111 kepobts op inspectors of the medical department op 

■Europe, the total salts amount to no less than 50 ounces the local government .mum 

per gallon, which is ten times as much as is contained „ ^ . ° government board. 

in a gallon of sea-water. Common salt, however is not Sanitary Ciroumstancet and Administration of the 

the only constituent, for there are present aiso’sodium "“ S;c Vale Urian District, with tpeoial reference to the 
sulphate, magnesium chloride, sodium Iodide and calcium t? cvaltnc f of Infection* Diteaset therein , by Dr. fi. A. 
sulphate. Drbitwich brine is rioher in salines than even the r - iR RAR. l --Dr. Farrar gives some interesting particulars 
waters of the Dead Sea. Suitably diluted the water sots as regarding housing questions in Ebbw Tale, a Monmouth 
a purgative saline when taken internally. Further Droit- diatnct 1Tith a population of about 25,000, ooonpied mainly 
wioh brine is decidedly radio-active, or at least yields a gas 511 aiding, smdting, forging, and similar works. Not long 
on boiling which exhibits marked radio-active effects. It f 8 ° lhl8 <UsW °* was conspicuous for _ the squalor and 

seems probable that radio-activity is an Important factor In lne , amtary «? n ^ on of ™°l k , o£ lts h ?. Me P 10 ^! 

balneo-therapeutics and may possibly aooonnt for the thera- f nd many dwellings and their surroundings are still 
peutto effeots of natural water being so marked, while ^ a Jiut , re “ Dtlj ' w8b ,' 

frequently waters artificially prepared are not analogous in p I“? ed a ? d %ell-bailfc art /« ns bo “ s n B r f bav ® been ®“ ol *4 
their action B at the rate of between 100 and 200 in each year and 

At the oneninir cereinonv referred to an intpi-nutimr tirwvnT.f. at present there are no signs of _diminntion In hnfiding 


REPOSTS OF INSPECTORS OF THE MEDICAL DEPARTMENT OF 
THE LOCAL GOVERNMENT BOARD. 

On the Sanitary Ciroumstancet and Administration of the 
Ebln Vale Urban District, with tpeoial reference to the 
Prevalence of Infectious Diteaset therein, by Dr. It. A. 


? '®SL™ “■ T Tfu” 111 “l tto , fl establishment of building clubs among persons employed by 

^ in E A^ fil'a b whin of 0 A^ the Ebbw Vale Steel, Iron, and Ooal Oompnny. The com- 

is in A.D. 816, when Kenulph, King of ATeroia, endowed the which employs about 700 0 workmen, has financed the 

fw ^° ro ® s ,^ r "’ Ifcfl fan 'jf 1 '; t ^ arn , ac0 ? at building clubs by advancing the necessary money for building 
Droitwioh. At this time the town was called Wyche, from / t 4 “ cent.), and has also in most instances leased the 
the Scandinavian “wlo, ” a shallow bay for the evaporation g \ teg | t a v0 b ockra t 0 gronn d rent and given stone free 
of sea-water, and hence any place where salt is manufactured for the kboj'f qnar rying it. The company holds the title 
T , he . P r . fix , drolt J " 18 8 ' ven b y E<3 ward III., the word deeds of donees built by the olnhs until such time as they 

signifying the granting of a royal assent or right to become by purchase the absolute property of the members 

manufacture salt in the town. The therapeutic effects of an ^ them. The usual arrangement is to pay 3 ». a week 

immersion in Droitwioh brine were apparently first observed to tlle 6 inkicg fund in addition to the rent of the house, 

during the cholera visitation of 1832, certain sufferers haring whj h Jg ngn ^j T a bont 6 r a week. Various provisions are 
been put into the heated brine because no other hot water madg ^ maat - de]flJS j n payment and to enable members 
happened to be available. In 1836 the Boyal Brine Baths to adg ovgT per iods of sickness. The clubs are limited 
were opened and since that time a very large number of a mem bership of 20 and about 17 have so far 

patients suffering from rheumatism, sciatica, gout, and been f orme( y appendix to the report gives in full 

nervous disorders have sought relief at Droitwioh. The tbe which are adopted. Dr. Farrar reports favourably 
baths have now grown to the dimensions of a oon- on tbe ^E Hran fp r and sanitary condition of these boildiog- 
tinental spa, hotel accommodation has been increased and dwellings. Houses rented at 6 1 . a week contain, on the 

improved, and every effort i* being put forward to make floor, a"sitting-room, front and back kitchens, a batb- 

tbe place attractive to the visitors. The extensions to the with hot and cold water laid on, and a pantry, and 

brine batiiB, known as St. Andrew’s Brine Baths, which were nDS talrs there are three bedrooms. Most of them have 

► _ . _n___3 1_it. Tl_1 . C flnnnnfnr Tinnlononf 1 .1 , _tknt 


the place attractive to the visitors. The extensions to the 
brine baths > known as St. Andrew’s Brine Baths, which were 


formally opened by the Earl of Coventry, Lord Lieutenant plots and the report recomxuendB that cultivation 

of the county of Worcester, were decided upon by the late ^ eSQ plots should be insisted upon as a condition of 
JJr. Thomas Gobbett, but on his death over a year ago the tenancy. In addition to the above building clubs various 
work was taken in hand by the present trustees of the estate, building societies are doing a considerable business in 
Lord Oobham and Mr. J. W. Willis Bund. The additions the district. One of these societies makes a speciality of 
consist of an enlarged entrance hall, lounge, waiting rooms, houses built of cement-concrete blocks ten inches thick 
and a new series of ladies’ baths, all well planned, sub- -^jth a hollow space within of three and a half inches, 
stantdally built, and conducive to the comfort of the patient. Housog built of these blocks are warmer and drier 
In addition there are two large swimming baths,'one for th&n til ose built of solid brick or stone, and the material, 
ladies and one for gentlemen. ‘‘Swimming baths” is, how- ma de from waste slag, is found to be cheaper than 
ever, hardly the correct term to apply, since so buoyant is brick. Tnere are evidently many conditions in Ebbw vale 
the water that it is impossible to swim in it. and any effort to w fcich serious objection must be taken by the sanitarian, 
B \vl m terminates in a few futile kicks of the legs in the air. bnt it i6 satisfactory to note that in some of these mat tew 
In the erect position the patient sinks to about the level of his ^ district is passing through the m mo kind oftranslUon 
armpits. In treatment by Immersion the patients body Is Bte g eaaC an be seen in the case of ^ honsing. Tho p 

Saturday were several medical mem from Lon on „ , SOT1> re-ur-Unoi EcUntiurphi OBrcr nd 
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Board. Public scavenging In part of the district Is carried J 
out by direct labour and Id the rest by contractor?, and ( 
the report compares the two systems to the advantage 1 
o£ the former. There Is special need for the provision 
of a dust destructor and for the abolition of existing 
“tips” for refuse. The elementary schools of the dis¬ 
trict present many grave sanitary defects. The isolation 
hospital accommodation Is limited and no attempt is 
made to isolate cases of scarlet fever. In dealing vrith 
the latter it is the custom of the sanitary authority to 
give free supplies of preparations of eucalyptus on for in¬ 
unction. The Teport contains an account of the local 
incidence of the principal infectious diseases in Ebbw Vale 
during the last five years. The infantile mortality-rate, in 
view of the general character of the district, cannot he con¬ 
sidered exceptional: in the fire years reviewed it has ranged 
between 125 and 169 per 1000 births. Dr. Farrar stronglv 
urges the advantage of combining a series of districts in the 
neighbourhood, which are conveniently link ed by railway 
communicatian, for the purpose of securing a medical officer 
of health who would be able to give the whole of his time to 
the supervision of the sanitary condition and administration 1 
of the areas under his charge. 


REPORTS OP KKDICAI. OFFICERS OF HEAXTH. 

The Port of London .—The Aliens Act, 1905, which came 
into operation at the commencement of 1906 ha 3 apparently 
worked smoothly in the Port of London during its first year 
of operation. By the provisions of this Act any ship convey¬ 
ing more than 20 alien steerage passengers is an “immi¬ 
grant” ship. This, at least, is the number fired by the 
Secretary of State at the present juncture. During 1906 
the total number of passengers arriving in the Port of 
London who were liable to examination trader the AUcnc 
Act was 14,933 and on£ of these a certain number were 
found to be “undesirahle” on medical grounds and were 
leave Iwid. With reference to plague, it appears 
that the French Government now Insists upon the destruc¬ 
tion of rats by means of a special apparatus in the case of 
ships coming from a port regarded as being “infected" 
with plague or having called at such a port, and in the case 
of ships having taken on board more than 50 tons of 
merchandise wmmg directly from a country considered to 
be infected with plague. These regulations apply even 
to ships which have already discharged the whole of their 

d^ c « O n° C of 0r t ° r f gn P0tt '- In Greot Britain 

destruction of rats la only required when plague has 

131 rats on b ° ard ship. 
With reference to cocHe-boroe enteric fever it is gratifv 
mg to find that the corporation has a PP arau% 

tb f kjfcg down of cockle/taken 
tram the Saplm sands in the sewage-polluted water nF 
^ ieJ 'Ptaced to “ cleanse ” themselves 
"T? “®J £5md which collects in their branchial and 

cthtt^rtawtnle on the rands. Borne interesting anriraes 
of Thames water from Teddington to the Hore have recent] v 
hemi made by the City analyst, but, as a matter of l^toey 
do not add much to the knowledge which we alreadfw^Ms 
as the results of chemical analyses made by ScCt 
sions in former years and of the wort deal toTwSSi 
gical sense by Dr. A. O. Houston for the present 5 

mission on Sewage Disposal Vd for thl r^ ^^ ° 0m ' 
Council. XhT^es ^ ^ 

in his current annual report wezo all tetpn ’ 3 |hams 

uniformity in compariSTd^g bfS J??? ‘T?, 
hours of ebb tide-Le., dtrinsTtte mmtodof ™ if a ^ 
tp«on The samples show^at £StotaK?bw 

^teddington either aireotlv or 0x£ °m aDd 

of the valley of the Thames u e-ww: .. sewage effluents 
fact and the at:c ount for this 

occurrence is that ttenon^tw }' 8 coanected with the 
from this source, aftefitetton fte ’T* 

borne diseases art concerned nlLrll !> 80 {sr 55 water- 

impunity. Between Teddfcrtonythto C T 0t 3 aite ' ab *°tate 
analyses show some increlse In Lon ' io11 Brid ge the 
may be perhaps « P lS bT rtf Dti00 ' a fact which 
rewaco of effluent* of PJchmood Ke^'f t\ DCe that 
as storm outfalls from the main i s heen, as well 

Loudon Countv Council bhchn-w. ip .'u C ” of the 

river. It is will toreme^fe^ tb L pwtion of the 
outfall? that in certain circnm«£>n‘° a *l th tbefe storm 

charged therefrom mayb^alSS??^ tte “quid dis- 

>“ JSS1S 


course the effluent from the Barking and Crossness outfalls— 
i.e., some 250,009,000 gallons daily—but ere Gravesend is 
reached the degree of pollution is only about the same as 
that found at Greenwich. It is stated that the effluent from 
the Leigh sewage outfall near Southend is much more 
impure than that from Barking, where, he it noted, precipi¬ 
tation and subsidence have alone been resorted to. Some 
details as to the installation at Leigh would have been 
instructive, as we seem to have read somewhere that a very 
considerable sum was spent upon a biological process. But 
one of the worst offenders of all the town# along the Thames 
estuary would appear to be Southend, where, according to the 
report before us, “ crude sewage containing masses of human 
excrement was pouring out in great volnme and the odonr 
given off was extremely offensive.” Moreover, “ the stream of 
sewage could be distinctly traced for nearly a mile by the 
scum visible upon the surface of the water as well as 
by Coating human excrement." The general conclusion at 
which Dr. fTCUiams arrives is that, although theie is a con¬ 
siderable amount of sewage entering the river Thames and 
river lied way, the general condition of the water within the 
district of the Port of London eanitarv authority “ cannot 
be considered as being in a state of serious pollution." It 
may ha added, too, that Southend intends to purify Its 
sewage at a cost of about £150,000. In the matter of the 
importation of food Dr. VTUllams states with reference 
to the large quantities of boned meat and casks of sausage 
meat that none of it could be determined to be unsound and 
consequently it had to be passed for human consumption, 
but ha adds that in the case of meat which is out op into 
small pieces there is no means of determining that it has not 
come from animals the subject of disease in some form or 
other, nor is there any sufficient guarantee that such meat 
has been derived from only those animals which in this 
country we are accustomed to devote to human food Certain 
consignments of “blown ” tins were condemned. Suggestions 
were made by Dr. Williams during the year for the amend¬ 
ment of toe Merchant Shipping Act, 1906, such suggestions 
being mainly directed to toe necessity for the plans of all 
sWps built in any port being submitted to the medical 
officer of health of such port for approval as regards the 
adequacy of cubic space, &c. "While we entirely concur in toe 
desirability for improvement in this respect It appears to us 
that to submit toe plans of vessels built in small ports to toe 
local medical officer of health would lead to a great direrritv 
to the reqmrements and that some definite and improved 
standards had better In the first place be laid down for 
general guidance. 

Soreuqf, of Erst Ham. —Dr. G. Sowden does not regard the ’ 
provision of a municipal milk depot as toe panacea for a 

tefhS^h ? nch tastitutloDB are useful, but 

for his part he would prefer to spend the money available 
upon the employment of a lady health visitor I S 

£ mftta f I A t ° i ^ fa ° U ] e diaxrW ™ East Ham during 
of August and September last it was found 
that 78 per cent, of such mortality occurred in cbildrenfed 
either wholly or partially on cow’s or condensed milk while 
out_ of 98 deaths from diarrhoea only five children c™ 
entirely hreart-fed. Dr. Sowden thinks that It L imunitarv 
home conditions which are very largely 
deaths from infantile diarrheea. He wotetiTS* « b 1 f 
dented milk as purchased is nearly sterile and 
seeing that 40percent, of toe deathsfrom Zihre,' lf 
children fed on condensed milk the wUution“ 
taken place in toe home. He adds thatS a i 

milk usually lasts several daTs end Iw? C ° nden ^ 
time it is not infrequently lelt uncrmLJi , Qnnn ? 11113 
dust.and flies, iteTonSn^ti^Tntt 
surprise. t is necessarc in ?* > * matter for 

condensed and Srt Sl “ oE 

together with greater cleanliness to 
surrounding*. The remedy for inlawtite f ib ,i 

Sowden urges, the encouragement of breast-feeding-S’ 
as is done bv raunioipal miltdeufi 1 ? tha and not, 

artificial feeding. It rboSd ho^ere'r he of 

asgKw» 

St 1 Jtt*' S • 
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' an8 °ll^ n n e T J Mm milk ™ re so^weaM^. We quite sSderW^d ^Helew fa Llv 6 r P°° I - Birmingham, 
agree with Dr. Sowden as to the importance of Educating the ' 8t ' He]eM ' 

wo r^f£‘ olflss mothers Q P 40 tf >o standard of appreciating the -- 

'real difference between these brands and also to the feet that .health op scotch totpnb. 


t? o “ j elementary nygiene to the older school girls P 61 J-wU in the two preceding weeks, .further declined 
JUld ? r ‘. S ?”'?. en ha®, we are glad to see, written some notes t '°. 16 ,‘ 7 the week ending June 1st, but exceeded the 

•on infant feeding for the nse of teachers in the schools. rate ha the 76 English towns by 2-2 Tho rates to the 

__ ■ eight Scotch towns ranged from 9-3 to Aberdeen and 

i? 0 po.hiMdee to 18-6 in Glasgow and 20-6 to Greenock. 

VITAL STATISTICS if f^ hii Showed a decrease 

vaxxiaj C1AXJJSI1LS. of 27 from the number In the preceding week, and to- 

- eluded 91 which were referred to the principal epidemic 

health op ENGLISH TOWNS. diseases, against 112 and 92 in the two preceding weeks. 

GUSH T0WNB - These 91 deaths were equal to an Lmual rata of 

•IN 76 of the largest English towns 8940 births and 4442 £6 per 1000, which exceeded by 1-1 the rate 


HEALTH OP ENGLISH TOWNS, 


deaths were registered during the week ending June 1st 

Tho nnnnnl „ C _ —I— 1 r J _v » i •» 1 _ .. * 


same diseases in tho 76 English towns; 


The annual rate of mortality, which had steadily declined they inolnded 38 which were referred to whooping- 
■from 17’9 to 14'9 per 1000 in the eight preceding weeks, C ° U S“, 34 to “fever,” 14 to diarrhoea, seven to .measles, 
’further fell to 14‘6 in the week under notice. During 6 “ , diphtheria, two to scarlet fever, and none to 

G fl rof nine wofito f 4 - 1 . a _ < _•» . i ^ 8 ID fill- HOT". Til A f n I.qI MCfln nF WrVlnnnlnn, •AntnaJ 


the firat nine weeks of the current quarter the death- 
rate in these towns averaged 16*0 per 1000, the 


small-pox. The 38 fatal cases of whooplug-congb showed 
a Blight decline from the numbers in recent weeks, and 


rate in London during the same period being 15*6, The woluaeu do in (riasgow, seven in .Edinburgh, and two 
lowest annual death-rates in the 76 towns daring the e f c ^ 1 “ and in Greenock. The deaths referred to 

week were 3’6 in Hornsey, 6-8 in Botherham 7-1 in d3 ® erent forms of “fever," which had been 36, 41, and 

Handsworth (Staffs.), 7’6 in East Ham, and 7’8 in Croydon ■ 23 311 4110 three preceding weeks, further declined to 24, 

In the other towns the rates ranged upwards to 20’2 in of which 20 occurred in Glasgow, two to Leith, and one each 

Oldham, 20-4 in Sunderland, 22-0 in St Helens 25-7 in “ Edici,n7 E b and in Aberdeen ; 17 deaths were certified as 

Bolton, and 35-3 in Middlesbrough. The 4442 deaths fn the cerebro ' 8 P 1DBl meningitis in Glasgow, two to Leith, and 


76 towns showed a further decrease of 136 from the nnmber ona “ Kainbm E b - Tho fabtd <«*» °f dtenkea, which 

in the preceding week, and included 474 which were referred seven and nine to the two preceding weeks 

to the principal infections diseases, against £07 and fllTtber 1088 to 14 511 the weok ™ der notice ’ and lnclQded 
474 in the two previous weeks; of these, 201 resulted ® e „ v “ in G)as S 0W ’ in Et3inb f r 6 b ’ and tw0 f n8dt f 
from measles, dll from whooping-congh, 48 from diphtheria, “ tbe B ! Vfm dp f th « measles four were revered to 
47 from diarrhoea, 45 from scarlet fever, and 22 from “fever- J ull L two in Glasgow, while of the rix toto^ cases 

(principally enteric!, but not any from small-pox. The f d! P ht ‘ h f ia <£ree occurred to the latter and two to the 

deaths from theso nrinoinal eDidemio diseases wereeennl to former city The deaths to the eight terms referred 


weeks, were 82 in the week under notice, and were 13 


in A-oresmoncn, era in naniey, o'o in cunaerlana, b ’2 in 7 C. A , Av __-i. jo 

Grimsby, 9 -1 in Bolton, and 9 ■:2 in Middlfsbrough. The 201 Eng f llBh tovmB durin S the sama week not d 0 8 ^ 

fatal cases of measles showed a farther slight decline from cen4 ' - 

'the high numbers in the two iprecoodtog weeks; the death- 

rates from this disease ranged upwards to 2 -7 in Sunderland, health op Dublin. 

3’0 In Portsmouth, 3'1 to Hanley, and 7’7 in Bolton The annual death-rate to Dublin, which had been icqnal to 
and in Middlesbrough. The deaths from whooping- 26 • 7 and 25 • 8 per 1000 to the two preceding weeks, further 
cough, which had declined from 176 to 116 in the fonr pre- declined to 23‘I to the week ending June 1st. During 
ceding weeks, further fell to 111 during the week under the first nine weeks of tha current quarter tho death-rate 
notice, the highest death-rates from this cause being 1 ■ 1 in has averaged 26 • 8 per 1000 ; the mean rate dming the same 
Huddersfield, l - 2 to West Ham, Walthamstow, and Wigan, period did not exceed 15 '5 in London and 17 - 7 in Edin- 
1'3 in Salford, and 2’.3 in Grimsby. The fatal cases of burgh. The 173 deaths of Dublin residents registered daring 
diphtheria, which had been 41 and 46 in the two preceding the week under notice showed a deoltoe of 20 from the 
weeks, further rose last week to 48 and included 14 in number in the preceding week, and included 13 which 
London and three eaah to Bristol, Birmingham, and Sunder- were referred to the principal epidemic diseases, agntoat 
land. The deaths from diarrhcEa, which bad been 51 in each seven and 17 to the two preceding weeks ,• of these, eight 
of the two preceding weeks, declined to 47 in the week under resulted from whooping-cough, fonr from measles, and one 
notice, tho greatest proportional mortality being recorded from “fever," but not any from small-pox, scarlet fever, 
in Walsall and St. Helens. Scarlet fever caused a death- diphtheria, or diarrhoea. These 13 deaths were.eqnal to an 
rate of 1 • 4 in King's Norton, and ‘ ‘ fever ” a rate of 1 ■ 6 to annual rate of 1 • 7 per 1000, the rate during the same trees 
Grimsby. No fatal case of small-pox was registered in from the prinoipal epidemic diseases being 1'4 in London 
any of the 76 towns ; and no oases of this disease were nnder and 2 • 6 in Edinburgh. The fatal cases of wbooptog-congh. 
treatment to the Metropolitan Asylums Hospitals during the which had been eight, four, and ten in the three preceding 
week. The nnmber of ecarlet fever patients to these weeks, declined again last week to eight; whiio the xauu 


•CpdiflCT we&sa, xiau luniuw aidca* vs» umk-« ~ -_r r-n . 

week under notice; 43? new cases were admitted during the one year of age and 55 of persons aged ^P^ds of 50 yeare, 
week, against 349, 363, and 382 in the three preceding weeks, the deaths of infants showed a decline, while those ot eldeiy 


" "on below the corrected average to the the deaths occurred to public iMBtonons. ice ~ 

wefa of the w- Z^ldTX'onf taSffa London -s unoer- 

Kata -I ‘JSfSaSSaSvSB Kt£ ^St^USttS^SS'SS^ 

.the TOteUsT the priporUon of uncertified deaths, however, fever or cerebre-sptoal meningitis. 
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THE SERVICES. 


Koval Navt Medical Service. 

The following appointments are notified:—Heel Surgeons; 
J. K. Robinson to the A<rr Zealand, on recommissioning; 
TV. Hackett to tie Gblizth, on recommissioning; A. G. TV. 
Bowen to the Ccn^put, on recommissioning; and E. St. H. 
Nepean to the /Gioi/-. Staff Surgeons: M. L. B. Rodd and 
A. J. Laurie to the JCart, on recommissioning. Surgeons : 
TV. E. Archibald to the Goliath; T.-A. Smyth to the 
Canopvt, on recommissioning ; J. 0. E. D. Vaughan to the 
Self ; A. C. Benwick to the Jeir Zmloni, on recommission¬ 
ing; E. B. Kenny to the Indvt; and J. O'Hea to R.M.A., 
Eistuey. 

In accordance with the provisions of Her Me Majesty’s 
Order in Council of April 1st, I6SI, Fleet Surgeon Henry 
John Hadden has been placed on the Retired list, at his 
own request (dated Jane 2nd, 190 7). 

Rotal Abut Medical Corps. 

Captain IT. H. S. Nickerson, V.C., latelv serving in West 
Africa, has teen appointed to the Dahlia district for duty. 

Ixdiax Medical Ess vice. 

The sendees of Captain S. H. L, Abbott have been placed 
at the disposal of the Government of India for plague dutv 
in the Fnnjab. 

The King has approved of the transfer to the temporary 
half-pay list of the under-mentioned officers; Caotain 
Stewart, S3nten Douglas (dated Sept. 15th, 1805) ;* and 
Captain Harold Budgett Meakin (dated March 23rd, 1937) 

The King has also approved of the retirement from the 
sendee of the undermentioned officersLieutenant-Colonel 
Cnanner (dated April 15th, 190?); Major 
?i* T e f f Atbat , h ^ Alfstrong (dated March 12th, 
1907), and Lieutenant John Henry Gill (dated March 27th 

lcUl). * 

VoLTEnTEEB COUPS. 

w^ : Vx a ,I 0 i ttnt ?H, B3ttaU<m thB R Mal Scots (Lothian 
Regiment); Arthur Julian de Splganovicr to bn Sargeon- 

19 ^ 2r - d Volunteer Hat Mi on 
'^ bslC E °-S ua ® at: Surgeon-Major TV. Deans is 
bQnorar y,^ of. Surgeon-Lieutenant-Colonel 
and resigns his commission, with permission to retain his 
rrmh snri to wear the prescribed uniform (dated March 1st 
1907). 1st Cadet Battalion the King’s Royal R ( fie Pirns- 

SST 8 i- H - VC. 

j/S/l appointment (dated April 7?r,V 

D^ahartcnshine T olunteer Rifle Corpi - Surgeon- 

April ^ 1937) t0 bB Sur deonCaptrin plated 

Eo ^ JX VRiiv Medioal Corps (Voltoteebs) 

EM-ere SS^d: *£?***** 

E^toeutwRedf* 1011 ° f “* C0:3Iataim b ? Captain J- 1 

Rotal Amir Medical Coeds Begclatiov* 

Aerr regulations for mdextesion to the Roval Armr 
Corps have now been issued. CandidateT 
specially employed in consequence of a national PI L„ Ve 
etUier as an officer or in a position uruABr m^?i ncy ' 
officer, wQl be Allowed to recLoo 7 ■ ** fa - r 311 

retired pay and grata!tv, and it over B , t . ov i ar51 

age at the date of 'comoencewnt^of ^ 
eiauucation shall be permitted to deduct fnm '• 0 ?P e ‘ lt:l ' r e 
age any period of that service if ~j 01 ? tbeir ac tuul 
them within the age limit/ " 1 ~ GCb ^“hrion will bring 

The King's Levee : Heroes of the iv-m-tv- 

At the L»vf« Lclrl Cf t , t Mctect. 

The Bang a number of S Mv^^ ?al ?, c , e on Jace 3rd hv 
civilians who served in o£c «s and 

ance in order that His Mai*Ibf\3'?I* 0 - v -preTe Et; erd- 
amfivermry of that campLy? ^_ght mart the fiftieth 
Field-Marshal Lord Roberts in Lfewl*t einns ^rvir-ure. 
of the siege of Delhi did fD the survivors 

°? The Mutiny eamprira it J f ^ Mll5or 

vre.ded the greatest number ofVictort.^? 7 112 “teuHoted, 
the total gained being 102 as °f mar, 

73 for the Ust South African ^'* Tf-Vsh^ 1 ' Cricea and 

p^'&et's.susa^^ssss 

J lUmto, D,_.. E^SSfr;: I 


Innes, Surgeon-Major H. M. Greenhow, and Brigade-Surgeon 
H, E. Bnsteed, C.I.E. 

The Order of St. Johs of Jerusalem. 

The annual commemoration, service of the Order of 
St. John of Jerusalem in England will b» held at St. John’s 
Church, Clerhenwell, cm June 24th, at 2.15. p.m. The service 
will be followed by a general assembly of members and 
associates of the Order at St. John’s Gate. 


Csmsptt&etra 


* Audi tltersm partd,* 


UXION OE MEDICAL SOCIETIES. 

To the Edit 07 r o/THE Laxcet. 

Snts.-The following societies have decided to amalga¬ 
mate, via.:— 


_ Xlstablliisd- 

Royai iX^dical and CMmrgical Society. 

Ratholpg^cal SwJety of London .. 1846 

Epidemiological Society ... .*, 

Oaontologiesl Sodety of Great Britain1855 

Obstetrical Society of London. 1853 

Clinical Society of London .’’ 1557 

Dermatological Society of London. 1882 

Britiih GymecologicaTSociety.” ’” i«m 

Neurological Society. yg^g 

British. Latyngological, Rhinological/’and ’otol 

logical Association. 7gr<j 

Laryngoiogical Society of London ... /. /' 1893 

Dumatoiogical Society of Great Britain and 

Deiana . 1Epl 

British ElecLotherapentic Society .. i°m 

Therapeutical Society ... ... ... ”, -jgjjg 

The Otologics! Society of Great Britain and Ireland (IE90> 
W SI 6 -/ r fltes5 °? oh J<me 10th. His Majsstv the King 
to* famously granted the petition of the above societij 
v 18 ! ,!r e , amalgamation .•shall be known as the Roval 
^ The new Society will be housed^ 

20 , Hanover-rauare The balance of assets orer HabUitles 

estimated balance of fceWTovS 

e^enditure u.about£1000. This estimate is feed on sn£ 

- H anyITera have yet to fe 
revived from ,00 persons entitled to join the new '•ocletv 

tae ™ bBI,s 0{ The profession who are tot members 
to bo t0<dE * des end therefore are not entitled 

iOT e}ectioa Mtn ‘be moiety hL 
stunted, have expressed their derfr? tn -ini-n 

IfspssSSfel 

b7 ‘^ 5 The 'coun^ 

TVe are. Sire, yours faithfully, 

Asthub 

Herbert S. Pemdrercst 

Junetth, 1957. * 7 ‘£33*5ggj £ otSep^ 

- To the Z&tort cf TBS Lakcet. 

m?Ti the 0 £ EB /r of tbe 
cine is an eva/t with remrd fo 'S of 

o£ the profession will rejoice It.%, b cb Ktail - T mera bers 
occasion for the adoption of eertiL ™ L eem fi to me to be an ' 
bOity of one of whi?h at ^T5 S tbe 

upon me by tb*> receipt of a , -orclbly impressed 

heueeforth form rae of the *Mefc will 

Medicine, in tS Sclfe TkH ° ? 3 6 ^ Soaetyof 
posed hv lie council of given ot names pre- 

aembei of coZ^l ot thffS^ ^ ^ 

this list is noticeable Vw ri? tbc 7e2t 1SW-CS. 
inviaious distinctioc—that is to' s^v to be an 

nsraes of 20 gentlemen ™ I f3 - ’ tbst «Wongst (h a 
title at all. ^Cir. further rerel?/- “ff® 1 ” without any 
well-known surgeons are also found tTr ° °~ cr 

mepical, Htles, though in this ST- dte -'-tEte of 

^ ^ V “ e rKe - Ed bosoure-e^ftv weu w^!! 






less invidious spirit? Let me add Z I a Uttle --- 

SALARY ^ AUT ??S ANI) S ™Y 


^f te theEo^ i Oof e ?e“ d ”* “ Mto«h?p$ 

r . „ 1 am . Sirs, yours faithfully, 

tendon, June 3rd, 1907. LlBRA 


THE NEW VACCINATION OEDER. 

To the Editors of The Lancet ___ 

Sms,—The Local Government Board W ro ! e , them5elvc3 and And out what"'they 

eneral Order about vaccSS g’ZtJSL lf ^blander oi 


To the Editort of The Lakcf.t 

plivS'^ ? 4 Sin b ^t^V 3 n 42 f 

Bb °l S ° P the defeots ° f tha present system! 
esssnceof anotber 8lde to th8 Qneation The 

k Tntl . government is constitutional democracy; 
let the people rule themselves and find out what they 
wane and And nnf. *» . U J 


General Order about ^ nation to '‘ToarS Zf ^Zf * Z wav no ,1^ ^ get If tbe ? Mender on 
public vaccinators and all others wbnm^T f ^ ard!ane ' „® f ^“ y , no “ att ® r i experience teaches. So it is in the 

which, when eM cLrnncion^h C0D , cerD '” ° th ; Let the P eo P'° ™Uew, so says our 

Yac.oJnation Tun TO nx«v. ^ ™r. Earns b new Oonstatntion. In thafr inct»«u»«r l- 

£77“ BlU - wh!ch P^sed the second reading in the 
House of Commons on Tridav Mn.v PAhh m tne 

the repeal of the VaocinatWActe fJtTlTil ““»? 
be the effect of this new Ordt and tL nfw BVd ^ 

^flow tht fir8fc ’ whicb when * fc becomes “w 

allow the so-called conscientious objector to simply make a 

statutory declaration before a commissioner for oatbf or 
fftS S °ir~ ^•:! nd . t „ h u n ! be “ ew P tfrom the Act. 


— i — 7.—: . AJCW uuv k^uyiv waupw, SO SEyB OUT 

Constitution, in their insanitary streets and houses, their 
polluted water- and food-supply, their filthy habits, and 
general ignorance. They will get their experience; they 
will compare it with that of their neighbours who take 
thought, they will have the power to adopt snoh methods as 
are proved good and to reject such a 9 are proved had. They 
havo suffered meanwhile; the helpless In their midst have 
Buffered; but by these very sufferings, altruistio and personal, 
their responsibility and powers have been realised, and 


Bnt thLiTrZ ol! vZ s ’ ana u t T e«mpt from the Act. their responsibility and powers have been realised, and 
vaccination offl^er Z by 18 th I eo months old the they know they have only themselves to blame. The result 

the rumen/ nf thn A l P? 0r ^} D 8 Z°- n , ow Ordor > must notify ' B scientifically a compromise—an essentially British institu- 

1 *w iT h u n i he obUd wlu be fonr months Take Dr. Garrett's second altemativeia great central 

* nr o nnrKR + 1 j 7L, ^ oea noti rece * VG a legal cxemp- department of government with plenary executive powers 

rZhilZ t Z,> te -.Yn th < ln , Seven da y s Arom that date, the over the whole country—a sanitary despotism. Even were 
. cc J?L f tor w B be instructed to call and offer to 'bis despotism benevolent it would take from the local 
vaccinate. This means that the vaccination officer Is to Iait ? a11 responsibility and all stimulus to help; it would 
fi,the people that they have only another throw on the central department the burden of caoh local 
h ff u Tf °5 ) ^ ain exemption, and bo they had grievance ; it would give fuel for a political conflagration of 

etter bestir themselves. In other words, the vaccination the most dangerous character. The ten years’ story of 

officer is to stultify himself by warning the people not T . .' 

to do what he was placed there originally to enforce. 

Now the conscientious objector is really a very small 
minority, although perhaps somewhat a noisy one, but he 
does not give any real trouble, and in spite of him the 
people are to-day better vaccinated than ever they have 
been. TIrare are, however, a great number of people, leas 
earnest than the conscientious objector, 14 who do not believe 
in it," and who “think It a shame to out the poor little 
mite about," and a very great number who think it 
“nonsense" and a “Jot of trouble.” These people take it 
as a matter of course and submit, but when shown how easy 
It is to become exempted they will willingly make the 
declaration and so save themselves trouble and thus become 
a danger to the rest of the publlo. A good many of the 
public believe that small-pox has been, and can be, kept 
away by sanitation, to. Now, if this were the case scarlet 
fever, which Is a very similar disease as regards its infectious 
properties, would be as rare a disease as true smail-pox. 

This is, however, very far from being the case, and epidemics 
of scarlet fever are about as common now as ever they used 
to be. 

In sending out the new Order the Local Government Board 
'incloses a circular In which it, In a way, apologises for 
introducing the Order. It excuses itself ohiefly on the 
ground of economy, and yet in the same breath it 
says that the remuneration was not excessive. The letter 
reads:— 

The committee found that, apart from the great Increaae In the 
number of operation* performed ul nee 1898, the principal factor In the 
Increiucd co«t of public vaccination baa been the Increneo In the fees 
payable to public vaccinator®. But,a* the committee pointed ont. Borne 
fncreaje in the remuneration of the public vaccinator* wa* Inevitable, 
in view of the additional dutiea -srhlch rrere imposed upon them by the 
provisions of the Act and of the Vaccination Order, 1898. The 
committee thought that having regard to the vrork required the 
remuneration for primary vaccination since the Act of 1893came into 
operation had in many cases not been excessive. 

Yet, in spite of all this, it has decided to reduce the fees 


- -- wuuggiwuo VLUUaUKI, 4. JUU WIJJ J WHO DU 

Indian plague has taught this lesson all too well. The 
result is lethargy or revolution. 

Bat Dr. Garrett’s first suggestion, a rovised version of the 
findings by the Seieot Committee on the Housing BUI, is more 
constitutional. As sanitary authority, the committee proposes 
county councils, Dr. Garrett proposes more nnlforib districts 
with committees formed out of 'existing district councils, 
I would propose oity and county councils, the latter 
standardised down to areas of a quarter to a half million 
inhabitants, with local sanitary committees corresponding to 
the managers of schools. Tbs committee again focus atten¬ 
tion on the councils, Dr. Garrett on tbe officers, and Dr. 
Garrett would give the appointment of local officers to the 
Local Government Board, But the Constitution demands 
that they who pay tbe piper shall call the Iudo and that 
local officers shall be locally appointed, f would suggest 
appointments by the city and standardised county councils 
out of a standing list of candidates approved by the Board. 
Dr. Garrett considers the local council as of secondary 
importance ; I beg to differ. The medical officer of health 
may on occasion be the leader; he should, as a rule, be the 
guide. The power and responsibility must always rest with 
his council and he will effect his object best by convincing 
them of the IessonB of adversity in their own or their 
neighbours’ experience rather than by seeking powers to lead 
where they will not follow. 

Official progress mnst, then, be stimulated by allowing 
complaints to be made over the heads of tbe sanitary autho¬ 
rities to the Local Government Board ; by publishing broad¬ 
cast and outspokenly for tbe United Kingdom—as bjr ns for 
our counties—tbe results of each year's work, not sparing the 
criticism afforded by figure and fact; and by a very large 
increase in tbe Local Government Beard Inspectorate who 
should be able to keep themselves in actual touch with the 
sanitary administration of every part and give sympathy and 
personal support to every medical officer of health in his now 
isolated “Antsichtstunn.” We are far too much tempted to 
♦hint- of our district as a physician thinks of bis patient ana 
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consider that the treatment and responsibility for the result 
are In our hands. This error is a stone trail against which 
many medical officers of health rtm their heads and those of 
their pupils. I beg to raise a voice for constitutional 
democracy and its application to the sanitary branch of out 
profession. I am. Sirs, yours faithfully, 

Francis Fremaxtle, 

Cbester-strwt, S.W., il»y 25th, 1937. 


PRESENT MEANS OP COMBATING 
SLEEPING SICKNESS. 

To the Editort of The Laxoet. 

Sirs,—I n the admirable article under the above heading in 
The Lae get of Eeb. End last by Dr. A Kingborn and 
Dr. J. L. Todd there is a point which, I think, may falrlv 
be raised. 

In reference to gland palpation it is said: “We hare 
therefore an exceedingly simple method of detecting early 
cases of human trypanosomiasis which may be applied by 
almost any intelligent person.” This is trne as it stands, but 
It needs the qualification that the stage previous to consider¬ 
ably enlarged glands may well permit the passing of cases 
even In the hands of the profession. This is rendered the 
more difficult by the fact that a large percentage of natives 
from -uninfected districts are found on palpation to have 
slightly enlarged neck glands (viz., 43 per cent, in my 
hands). I am, Sirs, yours faithfully, 

^ , Sheffield Xeave, H.B.C.P. Lond. 

Kunbovf, Congo Free. StAte. 


PULMONARY COLLAPSE AND TUBERCU 
LOSIS: A SUGGESTION POR PHYSICAL 
EXAMINATION OP T HE 
THORAX. 

To the Editort of The LakoEt. 

Sirs,— A abort article by Dr. William Huggins on Pnl 
monary Atelectasis in Adults recently designed to demon 
strate that if percussion of the cheat precedes u 

fs Dot onnsnal to find, temporary collaD*e at tha 

iSS*. 

1 nt i , lts importance ia to great that T 

emboldened to bring it forward once auairf 1 0,31 

The facts are as follows. In a oerta'ln 
healthy chests examined during quiet breat 
deep respirations have been tak™ tL Z 

behind. In more marked^ the 

In spite of deep breathing anl^S^ f ? 

deficiency of movement at the affelted at>er7 fl me to 
seen the condition in children fin ? h ? Ta Xiersr 

r^re), but closely analogous to it is the ®P icaI is 

the middle lobe wMch someth 2 corpse of 

This, In my experience fa uLU??.f 00 ™ 1x1 childhood. 
brcmcHal catarrl^ it *eneral]r d eLict^/ accoc ?P &n bnent of 
times, I think, b“ d 
tasis of the affected tobe. 1 ^^-^ ku,^,* 0 bronchlec- 
necessarily tbe lesnlt of bron?lT) ? e . oJ adults ia not 
in healthy lungs. An estimation of l ' 4 Qfteri occurs 

cult to mate, but I believe it jN 3 /^Jency fs very dfffi- 

ettoting iu occurrence. mlS t ^ ltal cUllio r 


Fi rrtlv n r- 

Firstly, it may give rise to errors of at IThupertan. 
palpate before they &£&*** ™<>se v 


palpate ™ ^who 

of movement at one limitation 

suspicion of phthisis Those too w?unwarranted 


wt this condition eraT unless they 
omits to demand deep breathin^'dJu Practitioner who 
that the lung is cot erpanded^t^n Palpation may find 
and crepitations are heard which 


early phthisis. These may be temporarily heard in some 
cases even after deep respiration. 

The second point of importance in this apical collapse is 
the relation it may hear to the localisation of apical phthisis. 
In a most interesting and instructive paper lead by Dr. 
Arthur Keith before the London Hospital Medical Eociety in 
October, 1903, the question, “ Why does phthisis attack the 
apex of the lung 1 ” was discussed from, the anatomical 
standpoint. Dr. Keith shows clearly, amoBg other valuable 
facts, that the apex of the lnng is the part most difficult to 
ventilate, only slight direct expansion being possible through 
movements of the first and second ribs, the main expansion 
being indirect and brought about by movements of the 
diaphragm. Dr. Keith insists that the diaphragm becomes 
functionally less active as adult age is reached ; he points 
out that in most of ns the lungs are only used to the 
minimum of their capacity and, he says, “when a shutting- 
down process sets in the apex is the first to ftel it.” 
These contentions of his as to the inefficient expansion 
of the apex of the lnng in adult life are borne out 
clinically by the occurrence of collapse as already described, 
and, since this is the main point m which the apex differs 
from the remainder of the lung, we may conclude that it has 
much to do with the apical deposition of tubercle. Deficient 
expansion means sluggish blood and lymph circulation. 

And now, having considered shortly the bearings of 
pulmonary apical collapse on the diagnosis nnd etiology of 
phthisis, it behoves us to inquire how our knowledge on these 
points may be most usefully applied. First, I would like to 
suggest the advantage of modifying the order of onr examina¬ 
tion o. the lungs. I am persuaded myself, and would suggest 
it to the consideration of others, that the order—Inspection 
percussion, palpation, is preierable to the old order-- 
Inspection, palpation, percussion. Palpation must be 
accompanied by deep respiration and I am persuaded that 
„ k ‘ to Percuss before this and. If necessary, afterwards 
as well. The second lesson I would impress upon myself and 
Important in young adult life of overcoming 
‘““tfKteocy to apical collapse and through It to apical 
phthisis. To this end the lungs should be ventilated at Feast 
h ? deep breathing and, in those leading a 
p, fe ’ * think of no more convenient means of 
accomplishing this purpose than the night and morning use 
of exercisers or light dumb-bells. B 

I am. Sirs, yours faithfully. 

Cure BrviERE, M.D. Lond., M.H.O.P. Lond. 

S 7*F , ’ t i 1: ' n ' EMtlondon Children'. Hospital 

StadwcU physlcfan to out-patients, city of Louffim ’ 
June 3rd, 1207 . Chest Hotptfal, Victoria-pait, E. 

THE ESTIMATION OF SUGAR. 

To the Editors of The LaKcet. 

I am. Sirs, yours faithfully, 

SacUnehem-Ette, S.W„ Jens Srd^OT^ 1 * 0 ^ 011 ' Aben3, 


CALCIUM CHLORIDE ON ROADS. 

To the Editort of The Laeoet. 

CheS^al^d°^i^ e yon^oi^Mlfc^the 6iead f e " Th<! 
chloride for dust prevention mdriFe fl?® ns ® of calcium 
Sf pc !S b ? effect of £• 

this article ourselves during the twit t c 3 osed 

Prevention of dnrt on roads In cm JSjg***** tbo 
We never experienced anv of S rff^ 0015 a>ld 
Rhen motor-cars took possession of thf^tf 0 !.^ 0 - 
enermous numbers and f 1 the ragb roads in 

nuisance wj^ ^ toMc rabla 

effect, if any, a weak solution Khat 

on the feet of animals, rubber chloride would have 

*kia, and so on. We foandit Sd?no faiSt’ clo ? es » ^e 
oonrequentiy strongly advocated use^ aod 

—tour «i«*i ■„tap. JSS ~ 
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regard to the suggestion that it may attack Iron and other 
metals, as our caloinm chloride is absolutely free from acids 
its action on metals is no mole deleterious than that of a 
station of common salt, which, for generations, has been 
used without harm on roads in the salt distriots. Calcium 
chionde is a neutral substance, contains no tar, oil grease 
or other objectionable matter, and not only does not injure 
but positively preserves the surface of a road, Tire article 
in your journal has been copied into other publio prints, and 
unfortunately,had the eSeofc. of maldng eome people 
nervous about using calcium ohloride on roads. In common 
fairness to the public, who suffer so much from the ill effects 
of dust, we trust you will give publioity to the facts 
mentioned in this letter. 1 

I am, Sirs, yours faithfully, 

For Bcnnner, Mond, and Co., Limited, 
Thomas H. Forgan, 

Northwich, Jnno 1st, 1907. Slanafing Director. 

*+* It is quite clear that the results which we mentioned 
might and would oocur if the solution were of sufficient 
strength—that was surely Implied in the article.— Hd. L 
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LESSONS OF THE OUTBREAK 
SMALL-POX AT METZ. 

To the Editors of The Lancet. 

Sins,—Mnoh capital is being made by the National Anfci- 
vacoination League at the present time out of the fact that 
there has recently been some small-pox in Meta, Germany. 
The Vaccination Enquirer for May contains a long article 

headed in huge type, " Small-pox in the German Empire_ 

Collapse of the Argument from Germany.” The argument 
is this : Germany is a well-vaooinated country; there is small¬ 
pox in Germany; therefore vaccination is useless. 

As you are awaro, Sira, no official report of the outbreak 
at Mats has yet been published in this country and the 
Vaooination Inquirer gives no information from which it 
would be possible (assuming its veracity) to draw any con¬ 
clusions as to the proteotive effect of vaooination. I there¬ 
fore wrote privately to Dr. Pawoileok, State medical officer 
at Metz, asking him for snob information. I have received 
a reply from him which contains the following facts. 
1. Since the end of July, 1906, there have been in Metz 
and the, district 164 cases of Bmall-pox, of whioh 37 
havetdled, 2. No oase has occurred since May 12th, 1907. 
3. Of vaccinated children under ten not one has been 
attacked. 4. Of vaooinated children np to 14 one was 
attacked and had the disease very lightly and very few pock 
marks were left. 5. Of nnvaccinated children up to 14, 22 
were attacked, all of whom were very ill, and 12 died. 6. 
In the town of Metz itself (whioh Dr. Hadwen of Gloucester 
has recently described as "the hot-bed of vaccination 
tyranny ") not one child was attacked. 7, In the garrison and 
outposts, consisting of 24,000 men, no case of small-pox 
occurred. 

It must be remembered that Metz is a frontier town, whioh 
may be assumed, in the absence of evidence to the contrary, 
to have a considerable French population, and to have 
extensive Ihteroourse with the other side of the frontier. 
Also that the German vaooination law was passed in 1874, so 
that all German subjects who are now over 50 years of age 
had passed their vaooination and revaccination ages before 
the law was passed and may therefore all be unvaoolnated. 

I am, 8irs, yours faithfully, 


f uld bQ conceived thm 

r“f; U° accomplish go noble an aim, however, it will I 
h 5 ' be ° ecessai y raise the sum of £500. The fort vino 
and a little over, is already assnred, among the sufwcriten 
being some of the most distinguished names in the com tre 
There surely ought to be no great difficulty in raising ife 
remainder of the sum required, and I deem it a special 
privilege and honour to be permitted by the chief promoter 
of this memorial to make, through the medium of tout 
influential journal, an earnest appeal to every Dicketu 
lover in the land to further this noble object by sendW a 
subscription, large or small, tmllr. O. Louis de Wolff the 
Indefatigable honorary secretary of “ The Diokens Birthplace 
Fellowship,'’ 73, Laburnum-grove, Portsmouth. ‘ 

I am, Sira, yours faithfully, 

St. John’s Wood, H.W., June 3rd, 1907. ALGERNON ASHTON. 


LARGE VESICAL CALCULI. 

To the Editort of The Lancet. 

Sihb, —Mr. H. Littlewocd’s letter regarding large vesicsl 
calculi which was published recently in The Lancet 
recalls to my mind' a case that came Duder my notice 
some three years ago in whioh a large*stone was removed 
from the bladder by the suprapubic operation. The calculus 
when dry weighed 16f ounces. Iiwae able to follow up the 
history of the case for 12 months, but then lost eight of tho 
man. A year after the operation he was in perfect health 
and had no trouble with.his bladder. It is of Interest to 
note that it was only a week or two prior to the operation 
that the calculus caused him inconvenience such as to 
interfere with his work.—I am, 8irs, yours faithfully, 

Jtme let, 1907. J. A. 


THE 


GERMAN CONGRESS OP INTERNAL 
MEDICINE . 1 

(From our Berlin Correspondent.) 


DorlrinfCt June 5th, 1907. 


J. D. Ra'STXikqs. 


THE 


PORTSMOUTH MEMORIAL TO 
CHARLES DICKENS. 

To the Editors of The Lancet. 

Sirs —It is a well-known fact that Charles Dickens, one of 
the greatest glories in English Uterature whose imperish¬ 
able writings will ever remain among the worlds moat 
precious possessions, strictly desired that no statue should 
ever be mooted to his memory. The wish of such a man 
however unreasonable it may appear to be, is bound to 
be respected for all time but the boro”ghof Fortsmoutb 
where Charles Dickens first saw the light, has at Jast 
resolved to raise a permanent memorial to its Illus¬ 
trious townsman in the shape of a «ot in tho 
hospital situated in the pansh in which he was born. 


• The German Congress of Iflternal Medicine was held at 
Wiesbaden from April 15th to 18th, Professor von Leiden 
(Berlin) being in the ohair. 

The Treatment of Neuralgia. 

Professor Bohui/tze (Bonn) described neuralgia as a disease 
in which fits of pain of great intensity developed within the 
sensory nerves and followed their track. The nerves might 
sometimes show certain pathological alterations, but as a 
rule such lesions were absent. Ho enumerated the six 
following causes of nouralgia. 1. Mechnnioal action, such 
as compression and tearing. To this category belonged tbs 
adhesions between the nerves and the scar which occurred to 
the stump left after an amputation. It was remarkable that 
malignant growths, notwithstanding tbe adhesions associated 
with them, seldom produced neuralgia. Gallstone colic and 
intestinal collo were at present believed to be caused by 
tearing of tbe nerves of tbe mesentery nnd gall-bltdder. 
2. Neuritis and polyneuritis. These conditions wore exem¬ 
plified in patients suffering from tabes dorsalis, rheumatism, 
gout, diabetes, Infcotions diseases, and alcoholism. Neuralgia 
when occurring as a complication of malaria and of chills 
was probably connected with neuritis. 3. Psychical Influences, 
hysteria, and neurasthenia. This category included neuralgia 
due to occupational neuroses and to over-exertion ; degenera¬ 
tion or injury of the affected nerve might perhaps be caused 
by a toxin produced by over-exertion. 4. Toxins either enter¬ 
ing the body from outside orprodnoed within it. Nouralgia 
associated with constipation was an example of this kind. 
5. Arteriosclerosis. Tbe connexion between this condition 
and neuralgia was, however, not yet explained. 6. Anzuwn 
and chlorosis. In these diseases psychical influences were tuc 
determining factors of the neuralgia. Professor Schnltzo said 
that tbe pathological anatomy of neuralgia was very 
imperfectly known as it was impossible to eramino 
nerves throughout their whole length. In rhcnmitlicec 
red discolouration of the nerve nnd slight 
been sometimes observed together with oblit . c T t f ° U ( a(; 
small vessels within the nerves. In neuralgla foUowln ' 
amputations Professor Bardenheuex has met with atdem a 

i Forth/a report we -rrlthto tontUir our »>«» ‘A* om * co art tty 

o£ the Deutsche Dcdtctnt/chc 
it hM been forwarded to u* by our Berlin corrttpo 
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and hyperseffiis and Prolessor IVitrel has found cicatrices 
adherent to the bone. With regard to the symptomatology, 
Professor Schultes said that points -which were painful on 
pressure might either be present In neuralgia or not; it was 
necessary to test not only the olasslcal points bnt also their 
surroundings and to avoid the use of too strong pressure at 
the examination. The painful points ronst not he found by 
questioning the patient but by observing the occurrence of 
responses, such as movements of defence, the expression of 
the face, or even the pulse-rate. Hjperswthesia or anes¬ 
thesia of the shin was often a symptom of neuritis, The 
diagnosis of genuine neuralgia, each as neuralgia of tba fifth 
nerve or sciatica, was easy ; pathological conditions which 
were very like neuralgia were the meralgia panesthetica in 
the fascia late described by Bernhard, the MohUlodycla, 
which was caused by inflammation of the bursa mucosa 
situated In the neighbourhood of the tendo Achillis, tarsalgia 
and metatarsalgia In the metetarso-phalangeal joint of the 
fourth toe. Sciatica might be confounded with coxa vara, 
bnt the diagnosis between them might be made by radio¬ 
graphy; other diseases from which it most be distinguished 
were morbid conditions of the sacrum, flat-foot, and recurrent 
lameness. In bilateral sciatica, disease of the cauda equina 
might be present. Neuralgia of the trigeminus nerve was 
often a symptom of catarrh of the frontal sinus, especially 
when cerebral and meningeal symptoms were observed. 
Hysterical and neurasthenic neuralgia differed from the 
other forms: (1) by tbe absence of the classical points 
sensitive to pressure; (2) by the symptoms depending on 
psychical causes; (3) by recovery following the use of the 
most dissimilar remedies ; and (41 by tbe pains cot following 
the track of the nerves. Methods of treatment might be 
divided into the following four classes: 1. The administra¬ 
tion of drugs, such as aconitine, strychnine, kc. 2. Physical 
methods, such as the application of electricity and heat 
h®mg hot air, Professor Bier successfully treated 12 out of 
20 cares which had been sent to him to be operated on. 
Stretching of the nerve merited consideration in cases of 
perineuntfc adhesions, although this operation was some¬ 
times followed by paralysis. 3. Injections of morphine 
^ ant'Pyrine, or methylene bine into the 

nerve.. Dr. fichtflssers method of injections of alcohol has 
proven successful in four cases under Professor Schnltze’s 

MWI 4 Vw WrgiC ? wben 1111 otber »eans bad 
failed. This consisted m a resection of the ganglion as 
smiply cutting the nerve was liable to be followed by 
relapses. Professor Bardenheuer has completely relieved 

fi I e C tl e L b1, remori °e the nerves from contact 
with bone and embedding them in soft tissue. 

Dr. EcHtosSEit (Munich) read a paper on the treatment 
of neuralgia by injections of alcohol. He said that 
infections of alcohol of 10 or 80 per cent, strength produced 

o£ tbe nerves 11x6 eSect of which was 
tot they became absorbed until only the neurilemma 

be rade near the pointed 
° f tb t e v ene ' *° that as much as possible of the 
snbstance of the nerve might be reached! In Jenson 
nerves repeated injections, varying in amount from twTto 
four grammes, must be made; in motor nerve* am .ii 
5” sn ‘! ies<>£ alcohol/nrst he Injected at intervals of about 
five minutes. Mixed nerves must be treated like motor 
nerves, but more energetically. He then pave » rfafafaS 

° f : an in i ection hi a supposed case of neuralgia of 
the ttigeminos nerve. The improvement »» °" 

more than one nerve. The use of „ , a PP“*d to 

Eho °ld he avoided during the inje^tionf^nL 
ca . te ^, the proper point for the injection 
might come on after the injections^ ra- 
seen one case of nf \ 1}c ' ° c “Jos6er had 

however, the J L *«“ *Mch, 

Limitation of the motfaS o’ the wj th f n v tI ? ee "uuutbs. 
by the growth of^oS! J? *"*»«* 

morales as a sequel to the i bwT! .1^? the masseter 
trented by Qbrolytin or by massacre “w* ?'§ bt have to be 
care 123 cases of neuralrt* of the 2? 1x3(1 trader his 

among these a relap^Tdfa iSt ccrve ^ 

after ten months. Among * tera E e until 

occurred in 36 cases; in Ither^H K “ Hca no relapse 
fully treated without wero success- 

omfiput (16 cases). In thetSi (etehi cdste,i & the 

“«• - ■»“ S®SSS£KSSSS 


1 while in two cases it was associated with tabes dorsalis. 
OE 11 cases of clonus of the facial nerve nine relapsed after 
a period varying from three to seven months. Krause's 
operation gave better results but its mortality was high. 

Dr. Lange (Leiptic) recommended in sciatica the injection 
of a solution containing 1 per cent, of eucafae-and 0*8per 
cent, of Eodlum chloride. 

Professor Minkowski (Greifswald) mentioned a case in. 
which sciatica was successfully treated by fntraspfaal 
injections of stovaine. 

Professor Fetkelbeeg (Bonn) said that he had made 
experiments in which alcohol, sodium chloride, cocaine, end 
other compounds were injected into tbe substance ol tbe 
nerve, with tbe result that paralyses occurred which did not 
make their appearance when the Said was injected in the 
neighbourhood of tbe nerves. He wa3 of opinion that the 
majority of observers who have obtained good results Dorn 
such injections had made them not into the nerve Itself but 
In the neighbourhood of it. - - 

Professor Kbaeee (Berlin) admitted that his operation 
(the resection of the ganglion of Gasser) was stfll rather 
dangerous, the mortality being eight out of 66 cases, bnt It 
was the only remedy known in obstinate cases. ’ 

Professor Bbtegeb (Berlin) reported the resnlts obtained 
in bis hydro.herapeutic institute, where 80 pet cent, of the 
cases of neuralgia recovered. 

Dr. £c*- 1 . i i-'.-qG said that he had had considerable success 
by the production ot passive congestion according to the 
method of Professor Bier. ° 

Professor vox Noorden (Vienna) said that patients 
sufiering from neuralgia should in the first stage be kept in 
bed. r 

Professor £c;it'LTZiq in concluding the discussion 
supported Professor von Noorden’s opinion, especially as 
regards the treatment of sciatica. * J 

The Frequency of TubereulotU. 

'b' N Ai-q m-X v(Z)iricn) said that he had on a former 
occasion quoted statistics based on necropsies which tended 

97 *** Cent ' of 1110 a<Mt population suffered 
fromtubercle to some extent. In opposition to this view it 
has been argued (1) that in other places a much smaller per¬ 
centage of tuberculosis was found; (2) that it waa not 
possible to Infer the frequency of tuberculosis throughout 
the population from the number of bodies found to be 
tuberculous at necropsies; and (3) that in the statistical 
r^>S m8 7 ^I ery o£ ^duration has been registered as 
tuberculosis. Dr. Naegeli-Maef fa reply to thewobjeotioM 
othes: observers fa estimating the proportion 
01 ^ rcaIona fudividuals among the general popnlation^iad 
araived at results varying from S3 to 91 per c!nt whfch 
were therefore not far removed from his own estfrnafa Tfan 
presence of tuberculosis was completely proved In all the 
cases which were entered fa hi, statistics^! tnbScnlU 

The Distribution of the Tubercle Dacillus in Tuberculous 
Sutycctt. 

. Professor LiEBEHiTEETEE (Cologne) said that fa 
mg the boffies of tuberculous patients who had died -rithonfc 
general miliary tuberculosis he had ferand „„ U ° t 

became tuberculous when inoculated with the blowi m iirh 
portions of organs which under the ifacra Wdid!L? 
uny tuberculous lesion. These organs and Kl £h °I 
thererore have contained hfeblv vimle^^ tlfl , ? nMt 
This wa, so fa the casTof thffitera the h^ Wl ® racil,i - 
nerves, and the veins Th?<t e Jeart tuuscle, the 

that the tubercle bacill'us^alfX^L^®!! 10 l how 
the body than has hitherto been suppS^?^ throc e hoat 

Patholoyy of the (Edema of Fright't Fiteate 

dilator compounds resnectivelv f 11 ? 0101 fl ud vaso- 

nranium give'SS fa ^ 

in pouonfag bv corro>ive RnKn^T , COBdit!on 53 occurred 
nephritis. Unde'! dZ of n ^7' tBbn ^ 

0-3 from 

4(TOst-ed. but it was resumedontbepLfan^?- 0 ^ 
diuretics, fa be again stopped by the of 

sodium chloride. The cssertfal admlctitration of 

tbe lesion of the rend S mature 0 £ 

nranitim caused a decrease of tbe rJm nnf produced 
faduey. whereas fa ^ : the 

increase of the permeability, i n on )£, f j 1 , catrsed an 
relation of these phenomen^fa the promotion of 
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subjects of experiment were copiously supplied with water 
but no oedema made its appearance until the dilatation of the 
renal vessels had ceased. 

Dr.^WiESKL (Vienna) said that, according to his ob¬ 
servations in chronic Bright’s disease, the chromopbiiio 
system inside and outside the suprarenal glands was 
abnonnally developed, bnt only in cases where hypertrophv 
of the left ventriole of the heart was present. The 
increase of the chromophilio elements depended on the 
sympathetic nerves. He was of opinion that nephritio 
arteritis was due to a degeneration whioh began in the 
media of the arteries and led to hyperplasia only after 
atrophy of the elastic elements and of the mnsoles had taken 
place. Nephritio arteritis was anatomically very like 
arteritis caused by adrenalin. 

In the course of the discussion Professor Strauss (Berlin) 
said that vascular lesions were essential for the production 
of oedema—an opinion which was proved by the clinical fact 
that after a nephritic apoplexy the paralysed leg remained 
cedematous for a longer time than the healthy one. A dietary 
containing a great amount of sodium chloride might cause 
oedema in patients with Bright’s disease because tbe sodium 
chloride attracted water. The principal question was the 
nature of the symptoms from whioh it might be inferred 
that a. patient suffering from nephritis would probably 
develop cedema. Professor Strauss was of opinion that this 
might occur in cases where only a small amount of sodium 
chloride was present and where the body increased in 
weight. 

Professor von Noordkn was opposed to the systematic 
withholding of sodium chloride from patients, because 
salt-free food was unpalatable and the patients became 
weaker through having little or no appetite. 

The Circulation erf the Blood in the Coronary Vessels. 

Dr. Spaltkholz and Dr. Hliisaa (Lelpsio) said that, 
according to the late Professor Oohnheim, the ooronary 
arteries were end arteries, but by means of injections they 
had discovered anastomoses between these arteries both in 
the dog and in the human subject. 

Dr. Schwalbe (Berlin) said that several other arteries 
besides those of tbe heart were erroneously believed to be 
end arteries. 

(To be continued.) 
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THE RENEWAL OF THE SAND GATE 
SANATORITJMS SCANDAL. 

(From oub Special Sanitary Commissioner.) 


Once more the Sandgate scandal has come before tbe 
public and this in a manner that will cause an unpleasant 
surprise. The pretence that outdoor treatment such as is 
given to patients at Nordraoh, Davos, and Ley sin, could be 
obtained at the Jones’s homes of Sandgate was exposed 
long ago. 1 Mr. Jones, junior, declared that he had destroyed 
10,000 circulars, making assertions to that effect. Com¬ 
mittees of the House of Lords and then of the House of 
Commons inquired into the matter and finally the Sandgate 
Urban District Oonnoil (Sanitary Powers) Act of 1905 


received the Royal Assent on August 4th of that year. This 


law was supposed to herald the dawn of a now era 
To, Sandgate appertained the honour of haring become 
the pioneer town of Great Britain. It is but a small 
place with barely 2000 inhabitants, but it is so close 
to Folkestone as to beoome practically a suburb 
that fashionable seaside resort. This very small com¬ 
munity has spent £3000 to get a special Act of Parlia¬ 
ment which, aB an example, was to prove of great 
benefit to all towns in general and to Folkestone in 
tiartioular. From the Jones's homes of Sandgate the rin- 
disciplined patients who, for the most part, are suffer¬ 
ing from pulmonary tuberculosis, can easily stroll up to 
the Leas, mingle with the fashionable crowd that gathers 
on this favoured spot, and listen to the Folkestone band 
Doubtless these pauper patients behave as well as can be 
ejected in tbe circumstances ; but there are some rough 
elements among them, and the inhabitants of Sandgate 
naturally complain when they find ^ one-tenth of 

tbe residential population consists of sick paupers in t ort 


parts of the country and from notably such poor 
districts of London as are represented by the Poplar Uni™ 

intres r 

money is spent at Sandgate. 

fvL P aU , entB are ® ect to tbe seaside at the publio expense 
this is done so that they may be cured by undergolm- 
regular treatment. It is true that in most cases listening to 
music on the Leas does the patients more good than loitering 
about the public-houses at Sandgate. The ratepayers of 
Folkestone, however, are not animated with such loving 
kindness as to tax themselves so as to provide bands for the 
benefit of the paupers from Poplar ana other such places. 
Thus at Folkestone, as well as at Sandgate, there was a 
joyful anticipation that, after au Aot of Parliament had 
been obtained, something more like order and discipline 
would prevail-at the Jones's homes. It was supposed that 
the patients would be classified and those who wero la 
snob a. condition as to be a danger to the com¬ 
munity would only be accepted in places where there 
exist private (grormSs sufficiently large to assure their 
complete isolation from the general publio. The Jones 
family does possess a property well suited for this purpose— 
namely, Manor House. It is well away from the town and 
surrounded by a park and gardens. In regard to its beauty 
as a private reaidenoe this hod already been desecrated by 
the building of pigsties and the attempt to convert na 
admirable site into a pig farm and dairy. Strange to say, 
however, that the one and only property whioh the Jones 
family possesses which is really suited for the outdoor treat¬ 
ment of tuberculosis is the only place where they have 
never sent a patient of any description. Moreover, these 
homes never were under tho real and unfettered manage¬ 
ment of a qualified medical practitioner. It Was for this 
reason that, after a lengthy debate during the congress of the 
Royal Institute of Publio Health when it met at Folkestone 
two years ago the following resolution was adopted 

That homes or ranntorinm* for tho aggregation and treatment ot 
tuberculous patients should stand In their own grounds In an Isolated 
position away from the general population and be placed under the 
absolute control of fully qualified medical practitioners. 

Formerly it was not reasonable to expect that there should 
be effective medical control. Before the House of Lords 
Committee evidence was given and a document waB read 
whioh did give Mr. A. J. Gore the post of *• consulting and 
aoting physician ” to the said homes and made him 
“solely responsible’’ for tho welfare, food, and treat¬ 
ment of the patients. The matrons and nurses who did not 
carry cut his instrnotions were to be dismissed, and, in fact, 
on paper the whole arrangement seemed satisfactory, But 
it also appeared, in evidence, that this deed had been 
drawn up by Mr. F. T. B. Jones, who was dead, on behalf 
of his father, Mr. J. J. Jones who was also dead, and was 
supposed to be applied by Mr. P. H. Jones who had no 
legal authority whatsoever to deal with the question. 
Besides, and as pointed out at the time, 5 whatever docu¬ 
ments might be drawn up, the medical officer employee 
oould not be really master of tho situation. The simplo 
faot of being employed destroyed his freedom of action. 
The fact that tbe payments made would not be less than 
£200 a year and might amount to about £300 placed 
the medical officer in a dependent position. No medical 
praotitloner would aocept such a post if he bad sufficient 

r . • i.pj. _ 1 _ L J-V.n vAftinnortiinn KflL 


private means to be independent of the remuneration. Bnt, 
on the other hand, the medical officer would soon discover 
that he could not keep his post if in his zeal for the welfare 
, , of the patients he compromised tbe profits which his cm* 
01 1 ployers derived from the business. Therefore it was felt that 
so long as such snnatorinms were allowed to be managed 
on the lines of a commercial enterprise the law should step 
in between the speculator on one side imd the Patent 
on the other and lay down certain principles that must 
observed. These rules and regulations of manage¬ 
ment were not to be left to the medical officer, as be would 
probably lose bis post if he attempted to reudor them 
effective. Therefore tbe Sandgate Sanitary Bowers B 
established two very important principles: rb *tly, that 
after March 1st, 1906, no one should keep within the district 
a ^building used to receive patients without bcingliceMed, 
and secondly, that the district council should draw up rules 
to regard to the structure and management of such places 


See The Larerr ot July lit, 1S05, r- 5I - 


i See Thu Lancet of August 22nd, 190J, p. 555. 
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These rules or by-laws, If approved by the L<wal Garvernment i^oTerilhe^^fnhabUaDt^ heard that their 

Board, could thee be enforced and penalties inflicted m case to pay the £3000 which 

of non-observance. . tt t a d coat to carry the Bill through both Houses of 

zspywfe. s5ys5??a22f ssaj^s“ asssss 
sis aagjtfJja^aag 

S“SE” c B^saKaaagssaa sag 

gss asjwt 

S dealing with many local Bills it would he best and the three most important local functionanes only the medical 
would Involve less trouble to enact one general law for the officer of health remained. With the new men came a new 
entiro kingdom. Thus, by Us initiative, Sand gate might policy which has led up to the reoent proceedkigB wid 
have taken the first trial step destined to save this country judgment against the Jones 6 homes before the Elham 
from the slur of having no law to prevent a scandalous county bench. This result, however was not obtained under 
exploitation of a large number of patients. If a tradesman the new law but under the old Public Health Act of lff75. 
rrishes to open a shop for the making np of medical pre- All the difficulties that for so long afflicted the inhahitanta of 
scriptlons the drugs must only he handled by a qualified Sandgate are of more than local interest. In the absence of 
pharmacist. Here;in any case, we have law. But if another any law on the subject similar difficulties may arise in any 
tradesman opens a sanatorium for the medical treatment of part of the country. Therefore it is or practical utility to 
tuberculous patients lie can construct or purchase the most understand in its principal features the problem as it now 
unsuitable building, he can feed his patients on inappropriate stands. Bor this purpose it will be necessary to analyse the de- 
diet he can overcrowd them, he can lodge them in such a tails of the proceedings which bate token place and toessaaiM. 
manner as to make it impossible for them to obtain sufficient carefully the situation created by the new Act of Parliament, 
pure air, he can let them frequentpnblic-honBes or music-halls, (To be continued.) 

and, generally speaking, beBport themselves in such a manner 

as to become a danger and a nuisance to the community and -- . - . sss ss i . S 

greatly to compromise their own chances of recovery. It may 

pay better, at Sandgate it does pay better, to allow such SOME TURKISH LAZARETS 

things to happen than to enforce suitable rules for the care 

and control of patients. This state of things is pure AND OTHER SANITARY INSTITUTIONS IN THE 
anarchism—that is to say, there is no law, no government. NEAR EAST. 

But at 8andgate it was now thought that law and govern- Bx the British Delegate on the Constantinople 
ment would be introduced. The principle was accepted and Board of Health. 

a law was enacted to that effect. Rules and regulations were . . _ . , ’ 

to be drawn np and sanatoriums would only be sanctioned if (Una jieprzrductions of 7 holographs taken by the Author,) 

they observed such rules. All this seemed so just, so simple, .—. .. 

and so likely to be effected that apparently it was considered T u 

too good to be true. v '*’ 

The Lords Committee, it will be remembered, at once set THE OAMARAN Lazaret (continued). 
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AND OTHER SANITARY INSTITUTIONS IN THE 
NEAR EAST. 

Be the British Delegate on the Constantinople 
Board of Health. 


The Oamaran Lazaret ( continued). 


to work to destroy the good whioh it had done. Events have Editing Hospitals for Infectious and for Ordinary Diseases.— 
now umred that this mlsvhtevrms ™™.« s«b I Inadequacy of Present M minings (ArUhes).—Statistics of 

Ordinary Sickness among the Pilgrims.—Proposed Ncn 


now proved that this mischievous purpose has been most 
successfully accomplished, for the law remains a dead letter. 

The Lords Committee added a danse to the Bill which is 
worded as follows:— 

If the owner or occupier of any home, building, or eremite* used m 
» hospital for disease on the 22nd dey of May, 1905, aurt&Ius any 
damage or lota In respect ol *uch house, building, or premises, or In 
respect of the business condneted In any such house, building, or 
premise* by reason of any teguUtion made wider this Act, or by reason 
of any condition Imposed by the connct! on the grant or renews] of any 
Ifcenco wider thfa Act, or by reason of the refusal by the council to 
grant or renew any each licence, the council shall pay to such owner or 
occupier respectively full compensation for all such damage or loss, 

and tho provision* of the Lands Clauses Acts with respect to the - . w - — ----— —> xjw vr. 

claiming, settlement, and recov ery of compensation shall apply with all a very satisfactory character. As already stated, it WES 
necessary modifications to compensation under this section. originally intended that the sick should be treated within 

The term “ a hospital for disease,” as employed in this th ® oor<ionB ! Instead of being removed to a central hospital ; 
Act, is taken to cover homes where tuberculous nationts are ““ 771111 £ his °bject a masonry building was constructed in 
received and doea not include convalescent homes. As it ( or near P cordon. The characters of these buildings 
was pointed out at the time, this compensation clause is w ere briefly described in Article XY. They are built of 
a premium offered to evil docit. At present anyone who prepared at Oamaran ; the flooring is raised and sup- 

before May 22nd, 1905, established in a crowded London po™m on a series of arches and piles, also composed of briok. 
thoroughfare, or In any other unsuitable position, a home Unfortunately the bricks have proved to be not sufficiently 
for the treatment of tuberculosis may look forward if the support the weight of the buildings. In eaoh of 


uratnary aionness among zoo jrugrtms.—Proposed aero 
Hospital for Ordinary Diseases.—History of Plague and 
Cholera at Camaran since 1830.—Proposed Nero Hospital 
for Infectious Diseases and Small Disinfecting Pavilion 
common to the Tree Hospitals.—The Personnel of the 
lazaret: Permanent Staff and Annual Mission; the 
Accommodation Provided for Them —Nero Houses Pro - 
posed for the Medical Officers and for Several Minor 
Employees. 

The present hospital accommodation at Oamaran Is not of 


Sandgate precedent holds good, to receive 
ponsatdon. 


full» com- thm ’ vrith a remarkable uniformity, the walls have 

become badly cracked, and there is a serious outward 


It is. said teat when the Sandgate Bill came before the thrurt at the junction of the basement and the walls 
Lommltteo of the House of Commons a strenuous effort 1x1 “Mt 1011 - the flooring, composed of tiles, has been badlv 
“ifS !f v ® ^® en f adc aod that the compensation clause dx8 !i?5 t 1 xi : * he two 10X78 o£ 11108 corresponding to eaoh row 
might then have been removed, but there was a risk that of brick P 11 ® 8 underneath have been crushed Wether ffika 
fondmt? d dkteb? 010 'f? tire Bm - At that time the , the “P^ 1 ® of a roof); and the brick arches threaten to fall 
Saudgato district council was anxious to get the Bill ln - 1x1 one o£ 41x6 buildings (that at the fourth cordonl this 
lmpcrf r t has actually happened :on g e Wh has en^coRa^ £& 

tetion ratoe? thS Was P xe£eT ? b!e to pay compen- f€?P. a yard 01 ™ ox ® wlde 1X108 n ght across the floorof the 

tocontlW U did 8c ? odalo£ the Jones’s homes The exterior of one of the camp hospitals is seen 

r,f J. reckon, however, on the revulsion 10 22- The Commission, on the advice of its entrineer 

^nTn the ™lU .l L PPOlntaent vroa,d ««e. HerTWre condemns these hospitals ” as too dangerous toKuo 
Ixcn riduced M. and orenCore^M^ 050 bacJ ” md ^ doxa ® 11 tion. Some Jl the 

compensation was to be given they claimed?? I£ . axly 

arguing that the persoufwho wCStt 
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° £ f ^° h built (notably the woodwork 

KJJ5* 6 r °° fiBg) ““ be *<* other con- 

T ea f s ib faaa been recognised that it is more 
satisfactory to treat the sick in a central hospital than in the 
cordons themselves. Two temporary hospitals composed of 
anshes have been mn up, one on the small island already 
mentioned near the third cordon and the other some wav 
Wand and near the oasis and Sheikh Iraki’s tomb. 
The hospital on the small island consists of two mat 

Fig. 22. 
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shown that this will suffice for the needs KlT h f‘ 


Tear. 


1903- 4 ... 

1904- 6 ... 

1905- 6 ... 


Humber ol alot. 


Men. 

164 

120 

168 


TVomen and 
children. 


62 

24 

27 


Total. 


216 

144 

185 


Humber 

of 

casa of 
email por. 


12 

29 

13 


Hospital In one of the cordons. 


sheds ; It is occasionally used to isolate cases of 
small-pox. The sheds are old and in bad condition, and 
this "hospital,” whloh, as the Commission states, scarcely 
merits the name, is condemned to disappear. The other 
hospital consists of three arishes, of practically the same 
construction as an old-type arish for pilgrims in the oordons 
but rather smaller. It Is surrounded by a lath fence and 
conneoted with the rest of the lazaret by a branch of the 
Ducauvillo railway. The arishes were originally put up to 
lbdge the military guard of the lazaret and have only been 
used as hospital wards Blnce 1902. The interior of one is 
seen in Tig. 23. Each arish can hold 12 patients. At the 

Fig. 23. 



Interior of a hoepltal atiifa. 


end of one i 3 a small compartment used as a laboratory ; and 
there are other sheds used as a kitchen and offices. Outside 
the enclosure there are two pits in the sand into which the 
excreta are thrown and oovered with lime. In place of this 
hospital, which does not fulfil the requirements of a modern 
institution of this nature, the Commission propwes to bt^d 
a masonry hospital for ordinary diseases, the plan of which 
Is annexed to its report. This plan provides for fourwards 
in separate pavilions, two of which would hold 12 patients 


The plan of the proposed hospital further provides for an 
operation-room, a bacteriological laboratory, a kitohen a 
phMmacy, and rooms for attendants and for linen, to. 
Hnrgical cases are n6t very common among the pilgrims but 
they do occasionally oocur and, in addition, oases requiring 
operation are not infrequently attracted to the Oamaran 
hospital from among the Arab population of the island and 
of the mainland. Lithotomy or uthotrity and amputation 
for mycetoma (Madura foot) are the operations most 
frequently performed. I have published elsewhere’ what 
are, I believe, the first recorded observations on the existence 
of the last-namod disease in Arabia. As far as they go, they 
would seem to show that Madura foot is of quite common 
ooonrrence in the Yemen province of that oountry. 

In addition to the hospital for ordinary diseases the 
Commission strongly urges the construction of another 
hospital for infeotions diseases, especially plague and cholera. 
It is, indeed, one of the most serious deficiencies in the lazaret 
as it now is that there is no proper accommodation for the 
isolation and treatment of cases of these diseases. For¬ 
tunately, of recent years neither plague nor cholera has been 
very frequently seen at Oamaran, but it is obvdons that they 
may ooour at any time and that means should be provided 
for promptly dealing with them If they should break oat. 
The history of both these diseases in the Oamaran lazaret 
during the last 16 years is of considerable Interest and may 
be briefly summarised as follows. Accurate records for the 
years preceding 1890 are unfortunately wanting. 

In 1890 the s.s. Deccan arrived at Oamaran from Bombay, 
haring bad 34 deaths on board during the voyBge, seven of 
which were ascribed to cholera. There were three cholera 
patients on board at the time of arrival; 12 other cases 
developed daring the landing operations; and in all there 
were 36 deaths from the disease among the pilgrims from 
this ship. The rest were detained 69 days in the lazaret. In 
addition, a soldier on guard, three Arab “gardiens,” the 
11 htrkal" (provision seller), and throe inhabitants of the 
village died from obolera whloh was therefore the cause of 
44 deaths in all. Two other infected ships arrivod at Oamaran 
the same year on their way back from the Hedjaz (already 
Invaded by obolera) ; on one there were four cases and three 
deaths, while on the other there were 11 oases and six deaths. 

In 1891 the s.s. Sculptor arrivod at Oamaran on May 1st. 
Nothing suspicious had occurred during tho voyage. On the 
8tb cholera broke out among the pilgrims fronj this ship and 
up to the 21st there were 18 cases and 14 deaths from the 
disease. In addition, an Arab guard died from cholera. In 
the same year one fatal case of cholera occurred among tho 
pilgrims returning to the Yemen from the Hedjaz. 

In 1893 the s.s. Adana arrived at the lazaret, carrying 
soldiers from Hodeidah, the prinolpal port of the Yemen. 
Obolera was then present in that province. Tho disease 
attaoked the men in the lazaret and caused 37 deaths. The 
ship remained 39 days at Oamaran. In the samo year a 
suspected case of cholera occurred on tho voyage and nnother 
at the lazaret among the passengers of a ship from Calcutta. 

In MBy of tho samo year the s.s. Knight of St. John arrived 
at Oamaran; cholera broke ont amongst the passengers three 
days after they had landed In the lazaret. There were In all 
34 cases with 25 deaths. The ship remained 31 days In 
quarantine. 

In March, 1895, the s.s. MohammaSi arrived at tbo lazaret 
with 818 pilgrims. On the seventh day after tho landing of 
the latter oholera appeared and in 17 days was the camo 

* Brit lied. Jour., April 21«t, 1XS. 
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- -——' ~r . " T „ o^rUHnn 00 50 or more guards la a single cordon ; they are J^id 

of 27 cases and 25 deaths among the pilgrims. In addiHon JWB ,, WJ, ^ to forf.) a day. A consider- 

a native employed in emptying the ceaspools and tbres rvnmbpr of the neraoii mentioned in the above list live 
soldiers died from the disease, bringing the total nnmter of otT^Zn The rest (including all the 

cases to 31 and of to®, to tSe^memo^h of toe 0 f the staff) are housed at the lazaret in 

2£2£comae a «STof structures which may he briefly described as 

_ ^ . • r-n n._.» - kw fKn rlfcorzccu ttrvn U-K l Cl 1 LOWS. . . - . 


of a month 57 pUgrims were attached by the disuse and fld d u th .. doctot >„ house" mentioned In 

iU<vl • In addition sin guards and two soldiers died from it. In each cordon is_ -frv rvvvro TVT\ f hptm 


died: in addition sir guards and two soldiers died from it. 
There were thus in all 65 cases and 56 deaths from cholera^ 


Article III. It Is proposed, as there stated, to gv?enp these 


JSS&ltt&tSZ TASSSttZ 


has not onoe made its appearance. This difference is largest t 
probably to be ascribed to toe stricter measures taken In 
Indian ports before the departure of pilgrims since the 
appearance of plague in Bombay in 189o, and also In some 
degree to Improvements effected In the lazaret itself—more i. vw 

particularly the Introduction of steam disinfecting stoves and ;, ; t 

bf a dist illin g apparatus to provide a pure drinking water. [ ' 

The only case of plague observed at Camaran during the . 

period under review was an Imported case which occurred on a 
sailing ship in 1900; the patient recovered. 

The Commission’s report expresses toe hope that the 
lazaret may continue to be as free from cholera and plague in 
the future as it has been in the past 11 years. But, as is SR 
rightly pointed out, either disease may appear there at any 
moment and It Ib the first duty of those responsible to 
provide a proper hospital for toe isolation and treatment of 
such cases as may occur. The Commission proposes there- p; ■ 
fore the construction of a small hospital of three wards, in K c, 
separate pavilions, each ward sufficing for eight persons. The Ktiy- 
plan of such a hospital, with its annexes, is Inserted In the Ibtf 
report. pCC 

Each of the two hospitals proposed by the Commission will Lpj 

be surrounded by a high wire fencing of toe same character p.'r 

as that proposed for toe cordons. The hospital for infectious 
diseases will be built at some distance to toe north of the 
hospital for ordinary diseases. Between the two it Is pro¬ 
posed to build a small disinfecting pavilion for the common 


FIG. 24. 












New arijli-bnngnlov,- occupied by the Commission. 


use of both, and to establish, here the moveable disinfecting , . , , ,j 

ktove of which mention baa already been made. The new f offices of the lazaret and a large store-room on 

hospital sections wfll he connected with the rest of toe fche E Tonnd fio ^ and 1 ™> “tended originally to have no 

i * , . . - __ _ nnnnr • Irwnrf Uni nn «« nfin. i-h—1. 4- IV, n -» 


lazaret by a loop line of the Dfcauville railway. 


upper storey. But, as an after-thought, the upper storey 








... -w. —J — *VW|< V. auv X.LUUU1U1U luuiiQ), - « , - - t l , , _ v ' a s — -^ 

In toe preceding articles I have described at considerable 7?f_ ad , de r, w5th a verandah running round it. • A number of 
length those portions of the lazaret of Camaran that are ‘ kntoha constructions, used as kitchens, depdte, £:c., In 
essentially intended to serve the needs of the pilgrims them- “® unmediats neighbourhood are condemned to disappear.* 
selves. There remain, however, a large number of buildings _ or , 

and installations connected with the administration of a FlG - "• 

large Institution such as the one in question. These may be 

somewhat more summarily dealt with. --sey e r -—: ^ ; 

lheitaff of the lazaret and t heir rctidencet .—The staff is \-V''to -'si ~ ‘ r 1 

made up of two groups of employees—those who remain at . 

Camaran all the year round (pertannel permanent') and those : ' • ‘ j'- '. ,; 7 

who go there only for too five or six months of the pilgrim --V .• V*'- ' ~'i 

season Oprrttmnel proviitrire). The lattet form what is ■ ' "'-y-' '■ 

commonly spoken of as the annual " mission" to Camaran. '7' j | 

The permanent staff consists of the director (a medical man)' - I 1 

a first clerk, a first kiatib (TurldEb clerk), a " magasinier " I'.k'n 

three dislnfecton), first, second, and third engineers >■?-- '• -• '--‘ 

gifomifri«u)^tivo^sk^nt engineera (<xide-mceanieimi), a .. # ^ ' . . . . 

tddittoMl boltme^ 

the crew‘of toe ti^^'nsbtofg o^a" wraS a ^ 

Ftoto, and three raflors, and a large and variable number’d -” 7 ^-----=J , 

Arabs and Danfcalis, employed as 41 guards *’ in the rd 

10 Jif sist 111 tte mac hinery building, in the disiSectinp 1110 b™ :t ’ tioncr ’» hoore. 

M l!\ hole ’ 1* of solid construction and in fair 

capacities. ThenS SS?*? « has^certain defecto which it Is proposed to 

th J e _ n . a “ b ^ of P n S. n >. 5 ktaSdifa a ^ I .bo^nmenitVd here. 


C i ’ ’ f ' - 


Tho lady pnirtltionor'* house. 


as postmen r tDfcssengers, eerrants and in a ruri f 7^’ Aa a whole, the building is of Eolid construction and In fair 
capacities. ThenS oT^S^ empW^ril 0 ^ ^scenalneeiect, which , t fa ^ £££ 

the number of pngrimj inteinedin a c!vSV^7^t^ bnt . fcLrce ?5' need to he enumerated here, 

principle there should be one guard lotew tm rfw™ the , n P pe ^ 5tQre 7* en ' G to house not only the 

but tHs maximum is rarely attidnrf. Stm Sie of^h^staff 0 * 1 ^ r"' bnt 81110 fomc otil =r membera 

uu mere are otten of the staff. The Commission proposes to build a separate 
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house for the medical officers, the plan of which is furnished 
in its report. -It would provide for a large common room, 
six bedrooms, two deep and shady verandahs, kitchen, bath¬ 
rooms, and water-oloset. 

Fig. 24 is a view of the arish-bungalow built for the 
members of the Commission and oooupied by them during 
their stay in the island. It will henceforth serve as the 
residence of the director of the lazaret and bis family. It 
is built of the same materials as the arishes for pilgrims, 
only of rather better quality, and the whole has been more 
carefally constructed. It consists of a central dining-room 
of hexagonal shape, with three bedrooms and three deep 
verandahs leading off it. In the climate of Oamaran it 
made a pleasant, cool, and shady house to live in. 

The lady practitioner, who comes to the lazaret from India 
eaoh pilgrimage season, oconpies a stone house specially 
bnilt for her and only reosntly finished. It is seen in Fig. 25 
and is one of the most satisfactory of all the residences pro¬ 
vided for members of the staff. In another stone honse, at 
no great distance, is lodged the British Vice-Consul, who 
comes over from Hodeidah to reside at Oamaran during the 
pilgrim season. On the “Mervani plain,” close by, are five 
small honses oooupied by different employees of inferior rank. 
They were originally built as temporary lodgings for the 
workmen employed in the repair and completion of the lazaret 
ten years ago. The Commission found them unstated for 
permanent residences in a climate such as that of Oamaran, 
and it is proposed consequently to build five houses In their 
place, not on the same site but on a hill dose to the 
northern shores of the bay, known as the Djebel Hadija. 
This hill rises some 40 or 50 feet above sea-level and is one 
of the most airy and pleasant spots in the island. Finally, 
there are several arishes, some on Djebel Hadija, some near 
the machinery building and elsewhere, occupied by the guards 
and other inferior members of the staff. 

(To be continued.) 


MANCHESTER. 

(From one own Correspondent.) 


Schools as “ Poison Pens." 

In the course of a discussion at a recent meeting of the 
Cheshire education committee some strong language was 
used as to the insanitary condition of many of the schools in 
the county. The matter arose from the Director of Education 
drawing the attention of the committee to the fact that the 
Government grants to elementary schools were liable to 
reduction on account of tbe absence of ohildren from school 
either suffering from Infections sickness or coming from 
homes where it existed. One of the members said that some 
nf the schools were “ simply poison dens where children were 
crowded to tibe^prejtidice^oi their health When they were 
poisotdnK the children it was no wonder they bad epidemics. 

tbe face of this statement, which does not j“PP fJf, 
been contradicted, It was decided to ask the Board of Educa¬ 
tion to compensate education authorities for any^owrof grant 
owing to the absence of soholars on account of infectious 
disease. If the condition of some of the sohools is a* had 
as described, and tbe educational authorities allow it to 
ar0 ooHng for compensation for loss of grant 

% whfch *52SSf KtI*? 

dutyisWgeTrid of the insanitary conditions and afterwards 
ask for compensation. 

The Scaring of Jnfants. 

Air A W Martin, the medical officer of Gorton, has been 

• half the mothers had . witnessing an occur- 

infants. “The present g ^ g^^enced by the 

rence in evolution never p T breastfees women.” He 

human race, and that exte nt of the connexion 

says it is difficult to “Ema H habits of women, 

between this and the tearing on it. The 

but he believes it has “ one, independent 

irffssnS™. 1 ■. a. »&r»- 

nw and working for the 


Seaton Delaval Cooperative Society, developed symptoms oi 
anthrax on May 23rd. One of them has died at the 
Newcast]e-on-Tyne Infirmary, but the other is said to he 
going on favourably. 

June 1th. 


SCOTLAND. 

(From our own Correspondents.) 


Military Hospitals in Scotland. 

The War Office recently approached the St. Andrew’* 
Ambulance Association to see whether it could, in oase of 
war, take charge of the military hospitals in Scotland and to 
release tbe Army Medical Corps for service abroad. I 
understand that the association has expressed its willingness 
to undertake the duty. It has been arranged that the 
officers and men in time of war would reoBive payment on a 
similar scale to that in force in the Royal Army Medical 
Corps and wonld have to hold themselves ready for service at 
48 hours’ notice. 

Industrial Diseases in Glasgow. 

In connexion with the evidence taken by the Departmental 
Committee on Compensation for Industrial Diseases the in¬ 
formation given by Dr. A. K. Chalmers, medical officer of 
health of Glasgow, was distinctly interesting. The death- 
rates from these diseases when In tabular form bang out 
very clearly the diminution in the number oi death* from 
the various so-called industrial diseases. From all conies 
for males and females at each decenninm the rates are now 
lower than in the 1871 period, and, a* a rule the male raW 
is iu excess of the female rate save between 
and 35 years. As regards pulmonary tuWc^ n&e 
“ seventies,” tbe femalo rate exceeds the male rate at esc 
age period’and Is still above it at ugesiromZS 
in 1B02 ■ from 45 to 65 years it Is below It- As re ff“ros 
other respiratory diseases, thB female rate is nt^om J 
than the P male rate throughout. As some ^fandotbS 

neared in the table* when pulmonary tutercuioriB^ tb 

SJsSrSrfJSBSflAJ- 

Arbroath Infirmary. 

Elliot Junction disaster. 

Motor Ambulance Pans and Speed Limit. 

At Kilmarnock sheriff oourt last we*tbe driv ^ 
motor ambulonoe was charged with exceetnng r The 

limit in passing through the privileged in the 

defence was that a motor ambulance was pnnieg d 

tSS’S.y „ .«» wnjvg X. 

never been interfered witM Jil £° amhnlavc0 wa5 empty 

exceeding the limit. Intms caso -patient to the 



■ atnbxilaucefl were to go at suen a rate 
3 be killed or accidentally run down. 

Asylum Tragedy. c„„nc«idc 

A most unfortunate in( ^ | d °° t ' it ^ r i'^ b ^ t re Ee veral men were 
sylutn, Montrose. Inn o W who was partly 

.eoplog was one old man, no jeaf® -tt-.ri-ad b v tbo patient 
aZyU During the nigh be, was 

r the next bed tohim Middled fra c attached to thu 

£—« —* ~ 

omicidal tendencies. 

Heavy Infantile Mortality at Fhr/.V 
The Stirling town council has decided to appoint 
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health visitor and none in view ot the alarming inlanblQ 
mortality prevailing in the poorer district* of the town. Ibe 
mortality last rear amorginiants was 212 per 1000--a number 
exceeding the infanlfle death-rate in even one of the lowest 
and poorest localities in Glasgow. 


Xfnircrsiiy of Aberdeen : Cancer Beiiareh Fellmttliip. 

At a meeting of the Senates of the University of Aberdeen 
held last week, the Medical Faculty reported that an appoint¬ 
ment bad now been made to the Fellowship for Cancer 
Research recently instituted in the University by the Hon. A. 
McRoberts, the gentleman appointed being Mr. Bertie R. G. 
Russell, M.B., Ch.B. Abend., who U at present practising at 
Ilford, Essex. The value of the Fellowship is £200 pet 
annum. Dr. Russell was winner of the Anderson research 
scholarship in connexion with the University of Aberdeen. 


plan was to organise a great (file, and this was opened on 
May 30th by Mrs. Wisely, a daeghter of Sir Donald Currie, 
and it has been in fnll swing every weekday nntil the evening 
of June 3rd. Unfortunately, the weather was most inclement 
and interfered with the outside “shows,” but It is hoped that 
the desired sum will he raised to fulfil Sir Donald Currie a 
offer. The students and their iriends worked very bard to 
make the fancy fair a success. 

The Weather. 

During the past week the weather in the North of Ireland 
has been very severe, cold, wet, and stormy, so that np to the 
present there i* no appearance of summer. 

Jane 4tJx. 


Great Forth of Scotland Railway Ambulance Competition. 

The eighth annual competition for the silver challenge cnp 
presented by the directors of the Great North of Scotland 
Railway Company for the team most proficient in ambulance 
wort was held on Saturday of last week at Inverurie under 
•the auspices of the 8t. Andrew’s Ambulance Association. 
The competition is open to teams of five men each drawn 
from the servants of the company and the Joint Station 
Committee who have gained ambulance certificates or hold 
medallions ot proficlenoy In the work. Four teams entered— 
Aberdeen Guards, Elgin Station, Locomotive No. 2, and 
Locomotive No. 1. The result was as follows;— 



GenPr&l BMidsging, 
knowledge. Jtc. 

Trsurport. Totsl 

1. Locomotive No. 2 ... 

... 77* ... 

83 ... 

82* ... 243 

2. Aberdeen Guards ... 

... 76i ... 

75 ... 

84 ... 235* 

0. Locomotive No. 1 ... 

. ... 71* ... 

74 ... 

87* ... 233 

4. Elgin Station. 

, ... 75 ... 

75 ... 

78 ... 228 


It may be mentioned that since the inauguration of the com¬ 
petition in 1900 the locomotive department has gained the 
cup fire times—namely, in 1900, 1901, 1904, 19C6, and 1907, 
while the Aberdeen guards were successful In 1902, 1903, 
and 1905. 

Junetth. 


IRELAND. 

(FbOSI OWR OWN COKKESPONDENT.) 


The Public Health of Belfatt. 

Ar the last weekly meeting of the Belfast health com¬ 
mittee, held on May 30th, it was reported that there were 
22 cases of cerebro-spinal meningitis notified for the week 
ended May 26th, aa compared with 24 in the previous week, 
the total cases up to the date named being 465 and the 
total deaths 336. The cases recently admitted are of a 
milder type. The Registrar-General, Mr. Robert E. Matheson, 
has Issued a special return relative to the epidemic for the 
quarter ended March 30th which gives some Interesting 
statistics with regard to ago and sex incidence, During 
the week ended May 25th the death-rate of Belfast was 
23-1 per 1000, and during the four weeks ended at that 
date there were 221 notification* ot infectious disease.— 
At the usual monthly meeting of the Belfast city corporation, 
held on June 3rd, It was reported that between April 14th 
and May 18th the general death-rate of Belfast was 23-7. 
The report of the medical officer of health was largely 
■statistical, hut a comparison of Belfast with smaller Irish 
towns like Cork, Limerick, and Londonderry is unfortunate. 
The bolder lesson* to be drawn by comparison with towns of 
equal site in England and Scotland should be given to the 
population. The complete scheme for the new asylum put 
forward by the chairman of the asylum committee has been 
dropped ou the ground ot expsnse, and preliminary plans are 
to be prepared for extensions nt Furdysbum to consist 

addltio^S. 0 balWlCSf ' Plates 0t *»*** four 
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(Feoit ore own Correspondents.) 


Infantile Mortality in Wenport. 

The question of infantile mortality has for tome years 
occupied the attention of the sanitary committee of the 
Newport (Mon.) corporation. During the five years 1896-1900 
the infantile mortality rate in the borough was 170 per 1000 
births and in the five yeare 1901-05 it was 142 per 1000. 
These figures show that the efforts made by the sanitary 
authority to reduce the mortality have not been without 
effect. It is of interest to note that water carriage Is almost 
universal in Newport, so that there has been no abolition ot 
privy middens, to the existence of which in the midland and 
northern towns the large amount of Infantile mortality is so 
often attributed. In a recent exhaustive and instructive 
report the medical officer of health (Dr. J. Howard-Jones) 
points ont that the chief measures by means of which 
the amount of child mortality may be reduced Include 
(1) the education of the expectant mother in respect 
to the great importance of attending to her personal 
health and of making every effort to bring up her 
child at the breast; (2) education of the girls in the higher 
standards in domestic hygiene and temperance and the 
formation of continuation classes In these subjects ; (3) the 
notification ot all births within 48 hours to the medical 
officer of health ; (4) measures for the better protection of 
infants, such as the strict supervision of illegitimate and 
fanued-ont children; (5) measures operating through the 
mother, such as the feeding of expectant and suckling- 
mothers ; (6) measures for providing a pure milk-supply for 
hand-fed infanta ; and (7) measures tor promoting cleanliness 
outside the homes. Dr. Howaxd-Jones considers that in the 
past too much attention has been paid to the provision of pure 
milk depots instead of obviating the necessity fox them by 
inducing mothers to nurse their offspring. He suggests that 
1 the mid wives in practice fn the town should be asked to 
I cooperate in the work of persuading their patients to adopt 
breast-feeding and that there should be an organised system 
[ of visitation of the mothers for the purpose of educating 
them in regard to infant and domestic hygiene. 

I Cardiff Poliee Surgeons. 

The Cardiff corporation has decided not to appoint a chief 
surgeon to the city police. A recommendation to make such 
an appointment was made last year by the head constable 
who proposed that the duties of the surgeon should he to 
examine all recruits for admission to the police force and to 
the fire brigade, to examine and to report upon case* of 
constables recommended for temporary pensions in con¬ 
sequence of incapacity, to deliver ambulance lectures and to 
consult with the divisional surgeons in cases of suspicious 
death where a second opinion was required. Until 1901 
there was only one police surgeon in Cardiff but early in that 
year three surgeons were appointed, each with a separate 


Queen's College, Belfast. 

It will be recollected that about a year aco Sir Donald 
Currie, who gave the munificent sum of £ 2 0 000 to the 
equipment fund of Queen’s College, Belfit to Tply to a 
request from the students, promhed also tiit i sl r .„ 
WO?, a sum of £3TS0 was mled he wo^ c^tri^te^O 
so that p.00 might be available for an aSetic ground 
adequately equipped. The students thought that the bSt 


Woii ft cat ion of Pulmonary Tuberculosis in Shrewsbury. 

The Shrewsbury town council has resolved on the recom¬ 
mendation of the medical officer ot health (Mr. M_ Gepni to 
adopt a system of voluntary notification by the medical 
practitioners in the town of cases of pulmonary tubercnl/rtic 
and to offer to disinfect, free of cost to the owmpier evTry 
house which has been vacated by a consumptive patient J 
JuaettU. 
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PARIS. 

(Prom our own Correspondent.) 


The Early Reaction of the Skin in Radiography. 

A>r the Academy of Medicine on May 22nd M. B6cl6re 
po£, ? ( ' ed ° nt . t ^, at in working with the x rays or salts of 
radium the inflammatory reaction generally takes ten days 

8 ° m0 ‘Jr S ’ hov70ver ' on tha se o<>nd day an early 
and irritating erythema comes out which may be called 
the “Pro-reaction.” This is due to the less penetrating 
secondary radiations given out from the glass wall of the 
Crookes tube or the metallic envelope of the radium salts 
Prom the therapeutical standpoint the chief lesson to te 
learnt from this physical theory is this, that the radiographer 
who wants to know if he has reached or exceeded the proper 
^ exposure and if he should continue the treatment 
should not, as is generally held, be guided by the presence 
or absence of this early rcaotion which is a purely accidental 
phenomenon, but should study as accurately as he can the 
necessary time of exposure to the therapeutic agent that he" 
uses, whethor the Roentgen or radium emanations ; this is 
the best method of estimating the degree of the regular 
reaction which will follow and which is alone of importance. 

Treatment of Ozana by Injections of Solid Paraffin. 

At the Congress of the French Otological, Laryngological 
ana Rhinological Society on May 14th M. Ganltshowed a 
paraffin syringe whioh was very simple and ingenious. Instead 
of increasing the force, which 1b the principle adopted in 
Broeckaert’s apparatus, Gault’s instrument decreases the 
resistance. It consists of a long body and short needle, and 
with it cyllhders of solid paraffin at45°0. can bo injected ; 
it is simple, light, easy to sterilise and to manipulate, and 
should prove very serviceable in the marked atrophic cases 
"where injeotion has proved diflioult. 

lumbar Puncture in the Treatment of Syphilit. 

M. Jeanselme and M. Barbfi have shown by perform¬ 
ing lumbar puncture on 63 cases of syphilis that lympho- 
oytosis may appear at any stage of the disease; it occurs 
frequently in the secondary eruptive stage but is not regularly 
found. It may equally well be seen in old cases with no 
nervous lesion that oan be deteoted olinically. When a 
lumbar puncture can bo done after a course of mercurial 
inoculations the continuance or disappearance of the lympho¬ 
cytosis gives a useful indication as to whether the treatment 
should be continued or not; in fact, it replaces a guesswork 
system by a rational method of treatment. 


his 
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It is only necessary before the men go down to lower a 
containing some small animal, such as a roCI nt! 
rabbit. If the animals die It shows °L a 

well Is irrespirable by human beings h ° air ° £ the 

Obituary. 

_„ Dr ’, ? b0S ° dcatd was recently announced was a 

neurologist whose attention was at the beginning of his 

^™ dire °^ t0 r? B Theinflnencoof Clmrcoh 

~P w er ' Bn<3 the u 6 hfc whioh he threw upon the pathology 
diEe ? SeS ,' at , tT ? ate ? F6r6 into a different path. 
Barlyin his professional life he was appointed physician at 
Bicdtre where he remained to tho end of his days. He was a 
man of wide research and of flexible Intellect while he wrote 
much. His chief published works were “The Pathology of 
the Emotions,’’ “ The Neurotic Family,” “ Degeneration gnd 
Criminality, ‘Animal Magnetism,” “The Evolution nnd 
Dissolution of the Sexual Instinct,” “ The Various Forms of 
Aphasia, and “The Home Treatment of tho Insane” (dans 
let families). His researches into tho snbjeots of teratology 
and experimental temtogeny were a marked portion of his 
life s work and will be the means of keeping his memory 
green in the scientific world. 

Jone 3rd. 


BERLIN. 

(From our own Correspondent.) 


Predisposing Effect of Cold in Experimental Tetanus. 

On May 18th at the Biological Society M. Ciuca gave an 
account of some recent experiments with regard to tetanus 
He first reminded his audience that tho subcutaneous in¬ 
jection of tetanus spores which have been heated to 80° C. is 
innocuous, and that M. Vincent has shown that exposing the 
Inoculated animals to excessive heat suppresses their re¬ 
sistance and determines tho appearance of general tetanus. 
M. Oluca has arrived at analogous results by submitting mice 
to cold. Immediately after being exposed to a temperature 
of 2° 0. for one hour they were each Injected with i cubic 
centimetre of tetanus onltnre eight jays old that had 
been heated to 80° O. for nn honr. After four days tetanus 
developed and Immediately became general and the animals 
died in 16 or 20 hours. Controls inoculated with the samo 
dose without being exposed to cold showed no sign of 
tetanus. The same general tetanus occurs when the inocula¬ 
tion with heated spores is done not before but jnst after the 
exposure to oold. To sum up, chilling mice as well as over¬ 
heating them abolishes their resistance to the inoculation of 
heated tetanus spores. 

The Prophylaxis of Scarlet Fever. 

At a recent meeting of the Frenoh Society of Military 
Medicine M. le Rouviliois said that he had ascertained that 
most of the epidemics of scarlet fever in military contres 
were due to infeotion brought by soldiers fotnrning from 
their New Year’s leave. These epidemics ocour most 
frequently during the month of January and It would tbere- 
__ tf the New Year’s leave were stopped it 


fore appear that if the New Year's leave were stopped 
would bo a valuable prophylactic measure. 

Poisonous Oases in T Tells. 

Only recently five workmen lost their lives by gas poisoning 
in descending a deep well. .At the meeting of the Academy 


The Use of Tuberculin as a Test for Tuberculosis in Children, 
At a reoent meeting of tho Berlin Medical Society Dr. von 
Pirqnet of Vienna read a papor on the Diagnosis of Tnbor- 
culosis in Children by Cutaneous Inoculation oi Tuberculin. 
He said that after vaccination the reaction leading to im¬ 
munity became visible as a rule on the second day and was 
fully developed within a week. Similarly, after the cutaneous 
inoculation of tnberenlin a small papnlo was formed on the 
skin and disappeared within n week. In children nndor 
two years of age this reaction showed itself only in tho 
case of those who were tuberculous, but at more advanced 
ages all children, whether tuberculous or not, showed the 
reaction, so that after two years of age the presence of 
tuberculosis could not be concluded from Its occurrence. 
After inoonlation 88 per cent, of the tuberculous children 
under two years of ago showed the reaotion, while 12 per 
cent, did not show it, tho latter being either Id a caohectio 
condition or suffering from miliary tuberculosis. Post¬ 
mortem examinations, whioh had been mado in 23 cases, 
proved that the reaotion ocourred in the overwhelming 
majority of tuberculous children and that It was absent in 
non-tuberenions children. The reaotion in question was a 
purely local manifestation, unattended by general constitu¬ 
tional symptoms, so that immunity was not produced. 

Nephrectomy for Tuberculosis of the Sidney. 
Professor Israel at a recent meeting of the Berlin Surgical 
Society gave an account of tho after-history of the patients 
on whom ho had performed nepbreotomy for tuberculosis of 
the kidney. For this disease ho had performed 102 opera¬ 
tions, of which four were nephrotomies and one was a 
resection, the remaining 97 being cases of nephrectomy, 
whioh was of course the standard operation in tho 
circumstances. Of the above 97 cases 11 died from tho 
operation, ten died afterwards, and from three no replies to 
inquiries were obtained, leaving 73 patients whoso subsequent 
history conld be followed. In 45 of tbeso 73 tho operation 
was performed between two and 16 years ago, so that 
a dofinlte opinion as to the results could now bo 
formed. The patients were examined as to their weight, 
their goneral state, the function of the bladder, 
the possible existence of tuberculosis of the bladdor, tbo 
quality of the urine, the state of tho other kidney, and Che 
cause of death in the case of tbo deceased. The result was 
. . that the patients had increased in weight by amounts 
moBfc I varying from five to 45 kilogrammes, tbo average gain ** 1 "? 
18- 7 kilogrammes. Their general state was described In 
85 per cent, of tho cases as being very good, in b / per 
.cent, as tolerably good, and In 7-6 per cent, as weakly. 

It was proved by the investigation that Ecpbrectomr when 
tuberculosis of tho bladder was also present ted a affitary 
effect on tho latter condition, and from this fact ft might 
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be Inferred that the disease began in the kidney and 
descended to the bladder. The Bymptoms connected with 
the bladder consisted In pain and in frequent micturi¬ 
tion. The pain was relieved by the operation, so that 
80 per cent, of the patients had no pain after it. 
The frequency of micturition, which in 85 per cent, of the 
cases was abnormally high, became so muoh less that after 
the operation it was normal in 60 per cent., while in 11 per 
cent, more a considerable improvement followed, so that 
71 per cent, of the patients were distinctly benefited by the 
operation. In two cases of bilateral tuberculosis of the 
kidney no improvement was obtained. The causes of the 
cystic troubles in tuberculosis of the kidney were not the 
same in the normal and in the tubercnlous bladder re¬ 
spectively. In a normal bladder these troubles arose from 
the kidney by irritation caused by the secretion of the 
affected kidney and they disappeared immediately after 
the removal of that kidney. In a tuberculous bladder, 
however, the improvement depended on a diminution 
of the tubercnlous process therein, as might be proved by 
cystoscopy and by the disappearance of tubercle baoilli from 
the urine. The improvement of the cystic troubles took place 
muoh later than in a healthy bladder and corresponded with 
the extent of the tuberculous process within the bladder. If 
only a small portion of the bladder was attacked the patient’s 
control over It became good in 75 per cent., but in diffuse 
tuberculosis of the bladder control became good in 31 • 5 per 
cent. only. Even when the urine had beoome normal troubles 
of micturition might continue either from a shrinking of 
the organ after the tuberculous portion had healed up or 
from psychical causes. The other kidney when healthy at the 
time of the operation did not beoomo tuberculous afterwards 
In cases where tuberculosis developed afterwards in the 
other kidney latent germs of the disease had been present 
already. The other kidney was no less resistant than 
before, as was proved by the fact that two oases of Bright's 
disease happening in the remaining kidney ran an exception¬ 
ally easy course. Among the patients treated by Professor 
Israel there were eight who became pregnant and had 15 
normal deliveries and two abortions, without any complica- 
i k!dney ' 0£ tb « ton deaths which 

FFVr caused by the operation itself one was due to 
cancer of the rectum five to tuberculosis 0 f different organs, 
three to non-tuberculous affections of the urogenital svstem 

Th0 doa£bfl from tuberculosis 
included three from acute mihary tuberculosis, one from tubar- 
culous meningitis, and one from tuberculosis of the remain- 
V non-tuberculous affeotions icoluded one 
case of amyloid degeneration of the abdominal organs one 

TWK° ni ° Bnd 0110 of ascending pyelonephritis 

Death occurred In five canes after three months in one after 
eight months, in one after 13 months, and in one after Sght 
years. In 62 per cent, of the deaths’the pallet Numbed 
auctions which were present at the time of 
the operation. These patients would possibly have been 
saved by a more early operation. From the tact- tw 
results were the better tL sooner the o^ratlon ^ p« 
temed, Professor Israel inferred that spontaneous 

Essar - * *= ss 

Juno 3rd. 

ITALY. 

(Fbom oub ovra Oorrespokdetc.) 

A A'obly Earned, Jubilee, 

Ox May 26th, in Milan, in the great t, n ii -f , 

xione delle Societi Soientlfiche ” hefm-o * ln “ ^ £be Federa- 
o£ medical meih naturSnnts^^ numerous assembly 
calllngB, including many distinguished o£ bb eral 

was celebrated thofiftieth anniv^^f^^v’f 
tion of the Senator Dr. Malachia 

sympathy w« 0 read from men of light Let , t , ers ot 

Italy, after which Dr. Carlo ForKt^ii® dlI1 e aU oyer 


Sanitaria to the Senator Db Cristoteri, !^ AMociazione 
in science and exemplary in clti-enshm VI- man iffoetrfous 
by a speech from the Mresscr Rltmor &, Ti V was foIIowe d 
thanks of the city of MilS to th? “keying the 

legist" conspicuous for his philanthropy glS 


i After him came the“oraison de circonstance ” of Dr. Luigi 

1 Verattt who evoked rounds of applause by an eloquent 
- review of the duty-doing, self-denying life of the hero of the 
t day—a life devoted to the welfare of the community from the 
. humblest to the highest, a life which had been “coincident 

2 and oo-efflolent" with the elimination of the ailments 
r of the artisan and of the “ accidents ” besetting labour, 
r as well as with notable success in the crusade 
t against tuberculosis and alcoholism. A magnificent album 

3 artistically illuminated and framed, containing the auto- 
3 graphs of a long list of admirers among the citizens and pro- 
s fessional men of Milan was thereafter presented to tho 
> Senator Dr. Malaohia De Oristoforis, who made a brief, a 
. touching, and a singularly effective acknowledgment ’of 
l the honour conferred upon him. “ With the people I have 
i Bhared grief and joy. At the people’s side I will be so long 

■ as I live.” These were his closing words, after which he 
asked permission to read the following: “Honourable 

i Senator, risen again to new and long life, thanks to your 

■ great skill and kindness, I associate myself, from tho depth 
i of my heart, with the tokens of affeotion and esteem of your 
i admirers, and I beg yon to receive the expression of my 
i undying gratitude. Yottr very humble servant ' Teresa 
• Tarravioini (widow and laundress), your patient at the 
, OspedaJe Maggiore in 1872, who Btill enjoys excellent 

health. And with this dramatlo episode the proceedings 
came to an end. 6 

A Town of 1700 Inhabitants ■without a Medical Man l 
Sardinia divides with Sicily tho claim to be the “ Cinderella 
of Italy, and yet either of them might be made the Island 
of Frospero But misgovemment and maladministration 
haunt them like a twin Caliban, so that from being the 
eellapenapa (the granary) of ancient Rome they can hardly 
keep their own inhabitants from starvation. Just listen 
V Ban i ?° m Sassari, the northern capital of 
““ d sc f ° £ a university. The population of Santa 
Maria dArzaghena, in consequence of the death of 
several •• pam^re ” for want of medical aid has 
risen in something like rebellion against the nntwr 
ties which had promised it the ^ raedlco condotto '' 
(divisional practitioner) to which it was entitled Months 
township in question, with ite 1700 
inhabitants maintaining a life-and-death smuggle andnst 

’ 18 ^ " ithont a medicafman On 
““7 31st, braving every obstacle presented by roads that a™ 
little better than bridle-paths, the chief men of the township 
after 19 hours march, waited on the prefect of SassFi and • 
in words of simple, touching olocraenca nnrViF . ’ ?? d 
to do something in faco of the °moSvP to 111111 

war sstiarB 

d Arzaghena are common enough to make ItalitF < 
somewhat sadly, whether tho “ new^„£^ r 
improvement on the “old” or whether Italv c.ar. wHt 1 ' 30 
to her own oonsoienoe, pose as a “ Groa^Po^r’ 111 • P ^ 00 
mnch domeatlo misery unrelieved. -Power with so 

TuberoylosU in the Etiology of Nercou, and Mental Ailmeni, 

The Genoese school is honourably identified 1 ’ 

psychology and prominent among the cnltfmf 3 me dical 
is Dr. Morselll, -profe S soroTdtai^ln^m °/J h V fio,d 
University. A worthy inheritor of the ln 010 

assistant in the medico-psychologted 011 

MorseUi, has issued a caVful em&33 A ’ 
volume under the title “La TubercoW „ u 7 4 nstniot,iTO 

V eU V Pat S gB v 681 deUe Malattio Here os e !ll 0 

throwtagfresh and clear light on a tbFL M 

fraught with Interest to pathologist and * t P,, < ? hscare ,JQ t 
Dr. MorselU’s treatdse (Torino ■ UrdLF ™? Kct] tioner elite, 

I vul 1907) is to be recommended m w^°^ C0 ' EdilricQ . 

JV glish and thereby of a yet larger' ootF °L transIat ion 
which it primarily appeals. ^ Public than that to 

Professor Maragliano's Jubilee 

« SS1KS‘„“S, “ «, «*« 

“professorial jubilee” of Dr J? he ?^ ebrat * on 
Who holds the chair of clinical rntdiciw ^Dr 
has long been an indefatigable worker in Vais’i^^Sliano 
wfi*’ VV ossoolated with his name a o£ tubeT - 

insrituted for the best contribution to thTeH?^ wil1 1x3 
logy, and treatment of tuberculous disea L P 3 ^ 

-■ Victor 
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Emannel III. contributes 1000 francs (£90) to tbe fond 
required for it. Tbe jubilee, I may add, will be celebrated 
on June 22nd. 

June lft t. ‘ __ 


NEW YORK. 

(From our own Correspondent.) 


COPENHAGEN. 

(From our Special Correspondent.) 

The Saoteriology of Antarctic Soil. ■ 

Hr. E. Bkelof baa published bis investigations into the 
number of bacteria present in the soil of the Antarctic region 
made during the stay at Snow Hill of the Swedish Antarctic 
Exj>edition in 1901-04. He found a relatively abundant 
bacterial flora but only in tbe uppermost fire or ten centi¬ 
metres of tbe soil. Daring the cold “winter months,” 
February to November, tbe number of bacteria in this 
stratum was on an overage 7000 per cubic centimetre. But 
during the two less cold “summer months,” December and 
January the number rapidly increased and reached its 
maximum in January, when it became ten times as 
high as it was daring the coldest months. A peculiarity 
of the Antarctic baoteria was their very slow growth on 
culture media, often more than a week being needed to make 
them appear as maoroscopically visible colonies. Another in- 
teresting fact about them was that none of them were able 
to liquefy gelatin and that none of the common bacteria 
of putrefaction ware found. As a result of this it proved 
possible to keep the flesh of fowl and seal hanging in the open 
air the whole year round, even during the summer months 
with their strong sunshine, without the least sign or 
deterioration of the meat appearing. Dr. Bkelof is not pre¬ 
pared to state whether pathogenio baoteria are present in 
the soil of the Antarctic region, but he found noneana he 
thinks that the following circumstance is opposed to the 
likelihood of their presence. During the two years sojourn 
of the expedition at Snow Hill not one of the members 
suffered from any of tbe common diseases arising from cold 
(catarrh, angina, bronchitis, laryngitis, pneumonia, pleurisy, 
and articular rheumatism). Bat as soon as they oame into 
the mild climate of South America on their way back these 
diseases began to ocour amongst them. 

A Medico-legal Problem in Syphilolcgy. 

About one year ago the Danish legislative body carried a 
law regulating prostitution in Denmark. Bafore that time a 
coutrolwas established with obligatory medical examination 
nf the vudUe publico:. The new law provides that prostltu- 

Hon is not punishable as snob, bat the police are authorised 

tc Waish as vagabonds females who cannot convince the 

nf their being able to earn their livelihood in a 
dwent manner. The law provides further that all 
»_p. _ r anjferiDcr from venereal diseases have & r>oht to 

v? Cil «h bv cor tain practitioners who in Copenhagen 

b °J; £ be fppote ad hCand paid by the municipality. 
This regulation^excellent as it is in itself, has had some to- 

agreeaMe consequences to 

which the law came into appo j n tments because they 

abstained from applying f ^ Mln f tbem in company with 

would not run the risk o ^mjes, for fear that the 

other not specially ttoic eagu recognition of 

pnhlio should regard tbU n 0 ]y general practitioners 

the said colleagues as specUUsts Only P monthB 

were therefore appointod, £ free treatment 

the public ^X th^f th? actoal specialists have hardly 
to such an LtientsThe attention of tbe Copenhagen 

seen any-venereal ^tien drawn to this abnormal situa- 

Medlcal Association ha association will sncoeed in 

tton, and it is hoped that t^ass ^ Jmportant ^r in a 
inducing the aathoriti greatest importance that 

more reasonable way. monopolising by the State of 

this fi«t instance ofnot be clrried out in 
certain branches of pecuniary loss to the profession, 

snoh a manner at 'to impi y P ^ m( ^ t prove a Tery serious 
Shoold snoh a thiB S h J^a&oat fiat tbe Government is 
precedent, as a restricted number of physicians 

planning the substttutlonof a o^tri of the many 

appointed and paid by the »““* ub Ab the ri ck- 

hitherto privately the majority of the 

olnbs, friendly societies, the State would, of coarse, 

population of Denmark, and ‘ that the profession should 

Jlsy 27CIi* 


Coroner's Jury Censures Physicians. 

The recent death of a woman who was under the care of 
two “Christian Science" healers In this city, but who was 
not seen by a legally qualified physiolan capable of giving a 
certificate of death, led to a coroner’s inquest. Tbo result 
of the inquiry was tbe exposure of the praotlce of some 
medical men of giving certificates of death in cases where 
the deceased bad been attended exclusively by so-called 
“Christian Science” healers. The jury, many of whom 
were physioianB, returned among other items of their verdict 
the following ; “ We flad that a number of medical doctors 
in New York City make it a practioe to furnish death certifi¬ 
cates for persons who die under so called Christian Soience 
treatment, thus enabling Ohristian Science practitioners to 
evade the laws of the State of New York in their so called 
treatment, and we respectfully call the attention of the 
Department of Health of New York City and the District 
Attorney of New York County, and the Medical Society of 
New York Oounty to the practice of such physicians and 
request them to take all necessary steps required by law to 
put a stop to such practice and punish the perpetrators 

thereof.” „ , , . 

International Congress on Juleroulosis. 

The National Association for the Study of and Prevention of 
Tuberculosis baa fixed upon tbe last ten days of September 
and the first ten days of October 1908, for tbe “«etmg of 
the Congress on Tuberculosis to beheia at Wa ; ( b ,°£ t °', 
time is most fitting to foreign delegates The ^fiance 
promises to be very large and every effort win 
secure success for the work of the „ g i m Uar 

exhibition will bo oreated which will surpass any 
exhibition in this country. The ^^^^perate 
Government have become iDt-ere*toiB wm P £ 
with the association. The Meantime, 

8100,000 with which to finance the '* ]a : annna \ 

the American Anti-Tuberculosis Leag jc^yj at the 

S^4'SrSA5”«s* s s>atei?s£; 

Health in the Canal Pone. 

The improved health la the iOm»> ^ enforced 

administration of sanitaiyregu s.P^P^ 9ttoBl i OT) . No 

by a military rlgime, is a.tractlng nnalified far the 
person oould have been more thoroug ^ cdaca ti 0 n and 
position of ohiet sanitary ,, united States Army- 

experience, than Colonel Gorg ^lishfng and enforcing 

He had been fever had been 

sanitary regulations In Cuba by ^ bo indigenous, 

exterminated in that Mush ^whe } district have been 

The results of his work in the Panama u, r Ushow . 
well-nigh marvellous, as the foil S the employees 

Since August last ‘ho number of sick nmon^x^ ^ M 

has steadily decreased the qgOO white employees 

against 33 -72 In August. Amo S during tbo month of 

there were only two deaths from _ o£ g.yy pgr 100 0. 

March, equivalent to an d children living in 

Among the 1200 American ™“ e t a EiDg i e death and 
Canal Commission quarters there was n b 

little sickness existed. 

Places maintained by Abortionists are Public ^ 

An abortionist recently attempted . J^, n tbe ground 
the charge of maintaining w t,jcb it has been held 

that there was no adjudicated ease hi se of prac - 

that the maintaining of a bouse t t( J~ a nuisance, 

rising the vocation of an abortionist consmm ^ ^ at 
Tbe Appellate Court of New A nT ,a under the provisions it 
common law it would have _ > (c advertisement to invite 
is, a pnlsance for a P et ?°fv,? ? Tinbllc to his premises for the 

ocoto^ of th!e State by offending P nbXd--y. 

Commitment of Suspected /««■ Jg m 

One of tbe first-froits of the notmrions which make* 

introduction into the “ person charged with 

provision for the commitment ot a p 
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felony to a State hospital for the insane for the purpose of 
inqnirf as to his sanity. The commitment may be made on 
the request of either bis attorneys Or the prosecuting 
attorneys, and for a term of not less than three nor more 
than six weeks. It is alleged. In opposition to the measure, 
that the time is too limited end that an asylum for the 
insane should not he selected. In tegard to time, it is 
stated -that in many cases an insane person might conceal 
for that length of time his peculiar delusion, -illusion, or 
hallucination, or, on the other hand, a person might 
successfully feign a form of insanity for this penod. The 
asylum for the insane is objectionable, for if certified as not 
insane the odium of the commitment to such an institution 
would ever after cling tohim. The Bill is generally heartily 
approved as an improvement on the present court procedure 
as rUnstrated in the Thaw case. 

Inspection of 2Tedic(il Schools. 

The council of the American Medical Association has 
■recently instituted an inspection of the medical schools of 
the United States for the purpose of determining the exact 
character of their work and to classify them on a civil 
Eervice basis. The council reports that there are 160 medical 
schools in the country, which is nearly the nnmbeT in Great 
Britain, Germany, Trance, and Anstria combined. They 
were found to represent every grade, from the very highest, 
as high probably as those of any country in the world, to the 
verv lowest, a number being little better than diploma mills, 
The council states that some schools are absolutely worth¬ 
less, being without equipment for laboratory teaching, with¬ 
out dispensary or hospital facilities. Some were no better 
equipped for teaching medicine than a Turkish-bath 
establishment or a barber’s shop affords. Many of them 
are little more than quiz classes, in which men are drilled 
to enable them to pass examining boards of the States. The 
council concludes that it is in the power of the State 
examining boards and the organised profession to place 
American medicine on an acceptable basis by requiring 
a higher grade of educational qualification of those entering 
the schools. These State boards should agree upon a 
standard of what shall constitute a medical college in good 
standing and enforce that standard in their examinations of 
applicants. 

Medicinal Foods. 

The Connell on Pharmacy and Chemistry of the American 
Medical Association has been investigating the nutritive 
value of so-called “medicinal foods.” The results of this 
Inquiry are as important to the profession as are the 
investigations, by the same body, of the composition and 
medicinal valne of the various proprietary drugs supplied by 
manufacturing firms. It Is demonstrated that large numbers 
of the most popular of these foods for the sick have little or 
no food value. Alcohol is in many instances the most potent 
factor in liquid preparations. In others the ingredients 
advertised are either wanting or are worthless as food, 

American Association for the Promotion of the Hygiene 
of Schools. 

At a recent conference held in Washington it was decided 
to organise a National Association for the Promotion of the 
Hygiene of Schools. The object of the association is to 
secure the cooperation of all workers in charity and teachers 
in the public schools in the improvement of the hygienic 
condition of the schools of the several States, It ia believed 
to be impossible for the schools to take full advantage oE 
their opportunities for the children’* welfare without the 
knowledge of the work of the dispensaries, relief and fresh 
air agencies, and other forms of promoting the health of this 
class by workers in charity. It is also deemed of jrreat 
Importance that the latter, in order to do their work 
intelligently and satisfactorily, should be brought into close 
connexion with schools and the health authorities The 
association will be represented in the Conference on School 
Hygiene which will assemble in London in August 
Hap 25th. b 




ALFRED SQUARE COOKE, M.R.O.S. Ekg., L.S.A. 

Mr. Alfred Square Cooke died at hi3 residence, Badbrook 
House, Stroud, on Jane 1st, in his sixty-fifth year. He 
received his medical education at St. Bartholomew’s Hos¬ 
pital, becoming qualified as L.S.A. and M.R.O.S. Eng. in 
1663 and 1664 respectively. In 1865 he was appointed house 
surgeon to the old Stroud Hospital. Tor two years he- 
resided at the hospital, but subsequently he removed from 
the institution and commenced private practice, though ho 
continued to act as house surgeon for another nine years. 
It was mainly through the efforts of Mr. Cooke that the 
present well-equipped and commodious hospital was opened 
mi 1875. The same year he was elected honorary surgeon to 
the institution, which post he resigned in January, 1936, 
when he was appointed honorary consulting surgeon. In 
September, 1906, he was presented with a silver salver 
and a cheque for 120 guineas from the residents of 
Stroud and the district, in grateful recognition of 40 
years’ devoted service to the hospital. Mr. Cooke was a 
former president of the Gloucestershire branch of the British 
Medical Association. He at one time bad a very extensive 
practice. He was for 37 years medical officer to the Stroud 
union workhouse and was also surgeon to the Post-Office and 
Admiralty. Mr. Cooke will be much missed in Stroud, where 
he was highly esteemed, and great sympathy is felt there 
with his widow and seven children. 


tfal Scfos. 


Dokatioks AND Bequests.— The treasurer of the 

Brampton Hospital for Consumption ha* received fimfZ 
“ A. B.,” Putney, and a donation of ,a_ l ” L™ 

of Smith’s (Kensington Estate) Charitv • the 
Ophthalmic Hospital and Chari c g fch',%fe! 
received donatio/, of caclS thTi JtcToTlJth't 
Chanty, and the treasurer of tho London Fever 
has also received a dnnatioc o' £300 ? Hospital 

Smith’s Cbaritr. - 300 from the of 


Uniyersitt of London.—A t examinations held 
in May the following candidates satisfied the examiners ;— 
M.B., B.S. ExoanxATiox. 

Honour?,—‘“Harold Garfield Bennett, St. Thomas’* Hospital; ^Gerald 
Tvler Burke and (Bertram Walter Cberrett, St- B\rt hoi omen-’* 
ifospftal; f John Henry Farbsteln. Univerritv College; tJohn 
Atbelitan Braxton Hick*. Wertmlruter Hospital; $Wllbim Henry 
Miller, Guy’s Hospital; *tt£Eeory John Nightingale (Unlvenlty 
medaU ana {Alfred Charles Foster Turner, St, Thomas’* Hospital; 
and * Charles Wilfred fining, St. Harr’s Hospital. 

* Distinguished In Medicine- t Distinguished in Pathology. 

I Distinguished in Forensic Medicine and Hygiene. 

| Distinguished In Sorcery. 

I Dittlngulsbed In Midwifery and Disease* of Women. 

Pew.—Godfrey Frederick Ely Allison, Gar’* Horpital; Charles 
James Amitreng-Duh, St- Bartholomew’* Hospital; John Stanley 
Avery. University College, Bristol; Alfred Ball, University Colleger 
Alec Barber and Tom Bates, St. Bartholomew’* Hospital; BUa 
Beales, Sylvia Bose Margaret Blackitone, and Mary Alice Blair, 
London fF.oyal Free Hospital) School of Uedldne'for Women - 
John Frederick Broughton, University Collie; Stanler WfUJatn 
Randolph Cdlyer, Charing Crws Hospital; Ea*tace James Carev 
Dicks, St. Mary’s Hospital; Keneltn Hutchinson Digby, Guyo 
Hospital; Allan Baines Feamley and John Ferguson, Sc. Bartho¬ 
lomew’* Hospital; Kenneth Mavoh Glbblns, St. Mary’s Hospital* 
Elliott Thornton Glenny, St. Bartholomew’* Hospital; Samuel 
Lewi* Graham, University College; Arthur Donald Griffith, Kings 
College; Leopold! ne W. £>. Griffith*. London (Boyal Free Hospital) 
School of Medicine for Women; Sidney Wilfred Grimwade, St, 
Thomas’* Hospital; George Hamilton, Guy's Hospital; Horace 
Bryden Hill. St. Bartholomew’s Hospital"; Frank Borman S 
Hitchcock. St- Thomas a Hospital; Frank Perdval Hnghe** 
Guy’* Hospital; Gwilym Gregorv James. Westminster Hos¬ 
pital; Sidney Herbert James Hllroe, Victoria University * 
Herbert Stanley Knight. Guy’* Hospital; Janet E. Lane-Clavpon’ 
D.Sc., Loudon (Royal Free Hospital) School or Medicine for 
, Women ; Alexander Manuel. St- George’* Hospital ; Marian 
Mayfield and Emily Helen Morris. London (Roval Free Ham! fall 
School of Medicine for Women; Frederic Miller Solid. St Thom*** 
Hospital; Geoffirev Eugene Oates. St- Mary’s Hospital; Catherine 
Fayne. I/mdon (Royal Free Hospital) School of Medldne for 
Women; August Frederick Pert and Arthur John Scott Plnchln 

i0 o n : »««*• 6!. Bartholomew* 

Hoapltal; David Ranien, tnivenitv of Durham; Frant Dcmrl.aa 
Robert*. London Hoe-vltal; Cool! Frederick Robertson, MlddleWx 

S^ttTj’r'^-' wFnfwnrtty : nenrv 
Jnate Smith, Gnya Horpital; Bonald Ernert Todd, St.Thoma*’. 
Hospital; Jamer Ant-rev Torrens. St- Georce'a Hoaplul; Stuart 
-WtUJaia Jaekjon T-wipr.tnlrerajtv Cohere; Joeeoh Uni-worth, Enl- 
of Liverpool; Thorn*? TTflllam Wade. Chartap Crraj Ho-, 
pltsl; Norman Hamilton Vfalker, St. Bartholomew* Hcepltnl • 
Thomaa Edpar V, alter, UnSverrlir of Liverpool; Robert jam at 
Wanph. St. Bartholomew a Hcapltal: David Wllion. St-Thomaa - * 
Hoipital; Alfred William Grerpe Woalfordc. St. Bartho’.mnew - * 
Hospital; and Carl Ernst Z on del, London H«p’tsL 

The following candidates have passed in one of the two 
groups of subjects:— 

Group 7.—Leonard ChrUtopber Mark* tone, fnlve-rttv roi-,—. 
Emily Sawn Cooke, tendon (Eoval Free 
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f0 ^ Reginald Lionel E. Downer, St. Barthoio- 

Ednir^fSl i : ThQmM Bcarbrough Pudding, London Hospital; 
Henry Hugo, Charing Oross Hospital; Maty O'irien. 
Sf ee Hospital) School of Medicine foV Women! 
Bardens Oram, St. George’s Hospital; Edgar Nelson 

w C tfl ri oPo !rar,Ity end University of Durham; and 
Harry Gordon ^Yebb,-Sfc. George's Hospital . 


fJws 8,m. 


srr 1 ^ i/ ee Hospital) school Of Medicine for Women ; tiates In Dental Sorcery —A ^nh'.V.Tr .V r wcen ‘ 

“Cnry Bardens Oram. St. George's Hospital; Edgar Nelson held on TnnoIrd t? r n meeting of the College tns 

Hams bottom, Victoria University and University of Durham • and u n” J ° D ,? „ when the following were elected : President • 

Harry Gordon Webb.-St. George's Hospital. * ' M r. Henry R. Swanxy. Vice-President • Mr Tnhn i ' 

Group Mi—Laurence Ball. University of Birmingham; Walter Council: 3Ir. William Stoker Sir nhVrloTa Lenta, P^- 

Eowley Bristow, St. Thomas'. Hospital; Thomas Edmond John B Storv Sh fihsrh. R n ii v Cameron, Mr. 
• Chtte, E Sc.., St Arthur Dr ri.'fJ' Mr.®?. %>«. Sir 


JlcCaoflaod 


sA'aftM N H «?.il wmiam *“ de c - **** « 


Safn! J °rr n PtmIle J’.St- Bartholomew’s Hospital; John George 
Ph ilips, University College snd Guy's Hospital; Edward Selby 
Phlpson. University of Birmingham; Enssell John Reynolds, 


Durham University Medical Graduates’ 
Association. —The annual meeting and dinner of this 


—*—Vr .I , ■ „~*»aaaaii e uivi*A , HUWUH UUUU it HVII (J JU3, - „A»„ , , - -^ Vi UJU 

Free Hospital) . took P la ? e .May 31st. The former was 


School of Medicine for Women; Fran k Stanctlsh, London Hospital • 
Hobart Xelverton Stones, London Hospital: and Betfnald Stephen 
Townsend, St. Bartholomerr’a Hospital. 


held at the rooms of the Medical Society of London at 
4 P.M., when the new scheme for the reconstitution of the 
university, as announced in the Draft Act, was discussed 
at considerable length and a motion unanimously carried 


DO Hr A wnriTi/iv -.“J ’ ^ lUO AAIiilb AlCt, was ULBCUSJeO 

Pass. —John Acomb, University 0 f Leeds'; Dora EUrabeth LIdgeW fu ^ 8 “° tfon nnanimoosly carried 

Bunting, London (Hoyal Fr^o Hospital) School of Medidne for fe^our of the measure, subject to certain "modifies* 
Women; Bd«-ard Cecil Brcarey Iboteon, Guy’s Hoipital: Bees Qonfl details on the lines suggested by the Northern 

TrSt ^ Rn * M.D., London and Southern councils of the association. The annual dbner, 
gMjs^eo^^llftee 8 ^ ““ (K ° yaI ^ ?el^ af i the Imperial Restaurant, Regent-street, London, W., 

H.B.—This list, published for the convenletme of candidates, is Issued font Dr* CWleflToZn^ 
subject to its approval by the Senate. i_ e unaries »Y. Un&pmae, occupied the chair, supported 

rr ~ , by do members and guests. Excellent music was provided 

UNIVERSITY OF CAMBRIDGE. A gfclQt of ^£150 under the direction of Miss Jessica Leesoa and contributed 
has been made from the Balfour Fund to Mr. TT. B. Agar of in no small degree to the success of the gathering. 

or A 

is to be conferred on the King of Slam at a special 0 1 at ™ 1 Midwives Board was held at Caxton House Wert- 
congregation to be held by His Grace the OhanceHor at “«“*«.«» May 30th, Dr. V H. Ohampnejs tobg in tbs 
Devonshire House on June 2Sth.~At a congregation on ct U(' A le “«f w f* pcceiv ^ Horn the Privy Council tarns. 
May 23rd the following degrees were conferredmitting an Order in Oonnoll approiring the revised rules lor 
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Devonshire House on June 2Sth.~At a congregation on ct U (' A le *^f pcceiv ^ from the Privy ConnclUraM- 
May 23rd the following degrees were conferredmitting an Order in Connell approving the revised rules lor 

.rr, „ rr r, „ „ the P fi Gt>d ending Sept. 30th, 1009. A letter was considered 

Mji- n 0 R ^rowtheV St.XhnV j'-Ji. O. Greenlees, St. John's; ,^° m ^ Privy Councn tmnsmiUing a copy 0* a Met from 
and G. F. 8. Bailey, 0»iua. ’ the medical officer of health of the city of Manchester with 

B.0. — A. J. Cooke, Cuius; snd £. K Young, Christ's. regard to a proposed additional rule that midwives should he 

—The Rev. E. S. Roberts, Master of GonviUe and Goins Ool- oompeUed to take the temperature of patients at every visit, 
lege, has been re-elected vice-chancellor for the ensuing The Board deoidedthat the Privy Council shonld be infomei 
academical year; Sir Isambard Owen, has been reappointed 1 that the proposal will receive the careful consideration of the 
governor of the University College of Wales, Aberystwyth ; Board on the next revision of Ernies. A letta^vms read 
Mr. F. A. Potts. Trinity Hall, has keen appointed assistant f roB Mr. Framjeo Gotla inquiring whether a ^«who lw 
superintent of the Museum of Zoology; and fer. Keith Lucas, ^f truo ^ a P U P“ b / E f °l« I “ n ” D fu„ 0n 'L^l 'stelSlf X 
Trinity, has been appointed an additional demonstrator 3J 10 ^the ttrms of 

in physiology.—Courses .of lectures in pharmacology, ?owd deerdri tha^tMr,Gfltla b ® rnf«®e• thM the rirmsri 
pathology, protozoology, surgery, midwifery, medicine, th® certificate of Instruction, s&A in nosEi- 

and hygiene will be given at the Medical School , e f ? f DtJ , eC !'J T< fu B rJ'Jnfinite bv a teacher whose 

daring the Long Vacation. Syllabuses and time-tables hility of the signature of ^ rfven wholly 

are published in the University Reporter of June 4th. three months ca ^®® , T . f n i) ow jnc- f item in the 

It is proposed to institute a paper in Heat and Chemistry $ jndX^Act amendment committee was not 

as mv alternative to Paley s Evidences or Logic in the adjournment of the Board : the committee 

prerious examination-The Vice-OtanoeBor has been autho- the Bo ia to resolve that it is desirable to 

2S&f^nd the Act so as to provide, among others, for the 

Dr. G. N. Pitt, Professor W. Osier, and Dr. Rose Bradford i n accordance with the rules of the Board, with power to recover tee 
have been appointed examiners in medicine; Dr. W. tee from the patient or her hwtand In suitable ca»ea. 

Rivera Pollock and Professor H. B. Spencer, examiners in XNTERNATIONAL NURSING CONFERENCE.—An 
midwifery; and Mr. T. H. Kell ock. Prof essor ; H. G. Barbng, NursiDe Conference will be held in Paris on 


be proceeded with during the summer.—Professor Bradbury, to J ^‘jX D ^’e D fe4“m , meairei prtotlUonm rent for In emerpmdci 
Dr. G. N. Pitt, Professor W. Osier, and Dr. Rose Bradford i n accordance with the rules of the Board, wlfh power to recover tee 
have been appointed examiners in medicine; Dr. W. tee from the patient or her hujtandInsuitaWeca.es. 

Rivera Pollock and Professor H. B. Spencer, examiners in International NURSING CONFERENCE.— An 

midwifery; and Mr. T. H. EeUook, Professor H.G. Bailing, Interna y 0IiaI Nursing Conference will be held in Paris on 
Mr. Stanley Boyd, and Mr. L. A. Dunn, examiners In surgegy j ane jg £f]i ^gtb, and 20th under the auspices of the Inter- 
for the ensuing academical year.—A complimentary banquet Qfit{onal OocxiciJ of Nurses. The General Director of the 
was given to Principal Donald MacAUster on June 4th in p Q blique, JI. Ifesurenr, will act as president of tho 

the combination room of St. Jonn b Ooliege. session of the Conference and will give an address on 

'Royal COLLEGE OF Surgeons in Ireland.— 8 the Work of the Assistance Publique for Nursirg Education. 

The anoral meeting of the College was held on June 1st, He will be supported by Dr. Boorneriile, Madame AJp 
The annuzu meeting us _ _ ^^.htiched n tnrinmo- school forncrscsln 


ii tu i in . ii v*v --—- § ■ 

w*» spSLarSftarSS-’S «as asissaass 

G I i b Z ind midwifery' 23 candidates, having^ passed Professional Organisation ; Internationa] NursiDg Bcciproc y, 
surgery and mldwliery , u «« , b p riisimrainn on the opportunities for nurses in a foreJ fe n 


--—nassed the examinations, received nurse, now atreeirtce m ~~ ~ 

ten candidates Daving- pr^sect t ^ndidates, having School for Nurses at Tondn, Bordeaux ; and the Histeiy o 

the licence in denta Ba f^ ' na a “ d ^rmZ wlto thf the Professional Nursing Press, ^en reprerentarires o 
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Assistance Pribllqne at tie Kew K erring College at the 
Salpt-tiHre Hospital, and at Chantilly by the Baroness James 
de Rothschild, while other invitations to visit hospitals and 
kindred institutions hare been received. 

Longevity.—M rs. Mary Davies of Ystrad* 

mynach attained the 103rd anniversary of her birthday on 
Hay 24th. 

Medical Babbistess.—T he foliotving names 

appear in the list of those who are to be “ called” during 
Trinity Term, 1907:—By the Middle Temple ; Mr. H. L Finc- 
cane, M.R.C.S. Lev., L.R.C.P. Lend. By Lincoln's Inn: Mr. 
Meredith Yonng, H.D.,M.S.Edin.,D.F.H, I of Stockport; and 
Mr. T. VT. K. Bsriow, M.R.C.S. Eng.,L.K O.P. Lend., D.P.H. 
By the Inner Temple: Mr. A. B. Henry, of Guy's Hospital. 
Amongst those listed lor call to the bar at the King’s Inns, 
Dublin, to-day (Saturday, June 8th) Is Mr. J. 0. MoiValter, 
H.D. Bmr, FSJ’.S. Glaser. 

Haubstead Gardes Suburb : a Novel 
rouXDAXio.v Smvir^ATrsG.—The cormalttee of the Hamp¬ 
stead Tenants -1 Society has lost no time in getting to vtotk 
T he hist sod of the hoRdhig ■’ttss odv cut by 

5Ir*. S» A- Harnett on Hay 2nd, bofc the committee vras able 
to invite each of the first 100 member's of the bogie tv to lav 
a foundation-stone on "VTedneJday, onnefitb. In connexion 
with the ceremony Mrs. Henry Jepbsoc, the first member of 1 
the society, invited all the members to tea in the tea-gardens 
of the “Royal Oak" Hotel, Finchley-road. The Bath Stone 1 
Firms, Limited, gave the society 100 foundation-stones 
each bearing the Initial* of a member, while a sflver- 
piated trowel was handed to each member, with blc or her 
initials and number in the society engraved on it, with 
which to perform a percentage of the ceremony, whose 
collective form was designed by the committee to demonstrate 
that the houses on their part of the estate are owned 

l r - Hen V Vl '' ha ‘ M - F -» Presided over the 
stone-laying ceremony, which was, unfortunately, performed 
for the most part in drenching rain. F 

rJ.^ C l T i SG ^L U-\ m;Rsm ' Club Dinner.—T he 
SwSTo^h liVer $^? lnb ctlebrat?<5 ib 5 twenty-first year of 

dinner at the TtocadJro 
Loudon, IV., on May 3lst. Principal Donald 
MacdHstrm in academic costume, occupied Dm chair and 
cnhisrisbthaud ra the Right Hon. Lord Kelvin, 
U.JU. trA-.V.O., President of the oleb for this ven- 
SL Prfa a d ^L gne f V '' SS Sir L’-mier Bmnton. There 

Johj, forajj, 5 L“ 2 S' 

gaffiSSS «*£&■&£**§ 

M^en^D E™*£?rJJPPZ Headers^, Darfd 

DrRK^rD 6 ' D /' C ™| ^ a ^ D ^ D Gntwf^ r ; 

Ur K. Bishop, Dr. James McClure, Mr. J. pr t MacAlirfm. 
men. ’° t h“ £££ 0 f ^ 

Story. After enumerating some of the - C i^ 

rocs of the University of Ji distinguished 

for themselves in Ecrland Jfa “ade a name 

of work h^Se SffiL L S spheres 

Union at Glasgow, whlch^L sh^Sf 01 lh *. Slants’ 
University's miicStude for her itrAf 1 ? 6 er P rt ‘tion of the 
rooms. An extension n f (t* jfnrmt^ eDts oatsfl3e the class¬ 
ed he appealed to “all members'l J 35 X) ppotly needed 
students to raise ftfr^ C \f ? b *«P the 

succeeded in life through fc^eTh^d in^ ™ ho *** 
repay a part of theif , . a ' Glasgow would 

might be provided Id- uS b vL-S°‘ ber Z0C '° ‘Indents 

dub, on rising ,o reply, rec«ried bln prCf ^f C “ ** 

very vigorous and t-euial JALAs ovutton. In a 

erfiest associations hTwuldThdL b, ^ 

5 He rfronolr ^ child of 

Latin and Greek as the firrt'fLsdatloo.b^ ae Tuisition of 
rejoiced that the Scotch crhJSS-® 6 -* ff education and he 

cMaSr^A 11 ” 0 ^ 3,1 *b«ir students wivh'at oa * be 

tl l remupbjrlca be'orTther ,,JL - doses 

their special facuIUc-. atdhl C P tfc s studies of 

advantages that they Amn * th ? 

the consequent 


“immunity" against philosophic errors in after-life. He 
i insisted that the function of a university was to teach its 
i students knowledge other than that for which theytbad. 

a natural taste. Sir William Ramsay proposed'“The 
. Guests,” on whore behalf Sir Lander Brnnton and Dr. 

George Ogilvie replied, and The Chairman’s Health was 
1 given by Dr. Heron. During the evening a telegram was 
sent to Lord Lister cordially expressing the affectionate 
regard in which the club held him and assuring him 
of its gratitude for the interest which he had always 
shown in the club, of which he is an original member. The 
clnb forms an important Uni between the University of 
Glasgow and its graduates in England. Its prosperity is 
proved, by a satisfactory balance-sheet for the last year. 

Golden "Wedding Celebration.—M r. and Mr s 

Samuel Stret-tonof Hampton House, Droitwich, celebrated 
their golden wedding recently at the Town Hnll Udder- ‘ 
minster. Among the many presents received were a large 
rose bowl from the subscribers t-o the Infirmary and 
Children’s Hospital, a golden cup from their children 
(of whom there are 12), and a chased golden cream jug 
and sugar castor, the gift of the Mirror and Mayoress 
Mr. and Mrs. Eamoel Stratton went to Kidderminster soon 
after their marriage and removed to Droitwich a few years 
ago. They have always taken great Interest in the welfare 
of the Kidderminster Infirmary, and the sick and suffering 
poor of the town and neighbourhood possess in them tree 
friends. Soon after qualifying as M.R.O.S. Eng. in 1854 Mr. 
Stretton saw service os a volunteer in the Crimean war, and 
on his return home he soon acquired a large general practice. 
He is senior consultant Eurgeon of the Kidderminster In¬ 
firmary (at which institution one of his sons, Mr. Lionel 
Stratton, i» the present senior snrgeon) and a justice of the 
peace for the county of Worcester. 

Tournament.-— The Medical 

Golfing Society held a tournament on May 30th at Burnham 
Seeches Golf Olub, the links of which club had been kindly 
placed at the disposal of the society. The challenge cup 
presented by Mr Henry Morris for the best score against 
Bogey: under handicap was won by Dr. F. J. Smith, who was 
•‘aU square” with Bogey. Dr. Smith also secured the gold 
medal presented by the Medical Golfing Societv to the 
winner of the’cup, and he further carried off’the first- 
pars in Class II. for players with handicaps over 12, 

by Dr ’ Esjwonr Tavlor 
with a score of 1 down to Bogey. The price offered 
for the best last 9 holes r/Bogey irTcfaS ^ 
was awarded to Dr. H. Lambert Lack with a rcoro of 1 up 
. h f0T with handicaps of 12 and under 

nara<; reus entry and resulted in Dr. B. J 
Frobyn-irnfams, Dr. E. F. Barnard, and Dr C M 
Anderson, handing in scores of 1 down to Bogey The test 

bv^Mr^HemlS Si wav won 

won tJ ^T T P ZuJ?* a°T°^ 

for with aR square by Mr. G. C. Bell and Mr T “ 

Hr. H. M. Rigbv aid Mr. F. E ^ T ^?’ 

Anderson ana Mr: J. R, Velter. ^ ^ G 3 - 

Medico-Legal Socuett.—L ir. Jnsticp IVnlfA-r, 

st?s| si szsssss^S 

of forensic medicine for the’mote me^f } 

sentences for crimes i ralatlr-^iA f &e <lowtion of 
Miri tapa< 0 . p , te S »«t u„t a,,“SyJ 

object !r. life for doctow ar.d’br-rUtlS!' 3 thst , t,5B common 
of truth. “ Tie Medical Pr-fL?’ 5 ,? ' vr£s ,he elucidation 
E. Clarke K r Jt rofesnon was rubmitted bv Sh¬ 
in which iawvers worked'rmdtie enf corditione 

that attended the labours of docroS^t r(rarab ‘ e circumstances 
^preeced surpr^T ^ VheTeS^ 

r **?«£**&. s 

l^ggood Th^o^ty^i^Tby^B } ^-.r 

i^oweli, vrfco showed ho tv cIospIv th* t, .. , * 





1618 The Lancet,] 


. PARLIAMENTAKT INTELLIGENCE, 


[JCNE 8,1907. 


and insurance work, and by Mr. Henry Morris, who described 
the efforts now being made to prevent unqualified medical 
practice. Sir Edward E. Henry, in proposing the toast of 
“The Medico-Legal Society,” explained fully the possibilities 
of the use of finger-prints, not only for police purposes, but 
for general work. Mr. Justice Walton, in replying, observed 
that the society could with advantage take up the subject of 
sanitary legislation. The toast of "Our Guests,” given by 
Dr. F. J. Smith, was responded to by his Honour Judge J. A. 
Renton), and after Mr. Justice Walton had suitably replied to 
the toast of “The President," submitted by Mr. W. Blake 
Odgers, K.O., the proceedings terminated with hearty con¬ 
gratulations to the honorary secretary, Mr, B. Henslowe 
Wellington, on the success of the evening. 


These figures, however, are only approximate and do not represent tie 
exact number of cows certified as affected by tuberculosis of the utfdef, 
■which I am unable to obtain. I have no Information ns to how hie 
cows certified were disposeU of. 

InjantUe Mortality. 

Mr. IUdsdale asked the President of the Local Government Board to 
give figures relating to the infaut mortality In the boroughs of 
Battersea, Lambeth, Woolwich, Bradford, Burnley, Ashton-multr 
Lyne, Liverpool, and St. Helens.—Mr. Burts replied by fumlihlng tn 
elaborate table of statistics, from which the following figum 
abstracted:— 


^arltmiteittirrg 

NOTES ON OURBBNT TOPICS. 

The Sutter and Margarine Sill. 

The Standing Committee of the Home of Commons which has been 
dealing with tho Butter and Margarine Bill deolded by 26 votes to 19 
not to accept Sir Fbahois Lowe’s amendment imposing a 16 per cent, 
moisture limit on milk-blended butter. The rejection of the amend¬ 
ment was only secured after Sir Edwabd StitACHET reiterated the 
undertaking ot the Board of Agrloulturo that the substance which has 
hitherto borne that name would no longer be exposed for sale under 
any title containing the word "butter.” By the regulations of the 
Board It would have to be described so as tb make It clear to the 
Intelligence of the ordinary working man and woman that the article 
they were buying was not butter in any sense of the word. 

The Society of Apothecaries of London Bill 
The Sooiety of Apothecsrtes of London Bill has beon read a third time 
in tho House of Commons and-passed without amendment. 

The notification of Slrihs BiU. 

Several changes have been introduced Into the Notification of Births 
BUI at tho instance of the Government daring its passage through a 
Standing Committee of the House of Commons. This measure was 
Introduced by Lord Bodkbt CECIL with n view to aid in the efforts 
being made to combat infantile mortality. It provided for the notifica¬ 
tion of btrtha within 48 hours of their occurrence. Mr. Bunks, the 
President of the Local Government Board, whon the Standing Com¬ 
mittee met on Monday, announced that the Government, 
sidering tho BUI fully, bad come to the conclnaion that certain altera- 
tlona ought to be made In Its terms. It thought bat it should 
be optional and not compulsory for tho local authorities to adopt It 
within their areas. However, the Local Government Board P™P^to 
reserve powers to put the measure In force in tho area of any ‘ 0C4 ’^^ 
ritv where It thought that obvious advantage must ensue. The Bll 
plld th™ period ot notification at 48 boors, ^he Ge^rnment 
posed that the period should be reduced to 06 hours. Mr^ Bum B 
thou moved his amendment making the measure adoptive. Mr. 
JOHX Ward, Mr. Tesnaxt, and several othor members ot the 
mittee protested against this change which they beUeved would Uie 
tte MrongS out of the Bill. Mr. Buehs, however, espr«»ed con- 
that the large towns wonld adopt it. The great benefit of 

her with advtce and. if advtable, Induce P w mtimstely 

Other amendments, including the one 

^clBg the period of * m LeTd ^Tr^r^^the 

the Bill, which passed through committee ana 

House. - 

HOCSB OP COMMONS. 

Wecxesdat, Msy 29rn. 

Tuberculosis in Corns. 

Mr. -WATT asked the°n urn hereof Mw/eSmlnedJjj 

MUkshopa Order, 1899, the numoer o ddeI . and the manner in 

Article to be affected furnished 

^Ich the cows »o certified were dlj^jw ^ fIcd from the returns 

^fofh^Qo^e^toriU 1900 to 1905 are a. follow^ 


Year. 


— 

Sx 

1X1 

1S02 

1903 

1904 

1905 

Number of cows 1. 
examined ... •••) 

20,076 

22,£W 

26,332 

29,570 

1 

29.303 j 

i 

39,309 

Number of coirs J. 
affected w i th l 
tuberculosis or i 
the udder ... —y 

54 

46 

40 

40 

37 

43 


Name 
of borough. 


Battersea ... 


Lambeth 


Woolwich 


Year. 




Bradford 


Burnley 


1904 

1905 

1906 

1901 

1905 

1906 

1904 


Heaths of 
Infants. 

i 

b' 

S3 

5 ® 
S3 

U ‘u 

£3 

706 

146 

650 

114 

688 

128 

1328 

147 

1127 

128 

1086 

131 

466 

132 

364 

103 

388 

109 

1048 

167 

873 

144 

904 

152 

625 

233 

465 

174 

612 

215 


Name 
ol borough. 


A a h t o n - 4 
under-Lyne " 


Duklnfieid . 


Liverpool 


St. Helens 


-{ 


Tear. 


1904 

1905 

1906 

1901 

1905 

1906 

1697 

1900 

1904 

1905 

1906 

1901 

1905 

1906 



£07 

£12 

163 

96 

91 

91 

4453 

4247 

4750 

3762 

4145 

6TB 

430 

489 


172 

179 

153 

196 

196 

176 

an 

186 

196 

1M 

172 

171 

132 

153 


Parish JJidwiret. 

Mr. woreomplojrd 

whether he could ,tat0 . ooriod of 12 month, bb parish midwives; 
during the last or any' Jf£v5vioutwore regarded as Poor-Uw officeri: sod 

whether miawlveB bo employod^ ore: ^ Jnu#d wlt h regard to theta 

whether any order of the written aniwerj: I »m not > n “ 

appointment.—Mr. Buj“'® P doitrod by my hononrablo Mend. Tho 
position to ^“srould not usuauy lo regarded M Poordsw 

midwives referred to noum j i0cal Government Board with 

officers. Thera is no order u, 

regard to their appointment ■ 

Mr. ChAtroK fAXa** th>^ ' 

lt^Loadon^rorkho^sM and 

on persona over 60 years of ag . «‘ ^y^-bat ™ the general 



, a nv official returns £”' nf i i naU «ta is not witmu "J 

_ Zl ^ ’"^at tTe LSn?on roroS2re sfe pMd fl»d 

SE£2S&«“ give evidence thereon. 

Public Mealih in Sco«and. ^te* In 

The House was engagedfitter* rotoUng to public health wej* 

IBScSSSS 

MKB1SI 

tion of chilled be®*- “ w ba ,.„ tb o suporvi.Ion of tbo 

.S“ SsK.S 

Sri 2 S®*' aii - 








n. zjx 5tt 

Csrn^Tcss^it? 5^212^: ^n*tt -ihr tx acr2bar£.t» ccirtr£ r^rrsr^xr 
secor-' tia '0'’Ti£j*nrE? Tc -toTCCuns- 2s«5?i. ci* ^JK ^ 

Zcxri'v-bc.i uT"r-^J5 Jt r--ca_ Ob j"'* - orc^ Tali'r5*T^f^3r -mr*'3«c "ire 
carsviec iu T-rrcr. rrr 

V xhfr rp*stC ~Cr- ^ w - —Znrcnx Tt :ararr:i2r ;rr^rcr2^ 

nrssr *r termer xcrccarZT ^xTtaiZ. 

2 £r &T-7LJ3 *^3g a^ , rr i y ' ir ~ ebr 5?<hcr2 g^^ ^ Z3us-trr^r»jg^^ 
n_ z 2 £ ccrac^c n 22av 3tui*cu. vii -xfcr J d- ‘ri^ra.Trsrr rootm-t^j 
^Sr-crceL. r f~±it.'^srril * w > aia ^nsfcarc: n, *U* ^razrt .5 crt^^isZ 2i^ 
J^wsrss >hf rscA: sr- ccrr cherr mcr ar5rrrrxx nox enMoj-e mx 
era «r» raV» Zbc ravr acs^cri’T: r-c r rSZ&brrcsx* -rctre 2am 
— xzx x^z^tz^xas^ ecis: Sccr'-xTc t-orr arr-r^gae j. rZthc arc jatcb cr 
cS>'-*r:>rTaj.TL"i* ^c: car Zctsie Br ^ Tcaicre: 3\recre- 

2 iff **~Trr t-»C eEt tp*«.TrZ 

2*ca2ff *^tt *£ ZZTHs arc TCff sricrtr? mC trues?? if xhr^fcnr^ n: 


■bSshrtij. * , *xr r eerr.£’rrSbai:2: nsft-r xact 
ds^rssi. ^nr ircKxrc&ha 22*rtrxbir vts »; 
22 i Cinst-ritfCL. _ra ZJJsc- l aczccgaa^ T ar 


• an? Ztrc.. "ns 
fiz'r'Ixnritt Vaife icZc 
sor£ xru cacrcilr.r' t 


- Szu r ktz. j- ^i— ^ 

Xr. ZlidC'ca; tRfcsi^re-r^tE-arcr ~i araS^^ic!rrixnr'r2^*tiia^^r 
sacr* -ihr cau-acr -f Tr-ta jelre “2 sj 5 crccTT-- -osar starT '•-cr- 
n; rar*Iir- cur &n- n_ r ieest ca r» xnrr -?fr.. in^ 

3£-^c=to- rco-% -2S5=u X2^ rtos, z^scZlazxTzz i jv*, -r~?rjf 

■— a ^ «r~? " = i’»'T!5x& < ?ns: -t-m oxer cr s:tr?» 5— IrryiAEvbc. — 
“^--Tar; "Tiaf —Sjr a^Tirc^T T^sr -xc3asb?> an? irilr^ir- 

■y^zjrz :xra-v* ^ Xrg 3rtrr^ r- r^r^Tcaata^rcaara-tanr r a 

cr'-^rc r=3TOir:tr-.x-£^.^vcrrrr— ir-rre rzz'^szz tc ~a?^ ru. ~.r-rr 
^^cra icu. -rsc: 2; ^ss -u- rcsrcsrseinE 'c. rw Kii >*^ 
j- ^ ^ irnrmrrtr^ rc mru J^trr^a t ^ccr^ nu, mc-„ ra^ 
=!ter. m-Wi' • -rcr, ari^ SrJiivr ^szX-m-xa Fa^ar* "nrrr; 
a, fta^^r ite ru cSccc^ v c«aar^ 


_ Cl-iura. tt ~ ;tlt 07-^ 

TafltTHc TijT Ictasr. tr. ZoiiirTrja »T-nuili~^Ti ^^ TfTrrr- 

’2~J_*i : ' I jf'i^-' 11 Ji2 -*-'=- ^=' Ti>^a=r -t. n-:ci_ nj^-"- 
ctc ? :; - ~ -auras' rai^j; "ir ^ i- i^rtTv m30iM>_ — 

"vV~ ' , ;7 :i: ~'' ' r - e '-^ fr nmKjn^ o; _st is; tctMixznsr- i- -m 

-»’ T! »»gr --rt! g5~r-^g£ tg jAr-t-ift smar jQunrt jt ,‘m nr 
3r -i» ”acf. ro^ fiacrcr nor ~!ca-5r «- m —^ 

-argK,rs.-? jL_ rfh r-rTt -_t ?=S*ira>= 5 ~ is r-na - 

r^-hc^a^tcirriUjit Jxrc;“i nr w i; {O^vLa?-^ tt'+^iZu. ttzz: nr. 

' lcr ^ ^ ' xzzz-n: -T-r 

iSii ^ T ' ra u^ 3^ -tomrtrrrtn n^. T rrn’r>r : 

0- ~«J rss:^*rrrrru-s: xv et ^ or jarr n Xn-:-^ 2c —t- xr 

j~£ - r ^ 2 *^ JT c5- rr-r? **- 

^g —* T ^carr^anar 'rrci-r-^ sz carp- xiuc cjl. 

an^^-rnrr aartcxm rr ^rr,-r_ Q rt — 

-iu't-r-Tc iraiay: t sa^r^ u- scaicsri. ^ 

^ ^r>ro —jrcr 
- a -^ v * ac5 '- 2 v ~aeia?tir r xia ^rcs- c. 3 l ....,— 

TceChEr ir t- 53 rx-tr» Tiua err 2cr- ^nirrinr >—>»^ C<2^ v "> 

Vir^-^nfcrr ^r tr,r FSlX 

ics^ -_* 

_ raus rjntnsmr-i r-rr r -e ~~- ^ ^?T- — 'Tf T 
T=«« i=i =»- n. 2r=£ 5T 

scr^c- uott- re. an; 

X- isrrre-re rea n-t '--j. ; -_ T -_ _ r _ 

ea5ica--r~^TuEOT^tt t e ' 

i’r 5 ?' -?_=-* ae^SS?tre, 
-r-m urt S>S£a ^n= s? 

v:>XtCu>cr^r^ rr«\ ^ ^ 

rscar. ^ - I=r ~ . a^^bctraCz*^ 


—^ 3t —ar^ xcerst 

- ■*=» w -^SWU, -T5» 

^ -cnZ itsi rxt*z 


T,. ~ _ >:^r r x-n ~r<c = 

4»sa iia= =S>r tt-'-'r^ tc are a 

"<r ~zktt Cg> xr -tcxasrrm err .■ ciiju i . ^___ . ~ XT ~~ -r 3 ^ ^ 

Xc. £>ce-ci Ertr^e-^ 2 cs: xire xzzax. '•'coax cncunn— ^ 

rr•■= a■=S~ i^vnrev-re 7 ~^=x l %^ r - 7^\7-~ ~ rsi ~^ =» ^ 

■t i.c_a,~r a JTTr-a-Ti---)--n ^C? r reu-re ~ 

£c«i - ^^r5f?X£S2 ^2 ; 


-rxici'" -v ‘ 


■•*' —X , 
-e- Oatw ? 
-^* — i Xrx. e-^»— 
rc?—,im -r-car. 


-•^rrr _ 

2-^rr"Car^: *t 
22C. t—* rrrr 
~>a. !Jtr err 


: ; ^ *r CAT 

-TCCcr*^*'^X *Xt- 2—.1 


C — '“1 X — 

Xjr-Xrz?f xxirr^'Xr Xrrca - Xrnrrcr T.ieiiT 3r> -r'Tr 3 tr~nmr > Che 
Sn^ecacnrsrXT X\rr rjsin-^iw oc crcciicf ehfiC 3 li* S'trai’zr rr ir 
2 a Txmu. 2 ad!£nc*‘ 7 i 5 s 2 r^: ire*' 2 rr -ar F-a-'X‘ , r xa ^sOttr n.cbr 

X^Tir XttXc. XJX—-Sr ~X'r r ’ix 2 x x ? r rn i c r^rm^ X-- 

■ro^rxnnj: rjrrr rr xr y^r s x-*cuc chy ZXZ -x^ rxr Z"~cr:> 

crate: tj ^rCr v 2 vi rr i:* ccrxsracca- 

Z' 1 z? r*’~e • / T^'^jrxjryXrx 

-rfiarXacIa -»x» cir 1 ^ JC_x ■n.-*^'r. ~ ^ scn^T 2 ^s crairenrt^ t-Xc '^rrXx'^ 
cisf ^T^rcsjrlrc3 cruc^ Xcr 2 xr e:r cr-ixr^ ^a“Z arc 

kt. CE^xfa^ 5xcr Ci* ^* ,> x£ 2 o~ 2 tc * 0 i« 2 CCC:n:r: ^ :1 - otr-rurr- 

ansrr m xxcEN^-cahc^c; rfr^na^ ct; r_brr soccer rC 'nerr- 
tKrmrXr.. aXt ilircsearc: &. -jairX ynrr-*^ ?tr. t. ~Trr^c-^rcr 3 ^ sciZ 
r^a*rsJu? 2^50^ .err. ere- frrrae - s 'TrncSl ixnH mr~kiTr x _>- > 
>r t rnneg-. xrC "-xrxwa^r >ntXti* , rl ^op- rr t’^arrsiEiE.-' 
Xr 3 t3^«xtS: -2 2 ir-i inu. am?xr '•XKi'atrcutc -jj» '—xranx\e>~ 
•dtffl Xrtc’a- or: Xia XrZrZ -or X eb^ TrxZ Xrom^iac tx 
3sc«rC T^i 'xjrr i - 2 “’ Xbf , ar i, ~ w cixfx n- a 2 r 70 ! ortt rt T-cr rmZ 
*^brc-cerr'» *-nzt xs Xts*«? c^ir-^Z r* ox X!>* rtipex omi 2 Xn 
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and insurance work, and by Sir. Henry Morris, who desoribed 
the efforts now being made to prevent unqualified medical 
practice. Sir Edward B. Henry, in proposing the toast of 
“The Medico-Legal Society,"explained fully the possibilities 
of the use of finger-prints, not only for police purposes, but 
for general work. Mr. Justice Walton, in replying, observed 
that the society could with advantage take up the subject of 
sanitary legislation. The toast of “Oar Guests,” given by 
Dr. F. J. Smith, was responded to by his Honour Judge J. A. 
Benton], and after Mr. Justice Walton had suitably replied to 
tbe toast of “The President,” submitted by Mr. W. Blake 
Odgers, K.O., the proceedings terminated with hearty con¬ 
gratulations to the honorary secretary, Mr, B. Henslowe 
Wellington, on the success of the evening. 


These figure*, however, are only approximate and do not represent tte 
exact number of cows certified as affected by tuberculosis ot tire udder, 
which 1 am unable to obtain. I have no information as to hoar tL-t 
cows certified wero disposed of. 

InJanlHe Mortality. 

Mr. IHdsdaxe asked the President ol the Local Government Bosrd to 

g ive figures relating to the Infant mortality in the boroughs cf 
attoreea, Lambeth, Woolwich, Bradford, Burnley, Ashton-uoder- 
Lyne, Liverpool, and Bt. Helena—Mr. B DBS’S replied by furnishing an 
elaborate tablo of statistics, from which the following figures are 
abstracted 


NOTES OH O0BRBNT TOPICS. 

The Butter and Margarine Blit. 

The Standing Committee of the House of Commons which has been 
dealing with the Butter and Margarine BIU decided by 28 votes to 19 
not to accept Sir Fbawcis Lowe’s amendment imposing a 16 per cent, 
moisture Umit on milk-blended butter. The rejection of tbe amend¬ 
ment was only secured after Sir Kmvxai) Stbaohet reiterated the 
undertaking of the Board of Agriculture that the substance which has 
hitherto borne that name would no loDger be exposed for sale under 
any title containing the word “ batter.” By the regulations of the 
Board ft would have to be described so as tb make it clear to the 
InteUigenco of the ordinary working man and woman that the article 
they were buying was not batter in any sonse of the word. 

The Society of Apothecaries of London Bill. 

The Society of Apothecaries of London Bill has been read a third time 
In the House of Commons and passed without amendment 
The notification of Births Bill 

Several changes have been introduced Into the Notification of Births 
Bill at the Instance of the Government during Its passage through a 
Standing Committee of the House of Commons. This measure was 
Introduced by Lord Bomcbt Cecil with a view to aid in the efforts 
being made to combat Infantile mortality. It provided for the notifica¬ 
tion of births within 48 hours of their occurrence. Mr. Bubo’S, tbe 
President of the Local Government Board, when the Standlnt Com¬ 
mittee met on Monday, announced that tha Government, after con¬ 
sidering the BUI folly, had come fo the conclusion that certain altera¬ 
tions ought to be made In Us terms. It thought that it should 
be optional and not compulsory for the local authorities to adopt ft 
within their areas. However, the Local Government Board proposed to 
reserve powers to put the measure In force In the area of any 
ritv where It thought that obvious advantnga must ensue. The BU 
placed the period of notification at 48 boon. ** 
posed that the period should be reduced to 06 hoouL Mr Bums 
then moved his amendment: making the measure adoptive Mr. 
Joins Wabd. Mr. Tebkast, and several other mombera of theicon 
mlttce protested against this change which they believed would tak 
the strength out of the B11L Mr. Bub. is, however, “P re »red “n- 
finance that the large town* would adopt Jt. The great benefit 
notification, he considered, would be that through the' medlcMofficer, 

’=w^r : S ?3 

House. - 

HOU 6 B OP COMMON S. 

YTirDXKSDAr, May 29rtf. 

Tuberculosis in Cows. 

for the years 1900 to the Dairies, Cowsheds, and 

veterinary surgeons under Article^ o certifled under the sa d 

Milksbops Order, 1899, the numoer u h dd er. and the manner In 
Article to be affected wit hi—Mr. Si.xcllib f nrnished 

which tho cows so certified were dlspmea Ue(J from tbe returns 

19C0 to 1903 are as follow ^ 


Year. 


Name 
of borough. 


-f 


Battersea 


Lambeth 


Woolwich .. 


Bradford 


— 

1990 

1901 

1S02 

1903 

1904 | 

l9Cb 

Number of cows i 
examined »«> ) : 

20,076 

22.6M 

26,332 

1 2P.B70 

t 

29,305 

33,309 

Number of cows \ 
s CTected withl 
tuberculosis of ( 
the udder. J 

51 

46 

40 ; 

40 

37 

43 


Tear. 


Burnley 


1904 

1905 

1906 

1904 

1905 

1906 

1904 

1905 

1906 
1904 
1605 
1906 

1904 

1905 

1906 


Deaths ot 
infants. 

Is 

JS 

1 

S * 

Sf 

U Id 


A4*° 

706 

146 

650 

114 

688 

126 

1328 

147 

1127 

128 

1086 

131 

468 

112 

364 

103 

388 

109 

1048 

167 

873 

144 

904 

152 

625 

233 

465 

174 

612 

215 


Name 

ot borough. 


Ashton-) 
nnder-Lyne j 


Duklnfleld , 


Liverpool 


BL Helens 


Deaths o! 
Infants. 


Year., 


1904 

1905 

1906 

1904 

1905 

1906 

1E97 

1900 

1904 

1905 
19C6 

1904 

1905 

1906 


£07 
212 
163 

96 

91 

91 

4483 

4247 

4760 

3762 

4145 

5TB 

430 

489 


172 

179 

153 

193 

196 

176 

201 

166 

196 

154 
172 

174 

132 

153 


Teubsdat, Met 30 th. 
parish Midwives. 

Mr. ItEMwam asked ^^^^^dwives'ivho^vere employed 
whether he could state th nor lod of 12 months as pariah midwires: 
during the last or any recent P regarded as Poor-lsw officers : and 

whether midwives so o>np y^ ho(1 leoa i, Ju ed with regard to thrir 
whether any order of the b written answer); 1™ not Ins. 

appointment.—Mr. BobKSi P b y bonourablo iriend. The 

potion to gtv«sthe informaie regarded sa Poor-Lw 
officers ^There^s no order of the Local Government Board with 
regard to their appointment. 

Inmieit Fees. , . 

Mr Claude Hat “^ e t n®^^oi D lnq"X^'™p«» , “ wh °^ 

rn^^ 

on persons over 60 ytyvrs ofaC. ld was the general prae 



§mmmrnm 

Puhlfp Health in Scotland* . 

Tbe House was engage ali^ Sg^o^WtehJth-e" 
committee of a»J expanse, of the local 

if 

Tv-aB the hrat city to K 1 -' notification povcott. He eouM 

^cs shrunk from «mPO h ^ otiaed to a sort of hoy^h^, ^ 

r^?h^Vh h t h CoC,e g^uemsn that 
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of limited cotnjmule* trader the Companies Act, 1$J2-1°C0 wbllu the: 
prohibitive condition* of tho Dental Acts mav be entirely avoided. 
ThU matter deserves the serious comltf eratltm oi *11 -who are interested 
in inch bnrlccn seeing that the cent era plated legislation would 
probnblvbo aimed directly at them, with the view ol rendering their 
present method* JllepU For obvious reason?. It i* inevitable for ns to 
go folly into tbo manor in this letter, hot w© «hall bo glad to give 
you the fullest Information on tbo *ubject, H you drclrc it, without 
charge or to mate an appointment for a perron*! interview here 
In addition to the benotna io l«e gained by avoiding the onerous 
conditions of the Dental Acta, substantial advantages accrue by 
carrying on business ta a limited company from the general trader's 
point oi view These are brief! v referred to in onr booklet, ‘Limited,’ 
a copy of which wt have the pleasure of enclosing, and we would 
particularly direct vour attention to page 7, where an illnriration is 
given ct a ‘private or ‘ope-man* company lie thsll be c!id to 
hear from vou upon thli *ubjcct All communication* will be treated 
as ttricil'j confcfertfcL'* 

Dr JLicAu 5 Trs said that be would not give the noma of the 
cotnpaav ns ho did not want to advertise It 
la answer to Lord Ludlow, Dr MAcAu*-nm admitted that the 
Dental ElU now before the comm Sts as would allow a number of 
qualified men to form a company 

tod Ludlow pointed out that In the cose of LcM Dahburr* Dfli 
Itwas prepored that It ihoold be unlawful for a ccnnpanrto carry on 
the profession of lanjeon*, pbyricianr, tienllstfi.or mWwircs 
■nrFA e Ca ^ tE -' IA5 * bv do the terms of the prwcutBlll AJCcr from the 
Bill brought forward by Lord Habbury ’ 

H r Mac.VLisrra: The legal odvl*cr* o! tho General Medical Council 
atoc to the decision that we should proceed cm the Udps of the Bill now 
before vour lordships. It appeared that in the Douse •{ Common* strong 
representation* were made on behalf of certain dental interest* to the 
eilect that there were perfectiv legitimate corporation* formed to 
pnctlM dentfstrv on the mechanical tide of the profession and theu 
would be hampered If thl* ab*olatc prohibition trere insisted on. That 
was a matter upon which great dllWnco of opinion exitfod in the 
dental P”>torion Their coun*el bad adriied them to pet rid of the 
prtnt mischief of treatment by unqualified person* Thor accord 
r^£<?« Qt lor I^ r<5 Dental Bill In its present form to pet rid of 
^ ev ached their lonUbipa for the minimum which 
pubUc^ hCm mDn iQ to Kel ** of thft ^sitwdmcnt of the 

DmUIOT j7 TrOEI>: DDyou *PP«»« «»section,non framed in the 
_,5l ^ gAU5 *. L ^ So lar as the section. are framed they -wiil nrorrnt 

maiErr&tmoit of tho jmtiont b-v tho nn^dll^l j*erK)n 

n thfor ul'd'mtro". Sn, T '‘^‘’V 0 'r°" .ppiov, oi there being inch 

f * anap«>7 f 1 want poor personal opinion. 

Dr MicAu«rra I certainly donotapprove d it, 
or^h. n" Bcox f ,Tr - L » Pirniwx Fn.Cs Eng., LDS chairman 

Z ^ o{ lhe BritUh D«t»l AasOdathroTw 
,rit oW U« submitted tbit the carrying on of rfent^ 

Droflt to tho < 2S, ln t 514 P ot ,Qlf 'l u,,!u ' pw>M« Other thin 
, core R n - T * n<l detrimental to the public Ibterest. 
ithe/mS^E »W«fi ~PP«M dentate, extracted teeth t.nd nii 
sraYdl!?. £ f PWrtnp the mouth. hut, generally •resting this 

gSlpsriSHHSfeSHSS : 

eren to comjionlei formed by qqJified q mra m h^eSd 

3 E« «w^*arM£S 3 sffi 5 

A«oclsbS? h crSc^T 5l n- Ca J of lhe British Dents] 

Bm In It, IS^oSTdS^S 8 tZ? J?* 

would giro cognanlM • r—^ than pood It 

practice by companies, ^r^To^n[ifunil m He . r * ,t «*ronJy thst 
ptotesrimud wd pnb^ htrnsUMd™!,,^,^ detrimental both to 

Ota dlridend m,CcS|„ end reduced the dentist to the periSon 

The committee then adjourned. 
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ccmyiany. If owing to negligence the persona employed by the com¬ 
pany to prescribe or- attend to patients or to perform dental or other 
operations were negligent and rendered the company liable to damages 
there is no substantial person to sue; and It Barely was nevor the 
intention of the Leg!alature that the privilege of carrying on business 
•with Limited liability should be enjoyed by persons who thus sheltered 
themselves from the liability which attaches to the individual practi¬ 
tioner. Then, again, practice by joint stock companies encouraged 
greatly the objectionable practice known as "covering.” A qualified 
medical practitioner might be included among the shareholder* or 
employed aa manager by the dompany; but as these companies usually 
advertised extensively and carry on business at many different 
places they almost always employed a number of unqualified 
persons who sheltered themselves under the name of the qualified 
employee, and are "covered’* (aa It was termed) by him. The offence 
'of "covering" was one difficult to prove even In the caje of Indi- 
viduala, and it was much more difficult In the case of companies. 
It was submitted that joint stock companies should be prohibited 
from carrying on medical or dental practice, simply on the ground 
that it was an abuse of the Acts to use them for this purpose. 
The machinery of the Joint Stock Companies Acta, Mr. Tomes further 
submitted, might aa reasonably be applied to the performance of the 
duties of a barrister or solicitor or a clerk In holy orders as to those 
of a medical man or dental surgeon. The fact, however, that medical 
and dental practice by companies led to serious evasions of the .Medical 
and Dentists Acta, and exposed Ignorantand poor people to serious risks 
was, It was submitted, a conclusive argument in favour of these Bills. 
It only remained to give % Tew concrete examples which had actually 
occurred in recent years, which showed conclusively that these evils 
were not Imaginary or alight. Iu June, 1904, the Kegistrar of Joint 
Stock Companies furnished to the House of Commons, at the instance 
of Sir John Tuke, a return of the companies registered under the 
Companies Act for the specific purpose of carrying on medical and 
dental practice. The witness handed In this return. Ho proceeded to 
state that while many of these companies were instances of the abuse 
of the Joint Stock Companies Acts as previously described, the 
return Included some bona tide companies incorporated for a legitimate 
purpose, while it did not includo many of the most pernicious com¬ 
panies becauso there was nothing In tholr titles and often nothing in 
the description of the business they wert avowedly fomed to Miry on 
to Indicate their real character. In February, l«b, the Begirt rar of 
the General Medical Council forwarded to the Privy Council Office, at 
the request of the Lord President, particulars of various moduli and 
dental companies registered under the Joint 8 took Com panics Acts 
which offored professional advice to the public, but which were not 
Included in the Parliamentary return. The fl 0 fJ n 0t . n h of 

these companies had been before the courts, or the subject of 

inquiries before coroners, or had been brougi hfc J? 5 ?£i n ? h 
Medical Council In their judicial capacity. In conclusion, he stated 
tb£t5i June, 1902, a firm of company registration agents issued 
• Mt^nlnr vorv extensively pointing out the advantages to bo 
secured by person, not licensed under the Dental Acts by carrying 
nn tholr business In the form of limited companies, by which 
“tho prohibitive condition, of the Dental Acts may bo entirely 

°'t!j d rd irototr: At present thore 1, no liability on unqualified persons 

Bt Ms Tomes i The unqualified person cannot recover fees. 

W Dun2ow, There ora no ftaWIitiea on tho unqualified person who 

“ e Mn ^oMls^nfortunately not. There lo, or course, the prohibition 

LmwTv'nder the Bill dealing with dental companies 

Lorf Lnonow^At ToirEs'ftdTOltted that*thermaln 

formed for an lUegldmate purple- power* against companies, 

against unqualified per.cn* to 

prevent thorn acting ? ^im.nltv of getting legislation through. 

"/y Ut'm&Xed practice 1 * 

Pr ^! b m’ tr.n HxcA^ Prlndpal 

and President of the Gen® 1 *' Mi^StlcuSm In the statement of the 
Ho maid that he v submitted to the committee by 

Oounoll’s views whldh had ju.t bee that this matter of un- 

Mr. Tomes, lie ought to say at toe engaging the serloui 

practice by means Of eom P ^«W o ^ €n y l£* . * TJl(s 

attention of tho General uS^MmpanyTpractice wero brought to the 
which were occurring by this compani n particular cases which It 
noth* of tho Ooondl by the ocmr«nc(.of t£«* Medlcal but it 

attempted to check by tha “nchlncry (on of the Home of 

waa unable »p do «o owing to «ie by M Tome,. A 

Trordi referred to la the srawmeuv ^ ^ 3 trained In the 

company w&® not n .VS !* 1 ** 0 ! 11 rinnriallfied peraou. He felt strongly 
cameniy os on Individual “^S^Srosi^abused in affording pro- 
JSSthe Companies Acts jf^nnuallfied Individual might 

+2^f[nn re unqualified persons. An u q However, there were 
There was notSng to preroat hlm UOTTex ^ 
SS£tatbtaU that ho coufi notdo. He «« not , tga medlra 

;S!? C 

^companies had a serloceffe 


as regarded their dealings with tbo public. The Companies Acti were 
not Intended for any other purpose than to afford financial tncomxpt- 
nient for legitimate industry, and he coold not think they wtreic* 
tended to give tholr quasi-legal status to a body of persons whoccull 
not otherwise exercise the functions of the medical profession. That 
was the view which Lord Halsbury took when he included c!soses cn 
this subject in his BUI of 1900. That Bill set forth that It should be 
unlawful for a company to carry on the profession or business ot t 
surgeon, physician, dentist, or midwife. These clauses were struck oot 
In the House of Commons on the ground that they were not ^ermine 
to the other purposes of a Companies Bill, No objection was token to 
them on prlnclplo. 

The Chaibmajc: I think that successive Governments, through the 
Presidents of the Council of the day, have never offered any opposition 
to your endeavours to get measures of this kind passed p 
■ Dr. ALioAusteb i I should be able. If your lordships desire It, to lay 
before you certain communication* from the law officers of ths Crom 
urging the General Medical Council to bring this matter forward. 

The fi wiTm riT j X think we should lfko a return of that corre¬ 
spondence. Now, Dr. MaoAUster, hare you any concrete cases to pat 
before the committee P , , . * , . 

Dr. MxcAlibteb i The number of concrete cases with regard to 
medical practice Is amaUer than Is the case with dental. There had 
been on several occasions threats on the part of persons who had been 
struck off the Medical Iteglstor for disgraceful and Infamous conduct 
in a professional respect togo into practice again ns a company and so 

The Qwi [Tt sr a fr j You want to prevent the materialisation of theso 

th JDr! t MioALi8Tra said that they were rarely or never carried out. 
The General Medical Connell exorcise, the power of putting n man tact 
od the Register. He pointed out In these rase, tbstaAyiucbtcthn 
as that threatened would be a final bar to tJ> e I re *fcM*tfc a * 
lne praotitloner. That hod been suMeasful and thoy had heard no 
mfre oi the threats. He thought that la one 
Conor had reitorod hlmaeli to good repute. Oenend Medlca 
Council had uaed Its power, more ior preventive 

surgeons. Tho .aUoribJr. were 

(three of them indies) * n ® ®, yforld's Dt.penrary Medial 

praotltionor among the signatories. £ .utaalbera ,lx had 

Association waa another similar case. Ultne seven acMritwd u 

the letter* M.D. after their names and the othei 8( 
superintendent. All had addresses In t B ^ lUimei „ era the 
who i* described as living In London. ,,, , d prselite pharmacy. 

Medical Register and none wore legally qualified P 0 f the 

This company was woundup™ registered in April. 

Dr. Bland’ 1 Company, Limited. 1 his oomF.^ the profession 

^ J"- 

It net the carethstthepoorerelsaseaareU.blo 

to bo deceived In medical “^”,^“SedeMlved. The Information 

Dr. MacAusteb : The poorer elwse we ptt)vei it. Clroulsra 

which has come to the 0«*»1 JMgrt£££nlea. He would 
had been Issued broadcast t0 t lio caao of tbe General 

like to direct tbo attention oi the company was limited by 

Council of Safe Medtclnm“niwTfornotiorethin £5. Thocom- 
guarantee, each member telngU b 'ita° object was to grant degrew. 
esny hud therefore n0 ,”' p ..i 0 an( t botanio ayatem oi Sals 

soholarshipe, Ac., *?., t !! , m ?iS( eir | n r tho distinction oi Doctor ot 
Medicine, the highest diploma «>Dfe M.D. (b.c.). «■«*'*; 

Botanic Medicine— dlsttagutsbedyt Rnd flr0 persons describing 

scrlbers were a cI ?, r B?T"°;,,u,5 on August 8th, 1894, proceedings 
themselvea as medlw kerbs' its. ^ managers by tho Attorney 
were taken against the ““^“^"“reiModical Council and the rem- 
General at the « 1 » tl o. a “ f .S to an function restraining them from 
pany and manager, d i3oroa of M.D. (b.c.) mother like 
(Suing or conferring any degree or dip^ ^ aa thortae nny inn™ 
degree or diploma G“rpor tJ “K ‘o [ CoU ndl objected to tho msebtaeg 
treat disease- into play to give a quasl legai 

of the Board oi Trade hetag . „ co mpanlea and I rands, 

sanction to companies which wore bogn f of qu ,IlflmI peraonl to 

Lord Ltnmo-b : A ^^^ ht Wou°d7ov objret to that? 
carry on business as medical man. ^ the point has not been 

Dr. MaoAubteei I would onlyseyjtnae f ub Uc Interest that 
roueht before t ro e Hmh SJrWt dllty. 8 ^hore should be a 


ttS Zltfied rnenjrem tajmln^.^m^ny ^ 

it ore « a limited 
qualified medical men c* 

h reVsr^?n ^ut^e^mmtttac woutd sco what bo mrsn,. 
^ ran w foirow.„ pHcaU cnd Confidential oor , of 

boxfnMses to dentl ry l pentai Act Vjf d -nVimportant 
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India* MkdHjad Srhvtch.—An Examination for not Icji than 21 
Coramlnfon*. 

Ingham Infirmary and South SmnM and Wpstoe DisnrNSARr.— 
Senior JIoubo Surgeon. S&laty £100 per fimiurn, with rcaUlcnco, 
board, wad washing 

TURFftcumsin Association SiNATORrujr, Gatefortb, nenr 
StiV?.- Medical Officer for six month*. Salary at rote of 

£100 per annum, with board, lodging, ami wnslilng. 

Leicfstfu Infirmary.—A x*ht*i\t Homo Physician for bIx month*. 
Salary at rate or £50 per annum, with board, lodging, and wnrlilng. 

Lcmt>NSToar^ N , Wvst \Iam Union Imthmaiiv, Whlpp* Cro*S'roM.— 
Junlor Assistant McjIIcaI Officer. Salaiy £l<X) per annum, riring to 
£V£Q, vrtth the usual tOsMentlal allowances, 

XAverooop Worrhousf, Broamlow-hlll —Assistant Medical Officer. 
Salary £lQ0per annum, with apartments and rations. 

ilACCTLFsnr.Lp Gfnkral Infirmary.—J unior Uoueo Surgeon. Salary 
£60 per annum, with board and residence. 

Maidstoxe, West Kent Genftul Hospital.—A aristant House 
Surgeon, unmarried. Salary £60. with board and lodging. 

Manchester, UxnrwiTr of.—J unior Demonstrator of Physiology. 
Salary £1CC, rlslDg to £150 per annum. 

Mclltr llosrnxi and Rotal Kent DisrENsinr, Greenaich rcwnl, 
9.K. —Honorary District Medical Officer*. 

National Hospital for thf. Pariltsu) and Epileptic, Queen* 
•qnare, Ulootnihory.—SenloT and Junior Houbo Phyatdnn*. 
Salary £50 per annum, with board and redden Co in each ease. 

ZPNTrcANTLE'ETON-TrNE, Citt and Coltxtt of.—A tslstont Medical 
Officer o! Health and HwMout Medical Officer of the City Hospital 
for Infections Diseases, unmarried. Salary £100 per annum, with 
board, lodging, 4c. 

New Hospital fob Women, Enston-mnd, N.iV.—Senior Obstetric 
Aashtant, AnmthctUt, and Clinical Assistant (all female*). 

J^ETTpoBT anp Monmouthshire Hospital.—J unior Resident Medical 
Officer. Salary £70 per annum, with board, residence, and 
laundry. 

Hobvolr AND Norwich Hospital.—A ssist ant House Surgoon for tlx 
months. Salary £20, with apartment*, board, and laundry. 

NOKnt-EABTLLN U(-3 Pital for Cuildren, Il*cVney-ro?u1, Bethnal 
Green, B.--Hcui»e Physician, also House Surgeon, both for six 
month*. Salaries at rato of £60 per annum, with board, residence, 
and laundry. 

OLI) ?££ ^*°BKttoust.—Resident Medical Officer, unmarried. Salary 
£1N) per annum, with residence, coal, gas, rations, washing, and 
attendance. *» 

EOTnERitaM BosPim a*I) DupniSihT.—Senior Homo Surgeon. 

[K ' r annum, with room,, common,, and washing. 

E ° T ^„ L 11 '' 5 ,™ 41 ' 8t " 0 «jr ( ;e'«-elreu,, S.K.—Itclrnctlan AriliUnL 

HonontrYam £« per annum. Af,o Uffnfrnt Assfatanf.. 

Bout me HOSPITAL. Gray', lnnrmul, TF.O.-Jonlor Ob«tetrlc 

lM,R!nR - &nd '“ Undrj ' AlM 

Botal Waterloo JIoyMraL f<?r CirnuvRrx ^nd Women f?p - 

0Bte - s * w & 

s^ T ZHoZiArZ'£^ 

Surgeon to the “ Dreadnought'' Hospital. UGt °P h thalmIo 

tJUlmBBLlND, MoNKWEARMOuTR AND SOUTH WICK HoSPlTiT 

Surgou. Salary £200 per unuum.^^ToO^'n 

^^%Tn»<hetU* 0Hn ^ HCT ' OheUoa. S.W.- 

Wlt 5JSa , SSl.%5?".H^l^-Seolor Hour* Surgeon, m . 


Western GtNKRAL DisetNOABT, Marylehone-road N W 

^ A p»*&K B ^hiss: 

Tt X Ba “ mora “ 1 th -^ W.-OfflceA, Charge 


Harrises, itirh JMjjs. 

BlUTHB 

^ yA “' «* 

™ ^ a. 

„ marbiage. 

filgto.toolwHto m£Vwynm M h D ,uTo P 1 l h < Eodw ®'''. 

-Deaths 

Xt . ftriiw!” 1 ® Drr * T ’ a ««y Biasn, 

SrH 3 r~::r- ^— 

- if ttT r ik r “ ,, D r r . M 0 t? tlS; 

ff* r,f Km J- - l~ . - - 




Itctcs, Sjiffrt Cffttttucirffi, inti) Jitskrs 
fa Comspnknls. 

AN UNUSUAL WiCO HABIT. 

A vr.n-r llror.g At«p S*Wt In n joutU ngeil M jenri tirounht Its victim 
boforo tlm Leyton m*Rl«trat(i on ilny 27th chenieil with obtnlnln;; 
metb^UtcA clilorolorm Irom meAlenl men uniler Jnlte r>rotonces. 
Bo lifttl dljplnycil conslitemhlo tngcnully In obl.nlnlng tho drug, 
with which tborlniggl«l« In tho <!f«lrlct hud bcon forbtiMeri by the 
hoy*a lather to «uppty him. Ilo (lr»t went to Mr. A. IV. AMrtch of 
Loyton and ,tntcd that ho n-aa a medical atudenl and Mr. E. It. 
Dawaon'e nephew, that tho latter lind exhausted hi, atoclc 01 chloro- 
!orm and needed two ouncea at oneo for an operation, and Mr. 
Aldrich accordingly let lilm bavo that amount. Ilo then proceeded 
to v!,lt Dr. d. O, Goldie, and ataltng that ho was dlaponaer to a 
neighbouring practitioner ho preferred a almllar reqncat ami 
ohlalned anolher ounco of chloroform. An hour later ho peed aa 
Dr. Goldle'a dlapontor and called on Mr. IV. G. Nohlo for a loan of 
tho drug on hla ••employer'," behalf. Mr. Noble happoned to 
hooiv that Dr. Goldie did not Veep a dUpontor and eont for that 
gentleman to confront tlio youthful Importer who ,ubaequontly 
pleaded guilty, Baying that ho bad taVen chloroform for many year* 
end waa not In hi, right mind on tho day fn natation on account of 
the amount which ho had taken; ho took ft aa a hnbtt and not to 
relievo pain. The boy'a father aald that hi, aon had taken the ding 
alneo he war 14 year, old and had obtained It In a almllar way before 
and that he had been examined by •• doctor, and apceiallata.'’ Tiro 
chairman remarked that tho caao required epectal treatment and 
remanded tho young man to bo oiamloed medically. 

A NEGLECTED TEXT. 

To (he Edtlora of The LincKT. 

Shu, -Having read ••.M.D.’, ” letter (Tni: LanoF.T, May 11th) with 
^"5 l ° U '° al»vo and al.o tlm answer (If It may bo called an anew cr) 
of - Sobcmca," (Tnr. Erxcirr, May 2Sth), may 1 be permitted to 
take up bm ot your vatwehle epaee with another Biblical quotation 
which appear, to mo to bo particularly applicable. I am more Specially 
urged todraw tho aUentlon of your reader, to It a, 1 hare known caata 
» here tbo relative, ot patlenta (membera of a particular friendly aodoty) 
rC U ‘^n!° n preaumawy on reHgfou, ground,; 

although both a cotleaguo and myaclf considered It necesaarv T 

* r i f ' f * m! 7: " a(vft »t~og drink unto him that 
to periah. and wine unto them that he of heavy heart*. Lot 
r d f ° ri:Ct b I*. P° ver ty and remember hla ml,cry no more." 

1 think that any reasonable person must admit that the toatnot only 
•anetlonsbut alao advocatea tho uao of alcoholic bereraget aa medical 

® a. u n I am. Sira, youre fatth/uily, 

Radstoek, Bath, May 2Sth, 1907. J 0H , p BAtT , 

To the Editor* of The Lascet. 

he considered that •• this atriklng aentenee- wa, a aWkW auni«rt^ 

"-.-.-.i. "iul 

;m‘s;x"taTAm r JS" , s ".!"cS" 

^ 5 ^T«^jaasaS 3 

saxSrSg.g aa 

I may point out that this rmaltion b«. v,,, 8OT1 moderation. 
"Cedar.- Tht. recount ofiXih f^.W «W 

wolf masquerading In sheeo's a perfect example ot a 

a. fair hhtori^ i T , "amn«, nDC,e *« ,,n ''» Putting on 

letter which kllle§fand of the ttrfrit wb!\ e ^ mf i 6 , 0f the hl, toricaI 
•Plrlt ot Interpretation ^ Wa^fn™J ^ Wh ' Cb fa tha 

May 3 tat, 1907. lout * • {c «>rely, 

SoBEacntse. 

NBW QU ' UlTZ h'^ 1 ’ F0R TREATUEkt BX ULTHA-V10LST 

br0 °« ht 

thia iampmerenry vapour lSTOcloarfm ‘ t ^ Un !? t „ ! !apa *- Itt 
parent tube made ot rock crystal ,* ' Pr < nff ,^ Cn ^' ,tsle d tran,. 
descence by m^na^oMhe eloctric cmyenh^'QuartxlwUnc 00 ^° l ncA . Q ' 
transparent to ultra-violet raya thTquantn^,euuipletely 

Increased, besides which quarts rriu ataDdTrnnrB 15 

[tan ghu. and re the meren j™^£ LT 

degree of incandescence. r t „ .t.ted that theea^re ASSS * 
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ISfiSv2taSi S Uriel f 7 ' P nir nd AMl8t#nt Surg60n ' ^ ted 
ModioiIDIag'iMla. A Manual for Student. and Practitioner*. Bv 
Charles Leman Orecnc, M.D., Professor of the Theore and 

Physician ‘n® u ?i7 ra “- y °' 1 Minnesota ; Attending 

Phjslcfau, St. Luke s HosDftal, the Ofty Hospital, and the 
St. Paul Free Dispensary. Price 13«. 6{i. net. 

Eichards, E. Grant, 7, Carlton-etreet, London, S.W. 

I s o! P t 5 e H Br, w»K rfl ^ nd f- ,P y 0hariea Stonham. C.M.G.. 
F.E.C.8., F.Z.S. With IHustratlons by Lilian M. Medland 
In Tirenty Parts. Part V. Price 7s. 6d. net each part. d ' 

SisiPKtf, Maksuxil, HioriLTOi-, Kent, ajrD Co., ImiTRO, London. 
Teetotallsm Analyaed. By EL F. Feuerheerd of Oporto. Price 6d. 

Stein Rum, G., 2, Hue Caelmlr-Delavlgne, Paris. 

£’tnde Expdrimentalo de la PleurAsla Sero-Flbrlneuso Taberotr 
leuse Par M le Docteur P. Cartier. (Travail du Laboratolre 
stated 10 Profejsenr • Debore A 1 Hdpltfll Beaujon.) Price not 

Sutton, Hobebt, 43, The Bxobange, Southwark-street, London, S.E. 
The Microscope and How to Use It, A Handbook for Beginners. 
Revised and enlarged. By T. Ohartcn White, M.R.O.S., L D 8 
P.R.M.S., late President of the Quekett Microscopical Olub 
With a Chapter on the Marino Aquarium. Illustrated with 
photomicrographs by the Author. With a Chapter on Staining 
Bacteria, by Maurice Amsler, M.B., B.S. Lond, Price3s.net. 

SVTAK SONNENSCKKIN AND Co 

London, W.O. 

The Glrla’ School Year Book (Public Schools). With the Index 
of Schoolmistresses. Second year of publication. 1907. Issued 
under the direction of the Editor* of “The Public Schools Year 
Book." Price 2e. 6 d. net. 


Limited, 25, High-street, Bloomsbury, 


“The Guardian” Office, 6 , Bnrlolgh-street, Btrand, London, W.C. 

Our Bone*. Their Start in Life. With two Articles on Professions 
and Occupations for Women. Second edition. Reprinted from 
The Guardian. Price 2s. Sd, 

Turney, P. 8., 22, Pa ter nos ter-row, London, B.G. 

Medical Priestcraft, a National Peril. By John Shaw, M.D. Lond., 
Member of the Royal College of Surgeons, England; lately 
Member of the Royal College of Physicians, London, and Phy¬ 
sician for Diseases of Women, North-West London Hospital; 
Fellow (late Vice-President) of the British Gynecological 
Society; Fellow of the British Electro-Therapeutic Society. 
Price m. net. 

Cancer i a Working Theory for its Prevention and Core. By John 
Shaw, M.D. Lond. Price Is. net. 

Year-Book Publishers, Chicago. (G. Gillies and Co., 28, Gibson- 
street, HIBhoad, Glasgow.) 

The Practical Medicine Series. Under the General Editorial Charge 
of Gustavus P. Head, M.D. Volume I.: General Medicine. 
Edited by YTrank Billings, M.S., M.D., Head of Medical Depart¬ 
ment ana Dean of the Faculty of Rush Medical College, Chicago, 
and J, H. Salisbury, A.M., M.D., Professor of Medicine, Chicago 
Clinical School. Series 1907. Price 6 s. (Price of the com¬ 
plete aeries of 10 volumes per annum, £2 2s. net). 


Sipnliittirts. 

Successful applicants for Vacancies, Secretaries of Public Institutions, 
ana others possessing information suitable for this column, are 
invited to jorward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'cloct on the Thursday morning of each 
week such information for gratuitous publication. 

Bennett, H. G„ M.B., B.S. Land., has been appointed Resident House 
Physician nt St. Thomaa’a Hospital. 

Bbistow, W. B., M.E O.S., L.R.O.P.Lond., has been appointed to the 
Throat Department at St. Thomas's Hospital. 

Bubgesn, A. 8., M.B.O.S., LJR.O.P. Lond.. has been appointed 
Junior Ophthalmic House Surgeon at St. Thomas’s Hospital. 
BCTLEB, G. G., M.R.O.S., L.B.0J*.Lond,, has been appointed House 
. Physician to Out-patients at St. Thomas's Hospital. 

Cableton, H. H„ M.B., B.Ch. Oxon., has been appointed to the 
Children's Surgical Department at St. Thomas’s Hospital. 
Churchill, 8., M.B., B.O. Cantab., has been appointed House 
Phyelcfan to Out-patfenU at St- Thomas’s Hospital, 

Ooutie, W. IL, M.B., Oh-M. Melb., has been appointed Medical 
Officer to the Caltan Park Hospital, Balmain, Hew South 

Dawes! H. E. T., M.B.C.S., L.E.C.P.Lond„ has been appointed to tho 
Ear Department at St Thomas’s HospltaL 
Dunkley, eTv., M.B.. B.S. Lond., has been appointed Resident Homo 
Physician at St. Thomas's Hospital. . , 

Firth, A. 0. D., M.K.O.S., LR.O.F.Lond., has been appointed Senior 
Obstetric House Phralclsn at St. Thomas •HospltaL 
GASII.TO, R- L., M.B.O.S., L.R.O.P.Lond., has been appointed Resident 

Honse Surgeon at St. Thomss's Hospital. 

Hstwahd IT. T.. 1IU.6., L.K.Q.O.P. Irek, has been appointed a 
Member of the Beard of Management of the Adelaide Hospital, 

8 ^8, M.B., B.O. Cantab., has been-appointed Jnnlor 
Ototitrfc House Phyelehm at St. Thomas’s HospltaL 
rTrrr. A. W., M.D Bnix., has been appointed a Member 0I me msm 

HooWr 

Casualty Officer to St. Thomas’s Hospital, 


MACDONALD, 8. G.. B O Pnnt.iT, Ts.. 

Resident House Surgeon at St.‘Thomas's Hospital ***** app0hlttl 

SSSSe2aSt5.* to a ’“ de! 

Mdbpht, Thomaj, M.D.. M.S. Melb., has been appointed Surreon tn 
Ont-patlenta at St. Vincent’s Hospital and Honorary Surgeon to 
HziS' ; F t M >t *M )n Ti Ul K l ^Oriral Department, Vlctori£ Australia. 
BEI ru,VA^,ii' .’ B ;o?'mk LoDd '' “** hcen appointed Homo Surgeon to 
Ont-patlenta at St Thomas's HospltaL ^ to 

Nightingale, H. J., M.B., B.S. Lond, has been appointed Homs 

Surgeon to Ont-paUenfs at St Thomas’s HospltaL 

^1?’’ S", “Ppolnuxi Resident Homs 
S urgeon at St. Thoma* < floepltaf, 

M.RO.S., L.R.O.P. Lond., has been appointed 

__Resident Houce Phyricfan at St Tbomas’i Hcarital. 

Pdtuhut, A. J. S. t M.B., B.S. Lond., baa been appointed to the Eat 

__Department and to the Skin Department at St Thomaa'a UotpItaL 

Pdrdt, J. S^, M.D., C.M. Aberd., D.P.H. Camb., haj been appointed 
District Health Officer, Auckland, New Zealand. 

Rogers, R. S. t M.D., Ch.M.Rdln. A AdeL, hu been appointed % 
Member of the Board of Management of the Adelaide Hospital, 
Australia. 

Saak.lv, W. O., M B m B.S. Lond., baa been appointed Junior Casualty 
Officer to St. Thomas’s HospltaL 

Sparrow, B. A., M.H.C.S., L.R.O.P., has been appointed to the Skin 
Department at St. Thomas’* Hospital. 

Suitor, W. H. R., B.C. Ganfab., M.R.G.S., LRO.P. Lend., ha* been 
appointed House Physician to Ont-patlenta at Bt, Thomas’s 
HoflpItaL 

Todd, k. B., M.B., B.S. Lond., has been appointed to the Children’s 
Surgical Department and to the Throat Department at St. 
Thomas’s Hospital. 

XJirsrTK, E. B.. M.B., B.O. Cantab., has been appointed Home Surgeon 
to Out-patlenta at St. Thomas'* Hospital. 

Waxkeb. S. L.. B.O.Oantab., H.R.O.S., L.R.C.P. Lond., hss been 
appointed House Phyaiclan »,to Ont-patlenta at SL Thomaj’s 
HospitaL 

Ward, W. 0- A., M.R.C.8 ., L.R.O.P.Lond., haa been appointed Senior 
Ophthalmic Hooae Sargeon at St. Thomas’s Hospital. 

Whitehead, 0. B.. M.R.O.S., L.R.0.P.Lond, ( baa been appointed 
Resident House Phva/ciau at St. Thoma*’a Hospital. 

Whitehoube, H. B . M. B . B.S. Lond, has been appointed Resident 

House Surgeon nt St. Thomtia'i Hospital._ 

Wright, Garrett, M.B., Ob.B. Edim, F.R.O.S. Eng., has been 
appointed Honorary Surgeon to the Ancoata Hospital, Manchester. 


fratits. 

For further information regarding each vacancy reference should, be 
made to (he advtriieement (eee Index). 

Ayr District Asylum. —Junior Assistant Physician. Salary £120, 
with board, apartments, and laundry. . 

Bexlley, Kett, Lordor Courts: Asylum.—J unior Assistant Medicsi 
Officer, unmarried. Salary £150 a year, with board, apartments, 
and washing." inA 

Bradford OnLLDEER'fl Hospital.—H ouse Surgeon. Salary 

Beightor, Hove, ard Pbestor DiSPERSiRY.—Honorary Medical 

Brighton, Sussex County Hospital.—S econd House Surgeon, 
unmarried. Salary £60 per annum, with board and fcridODce. 

Bristol General Hospital.—P hysician. Alto Asalitont Fhysician. 

Bbixton Dispersant. —Resident Medical Officer, unmarried, baiary 
£150, with apartments, attendance, coal, and gns. 

Oanthbduby Citt Astlum .—Assistant Medical Officer. Salary 
per annum, with apartments and laundry. , 

Ghtltenham General Hospital.— Snrgeon-In-Oharge of the Hrancn 
Dispensary, unmarried. Salary £90 per annum, with board ana 

Coyentby^and Warwickshire Hospital.—J unior House Borgwn to* 
six month#, renewable. Salary £60 per annum, with rooms, boaro, 
washing, and attendance. . . . . _ .. Crir 

DmrFBiES and Gallowat Royal Infirmary.—A ssistant House Sur¬ 
er eon. Salary £25 per annnm, with board and washing. 

East London Hospital fob Children and Dispensary yor Women, 
Shadwell, B.—Surgeon. Also Assistant Surgeon. 

Egypt. —Sub-Inspector of Ophthalmia Hospitals, unmarried, oaiary 

General Lying-in Hospital, York-road, I*mbeth, S.E.—Rwldent 
House Physician for four month#. Salary at rate or aco p^ r 
annum, with board and residence. , . ... 

GLA3IOROXN Countt Ajylum, HridgenL-J^ior Assistant Medical 
Officer, unmarried Salary £150 a year, with board, apartments, 

Ho S rxTXL.- B o r Sargjoo 
Sxlxrv £100, ■nith board, residence, and laandry. Also Arslstsni 
Houl? Surgeon. SsUry £5a with 

nnl 0 torlu’YNTDurxNr.-Cxrnrity Doure Sar-con. S^ry *», 
with board and lodging. 
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DIARY.— 'EDriOltlAIi NOTICES.—MANAGER’S NOTICES. [Juke 8 , 1907. 1625 

Localhapers containing reports or note paragraph* should be 
marked and addressed “ To the Sub-Editor' 
letter* relating to the publication, tale and adrcrtuxng 
department! of TBS Laxcet should be addressed To the 
Manager.” 

IVc cannot undertake to return MSS. r.ot vied. 


Kobth-Bast Lora* Porr-Gru.oui.Tr. Coixr.or. (Priwe ot Wales. 
General Hospital, Tottcnlaxc, N.).—GllnlauM t—ZJO 
(Dr. IKachpji), Eye (Mr. Brooks), Medial Gat-petlcnt (Dr. 
Whlphsm). _ __^ , . 


iSTcW or Conner, Mrr.rc^r. departments of The LAKCET should or r.aa ressea to me 

MO T^'lfc r 'c^ur^th^^gT. :jr c camnotvndcrtcike to return MSS. r.ot vied. 

Demonstrations:—10 UK.. Sorglavl and Medial. 11 A.V.. ET& 

2.15 P.M.J Special Lecture Dr. F. Taylor. Dlmpiosis o! Typhoid - 

ITBWRKDATC13U11.—Post-GraduateC o uj.oe (West London Hospital, MANAGER'S NOTICES. 

Ha-nimemnltli rcad, VTA—2 P.M-* Medical and Surgical m/-\ CTTRRfYRTRTPS 

X Hnr*. Mr. Donut Dlstuea of tho E 50 . 2.30 Operation!. TO DUJJbUxv.LD.bAaw. 

6 T.^i CUnfcM Lecture t—Dr. Davis._ Will Subscribers please note that only those subscriptions 

^hich are.rent direct to the ftoprleUjrs ot TheLakceT 
Lecture.—Dr. J. B. Squlroi Empyema, Ita KeccynlUon and nt their Offices, <123, Slracd, London, I. .0., aro dealt with by 
Treatment. them 1 Subscriptions paid to Ixsndon or to local pewagents 

(vrlth none ot whom have the Proprietors any connexion rrirnt- 
tions (Dr. gum). ciiniqoM:— Medical Oot-patlrat (Dr. vrhiting), ever) do not reach The Lancet Offices, and consequently 
Surgical Out-patient (Mr. Carson). 3 ivm".: Mtdlc&l In-patient inquiries concerning missing copies, ic,, should be sent to 
ifflSSi or Caatcuu Mm.cnvr (Dradnoacht Hospital. too Agent to •whom the subscription is paid, and not to 
Greenwich).—2J0 r.lr.i Operations. 2.30 r.et.t Dr. G. KauHni THE LAKCET Offices. ... 

Medicine. 3.15 v.K.i Sir IV. Bennett •. Surgery. 4 rut.i Mr. M. Subscribers, by sending their subscriptions direct to 
Davidson ■ Badlopphv. Out-pitlent DemonatraUona i-10 a-M-i THt . j, A . ;CET Offices, vrill insnro rcgnlnrity in tho despatch 

Ch> 3 ujo Cros* Hosmii.-? f.u.i Dr. rentom Dcmomtration of their Journals and nn earlier delivery than tho majority 
(Medical). (Pcst-Qradoate Cour&c.) of Agents are ablo to effect. 

Usi ter* iTT or Bingham,The COLONIAL AND FOREIGN EDITION (printed on thin 

paper) Is pnbiisbed in tlwo to catch tho weekly Prlday malls 
Hospital for Srct CinLDREX (GL Onncm(l-*Uect, YT.C.).—4 vm.i to all parts ot tho "world. 

lecture t-Dr. Vocicken Enlarged Abdoraeo*. The rates of subscriptions, post free, either from 

Botjll -Institute or Prune Rf-altu (37. Ruwell-iquAr*, W.C.).— * Z ti , * — _ _ Ami b n r . 

6 p.M.t Special lecture:—Dr. B. YT. Good all r Tho Tnavtiucat of The Lancet Offices or from Agents, are . 

Injection* Dliease! regarded ftQUi the Point cf View cf Ho*pltal 
Administration. 

yfm icii. Officers of Schools* Association (11, Chandovitrcct, 

Caven&lih.vnsarr, \V.).—*3.45 r.M.t Annual General Meeting. 

Paper:—Mr. C. E. Wallin The Care of the Teeth in Public 
Elementary Schools. 


For tox United Ketodom. 
One Year ... M . ... £1 12 6 
Six Months... ... ... 0 16 3 
Three Months ... .« 0 6 2 


To titf. Colonies and Alboad. 
Ono Year ... ^ ... £1 14 8 
Six Months ... w 0 17 4 
Three Months Q 8 8 


Elementary Eehoou. Subscriptions (which may commence at any time) are 

FEU)AY Popt-Gjulduatx Colixge (Wect London Hoipltah mrable In advzmca. Cheques and Post Office Orders (crossed 

Sl^ e^’cSkl^^ 0 ^. «nd Westminster Bank, Westminster Branch”) 


OpcaUrn,. 2 p.ir .1 Medial Mid Eurylal CUnla. Dr. EMI, un ” "“T, ,1 ’ »uum»iw J 

DUesiw of the Throat, Ko?e, rmd Pat. X Bays. 2^0 p.si.t should he made payable to the Manager, Air. Cjiaiu.ES GOOD, 
Operations. Dr, Abrxb&m t Dlaeajes of the SWn. 5PJ*.: Clinlcxl THE LANCET Offices, 423, Strand, EondOD. 1V.O. 

Lecture —Mr. BMwelL 

5Imc xl Graduatfs' Colleoe and PoLTCLCnc (22, Chcnlet-street, - 

17.0.1—4 pj>r.t Mr. C. A- Parker: Clinique. (Throat.) 

San^EssrLorsms■ Pm.ansnvtrv o Cou.roc (Prioce oMMol TO COLONIAL AND FOREIGN SUBSCRIBERS. 

General Hosoitsl, Tottenham, h.).—9-30 a.jc.: Cllalquei—Surgical , „„ « . „«,r^ TT . r, T ,. 

Oat-patient (Mr. H. Evarui). 2.30 P.3t.r Surgical Ope rat I on* iMr. SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 

Edmond*). CUnlqnes j—Medical Ont-patlent (Dr. Aold). Eye (Mr. TO ROTE TILE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
D^OTitratfonof'-patient(Dr. .Ixtllc]). 4^0p.iat flpecisl come to the knowledge of the Manager that in some 
London School or ^Clinical Medicine (Dreadnought Hospital, cases higher rates are being charged, on tho plea that the 
Gttienwich).--2.15 f.*.: Dr. It- Bradford t Medldna. 2.30 p.il: heavy weight of The LANCET necessitates additional 
OpcTTvtfonj. il5 fjj.: Kr. HcGnriv i Surgery. Onf-patlcat Demon* postage above the ordinary rate allowed for in tho terms of 

Eatiqnal hosvital roa otTpabaltSd an^Epileiwic (Qntcn- ^bscriptions. Any demand for in creased £ates^ on this or on 
-™--— tt,«. - — — -.. any other ground, should be resisted. Tho Proprietors of 


Operation*. 3.15 Fjj.-. Mr. HcGftrln: Surgery. Ouf-patlcr 
lUxtionat—10 A.K .1 Surgical and Medical. 12 noon: SUn. 


Out-pat/eat Demon* 


National Hostital roa thx Paralysed and Epiieftic (Queen- n.cnpuons . Any uemanu lor increa. 

xquare, Bloomtbury, W.C.).—3A0 P^Li Clio leal Lecture t— Mr. *ny Other ground, should be resisted. 
3L Gaun t Optic NeurltU. The Lancet have for many years paid. 


any other ground, should be resisted. The Proprietors of 

n . u ?. _ c * _ t- tt . , The Lancet have for many years paid, and continue to pay, 

tv.a).-3.45 r.5t.x cimcTilrati^f Dr.^^GrS^M^dTJf ^ he ^ boIe heav T cost of pewtago on overweight foreign 

Examination. Issues ; ana Agents are authorised to collect, and generally 

Medical College (Unirerafty of Loudon) do so collect, from the Proprietors the cost of such extra 
Clinical Theatre).—1 pal Dr. F, VT. Hewitt: Certain Interesting wwiw.ua 

(Clinical Point! in tho Administration of General Anaotbctlca. rrv nt . . , . . , , 

ATURDAY aSthh-^Pon-GEADUATE CoiLEUEOVtrt London Ho*pitaL The Manager will be pleased to forward copies direct from 

H am jn mmith-road, W.).—10 a.ili Dr. Ball: DlieMea of tho the Unices to places abroad at the above rates, whatever be 
Th”^ 2 P K * J Nodical and Sargicai Clinics, the weight of any of the copies so supplied. Address— 

Mr. K. Bcott: Dlseaxea of the Bye. Z30 pjl> OpoitJooi. The It avacfp Titt* T. a Omnw <i no 

Losnccr School or Clisical Hediote (Dreadncrnght Hospital, r ^- KR ’ liaE LANCET UFFI0E3, 423, STRAND, 


Lghdcci School or Cujtical Mediote (Dreadnought Hospital, t ^. ’ 

Greenwich.)—2^0 p.nl: Operation!. Ont-patlent Demon!traUonaj— -LONDON, ENGLAND, 
10 a.5Li S arid cal and Medical. 11 a. Mo Kye. 


EDITORIAL H0TICE8. 

It Is most important that conununlcations relating to the 
Editorial business of The Lancet should he addressed 
exebuively 14 To the Editors,” and not in any case to any 
^ntlemamvht) may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 

li & especially requested that early intelligence of local events 
having a medical interest, or rvhioh it it desirable to bring 
IJiUoftce * atiee iie P r °f e ** io7t > way be tent direct to 

artUU, < on f rr P0rt4 should be on 

ot lt e J P S peT ml!/ ' ^ WHE '" accojipakied 

TOE NAME OF THE 
POSSIBLE OF THE ABHCHE SHODLD 
0S ^ BWCK3 10 

Letiert, rehether intended for insertion or forprixate informa- 

gSLTSLf? by the names^ adiV^s ef 

thexr renter t nut necessarily for publication 
vv c cannot prescribe or recommend practitioners. 


METEOROLOGICAL READINGS. 

(Taken daily of SZ 0 a.m. by Steward's Instruments.) 

The Lancet Office, June 6th, 1907. 

Barometer Dirtc- Solar Maxl- 

Xntn. tr>JQ«q \o Uoo Ualn- lUAlo mam Min. W«t t w _ 

PalfTr! of tilL ; in Temp. Tempi Uolb. TtnJb aetaarla. 

_ anil 12° Y. WlaL Vacao. Shade. 

M»y3l 23-77 S.V?. 0T2 37 * 65 ~ r S" 55 

Juno Z 23-42 S.TT. 0-11 113 SS 64 65 6S OrSSxt 

" x IS 8 tW- 029 81 58 66 65 56 OtoSf 

„ 5 2973 TT. 0-15 73 56 47 « 61 !4!™5£ 

SS - S « 51 61 55 


65 66 Ovtrc&tt 
65 66 Cloudy 


.. 6 29-74 S.Vr: Z \ S9 66 K 66 g 

„ 6 23-66 j TV, 0^41 116 £6 52 j j 

During tbe week marked copies or the rollowins neirepaporB 
bafo been received :—Daftg Mail (BtdX), llomin a Pott, .Veucoefle 
Chronicle, yoits Guardian, Birmingham gazette, Derby Ezprcet, 
Manchester Despatch, Bradford Batty Argue, Midland Evening 
Pharmaceutical Journal, Bath Chronicle, Grimily Gazelle 
Sheffield Telegraph, Evening Ernes, Edinburgh Evening Xeics, Cornish 
Timet, Veterinary Record, Schoolmaster, Bristol Echo, Mamina 
leader. Bally Chronicle, Worcester Timet, n csi(m Mercury, Scientist. 
-du'.erfeen, <5rc. J 
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NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [j^ 8> m 

Szfea?s&3: ! " j - J '■■*'■ ®.s?a« 

Central London Ophthalmia Hospital. operations are^rfomMS^ 


CRYSTALLINE CALOMEL. 

Jh We Editors of The Lancet. 

Sim - 1 am t<ridng the liberty of sending you a specimen of a 
crystalline mod!6oatlon of calomel first Isolated by Meyer In 1005 
which i hare been using for some time noir in preference to the 
ordinary rartetles for diseases of the eye. It Is prepared by adding a 
solution of lithium sulphite to one of meteoric chloride. The heavy 
white precipitate of ordinary calomel U filtered off and the clear rela¬ 
tion heated to from 70° to 80° U., when the salt separates In lustrous 
a B Pecl fi c gravity of from 4-5 to 50, as against from 
e-5 to 70 of the ordinary salt, and It changes Into the latter on sublima¬ 
tion. It does not seem to be an allotroplc modification, as It shows 
no difference of potential when measured in a galvanic cell against 
ordinary meronrona chloride. The salt was prepared for me by Mr. 
Martlndale, of 10, New Cavendish-street, London, 77., whom I have 
to thank lor the trouble taken In ita preparation and from whom It may 
be obtained by those who are Interested In the new salt 
I am. Sirs, yours falthfally, 

May 28th, 1907. J. Bchdon-Coopes, M.B., B.Sc., F.B.O.S. 


Australia .—The Second International Congress on School Hygiene will 
be held In London from August 6th to JOtb. Tbs organising com- I 
mlttee slta at the lloynl Sanitary Institute, Margsret-street, London, 
W. In the meantime our correspondent may find the following 
references useful to him: Tm; Lancet, Jan. 20th, 1906, vol. i., p. 174 • 
March 10th, p. 688; May 12(h, p. 1331vuL if., August 11th, p. 413; 
Sept, 8th, p. 661; and Oct. 13th, p. 1030, all dealing with the feeding of 
school children; Oct. 6th, p. 927; Oct. 20th, p. 1099; Dec. 29th ( 
p. 1803, dealing -with the Inspection of school children; Oct. 13th, 
p. 983, on the type of school books; and a loading article on tho Inter¬ 
national Congress of School Hygione, Dec. 2nd, p. 1733. A pamphlet 
has recently been printed containing our Special Commissioner’s 
reports on the feeding of school children nbroad and can be obtained 
from the Manager of The Lancet, price 3d. (postage Id.). 


SOCIETIES. 


OOtnnmoAKOita not noticed In our present Issue will receive attention 
In onr next. 


{fel Jim# for lire mithtj 


OPERATIONS. 

METROPOLITAN HOSPIIAIB. 

MONDAY Cloth).— London (2 P.M.), St. Bartholomew's (1.30 PAL), St. 
Thomas’s (3.30 P.M.), St. George’s (2 P.M.), St. Mary's (2-30 P.H.), 
Middlesex (1.30 P.SL), Westminster (2 p.m.), Chelsea (2 pal), 
Samaritan (Gyniecoloeicsl, by Physicians, 2 P.M.), Sohoaquare 
(2 F.M.), City Urthopsedlo (4 p.sl), Gtt Northern Central (2.30 p.sl), 
West London (2.30 P.SL), London Throat (9.30 A.M.), Koval Free 
(2 p.m.), Guy’s (1.30 p.m.), Children, Gt. Ormond-street (3 p.sl), 
St. Mark’s (2.30 p.m.). 

TUESDAY (11th). —London (2 P.M.), St. Bartholomew's (1.30 P.Mj, St, 
Thomas's (3.3b p.sl). Guy’a (1.30 P.M.), Middlesex (130 p.ir.). West¬ 
minster (2 P.SL), West Loudon (2.30 P.M.), Gnlveralty College 
(2 p.M.), St. George's (1 P.SL), St. Mary's (1 p.m.), St. Mark’s 
(ZAO p.m.), Cancer (2 p.sl), Metropolitan (2.30 p.m.), London Throat 
(9,30 A.M .V Samaritan (9.30 A.M. and 2.30 p.m.), Throat, Golden- 
snnare (9.30 A. it.), Soho-aqnare (2 P.X.). Chelsea (2 pal), Central 
London Throat and Bar (2 P.M.), Children, Gt. Ormond-street 
(2 P.M., Ophthalmic, 2.16 P.M.), Tottenham (2.30 pal). 

WEDNESDAY (12th).—St. Bartholomew’s (1.30 p.sl), DnivmsityCoUege 


an Account of Thirty^ D.rZflt 

Prolonged Protein Feeding, with Special Rrieren'ro totboTWM 
Glands and the Production of Osseous Tissue.—Dr. N. Bsrdsaell 
°hapman i p>e Changes occurring In the Number of 

BbeSSEFl. ,n ru ' raoMt7 

WEDNESDAY (12th).— Deamatoiosjoax Booarr or Loner fit 
Ohandos‘street, Cavendlsh-aqnare, W.).-4.30 pai., Spedo'l General 
Meeting for the purpose of Dissolving the Society and MerrtDr It 
into the Boyal Society of Medicine. ’ * 

SO a U ^; T T KffT Medical Sootett (Head-onirteri of the 

4th Volunteer Battalion, Beat Surrey Regiment (opposite Clapbun 
Junction Station) —9 P.ar.i Annual Bollnrbroke Lecture t-Jh. 
CK H. SrtrMge: The Factors of Inianffcy. 

THURSDAY (13th).— Ophthaxmological Sootett of the t7*nn> 
JLdtgdoai (11, Ohandoa-atreet, Carendlah-aqnare, TF.).~S P.sct C?ard 
Bpedmena. &30 p.m.: Paper* r—Mr. Nettleahlp: A Hlitorr of Fight 
Blindness Jn Jfino Contecutlre Ctenerstlous. —Mr. h. Wernen A 
Peculiar Oaae of Subretinal Oyiticertms.—Mr. A. JD. Whitehead: (1) 
A Metastatic Tumour of the Ohorold; (2) Multiple Oyite of Rotlna. 

FRIDAY (14th),—O phtualstological Society of the UxirED 
Klrgdom (H, Chandoa-atreet, OarendIah-*quare, IV.).—6 P.ir.i 
Bowman Lecture: Prof. Battler: The Pathology and Treatment of 
Myopia. 

SATURDAY (15th).—S ociety foe the Study or Dhcase nr ChnximE-r 
(County Hospital, Bedford).—3 P4L» DUctuiIon on Acute Rhea- 
matism (opened by Dr. O. O. Hawthorne). Papers by Dr. E. 
Gautley and Mr. Tabby. 


National Orthoptic (ib'A.SL), St. Peter'a (2 p.u.f, Samaritan 
(9 30 A.M. and 230 p.m.), Gt. Northern Central (230 p.sl), West¬ 
minster (2 P.M. ), Metropolitan (230 P.H.), London Throat (9.30 A.M.1, 
Cancer (2 p.m.), Throat, Golden-eqnare (9.30 1a.m.), Gov's (1.30 PAL), 
Royal Bar (2 r.M.), Royal Orthopwlic (3 p.m.), Children, Gt. 
Ormond-street (9.30 A.M., Rental, 2 pai.), Tottenham (Ophthalmic, 
230 p.jr.). 

TH IJ R /TDAY (13th).—St. Bartholomew's (1*30 P.Mji ot. ThomAre 
O M^.), imiv5rity College (S ml). Charing (U (3l r.M. ),\ St. 
George's (1 p.m.), London (2p.m.), *< College (2 P-v.). Middiesoi 
(L30PM.). St- Mary’s (230 p.m.), Soho-sqnnre (2 p.m.), North-West 
Sof^.rtA G? Severe central (G W ^h 230 rvAL), 


sssss^s^Aqisftee^ag 

Throat (9^0 A.M.), (2.30 p.m*), Soho-equart 

Oolden-aquare <9.30 A.M.), \ Z p.m.), Chlidren. Gt. 

gr^iiSrj9^A»“i.^o 8 ttenhin (230 P.M.), 
St. Peter's (2 p.m.). 


LECTURES, ADDRESSES, DEMONSTRATIONS, to, 
MONDAY GOth).—P ost-Gbaduate Ooiakoe (Wert tendon Hospital, 
Hammersmith road, W.).—12 noon i Pathological Demonstration. 
2 p.m.i Medical and Surgical Clinics. X fin vs. Mr. Dunni Diseases 
of the Bye. 230 p.M.i Operations. 6 p.m.i Lecture i—M r. Baldadn i 

Practical finrgory. _, 

Medigai* Graduates’ College ajtd Poltulctio (22, UbenJci-street, 
W.O.).—4 P.M.i Dr. 0. Pox: CUnique. (6k1n.) 6.15 P.M.- 

Lecture:—Dr. T. W. Eden i The Early Treatment of Puerperal 
Infection- _ , , _ , , 

Nobtb-Babt London Post-Geaduate Ooirxox (Prince of Wains 
General Hospital, Tottenham, N.).-CllntquCT:-9.cO A.M.:Surglcal 
Out-patient (Mr. H. Evens). 230 p.v.: Medical Oat-patient Dr. 
Whlplram); Throat, Noao, and Ear (Mr. Carson); X Hay (Dr. 

London' School or Olintoai. Medictni: (Dreadnought Hospital, 
Greenwich).-216 P.M.: Sir Dyce Dnckworth ■ Medldne. 2» MC.i 
OperaUona. 3.16 P.M.: Mr. W. Turner. Surgery. « : PAL. Dr. StOlalr 
Thomson I Diseases of the Throat, Nose, and Ear. Out-patient 
Demonstrations i—10 a.m.i Surgloal and Modirel. 12 noon . &r 
and Throat. 3.15 r.M.: Special Lecture:—Mr. W. Turner; 

RoTAL^DrSTrrtrTE or Promo Headth (20, Hanorer-sqnaro, W.).- 
5 pjf.t Harbfln Lecture: Prof. Dr. P. Ehrlich: Experimental 
Researches on Specific Therapeutics. 
rUHBBAY (Uth).—POflT*GBADT7ATI OOLLEOE OVwt H05pIUJ. 

Hammeramith-road, W.).—10 A.M.: Dr. Jlonlhni ^vwwlogteal 
Operation*. 2 p.K.i Medical and Surgical m 

BaSV Diseases ol the Throat, Nose, and Ear. 230 P. v.i Operations. 
Dr. Abraham. Diseases of the Skin. 6 P.M.. Lecture:—Dr. Low. 

Metocal’gilapuates' CoiiPffE AND Poltownio (25 Ohenies-Itreet, 
W.O.l-A P.x.i Hr. B Abrahams . Clinique- (McdteiJ.) A16 P.M.I 
Leetnre:—Dr. D. Grant. The Trtratment, especially Conserratire, 

» of Chronic Suppuration of tho Middle Ear. ^ 

Hobth-Kast Loxxkjn Post-Graduate College (EWnco or w*Je 
General Hospital Tottenham, N.).-Clialquea *--ia30 A JC.i: Medical 
Out-patient (Dr. Auid). 230 p.h.< flymreologtoi £! ,t T* , t , " t 1 W r : 
Gllesb Surgical Oot-pntientfMr. Edmunds). Satglod Operatl«“ 
(Mr. Carton). 4,30 r..v..' Special Demonstration of Cisrs (Mr. 

L^Sr n, ScH00i. ON OiroioAL Mroioiro (Dresdnoeght 

Groenwicb).—216 P.M.. Dr. IL T. Hewlett. Medldno. aAO w 
O perations. 3,15 p.m.. Mr. Carlets: Surgery. 4 P.JL. Mr. N. Morris 
DU«wea of the Skin. Ont-p*tfenfc Demonstmtlont f—iu a.xlj 
S nrfdcal and Mod I cal, 12 noon i S kin. tv ^ — 

E0 6 T p AL M.f Sn ^sSSST^i S* ^ShT^pcrimen’is. 
'SSttSS&STSSp Hosp^ap 

tv.c.).—3.45 y . M.J Demonstration 1—Dr. D. Grant: MCtnoos 

on, V P.M.. f/rUirr--.- 

8 SI Nipple and ,U 

Treatment (with lantern slides). 
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OES'TTTBIC PITJCIB 70 T3X CETZEIL H05TTTJJU ElZ^irfOrJXAXT. 


LECTURE I. 

XkUvtred on Hey 
Mr. Dean And Gentlemen,— The Ingleby Lectures -were 
established In connexion with Qneen's College in the rear 
1676 and were intended to pronote "the ndrancenen't of 
obstetric medicine and surgery, inclcding diseases of women 
and children, being a branch of medical science in which 
Dr. John Tomlinson Ingleby acquired considerable reputa¬ 
tion. ” Dr. Ingleby practised in Birmingham from the year 
1816 until his death at the end of January, 1£45. The writer 
of an eloquent and appreciative obituary notice tells ns that 
death resulted from pneumonia, for which it is interesting as 
showing the difference between the treatment of inflamma¬ 
tions then and now to cote that blood was taken to the 
amount of a pint from the arm, leeches were applied to the 
head, followed by a blister and a cathartic of colocyntb, 
and small doses of calomel at short intervals. Two dors after 
the acute onset of the pneumonia the patient was seized with 
intense headache, for which effusions of cold water were 
used, followed by leeches to the side of the head, and other 
> delirium followed, and the p3tlent died on the 
“““ ,7 unset of the pneumonia Post-mortem 

^aedaation dLsclosed pleurisy on tbe right side end mening- 
* bis summary states that "from beginning 

to end the case wtm dearly one of metastatic gout, altcrirc 
HI. V m!-’' 1 ? ® ev « al it visited, but cnHorralf 

g ^ e ®baracteristics of specific fnSam- 

“A™, ,, X ° ,0* e bsht cf present-day knowledge-it is 
probable that the cause of death was a terminal infection by 
the pneumococcus. vj 

^leby completed his fiftieth year shortly before his 

fSS? rAV ( bra t0tbe nndne devotion tostrdrand to the 
unties of his immerse practice." Ee was tbe firs*- modulus 

medical school was first formed fn this city 
Vr X 85 , ° oe o£ tbe original members of the Tm 
rt Solely-tod it is good evidence 

wJv “ which he was held by his professional 

later. j *1 ***** ™ p, 1833, and 

tagiousuess o! to "P 03 the great con- . 

^sipelMMa the fact that! 

morbid poison.* refers ^to th^th?* 1 *** dne to ^ 'tote 
Dr. Robert Lee on the re t cent searches of 

At that time roimttflo of F t '- r pcral fever, 
wasrudimentaryand«, was ntgt^rin 0 ^ 1 ^ 0 iofl hmmations 
century that a C, ? e ««»4 half of the 

nature of MaSonVJL^ t^of' iDt ° tte 
appendages in psrricnlsr tod those o£ the uterine 

next important woii- ^pLtrifio W' Jf 83 rese toches the 
and GoupR. who, Si 1K7 ZZZ ^ «at of Berautz 
that gonorrhcea frequenriy ivl*? 0,vn to tbe profession 

of the uterine appendages and -oelvi^'rAM' re ^^ttoiarion 
Noeggerath, In In 1872 

some pardonable exaelmationthTwL ^ ' emphasised with 
effects produced by gc^owt^on “d disastrous 

In 1879 the gonococcus was discovered^ v^ lTio or Rans. 


tho way for a fnller knowledge of these affections and among 
the earliest workers in this field the name of onr late fellow- 
townsman, Lawson Tail, stands conspicuous. In the early 
“eighties ’’ Tait on many occasions brongbt before tbe Patho¬ 
logical and Obstetrical Societies papers on, and specimens of, 
pyosalpinx removed by operation from patients in whom 
they bad been the cause of grave persistent illnesse 0 . 

Like all other leadens of men Lawson Tait not merely 
drew to himself a large following of disciples and believers, 
but excited among the more conservative members of the 
profession a determined opposition. He was not long fn 
gaining support from the pathological side. In 1S34 
J. K. Fowler read a paper before the Medical Society of 
London in which he related 15 cases of diseases of the 
uterine appendages occurring in the post-mortem Toom at 
the Middlesex Ho*pital in the preceding three rears. In at- 
least seven of the cases death bad resulted from the con¬ 
dition, in several of them from ruptured pyosalpinx ; while 
testimony to the severe and Iong-continccd exhausting Alness 
which may result from pyosalpinx is found in the fact that 
two of the patients died with amyloid disease of the viscera 
Three years later Lewers at the Obstetrical Society related 
his observations on 100 post-mortem examinations of female 
patient 5 at tbo I/>ndon Hospital • be bad found pyosalpinx 
in five of the cases, brematosalpinx in four, and hydrosalpinx 
alone or combined with pyo- or immato-salpinx in eight A 
few years later, in 1692, Cnllingmorth read a paper at the 
fame society on the -value of abdominal section in certain 
cases of pelvic peritonitis, based on a personal experience 
of ^0 cases; and since this time it has been universallv rc- 
wgrrised by the profession in this country that surgical 
treatment is cot only justifiable but of the greatest value in 
Certain icflrunmotions of the uterine appeudare.?. 

Formerly pelvic inflammation conld only be studied at the 
bedside and in the post-mortem room. Mow abundant 
lv rr , 0 . v dcd b J tbe numerous operations performed 
for the. e a^eebons nnd frequent opportunities creaSorded 
tbe leFQlt3 V clinical examination with the 
actual conditions present fn the diseased organs. In the 

ai l°i lhc fu'^wpe, of chemistry, and of 
bacteriology is invoked, and in the last few years a further 
S been given to the research by the develop- 

ment of biochemical methods. At the present time a calc 
of pelvic inflammation demands not merely the nse of all the • 
time-honoured methods of clinical examination, subjective 

Ll,^° : l cave ' bot 03113 for tb e employment by stSillv 
skilled observers of chemical and bacteriologicalmethSsof 
tb f characters of the blood, of the discharges 
and of flor-s and tisraes which may be removed either dunce 
-he life or after the death of the patient g 

1 ^ nena such as the one to which 

i^omation of the pelvic plritLenm or ceUuhS 


Acute pelvic cellulitis 

SuWute or chrunlc cellulitis _ " 

:: 

Sufpuratlve perltouim _ — — 

Tuberculous peritonitis —. 

Chronic pelvic peritonitis ... 1 ’ ~ "* 

Salpingitis — — _ — — 

Sslplngo-orarltis .. ~ ~ . ~ — 

Ovaritis ^ ^ 

A^lherent retroversion of the ntems ~ 

Total 


50 

« 

4 

25S 

4 

Zl 

lol 

£3 

S17 

223 

29 

ICS? 


... 

« diagnoses 

1 °lnlhl 0 Z^f yie the 03363 °P° n Oils occasion. 01 
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PELYIC INFLAMMATIONS IN THE FEMALE. 

Delivered at the Vni terrify. Birmingham, on dfay 9th 
and 16th , 1907, 

By THOMAS WILSON, M.D. Loot., M.Ch. Birm., 
.F.R.C.S. Esq., 

OBSTJTTRIO OTTICZB To THE OEXEJU.H HoStTTAE, BIBMt5GKAM» 

LECTURE I. 

■DcUrtrccC on Ala ji VIA. 

Mr. Dean' and Gentlerex,—T he Ltgleby Lectures were 
established in connexion with Queen's College in the year 
1876 and were intended to promote “ tho advancement of 
obstetcia medtelne and surgery, including diseases of women 
and ohtldren, boing a branch of medical science in which 
Dr. John Tomlinson Ingleby acquired considerable reputa¬ 
tion.” Dr. Ingleby practised in Birmingham from the year 
1816 until his death at the end of January, 1245. Th 0 writer 
of an eloquent and appreciative obltnory notice tells us that 
death resulted from pneumonia, for which it is interesting as 
showing the difference between the treatment of inflamma¬ 
tions then and now to note that blood was taken to tho 
amount of a pint from the nrm, leeches wore applied to the 
head, followed by a blister and a cathartic of colocynth 
and small doses of calomel at short Intervals. Two davs after 
the acute onset of the pneumonia the patient was seized with 
Intense headache, for which effusions of cold water were 
used, followed by leeches to the side of tho head, and other 
: , deIirium followed, and tho patient died on tho 
day from the onset of tho pnenmonia Post-mortem 
examination disclosed pleurisy on the right side and mening- 
itis. Tho Writer In his.summary states that “ frombeginning 
to end the case was clearly one of metastatic gout, altering 
its features with tho several organs it visited, bnt nniformly 
l fl Self i. b I th ° chara cteri5tIoa of speclfio inflam- 
“f" light of present-day knowledge'it is 

probable that the cause of death was a terminal infection by 
the pneumococcus. ■> 

dmth^-a ri?H^ m F !e fu d ht L flftI , eth l car portly before his 

duties' of^is tamenre ^pracUce?" < ^ < He^wms the*to tsm-chilkt 

wifmv who lQ , Elrmin gham, and lectured on mid- 

tbe “edlcal school was first formed in this city 

s*.*asi max 

vmcial rival, and his writings, as Dr 0 J 

ssp-SaSSaS 181 ®® 

morbid poison. Ho P refers to 5? 7 ss° tb ^ <3ne tts Eanie 
Dr. Robert Lee on the i^rtrfd tl J b r ; cent ^searches of 
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the way fot n fuller knowledge of those affections and among 
tho cnriicst workers in this field tho came of onr late follow- 
townsman, Lawson Talt, stands conspicuous. In the early 
“ eighties ” Tait on many occasions brought before tho Patho¬ 
logical and Obstetrical Societies papers on, and specimens of, 
pyosalpinx removed by operation from patients in whom 
they bad been tho cause of gravo persistent illnesses. 

Like nil other leaders of men Lawson Tait not merely 
drew to himself a largo following of disciples and believers, 
but excited nmong tho moro conservative membors of the 
profession a determined opposition. He was not long in 
gaining support from the pathological side. In 1834 
J. K. Fowler read n paper before the Medical Society of 
London fa which ho related 15 cases of diseases of* tho 
nterino appendages occurring in tho post-mortem -room ot 
the Middlesex Hospital in the preceding threo years. In at 
least seven of tho cases death bad resulted from the con¬ 
dition, in several of them from ruptured pyosalpinx ; whllo 
testimony to tho severe and long-continued exhausting illness 
which may result from pyosnlpinx is found in tho fact that 
two of the patients died with amyloid disease of tbo viscera. 
Three years later Lowers at the Obstetrical Society related 
his observations on 100 post-mortem examinations of female 
patients at tho London Hospital; bo bad found pyosalpinx 
in fivo of tho cases, hmmatosalpinx in fonr, nnd hydrosalpinx 
nlono or combined with pyo- or hmmato-salpinx in eight A 
few years Inter, in 1892, CnUlngworth read n paper at the 
rarno society on tho value of abdominal section in certain 
cases of pelvic peritonitis, based on a personal experience 
of 50 cases; and since this timo it has been universally re¬ 
cognised by tho profession fn this country that surgical 
treatment Is not only justifiable bnt of the greatest value in 
certain itmamtnatiotiB of tbo uterine appendage?. 

Formerly pelvic inflammation could only be studied nt tho 
bedside and in tbo post-mortem room. Now abnndant 
material ie provided by the numerous operations performed 
for th^c affections and frequent opportunities arc afforded 
for comparing tho results of clinical examination with tho 
actual conditions present in tho diseased crimes In tbo 

taMBS B f i0 “i U 'f nid . tho microscope, of chemistry, and of 
bacteriology is invoked, and in the last few years a further 
great impetus has been given to the research by tho dovelop- 
TTL ® £ biochemical methods. At tho present time a rJo 
of pelvic Inflammation demands not merely tho use of all the . 
time-honoured methods of clinical examination, snbiectivo 
k? T0 ’ bnl \ T' lR for ths em pl°yment by specially 
AmLSL 7 T f chemical and bacteriological methods of 
nnd tb j f han »ctcrs of the blood, of tho discharges 
duids and tissues which may ho removed either during 
the life or after tbo death of tho mUent g 

r h, ,, 80 general hospital such as the one to which 
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Acute pelvto celluliti, ... 

Subacute or chronic cellulitis i? 

Acute In SammaHcna ccmpUcatlug prepiancv 4 

Acute pelvfo peritonitis ........ otZ 

Suppurative peritonitis... .„ ... . " 8 

Tuberculous peritonitis... „. ... _? 

Chronto pelvic peritonitis ... „. 

S&lplngftl* ... _ . .. *•' 

BalplngoKjvRrltla * . *“ . 88 

Ovaritis ... J ~ . *** . 217 

Adherent ratroveraton of the uterue'" ^ 

Total . — 
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have examined the records of 1487 consecutive necropsies on 
females that have been made in the General Hospital from 
1891 until the middle of the year 1906. The notes vary much 
in value according to the attention paid to the pelvic organs 
by the pathologist for th8 time being bnt abundant evidence 
is afforded of the freqnenoy and gravity of the affections we 
are considering. Secondary infections of the Fallopian tubes 
of merely pathological interest are frequently observed, as in 
oases of perforative peritonitis from various causes where the 
resulting exudation invades the open fimbriated extremities; 
in patients dying from tnbaronlons affections, in whom the 
tubes and pelvio peritoneum are freqnently involved; and in 
women dying from cardiac diseases, in whom catarrhal 
salpingitis is common. Oases in which death is direotly 
brought about by diseases arising in the generative organs 
are also common enough. The affections may be fatal in the 
acute stage from sepricmmia, pycemia, or peritonitis, or In 
the later stages from rupture, or perforation and peritonitis, 
or from Intestinal obstruction. The most frequent cause of 
death in tb8 earlier stages is puerperal infection and in the 
present series are included 22 suoh cases. One patient died 
from thrombosis of tho inferior vena cava arising from a 
pelvio peritonitis, in four patients acute gonorrhoeal peri¬ 
tonitis, and in one patient gonorrhoeal pycemia, caused death. 
The fatal issue may result after a long period has elapsed, 
sometimes many years after the originating infection. Thus 
fatal peritonitis was caused by rupture of a pyosatpinx in 
seven instances and of an ovarian abscess in two, while 
saprophytic Infection of an old tuberculous pyosaipinx led to 
the death of another patient. In 17 cases intestinal obstruc¬ 
tion was set up by bands having one end attached to the 
uterus or its appendages ; in five of these there had been 
previous operations on the pelvio organs, in the other 12 
none. In two cases it is noted that hydronephrosis bad 
arisen from pressure on tho ureters by pyosaipinx. One of 
these cases was of peouliar interest ; it occurred in a riokety 
Child, aged two and a half years, who died from gonococcal 
peritonitis ; the tubes contained thin pus and the patho¬ 
logist observes that “it is evidently their pressure that has 
caused narrowing of the ureters and hydronephrosis." The 
pus in the tubes contained diploooooi, mostly Intracellular, 
not taking Gram's stain. Seven patients died from infection 
by the pneumococcus, and in six of them It is distinctly 
stated that the uterus and appendages were healthy; three, 
however, had been recently delivered, so that it would 
appear that the puerperal state in same way predisposes to 
infection by the pneumococcus, but that the invasion does 
not take plaoe by way of the pelvio organs. 

In this aooount of post-mortem observations on pelvio 
inflammations in the female I have purposely omitted any 
reference to the examinations made upon patients dying 
after gynecological operations. The caseB of Intestinal 
obstruction and of ruptured pyosaipinx referred to came in 
tho ordinary course of emergency operations to my surgical 
colleagues and the information gained from necropsies on my 
own patients has beon used in the analysis of in-patient 
•oases. 

The most acute and severe cases of pelvio inflammation 
that apply for help are admitted for In-patient treatment, in 
most instances by operation. In a certain proportion after 
further observation operative treatment is not considered 
necessary or is rejected. For the present purpose 38 such 
cases are not considered, because conclusions to ' be of 
service, in my opinion, should be based, not merely upon 
clinical observation of patients, but also upon a, careful 
investigation at operation or post-mortem examination of the 
diseased organa. For the purposes of these lectures I have 
analysed the notes of every case of inflammation of the 
uterine appendages and of the pelvio peritoneum and cellular 
tissue that has come under my care for operation in the in- 
natient department of the General Hospital up to the end of 
1606 ■ In most of the oases the necessary surgical treatment 
has been carried out by myself, but in a certain number the 
nneratious have been performed by my oolleague, Mr, J. T, 
Sion, mid by the resident surgical officers All oj 
private operations until the same date have been Included In 
the analysis. The total number of cases is 307, in which are 
included six of puerperal pymmiaand 41 of suppuration of 


the pelvio cellular tissue. 
Pelvio ctUulitie oisoeft 


-Of the oases of extraperitoneal 


slw^ss one which had existed since the previous labour and 
had opened Into the vagina was compltof^ by pre^ancy^ 
in another patient a small abscess formed between the layers . 
-t t„r nor* nf the broad ligament after an abortion, ) 


and In a third persistent suppuration of the count 
tissue surrounding the supravaginal cervix followed apt 
operation for removal of the appendages performed 
where. All the other cases were puerperal, and with 
exceptions were operated upon withfn three montJ 
labour. In one patient who was very ill with a third a 
6f acute lateral cellulitis fivo years had elapsed since th( 
labour, with which the history clearly connected the ah) 
The other exception occurred in a patient two and a 
years after the last labour j there was no leucooyt 
through a subperltoneal inolslon curdy matter in whlot 
a calcareous nodule was evacuated ; the pus contained e 
diplocoocl growing feebly on agar and staining by Qi 
method, but no tuberole baoflli could be found ; two me 
after the operation there was still a mass behind the ut 
probably caused by a pyosaipinx The situation of 
abscess in these extraperitoneal chew was In the la 
connective tissue in 31, in the connective tissue behlnc 
uterus in eight, and between the layers of the broad ligai 
in two, both verified by abdominal section. In five of 
cases an exploratory laparotomy was performed and in e 
instance disclosed adhesions of the appendages on the 
affected, varying from a few loose membranes to d 
brawny induration. 

Tnlroperii-oneal abtam. —Among the remaining 260 c 
of pelvio Inflammation there were 41 oases of intraperito’ 
suppuration, of whioh 12 associated with pyosaipinx wil 
considered in that connexion. Of 12 other cases in whic 
posterior vaginal incision was made, In six the appends 
were made out to be adherent and enlarged ; in the other 
the appendages oonld not be definitely recognised, 17 ca 
treated by abdominal incision and drainage included ) 
where the uterus had been perforated in curetting for an 
complete abortion, and four In which the origin of the ] 
could not be made oat with certainty. In a sixth patient 
whole pelvis was filled by a dense, hard, inflammatory mi 
containing disseminated small collections of puaand 
relations to the organs could not be made out. The ot 
oases occurred in parous patlento and had probably origins 
in the appendages. Of tbs whole number of 41 Ini 
peritoneal abscesses IB certainly, and 11 more with gi 
probability, had originated in affections of the uteres or 
adnexa. Of the remaining 12 suppuration had been cau 
by infected ligatures or infection at a previous opera! 
in five and the pathological relations were obscure in sere 
Excluding puerperal pyaemia and cellulitic atweess and s 
tracting 12 cases of pelvio absoess, some of them of doub 
origin, it appears that of 260 pelvic inflammations treated 
operation in tbs female 248 originated In the utarino app 
dages. Of these 151 were for suppurating conditions and 
ot uou-supptirative \ the affections may 


for catarrhal 
classified as follows 

Catarrhal wlpfngitf* and ovaritis 
Ovarian bnrmatoma ... .*■ *•* ^ 

Hydfosalpfox... ... . 

Pyosaipinx . .. 

Pyosaipinx with ovarian abscess 
pyosaipinx vrith pelvic abscess 

Ovarian abscess without pyosaipinx .~ 

Petrie sbsoess originating (n the uterine appendages 
Tuberculous appendages .. “■ 

Total ... .~ - — - . 


.. 60 
. U 
„ 26 
. SO 
. 17 
. 12 
. 14 
. 17 
. 11 

. 246 


ASATOMV. 

The vagina and uterus, with Fallopian tiffies a 
ovaries, are contained, together'with b ’ fldd ® r 

the rectum, in a potential space bounded by the P er j t0 ” 
above mid the pelvic tesofs below, and continuous all ran 
with the subperitoneal connective-thisne space y 

“ " 71 .'i rsK. 
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vascular and lymphatic supplies of the ovary communicate 
freely through the hilorn. with those of the pelvic con¬ 
nective tissue. In the connective tissue ran many im¬ 
portant structures of which the chief tor our present pur¬ 
pose are the arteries and veins and the lymphatic vessels. 
The ovarian artery, accompanied by the ovarian plexus 
of veins courses over the psoas muscle, through the ovario- 
pelvic ligament, along the upper part of the mesometrinm to 
the side of the uterus, where the vessels very freely anasto¬ 
mose with the nterine artery and plexus of veins. The latter 
run inwards from the internal iliac vessels on the side oi the 
pelvis, throngh the connective tissue at the base of the broad 
ligament, and turn upwards along the side of the uterus 
without entering Its substance. The lymphatic vessels are 
also collected into two main plexuses, roughly corresponding 
to the veins. The ovarian lymphatics take the direction of 
the ovarian vessels npwards over the psoas and join some of 
the middle lumbar glands lying in close relation to tbo aorta 
and vena cava. The nterine plexus of lymphatics takes a 
similar course to that of the nterine veins and joins the 
lymphatic glands which are situated at the bifurcation of 
the common iliao and along the external iliac vessels. In 
their course from the uterus to the side of the pelvis the 
ovarian plexus and lymphatics receive communicating 
branches from those of the ovary and of the Fallopian tnbo. 
The ureters run from behind forwards and inwards through 
the cardinal ligament at the level of the isthmus and at a 
distance of abont two-thirds of an inch laterally from the 
cervix. This relation is of Importance, because sometimes 
cicatricial contraction of the pelvic connective tissne the 
result of inflammation, compresses the ureter and gives 
rise to dilatation, hydronephrosis, and predisposition to 
suppuration of the kidney. 1 

The relation of the organs to each other as seen from the 
jwritoneal aspect is important from the practical point of 
view The uteres With the broad ligaments stretch across 
the true prdvm from side to side, dividing the cavity into a 
a decp cmnpUcated posterior 

The posteriur fossa may be divided into three portions 

—one median and two lateral. The middle portion in its 

thffrnS rt oft\ bOI ' nc3ed ^ (lic nteros behind by 

the front oi the sacrum. Tho lower part forms DonrlaVs 

pouch and Is marked off from the upper part by the utero- 

t i VhT eat ^'' 16 C ?t nds dowtu wirds Eehind the upper 
partof the vagina nna its posterior mall Is formed bv the 
rectum, which loses its peritoneal covering as It passes below 
the apex of the pouch. The lateral portion of £ 
pelvic fossa is placed at tbo side of the uteres ab^ro thl 
Utewmcral fold and is bounded in trout hy thr back o, the 
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on the action of germs, tWjLn-f 3 Probably depend 
being mddeegs of the resulH^„Lw-t_r“ 


especially spreading inilamniation depends upon ^bacterial 
causes ; the tendency is constantly to traco more and moro 
cases of nil kinds of Inflammation of tho nterine adnexa as 
of other organs In the body to the action, recent or remote 
in time, of living germs. In recent cases living organisms 
can always bo demonstrated by suitable methods, but after a 
certain timo tbo germs tend to dlo; after they are dead their 
bodies disappear, so that tho products of inflammation, even 
pus that has existed for a few months, are frequently sterilo 
both in films and cultures. 

For tho present purposo tho uterus and its appendages 
must bo considered not as a collection of independent 
though continuous organs but as forming, together with the 
neighbouring peritoneum and pelvic connective tissuo, a 
closely connected system, along the interior of which runs n 
canal leading directly from the surface of the body into tho 
peritoneal cavity. In this canal are various narrowings, tho 
external and internal os, the uterine orifices of the tubes, and 
their peritoneal openings. These afford very little resistance 
to the passage upwards of minute bodies and C. J. Bond has 
demonstrated that ovon inanimate particles qnickly find 
their way from tho vagina along tho uterus and tubes into 
tho peritoneal cavity, probably impelled npwards by macoac 
currents. In spite o! this upward enrrent, however, tho 
upper part of tho generative canal remains free from germs 
under ordinary conditions. In tho lower part micro¬ 
organisms of many kinds normally live ana tbrivo and 
among them are frequently found pathogenic germB, such as 


»of the 

so-called catarrhal cares slzade imum^Hw' < ^ Mt ® the 

group, and It may be stated with 


. . - -— -jo cuwewnere in toe 

cervical canal; above this, in the epithelinm and discharges 
of the body of the uterus, in tho Fallopian tubes and the 
peritoneal cavity, no germs are found in the epithelium or 
secretions under normal conditions. 

The body in a stato of health is ablo to protect itself from 
invasion by germs and although these are the cause of 
certain affections, othersnltable conditions must bo present— 
that is to say, the organisms muBt be placed in iavourable 
circumstances. 1 indent cultures of pathogenic organisms 

CoahMffhv^ ° C0C ?r Py - 0gCn j? ^ v0 been introduced 
into a healthy vugina and found to disappear in a verv short- 

time, while, as is well known, a similar introduction & oth£ 
circumstances, as for instance, during parturition Zl 
rapidly lead to the patient's death. Here as clsewhe’reTot 
one agent, but a number of causes all converging towards 
the same point, are necessary for tho prodnetion of dWe 

It is necessary to distinguish between the time of imphSte- 
t lS tbo E 0n ic germs in the genital canal and Umt of 
their further spread either higher up tbo canal or into the 
tissues; a considerable period, amounting often to Team 
^ eT I eDe bet ' veen ^ese two occurrences. By far the 
most common opportunities for tho introdvcUon of 
organisms are afforded by parturition and sp-moi 
Daring the process of deU^iriKfK^rTK’ 
earlier months of pregnancy, germs umVbn 
duced, by the hauls or fin/ereoftaeatta^n^.K 7 lnt I?- 
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aseptic surgery infection takes place directlv n, f J 
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practically without exception taxmen in occnr 
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assess- ‘“ r * b >- 

genital tract, parturition and atrtV 1^° lower 

great development of blood-vessels , Jc protmancy a 
place in the uterus and ttTuJ2L“ j ImaphaUcs takes- 
and the circulation of blood and lymn^ 
both in this condition and for a tim^tcr^dSta^® 5 ^^ 0 
placental site the mouths of At 

blood clot. Bruises and lacmatirr^ n f ^ pIupKed V 
during the emptying of t * 0 

nidus for the gro^l of germS • ^l^ d ,. afEo i, d s aaltable 
unfavourable to l hB ^^arges, at 

their protective properties. A^ttoe to Io8e 

favourable after delivery at term o.l 1015 * 9X8 ®°st 

a *» •*« svur ss»^* 





1630 ThsLanokt,] DR. THOMAS WILSON; PBLVIQ INFLAMMATIONS' IN THE FEMALE. 


also affords opportunities favourable to the extension of 
germs, more especially under certain conditions, suoh as 
over-exertion or exposnre to cold. At this time the general 
resistance of the body is lowered, the patient feeling 
41 unwell,” and the menstrual discharges appear in certain 
circumstances to become altered in quality and suitable for 
the development of germs. Injuries produced by rough 
examination _ or by operations may lead to the spread or 
renewed activity of gems already present, as not un¬ 
commonly happens after forcible reduction of an adherent 
retroversion, or after curetting in the'presence of a chronic 
salpingitis or pelvic peritonitis. The aoute exanthemata 
also play a part in this respect, and it is probable that a 
certain number of cases of chronic pelvic inflammation in 
virgin adults may really hava originated in an attack of 
scarlet fever or measles in childhood. Lawson Tait Baw a 
number of oases of pelvic inflammation arising in small-pox 
in the Birmingham epidemic of 1872. 

Puberty and the olimaterie also appear to have some 
influence. At the former epoch tuberculous affections of the 
generative organs not uncommonly occur, and at the latter 
inflammatory conditions of the organs that may have been 
dormant for years are apt to take on renewed activity. 

"When invasion or extension takes place the result depends, 
in the first place, upon the degree of virulence of the germs; 
instances have not been wanting where a virulent variety of 
gem, of streptocooous for instance, has created havoo in a 
number of obstetrical cosob ; even in snob a series great 
individual variations are observed in the degree of injury 
inflicted upon different patients : many may die, others 
recover after a prolonged and painful struggle, and still 
others escape with comparative impunity. In the second 
place, the severity of the infeotlon depends on the number 
of germs getting access to the body; this is only true to a 
certain extent, a relatively small number of virulent strepto¬ 
cocci, for instance, being sometimes sofBoient to cause death, 
while a largo inoculation may only lead to a localised sup¬ 
puration. The result depends, in the third place, on the 
resistance of tho patient’s tissues and blood fluids. This 
resistance la of extreme importance in determining tho issue 
of the infeotion and mnst be invoked in explanation of the 
great variations in the severity of oases in the same epidemic. 
It Is notorious that in certain conditions— each as chronlo 
alcoholism, diabetes, chronic Bright’s disease—the bodily 
resistance to invasion by the germs of wound and puerperal 
infeotion is greatly diminished ; while the presence of a 
chronic inflammation, especially of a pus focus, forms a 
place of lessened resistance to the growth of septio and 
putrid organisms. Our knowledge of this part of the 
subject is, however, very limited, and convenient methods 
of observing and measuring the resistance of the body, local 
and general, are much to be desired. 

The germs concerned spread further into the body along 
different routes, which depend to a considerable extent on 
peculiarities In the vital functions of the germs themselves. 
The best understood examples In this connexion are the two 
commonest causes of pelvic inflammation—the strepto- 
oooccs, whioh tends to penetrate the tissues and spread along 
the lymphatics and blood-vessels; and the gonococous, which 
tends to extend by continuity along aertain surfaces. Let 
us first briefly consider the sequenoe of events that follows on 
streptococcus invasion. 

Invasion by tireptooooeut pyogenes. —In the case of puer¬ 
peral Infection by the streptococcus the germ multiplies first 
fu the fluids and on the surface of the endometrium, whence 
in some oases it penetrates into the uterine wall, either at 
the placental site or over the whole surface of the endo¬ 
metrium. In other instances invasion takes place by way of 
a laceration of the vagina, cervix, or other part of the genital 
canal In the most severe and fatal cases the spread is first 
alone'the lymphatic Bpaces, by which it easily penetrates 
the thickness of the uterine wail until it attains the cloBe 
and abundant plexuB of lymphatic vessels immediately undei 
the peritoneal covering of the organ. Through the serous 
membrane the streptocooous passes into the peritoneal 
cavity where It Bets up a varying degree of peritonitis; If the 
patient survives the infection may Invade the ovary from its 
peritoneal surface, giving rise to different varieties of 
ovaritis, follioular and interstitial; the Fallopian tube is 
invaded through its open peritoneal end aud may be closed 
cwsequehoe of peritonitis, the fimbri® being plastered 
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down on to some neighbouring surface. 

In other cases the streptococcus spreads alongthe lymph 
vessels in the uterine wall into the ovarian or uterine plexus 


of lymphatics and gives origin to a lymphangitis. Where the 
Bpread takes place along the ovarian lymphatic plexus the 

n?rf 1 ^ 8 n 1 ° £? i” ma r t 0n ma i eitend wi( Win. the^posteriw 
part of the iliac fossa and up the baok of the abdomen, 
Irritating and setting up inflammation in the lumbi 
lymphatic glands at the level of the lower ends of fib 
kidneys ; where the uterine lymphatics are invaded the in¬ 
flammation extends outwards between the layers of the 
broad ligament to the side of the pelvis, tho iliac glands 
being implicated, especially those at the bifurcation of the 
common iliao and along the external iliao vessels. A further 
result of extension along the ovarian plexus may be the 
spread of inflammation into the bilum of tho ovary along the 
communicating ovarian lymphatics, and it is even possible 
that in rare instances the Fallopian tube may become 
similarly infected. Lewers, at the Obstetrical Society in 
1888, showed a specimen taken from a patient who died ten 
days after labour, In which inflammation had arisen between 
the layers of the right broad ligament and had spread 
Into the ovary causing fibrinous adhesions and a small 
abscess. 

In other cases, usually less rapid and certain in their 
course, the streptococcus invades the large veins whioh, filled 
with blood clot, are present In considerable numbers at the 
placental site. The invasion causes an extension of clotting 
into the communicating veins, and this thrombosis may bs 
limited to the walls of the uterus Itself or may spread aloEg 
the uterine or ovarian veins between the layers of the broad 
ligaments. The thrombosis may thus extend along the 
ovarian veins as far as the Inferior vena cava or the renal 
veins or along the uterine into the internal iliao vein and so 
into the common iliac and inferior oava. As a result portions 
of breaking-down blood clot may be carried to the lungB or to 
the other organs and tissues of the body, giving rise to 
pysemia. 

When the streptococcus spreads along the lymphatics or 
the veins the neighbouring cellular tissue participates more 
or less widely in tho resulting inflammation. Thus the 
organism may give rise to peritonitis or to cellulitis but 
neither affection is, as a rule, pure, peritonitis being always 
accompanied by some degree of Inflammation In the sub- 
peritoneal connective tissue, and cellulitis being generally 
accompanied by more or less exudation or adhesion in the 
overlying peritoneum. In some cases, apparently not very 
common, the streptococcus appears to spread, like the 
gonococous, by continuity along the mucous surfaces. 

Invasion by the gonoooocut .-—Tho gonococous appears to bs 
oapable In some cases of penetrating deeply into the tissues 
or invading the blood-vessels or lymphatics, like the strepto¬ 
coccus, but its usual course is along the surface of the 
mucous membrane, giving rise to inflammation of very 
varying severity. In the body of the uterus it gives rise to 
endometritis, whioh may be glandular or interstitial or both. 

In the tube It causes endosalpingitis, which may not pass 
beyond tbe serous stage or may result in tbs production of 
copious pus ; the mnsoular and peritoneal coats or the tube 
are involved In degree varying with tbe severity of the infec¬ 
tion ■ they may swell and elongate so as to extend over the 
fimbrim, which thus become folded in the lumen of the tebe. 
The tube thus becomes closed in consequence of tbe inflam¬ 
mation of its walls—salpingitio olosnxe. In the peritoneum 
the gonococcus sets up inflammation which Is usually 
localised and may or may Dot be attended by tbe formation 
of pus. As' a consequence peritonitic closure of the tube may 

take place, , _ 

Other aermt .—Besides the streptococcus pyogenes and the 
gonococcus many other germs give rise to inflammation of 
the female pelvic organs, alone or in combination. AmoDg 
the commonest are the staphylococcuspyogenes aureus 
and albas, tbe pneumococcus, and the bacillus aerogenes 
capsulatns. The bacterium coll commune is apt to spread 
ran Idly through the tissues after the death of a patient so as 
to prevent the discovery at pos^mortem examinntion of tbe 

organism that caused the fatal inflammation. It Is, 
a frequent cause of Infeotion during Ufe ; in the puerperlu 
ft is often found in symbiosis with the streptococcus and 
ipjsn to render the prognosis graver. At other times it 
invades chronically inflamed organs from adherent intestine 
and it appears to be a not uncommon source of secondary 
infeotion of old tuberculous appendages. 

The Reaction of the Tissues to Invasion by Germs. 
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•that are made by the body to cvercomo tho invasion. First, 
vro have to remember that the infection Is not a merely 
particulate one, but that the germs as a result of their vital 
biochemical processes, may act upon the tissues, ana 
eSDCciallv the fluids of tho host, in at least tbieo tmB x W 
by withdrawing material for food; (2) by excreting sob- 
stances that are useless or that havo been partially used for 
tood • and (3) by the manufacture of bodies definitely in¬ 
tended to be poisonous to the host. In some or all of these 
ways a toxla effect is exerted at first in tho immediate 
vicinity ot the germs, where the circulation becomes hurried 
in vessels which are first contracted but quickly become 
dilated, goon the circulation becomes slower, until stasis 
occurs. As these changes proceed exudation takes placo 
first of inflammatory lymph and thou of leucocytes with a 
number of red corpuscles varying with the severity of 
the infection. Tho effusion of lymph gives rlso In 
tho solid tissues to a soft boggy swelling known as 
inflammatory ccdemn. Soon the lymph coagulates, fluid 
serum draining away in largo quantities through tho 
lymphatics and carrying with it toxins into the circulation, 
while a solid fibrinous notwork is deposited in the tissues 
giving rise to brawny hardness, 'When lymph is exuded 
into the peritoneal cavity tho same clotting takes placo, 
fibrin being deposited on tho surface ot the serouB membrane 
and in the snbperitoncal tissues, while the serum elthor at 
once drains away or collects in pookets bounded by 
-adhesions of tho adjacent viscera or by delicate transparent 
lamellte of lymph; in this way on elastic or fluctuating 
tender swelling is formed. 

The exudation of sero-fibrinous material forms tho first 
line of defence against the invading germs. At tho same 
time as it Is forming the absorption of toxins from the 
marauders acts as a powerful message to the phagocytes, 
paralysing them s in the worst cases so that they keep their 
distance; in other cases stimulating them to burry in crowds 
to the Bold of danger. This effect of the invasion of germs 
is known as chemiotaxis, negative in the former grave cases, 
positive in the latter and more hopeful. 

As phagocytes act the endothelial cells lining tho capillary ! 
vessels and lymphatics, and the polymorphonuclear leucocytes 
■which escape from tho blood-vessels, and which in inflamma¬ 
tion are produced in increasing numbers, chiefly by the bone 
marrow. At tho scene of conflict the phagocytes collect in 
varying numbers, forming masses distributed at intervals 
. along the vessels and through the tissues, and in some 
instances thick strata mixed with fibrinous coagnlnm on the 
invaded surface. The phagocytes take np and destroy the 
invading germs, or the germs penetrate and grow in them 
and ultimately cause their death. As the figbt goes on a 
third hauler is erected by the formation of a layer of granula¬ 
tion tissue cither on the injured surface or round the 
collections of dead leucocytes, necrotic tissue, and weakened 
or dead mfcio-oiganlBms that result from the conflict. 

_ The absorption into the circulation of poisons from the 
living organisms or from their dead bodies, together with 
the response made by the blood and tissues in the formation 
of antibodies of many kinds, gives rise to the most profound 
and varied effeots on every organ and function of the body. 
The circulation Is hurried; the pulse is more frequent and 
often at first hounding but soon becomes small and soft, 
until finally it may ceaBO to be felt at the wrist; the blood 
is altered, the leucocytes being increased in number, while 
the red corpuscles diminish in number and quality and often 
alter in shape; the temperature of the body is usually raised 
but In the worst cases becomes subnormal and remains so 
until death ensues, The nervous system suffers, sleepless¬ 
ness and delirium become common, ana the whole neuro- 
oJ t ! 36 becomes profoundly altered, as 
shown by the powerlessness of the patient and the aspect of 

tSZl thf% B l « th ° , altei ¥ features. The gastro-intos- 
oMhe^odvTll 0 tSa renal ° r & mB partake with the rest 
structured ^ the wides P read disturbances of function and 

aJendto 8 01 ab!e at point to put 

an ena to further invasion. In the worst forms of pueroeral 

WM°no tfmm? ^ 24 to 48 hom8 ^ lu^di 

cases no inflammatory reaction may be observed • the walls 

. “t"-* °> 


fibrinous or fibrlno-pnrulent effusion, as happens mow 
especially in pneumococcal, gonococcal, and tuberculous 
infections. In other cases pus forms, ofton in largo 
quantities, and may drain away from tho producing suiiaco 
ot may bo retained in irregular collections in the tissues or 
in hollow organs. In etill othor casos, especially in in¬ 
fections by tho baoterium coll or by certain varieties of 
saprophytic germs, considerable destruction of tho tissues 
takes placo, giving rice to sloughs or gangrene, and to tho 
formation in tho organs, peritoneal cavity, or cellular tissue, 
of collections of stinking, discoloured, blood-stained putridity. 

When tho fight is ovar tho injuries remain to be repaired 
and tho df bris to bo removed from the field of battle. Tbo 
repair and removal may bo complete hut are ofton incom¬ 
plete, or take months or years for their accomplishment. 
Repair takes placo by means of newly formed fibrous tissue 
and epithelium. Serous exudations are usually absorbed 
but in certain circumstances may remain for many years or 
gradually increase, as in the case of hydrosalpinx fend of 
certain ovarian cysts resulting from perioophoritis. Fibrinous 
deposits become absorbed, being replaced by fibrous adhe¬ 
sions which, in connexion with the more moveable abdo¬ 
minal organs, often becomo absorbed to a remarkablo extent; 
in the neighbourhood of the less moveablo uterus and appen¬ 
dages absorption appears to bo less notable. Small collec¬ 
tions of dead leucooytes and fibrin in the tissues undergo 
fatty degeneration and becomo absorbed. A larger collec¬ 
tion of pus may continue to act as an irritant and keep 
up surrounding inflammation until it reaches a surfaco 
and mokes its escape. Or such a collection may remain 
quiet sometimes for many yeaw; in this case tho locality 
of the pus is always a place of lowered resistance, and it is 
liablo on slight causes—as tho result of cdM, of a blow, 
of a fall, or of ovor-exertion—to break out into renewed 
aettvity. In other cas£B a collodion ot old pus gives 
rise to a Condition of general ill health, presumably by the 
long-continued absorption of Bmall doses of toxin ; in this 
way a condition of ohronlo neurasthenia may result or, as 
happens in some cases of old-standing pyosalplnx, tho 
patient becomes prematurely aged, haggard, and worn- 
looking, and finally wastes and dies from exhaustion or as 
the result of a terminal infection. 


Classification. 

The most desirable classification of pelvio inflammations 
would be according to tho germ which is present. In very 
many cases, however, it is not possible to make certain of 
the causative germ, more especially in tbo ohronio casos, in 
which the microbes have died out and left no distinctive 
trace of their action, as in many cases of puerperal and 
gonorrhoeal salpingitis. Moreover, the same germ may give 
rise in different patients, or in combinations in tho same 
patient, to every degree of Inflammation, serous, fibrinous, or 
purulent. From the clinical point of view St is customary 
and convenient to divide tho cases into catarrhal or non¬ 
suppurative and suppurative, the latter including ail cases 
where an amount of pus bas been lormed sufficient for 
detection by the unaided sight. In the catarrhal group are 
included many cases that really depend on invasion by known 
pathogenic organisms. This statement is based on the fact 
that the two groups shade imperceptibly Into each othor ; on 
a comparison of the appendages in many so-called catarrhal 
cases with those of the less affected side in oases of suppura¬ 
tion ; and on a consideration of the infinite variety in degree 
and extent oE inflammations known to be caused by the same 
germ. 

The non-suppuratSve group includes hydrosalpinx and a 
heterogeneous and not entirely satisfactory collection of cases 
of catarrhal salplngo-ovaritls. Among the catarrhal cases in 
my list are-52 in which salpingitis was the leading feature. 
Tbs tubes presented all degrees of alterations ; in some there 
were congestion and oeiema of all the coats, usually with a 
small amount of accompanying pelvio peritonitis; iu others 
great thickening and indoration of the muscular and peri¬ 
toneal coats with marked peritonitic changesiu otbere, 
again, there were universal adhesions to the surrounding 
structures with or without closure of the peritoneal ostium 
but without distension of the lumen; and finally in two 
oases the process had resulted in atrophy, the tube and ovary 
forming a small, densely adherent, puckered mass with 
shrunken broad ligament. The affection was bilateral in 
about two-thirds of the cases. Oatarrhal salpingitis appears 
to favour the occurrence of tubal gestation, in many cases 
of which more or less extensive old fibrous adhesions are 
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observed about the pelvic peritoneum and appendages of the 
pregnant or opposite aide ; in a considerable proportion of 
the cases the tube on the opposite side to the pregnancy is 
converted into a hydrosalpinx. A second group included 
18 cases in which various changes in the ovary were the 
salient features. 

Corpus luteum cysts . 6 


Graafian cysts , 

Small cystio ovaries . 

Widespread adhesions of ovaries 

Total. 


... 3 
... 4 
... 6 

... ... If 


In this group the affection was bilateral in four and uni¬ 
lateral in 14. The Fallopian tubes showed evidence of 
catarrh in a few and were adherent in several more cases. In 
two of the cystio ovaries there were no adhesions near the 
fimbriated extremity, but firm old membranes bound the 
middle of the tube to the ovary and bach of the broad liga¬ 
ment, In one of these the patient was just recovering from 
the fifth attack of acute pelvic peritonitis that had occurred 
in three and a half years, and in the other chronic illness 
and neurasthenia had existed for three years, in both 
patients since the last labour. The frequent coexistence of 
small Graafian and corpus luteum cysts with adhesions and 
other signs of old inflammation of the Fallopian tubes and 
pelvic peritoneum suggests a causal connexion between the 
two conditions, so that it seems preferable to inolude many 
of these small cysts with inflammations of the appendages 
rather than with neoplastic formations. 

The Fallopian tube may become closed at Its fimbriated 
extremity either as a consequence of salpingitis, the inflam¬ 
matory swelling of the muscular and peritoneal coats 
extending over and invaginating the fimbrite, or as a con¬ 
sequence of pelvic peritonitis, the fimbrlte becoming 
plastered down on to the ovary or other _ neighbouring 
- surface. It is frequently impossible to decide by which 
of these methods a particular tube bas become closed. In 
73 instances where this was possible salpingitis had been 
the cause of the occlusion in 41 and peritonitis in 32. The 
two tubes of the same patient are not infrequently closed by 
dlilerent methods, one by salpingitis and the other by peri¬ 
tonitis. When the peritoneal ostium has become closed a 
tube may remain' empty or may become the seat of a 
collection of fluids of different kinds, serum, pus, or blood. 

Hydroialpina.~An occluded tube containing serous or 
watery fluid in greater amount than a draohm or two is called 
a hydrosalpinx. The amount of fluid varies from a few 
drachms to two or three pints and the shape of the resulting 
tumour varies according to the amount of distension, being 
usually club- or retort-shaped in Bmall and moderate-sized 
oases and banana-shaped or globular in the larger ones, lhe 
fluid contained in the smaller varieties is serous and In the 
larger becomes thinner and more watery. No germs are 
present In film or culture. In some cases there are fe " 
adhesions, but, as a rule, fibrous adhesions about the original 
Bite of'the peritoneal ostium bind this part of the sac firmly 
m- 0 HTirface of the ovary, tbe back of the broad ligament, 
and tbe side and floor of the pelvis. Hydrosalpinx appears in 
its origin to be a result of catarrhal salpingitis and pelvio 
peritonitis, but when of long duration acquireathe characters 
F? a retention cyst. In five cases of double hydrosalpinx In 
which the accumulation of fluid amounted to eight or 
ten ounces ox more the time taken in the ac <mmuM- 
Hnn had extended over many years, one containing three 

r>inta of fluid having probably existed for 18 yearn. A large 
pints or lima navi b n hydrosalpinx have been found 

rations uu y deSn for y ote 0 r P conditions. In tubal 
“ P „„ +y,e tube on the opposite side Is often converted 
F r ,!fa hUosalplmc (nine in P 62 cases) ; hydrosalpinx was 
i° t rmd in association with uterine fibroids (six cases), 
also found in “ " and in a few oases with large 

found with prolapse °f the 

ovarian cysts , it nvosalninx on the opposite side (five 

to*"® SSJf a OertaiD awidents are occasionally observed hi 

23SS*Xh Tit 

many rimes, ^“^^n^th Lbal pregnancy on 

uncommon, especially to oonnexm^^ the flnid escapes 

tube dosed at Its peritoneal ]? oonsequenco of 

pus. The condition usually ’ *rUes “ ^to 

inflammation spreading from the uterus 


the tube, but may sometimes arise in peritonitis by 
extension of inflammation through the peritoneal osijium, 
as is frequently observed in tubercle and sometimes In 
puerperal oases. Occasionally pyosalpinx on one Bide 
co-exists with hydrosalpinx on the other. A pyosalpinx 
usually forme an extensively adherent thick-walled hard 
tumonr, but occasionally (eight cases in 109) is less adherent 
and contains a large collection of pus In a relatively 
thin-walled cavity, thus to some extent resembling hydro¬ 
salpinx. The amount of adhesion varies greatly in different 
oases, bnt the omentum and some coils of small and large 
intestine are usually involved, In addition to the denser 
and more extensive adhesions to the ovary, back of the 
broad ligament, uterus, and floor of the pelvis. Among my 
oases, pyosalpinx was bilateral in 65 and unilateral with 
normal appendages on the opposite side in only 18. 

Pyotcdpina .— 

Bilateral In . - 

With hydrosalpinx on opposite side „. 

■With salpingitis ... .. 

Opposite appendages not noted . 

Opposite appendages normal „. ... 

Total . 109 

Pyosalpinx is frequently complicated by ovarian abscess 
(17 in 109) and Bomewhat less frequently by collections of 
free pus in the peritoneal cavity (12 in 109). The contained 
pus is found to be sterile In a large proportion usually more 
than half the cases. In 13 of those Included In mylistpM 
was sterile in four, saprophytes or bacterium cdi were 
present in five, and streptococcus, staphyloooteus, stapby 
coccus and pneumococcus, and the gonococcus in one each, 
flihe following was the result of bacteriological examina- 

^° n ‘ Bacteriology of Pyoialptnz. 

Sterile ... m, . •*« ••* 

Streptococcna... — .. 

Staphylococcus albua. 

Staphylococcus and pneumococcus 
Gonococcus . 

Saprophytes . 


65 

6 

20 

11 

18 


Total ... — . 


4 

1 

1 

1 

1 

6 


... 13 


... •** . 

In addition to abscess of the ^Fd^yo- 

abscess many other complications occ DO t ln- 

salpinx. Hemorrhage into &**£%£*£ Buptare of 
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reduction of a rotroverted uteras or djing of a 
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pyosalpinx bas been obser . pyosalpinx 
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dilatation and hydronephrosis gestation on the 

of the kidney. In L have myself 

opposite side pyosalpinx is oc ^ orl J ssisted i n two others, 
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the uterus are very conmM, more ^ many ^ 

ohronic metntis and endometritis, , tn be became 
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secondarily Infected. Displaoemen fQar of mJf cases, 
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Fibroids are not J^ t ( on of bystoreotomy. 
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ovary. The relation o! the Fallopian tube to the sup¬ 
purating ovary in iny cases shows that, at any rate in the 
snbacute and chronic cases, by far the most frequent route 
of infection is by way of the tube. 

When infection takes plane from the peritoneal surface a 
corpus lnteum is most frequently the seat of suppuration. In 
all my cases of suppurating ovBiy, with one exception, the 
patient was parous, the interval between the last pregnancy 
and the date of operation varying from three months to 31 
years. In 12 of the total number of ovarian abscess cases 
operation was undertaken in eight months or less after 
parturition. Of seven cases In which a bacteriological 
examination was made, in four the pus was found to be 
sterile, while in the'other three It contained streptococcus, 
gonococcus, and staphylococcus pyogenes aureus, each in 
one case. 

Excluding from consideration suppuration of large ovarian 
cysts, I have operated in 31 cases of suppuration of the ovary, 
Including one case of tuberculous suppuration of a solitary 
ovarian cyst of the sixe of a duck's egg. In 18 of the 
remaining 30 cases suppuration had taken place in a corpus 
lutenm and in 12 apparently in Graafian follicles, the 
abscess In these cases being solitary in nine and multiple In 
three. In oue of the 30 cases the ovary was removed 
through a posterior vaginal Incision and the Fallopian tube 
was ascertained at a subsequent abdominal section to be 
inflamed and densely adherent at Its outer end. In the 
whole of the rest of the cases the Fallopian tube showed 
sigus of inflammation, pyosalptnx being present in 17, while 
hi the other 12 the tubes were inflamed without the pro¬ 
duction of obvious pus In another case not included in 
this group the process of labour caused rupture of a moderate- 
sized dermoid ovarian cyst on the right aide and at the same 
tune rapture of an old pyosalptnx on the left side. The 
m 8 derate state of septic peri- 
tonlris and died after operation from perforation of the 

salpinx flelnie v * ero thIs had been adherent to the pyo- 

Tubcrculou, talpinsiiu .—The tubercle bacillus rarely gains 
^ n'f„ the Fa ' I °P l “? ttd 38 aud pelvic peritoneum byway 
tbe uterus and vagina. The usual routes are by way of 
the peritoneum or through the blood stream. Tim germs 

lodoif £r n?i the dI ? cstlv ° °r respiratory tracS and 

lodge in tbe bronchial, mediastinal, or mesenteric trlai-dc 
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periphery. Irregular Interstitial hremorrbages are less 
common. Similar ovarian htemorrhages occur, but less 
often, in connexion with non-suppurative affections of the 
tubes ; they were present fn five out of 41 cases of catarrhal 
salpingitis. Occasionally as the result of severe salpingitis 
hicmorrhagc may bo more extensive and escape Into the peri¬ 
toneal cavity to form a bicmatocele. Such cases appear to 
be far from common and great care has to be taken to 
exclude the possibility that a tubal gestation has been tho 
canse of the condition. I have only seen two cases of pelvic 
hrcmatocele in which a carefnl examination made It highly 
probable that the originating canse was salpingitis. In one 
of these a married sterile patient, aged 39 years, bad been 
losing flesh for 12 months and was just recovering from her 
third attack of pelvic peritonitis. There were marked catar¬ 
rhal salpingitis on both sides and recent acute pelvic 
peritonitis. The other case occurred in a patient, aged 28 
years, also sterile, who had had repeated attacks of inflam¬ 
mation for two years, and whose right tnbo was closed by 
peritonitio adhesions in which there were yellowish caseous 
collections, probably tuberculous. 

Scmatona of the ovary .—In 11 other cases grouped as 
i nfl a m m a tory, I have seen hmmatoma of small and moderate 
size in the ovary of both sides In fivo and of one side in six. 
All the patients complained of severe and long-continued 
pains, most of them with acute exacerbations resembling 
attacks of pelvic peritonitis. In five of the cases the ovaries 
were densely adherent, although in two out of the five the 
tube was free and apparently normal. In two other cases 
making four In all, the tubes appeared to be normal, and in 
the other seven the tubes were either catarrhal or adherent - 
in one case there was recent acute pelvic peritonitis. In all 
the 11 cases the blood cyst in tho ovary appeared to be the 
main cause of the patient’s illness. The class of patient in 
whom ovarian hmmatomata were observed differed markedly 
from those in whom tho other forms of Inflammation are 
observed, in that four of them were single and five were 
marri Si_? nUipaTa: ’ tllc other two patients had each borne 
one child one nine and the other 22 years before operation : 
the age of the patients varied from 19 to 39 years. Throe 
of the five mamed nnlilparre were probably gonorrhoeal. 

Bacterioiogt. 

In 12 recent puerperal Infections micro-organisms were 
ln t <£ C ^ T ? Terr cas , e A the Btre Pt°coccus being present in ten, 
CnUnro nDd in ‘he other six in association 
loooccus pyogenes aureus and other varieties of 
SK- i .« 43 < S ses of eotraente and chronic suppurative 

culture f E ° gennS V7CIe Present on P films or 

Streptococcus grew in pare culture In ten, 
association with other germs in five. In 13 cases 
various forms of saprophytes were found, and in the remnin- 
wi Jhaphytococcus aureus and albn*, pneumococcus 
and bacterium coll commune were observed. 

Streptococcus 494 ^ ° ! EeCmt - Pun 7 >fnjI Infcettone. 

Streptococcus with »tsphyloioc^os’au.WM ~ ~ t 

Streptococcus with other forms . . 

Small stout bacilli . . . * 

Saprophytes . " .. * 


Total 


Bactcrfoiopy Core oj anachronic S.'ppu wTJJw*, 

SUrfle ... ... 

Streptococcus In pare culture.,.* [1* ~ 

Streptococcus with other germs _ * 

St&pbylococcu* aureus _ ^ ~ 

Staphylococcus albui ... I ^ *“ **" ’ 

Staphylococcus with pneumococcus 
Bacterium coli w * 

Various form* of saprophytes Z Z.Z.Z. 


Total 


10 
10 
5 
2 
1 
1 
1 

13 
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upwards and of these five were 50 years or more ; in each of 
the five a suppurative condition had probably existed for 
from 11 to 31 years and had then given rise to acute 
symptoms demanding operation. All the other 242 patients, 
more than 93 per cent., were between 21 and 45 years old— 
that is to say, at the age when they should have been at 
their best as active and useful members of soolety. 

Among the 260 cases suffering from pelvic inflamma¬ 
tions were 29 single and nulljparous patients. Such 
patients suffer from tuberculous affections with muoh 
greater relative frequency than parous women; of 13 

E atients with tuberculous affections, including one of 
ydrosalpinx and one with tuberculous suppurating ovary, 
nine were single and two more sterile. Among the patients 
suffering with ovarian hrematoma single and sterile women 
also formed the great majority; of 11 such patients four 
were single and five married but nulliparous women. In the 
other groups of cases siDgle women are relatively much less 
frequently found. Of 109 cases of pyosalpinx only eight 
occurred in single women; of the eight, four were probably 
gonorrhceal and two were due to secondary infection by sapro¬ 
phytes of old tuberculous appendages. The origin of the 
pyosalpinx in the other two was obscure. Of 29 patients 
with intra-peritoneal pelvio abscess five were single and 
nulliparous ; in one of these the abscess was due to sup¬ 
purating silk ligatures remaining after a laparotomy per¬ 
formed elsewhere, one was due to suppuration of a hemato¬ 
cele two years after supravaginal hysterectomy had been per¬ 
formed elsewhere, and the cause of the other three was not 
satisfactorily made out. 21 out of 97 patients suffering with 
non-suppurating inflammations and 34 out of 163 with sup¬ 
purating conditions were sterile married women. Satisfactory 
'clinical evidence of gonorrhoea was obtained in 48 cases. In 
two of the non-suppurative cases and seven of pyosalpinx the 
patients were syphilitic 

Table tboning Incidence of Pelvio Inflammations. 
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LECTURE I. 

Delivered on June 5th* 

Immunity • wit h Especial Reference to the Relations 
Existing between the Distribution and Action 
of Antigens. 

Gentlemen, —There can be no doubt that the three great 
fields of knowledge—pharmacology, toxicology, and thera¬ 
peutics—in their theoretical and practical aspects form the 
most important branches of medicine. Pharmacology has but 
iust emerged from the stage of pure observation and descrip¬ 
tion. One was content formerly with describing the phy¬ 
siological effects and the secondary action of substances 
which act pharmaco-dynamioally and the cbaDges iwMch tb*.7 
bring about in the organB and tissues of the body from the 
morphological standpoint. It is to the great influence whioh 
chemistry 8 exerted on medioal science that we owe a change 
in this state of affairs. It was about the middle of the last 
century that the influence made itself • in ' roariy 

therapeutics were chiefly symptomatio, and so y 

enseH to-dav. The features of an etiological treatme i, 
directed against the causes and the Beat of g^elatlon- 

satisfactorlly brought out by merely taWg« 

Bhip whioh existed between —,^ n ch g em ical 

their action ; the faot was overlooked that between cm 
constitution and pharmacological action anot ^ 

important bond of union exists wWch taflnenoe. t 
relations between the phnnnaoo-djDamlo agent an 
substance on whioh it is intended^to act This bon^ 
union is the mode of distribution and representa thesnm 
the peculiarities of the cells and trisues and “ 

I may mention that from ‘ te 

my studies on dyes. I have m^WMed to ^ 

necessity of the study of localise therapeutic tendency, 
pharmacology an etiological an ^* rB 0 f nature, 

Great must be our admiratiori for the powera ^ ^ 

in view of the fact Hint the 8vl bg £ agents, does this 

jr„r j . x **** 

r0 Ttepwt«H,es.ljatMicefloE .Mb. 

shall speak to-day, completely antibodies may form the 
case, and the study of antigens and antibodKam ^ 
basis of the relationships whioh must exist t tfflCn t 

tution, distribution ™ » * ^^^y von 

may be successful. The d “ cove ^ * f rtWmacology and 
Behring, fundamental ini iteelf, ^ bacterial 

therapeutics tiffs new field- for w hose destruction 

substances strike only * h ° s0 ° b J , Rm j. wlU these 6n b- 

they have been produced by the organs . j, 

stances monotropio ; the monotrop bacteriotropio or 

characterised by the fact ‘ directed against bacteria 

etiotropio In general—i.e., , tbey ““ ^ bo u 6m (toxins) which 
or against those products o! their metano v therefore, 
SnreXase. The definition of £ e 

here overlapped by that of m onotiopiO action, 

of the study of immunity, characterises opinion. 

As the cause of thisispeoifictty wem exist between the 

only the effect of ohemical relations wrucni jbo(Jles _ 
agents of Infection or their products that all 

g |rom the very beginning ntandporit ha^ Men^^ ^ 
those substances which have the m g cnt i r ely 

Son of antibodies, I mean the “‘S’ d poisonous 

separated from the other pharmaco-djnnnnlcal^u P 

substances as a matter “A^fcor^e, and this 
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absorption of antigen-like substances by tbe body ■wo have a 
phenomenon which bears a dose resemblance to tbe assimila¬ 
tion of nutritive substances. In tbe caso of tbe other 
poisonous substances we have more simple phenomena as 
causes of localisation, but, in my opinion, tbe powers 
■which influence tbe distribution of toxins and lrindred 
substances belong to the domain of chemical synthesis. It 
seems to me that tbe ever-incrcaslng endeavour \6 build 
causal relationships on tbe ground of purely formal 
analogies is but little fitted to advance onr knowledge. The 
condition therefore necessary for reaction is the presence of 
two groups, whose ohemical relationship is of tbe closest 
and whose interaction is therefore tbe condition of their 
union. This axiom as to nnion is the basis of my side-chain 
theory. 

Let us consider in the first place the action of com¬ 
paratively simplo toxins, which differ in the phenomena of 
intoxication to which they giro rise ; the action of 
the diphtheria toxin, for example, is absolutely different 
from that of the tetanus toxfn. I designate that group of 
the toxin, molecule which is tho cause of its peculiar 
poisonous action as its toxophorlo group, but the presence 
of this torophoric groap is not of itself sufficient to bring 
about the poisonous action, for whilst tho guinea-pig is 
exceedingly sensitive to the tetanus toxin the rabbit presses 
a relative immunity. The cause of such difference wo must 
therefore attribute to the distribution or localisation of the 
toxin. TVhen tbe poison and the sensitive organs do not come 
in contact or when tho latter are not present, the action 
remains absent. If we assume those peculiarities of the 
toxins which cause their distribution to be localised in a 
special group of the toxin molecule and tbe power of the 
-organs and tissues to react with the toxin to be localised in 
special atom groups of the protoplasm, we arrive at tbe 
basis oi my side-chain theory. 

The distributive group of the toxins I call the •• hspto- 
phorio group, and the corresponding ohemical organs of 
■the protoplasms the “receptors.” The relations between 
tho receptorB and the haptophoric groups represent the 
conditions under which distribution tafe p^e The 
toxic action can occur only when there ace present re¬ 
ceptors fitted to anchor the toxins. In order that tbe 
poisonous action may take place, we must postulate not 
only the presence of receptors, but that they should be 
present in positions favourable to the toxic action beim- 
brought about. When both tho receptors and 
sensitive to the action ot the ^Sre pr^ W 
ditions for infection are naturally mo«t favonreblo , c ,° n ' 
distribution takes place at once, “be paLou cPeiiaUno 
unhl it reaches the sensitive cell. The locali^Hno J 
the receptors is, then, of great moment for thZeuMu 
tion_ of toxin in the -orgXn, S co Jlla r Tt 
sensitiveness to poisonous action. One may therefore in 

° V 058 , or ^ ins on the poison does notTc^ or in 

organs oi lesser importance; here arain ri,!' > 
possesses natural immunity (antibodies’ be rill, 
immunisation is easily carried ortTI ^ which ^ 
tors are distributed over various parts of the ^ , Cep ' 

- and axe present in the organs which nvo » ®..°^ anlsin ’ 
action ot the poison. Here a relat;™ | OT ae ° si ttvo to the 
and infection depends chieflv ur^-n is present, 

poison is irrtrevS ribe con^oos forTH^.^ 7 hIch ** 
are present and thore anfa body formation 
favourable). 4 Iu wU c h thfr^S5 0n 3X8 or less 
the organs which axe EeLlrivu^tb” “f pre ? ent 0D >7 in 
the organism is exceedingly reuritivo reHlf ’ tMs oiais 
body formation is \ , t . be Poison (anti- 

carxy out and muTte to 

weakened poisonsV * saaI1 doses or wfth 

35®2** Bhows the 

conditions under which a a5 the 

and what must be the a i m ^^ P }fi0e 

alteration of the natural co^iit treatment—viz., the 
interference with thehS™ l, d ? l distribution and 



reseaxen, the antitoxins are purely an* J n «P«lmenM 
cireulation. 


in any way destroy tho toxin, but that they merely limit 
its sphere of action by their union with it. When we speak 
of monotroplsm or specificity in tho case of antigens and anti¬ 
bodies, we ot course mean only the chemical relations between 
haptophoric groups and receptors. For example, toxins may 
bo specific and yet act upon ibo cells of all species of 
animals if the toxin-anchoring receptors be widespread 
amongst them. Tho other extreme wo find in those cases in 
which the organism itself reacts to elements introduced into 
it and forms substances, antibodies, which act on the corre¬ 
sponding antigens; we havo here to do with antibodies which 
are specifically monctropic, just as tho antitoxins are, and 
which affect only those substances to which they owo their 
origin. Tho only difference is that the antitoxins act by 
localisation alone ; when they have anchored the toxins their 
work is done. The other antibodies act, it is true, at first 
in a similar way on tho substances sensitive to them; 
but they have a farther action on the anchored substances, 
an action which is cither direct, as in those cases 
(agglutinins and precipltins) in which, like tho toxins, 
tboy bare special ergophorio groups, or indirect in 
that the nnion is merely preliminary to their further 
action on their prey. Thus one class of these antibodies 
has the power of rendering tbe cells assimilable 
by phagocytes (opsonlns, bacteriotroplo substances); 
another class (amboceptors) has the power of rendering 
the cells liable to tho action of toxin-like constituents 
of the blood serum (complement®). In the latter caso 
by the simultaneous nctioD of two substances a destructive 
effect is produced. These substances are also called evto- 
toxins. They are of special importance Sn considering'tho 
question of the relations between constitution, distribution 
and action, because tbe differentiation between haptophoric 
and toxopboric groups exists in their cate, distribution and 
toxic effect being dependent upon two different substances, 
the more stable amboceptor controlling the distribution, and 
the labile complement the toxic effect. Tho complement 
has no direct relations with tbe coll, on which it 
acts through the medium of tho amboceptor. It 
i a Eonnui constituent of the blood cerum the concentra¬ 
tion of which undergoes no change as a result of tho 
process of immunisation. On tho other hand the 
amboceptor is a new formation brought about by 1m- 
tnenttation, and, on the ground of the principle already 
admitted, it must appear probable that tho amboceptor 
like the antitoxins possesses a marked monotropism’ 
for the corresponding antigen. It Is the ambo- 
ceptor alone that stands in direct relation to the cell 
and U quantitatively anchored by it. This anchoring 
of the amboceptor takes place with a maximum of 
chemical energy—it occurs even at 0°C. The nnion 
of the amboceptor and the cell has no harmful results 
on the latter. On the other bnnd, the ambcC“ptor-laden 

todMTGESJ? aCt '°“ of the complement whioh by 
itself is harmless. As regards complements what I Vm™ 

said about toxins holds true ; they may be regarded as toxin 
like substances which possess a haptophoric^ group and a 
torophoric group which I call the “rymotad c ? ™ 
these groups are independent of each other if weU 
seen in the case of modified complement—“ complemer to-d " 
as numerous test-tube experiments have proved rdl 

e^i 6 <°n E ? au T' wbic!l bas been thoroughly investicated 
especially in the case of bremolysing, is this • ths ininoi 
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existing in tbe organism which determine the distribution 
of complements, and which otherwise are not very evident. 
It causes the complements to become monotropio by its 
union with the given substance. The complements are thus 
localised by amboceptors which have previously become 
united to- the substance—cell or otherwise. At the same 
time this notion represents a purposive saving. This is 
evident from the fact that only in case of need the ambo¬ 
ceptor becomes able to combine with the complement, and 
-from the fact that complementolds which, by reason of 
having lost the zymotoxio group, become incapable of 
action have at the same time lost some of their avidity 
for the amboceptor. By this change in tbe distributive 
quality of the complement that is associated with 
the formation of complementoid tbe sphere of action 
of the amboceptor is considerably extended. The increase 
of avidity, which forms the basis of the mode of action of 
the amboceptor, not only governs tbe phenomena which 
occur in the organism, but, since it lends itself to test- 
tube experiments, also opens up a wide field for serum 
diagnosis. If we remember that the amboceptors, by 
their union with the sensitive substances—cells or dis¬ 
solved bodies—exert such a marked localising influence on 
the complements, it is evident that in a mixture of 
an ambooeptor and its corresponding antigen, if the 
presence of the one constituent of tbe mixture be 
known, that of the other can be proved by tbe 
occurrence of the phenomena of complement-fixation. 
The peculiar power of the amboceptor to fix a large 
number of complements is not to be wondered at when we 
remember the biological function of tbe amboceptor. This 
I hold to be, in physiological life, that of selling upon and 
elaborating nutritive substances. By its cytophile group 
the amboceptor is enabled to combine with substances 
of the most varied kinds provided that they possess 
fitting receptors. We have, then, merely an increase 
of purposive function in the iaot that the ambo¬ 
ceptor is furnished with a host of complementophile 
groups which enable the most varied kinds of comple¬ 
ment to act—-it may be simultaneously. This is the con¬ 
sequence of the multiceptive nature of tbe amboceptor. As 
regards increase of avidity, the fact that the anchoring of 
the amboceptor to the cell oausos the avidity for tbe 
complement to be increased in no way precludes an increase 
of the avidity of the amboceptor for the cell taking 
place in consequence of the anohoring of the complement. 
Besides a few normal amboceptors of the blood serum 
in which this Is observed we find that it occurs in a 
marked degree In the case of those poisons which act by the 
united action of two components, tbe part of the com¬ 
plement being played by lecithin. This power of forming 
feoitbids has been studied In the case of snake and 
scorpion poisons and bee poison It is & special charac¬ 
teristic of the formation of. leoithids that out of 
two absolutely non-poisonous substances a powerful poison is 
formed, which in it* biological and pbyrfco-obemical 
reactions differs markedly from the two substances from 
which it sprang, and does not contain leoithin as suoh, one 
fatty-acid residue being removed during the ^omss of 
formation. I believe that this possibility of the transforma¬ 
tion of certain substances, inactive in themselves, from 
albuminoids to lipoids of powerful aotion—a transformation 
Sta been proved to occur in the case of snake^poisons 
Iplays a prominent part in the processes of the bring body 
aadis of importance for distribution and action. 

The study of the leoithids from the ^emical point of 
view has shown that in them we have a fieici in J'^ h tbo 
I of immunity and those of pure chemistry meet 

„ ^ muTthcrei ore be cherished that we may thus 
and the P® .ji. the ohemical peculiarities of 
obtain a marer nsight into tae biologIo £ factor in the 

antigens and antibodies M ito tn^ that a part of 

formation of antibod es, it to bee province of the 

the process takes place In• of the cell proto- 

physiology of. ’ _ cea8 all £ their regeneration and 

plasm are the seat of the process an^ these 

elimination are the_ 'Sonnal organism an! to be merely 
processes to occur m . immunisation it is possible to 

intensified In the caseof active immu^ ^ ^ may 

understand that antibodies and alao 

exist in tbe serum of tha normal rg dewing them 


holism. One may already Dy simp ^ amboceptors 

multitude of serum substances Into anntoxms, 


agglutinins, preoipitSns, opaonins, complements, ferments, 
antifennenta, Ac., but deeper Btndy of the subject Bhoivs 
that each of these divisions in its turn consists of a mnlti- 
tude of functionally different components, and thus a 
plnrallstio view of the observed phenomena is the only 
justifiable one. It is tbe principle' oi distribution which 
governs the processes resulting in active immunisa¬ 
tion. 

The antibodies—the protective substances in the serum— 
all possess the power of reacting, with maximum chemical 
energy, with their corresponding antigen, as, e.g., in the 
anchoring of bacterial cells. This anchoring is a necessary 
preliminary for further reaction, which may bo of the most 
varied kind. We are acquainted with a number oi such 
haptins, of which the following are examples: (1) the 
agglutinins, which cause clumping of the cells; (2) the 
amboceptors, which play the part of oairiers in the 
action of the complement; (3) the opsonins, which render 
bacteria liable to be seixed by the phagocytes, also those 
haptins which are directed against the contents, or metaboiio 
products, of bacteria; (4) the antitoxins; (6) the anti- 
endotoxins, which are directed against the endotoxins; 
(6) the preclpitins; and (7) the antiferments, which are 
directed against certain ferments of the bacterial cells—e.g,, 
pyooyanase. There is no doubt, however, that many more 

haptins exist. , ,, , 

In order to have an idea of the eitretne diversity of 
the phenomena which cause immunity one must look 
for other substances whose functions are those wnicn 
characterise the haptins— the substances, for example, 
whioh prevent cell division or those which 
the biological adaptation of bacteria. ©10 “ 

which I have here indicated appear to be limitless 
and the need for study in this direction ^ erid nti 
The immunity of an animal Is, thereforer oxplaincd 
as beine due to the e^eat energy of the celis of fts 
body which are able to appropriate nutritious substancM 
for themselves and in so doing to deprive 
them The opposite condition must he due to a certain tils 
posSg iXnce and Immunity of the paradtesm^ bc a 
condition of tbe cause of infeotirity. The bacto^E 
may in the same way bo immune against haptin snbstimoM 
and may withstand the action of the eeru • , 

exist unstable relations between immunity and potion a d 
between parasite and host relations ^Vbe stuped 
phenomena of reversible action and still have to be rtuoi 
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By Sis DYCE DUCKWORTH, M.D.Epin., 
XiX/.D*) _ 

00 X 1101 o 3 S^n 8 

—In d j^^ S t lD ^ t )ength bJ in'to tire pathology of 
I am Dot about to enter a l ^Uatotlon of the chambers 
such conditions as tend to ^duce dUata cavities 

of the heart. We may note in a general 

may be thus affected or m .P_ b j, e right ventnolo in 

dilatation. To mention a lo p t g nriclo in cases 

cases of pulmonary eraphyEoma^h ^ Ulftt s ome 

of mitral stenosis. Again, it ma? hearts, baring 

measure of hypertrophy is com F“’? defect ] 0D g antecedent 
tons been induced the walls, which 

perhaps, or there may be ^md b y fibroid wb- 

Stion^ b Anyd^Vchtatotion £ iS t an 

involved cavities. . _ v-mortronhv with dilatation 

to In the case of conjoined hypertr^^ inoomue- 

pe are in face of compensaf “ 

tenoyof function. ^wer to overcome ototruc- 

by ^ergtowto and tocre^e^power ^ ^ties with 
tion ; now this power ^ ^ 




The Laxoet,] SIR DYOE DUCKWORTH: THE TREATMENT 0? CARDIAC DILATATION. [June 15,1907. 1G37 


various symptoms announce themselves. The patient 
with adequate compensation has usually no complaints; 
directly an inadequacy of propulsive power sets in ho 
seeks relief and is aware that his heart Is In difficulties. 
Ho has symptoms whloh are readily recognised; these 
depend mainly on retention of blood in tho several cavities 
which encourages stretching of the cavities and induces a 
sense of weight and oppression at the prmcordla, dyspnoea, 
and other symptoms. Physioal o.'ramination reveals an 
enlarged area of cardiao dulness. The apes beat may bo 
imperceptible, while the impulse of the right ventricle may 
be appreciable. The latter is not a bad sign, indicating 
some reserve of power. Tho pulse is usually irregular and 
of low tension. The arteries may be hard and dilated If 
there has been long antecedent high tension now passed 
off. Or the pulse may be irregular only after Borne 
exertion; a rapid pulse is of ill omen. Auscultation 
may reveal a mitral systolic murmur due to reflux, or 
tho first sound may be short and loud, the aortic second 
feeble, with a long first pause. If tho sounds are heard 
close together, with a shortening of the systolic pause, the 
condition is more serious. 

The symptoms are numerous in cases of cardiao dilatation 
The brain, being imperfectly bathed In blood, gives rise to 
brngnor irritability, and despondency, often to drowsiness. 
Syncopal attacks may occnr with loss of consciousness. 
Sleep is disturbed and digestion is imperfect with flatulency 
The liver becomes engorged and tumid and tho urine is apt 
to be scanty, albuminous, and loaded with crimson llthates 
Dyspnoea is readily induced; cedema of the legs gradually 
supervenes and they become cold and dusky. Ascites 
pleural effusion, pulmonary oedema, and general anaaarra 
may be present. Recumbency becomes impossible and in- 
distres3l T D K' or tho snatches of sleep disturbed 
by frightful dreams. I have hero drawn a picture oE the 
°! MnJiao dilatation such ns we frequently 
meet with in hospital practice. We may meet wit£ 

Sach caaes ar0 always a source 
of anxiety but, as we shall find, a good deal may tm 
done for them by judicious treatment founded on a careful 
appreciation of the conditions present in eaoh particular 

matn c lndicaUotlR f or treatment are first to pro¬ 
mote the power of the heart's wails, and secondly to relFove 

function^ oogorgement which has arisen from their tel of 
innouon. The toot© pressing datv is to rminn* ^ 

psSSHii 

cardiao ailment will determine car action httT, SL.rf 
action 

or hepatic region. This Vav^not e \ ^ th ® epiga3trlc 
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and with all this modern development wo arc fast losing tho 
old-fashioned art of medicines and have too little teaching of 
it in the sohools. Tho action of moroury is not merely a 
purgative one but it is tho best agent for loworing tho resist¬ 
ance so oommonly existing in these cases in tho arterioles 
and capillaries and thereby relieving tho labour of tho 
cardiao watlB which is exhausting them. Tho sonrees of this 
obstruction probably lie in tho fiver or alimentary canal and 
are cleared away by mercurial infloonco. Calomol, bine pill, 
or grey powder (with colooynth and henbane) In doses of 
from two to fivo grains Bhould be given at onco overnight, fol¬ 
lowed by a saline aperient in the morning, and repeated for 
one or two nights, subsequently being taken twice ortbrico 
a week according to tho effect produced. You notioe that I 
make no mention so far of digitalis or other t-onlo for the 
labouring heart. These are not the primary needs. Relief 
will be already largely afforded in all directions by the treat¬ 
ment and we may then begin with Baillie'B well-known com¬ 
bination of blue pill, squills, and digitalis. By day wo may 
give tincture of digitalis with nox vomica, ammonia, and 
compound spirit of etbor In mixture. 

The dietary is important. It should be rnthor dry if it can 
be bomo. Small feeds every threo or four boars with 
solid or semi-solid food are best. Much fluid with the 
meal is objectionable, oppressing the stomach and tho heart. 
Between meals the pationt may take coffee, If possible, and 
fresh lemonade containing bl-tartrato of potassium one 
drachm to the pint. This is especially useful in removing 
any dropsy. If solid food is loathed we mav use beef essence 
or jelly, or fish, pounded moats, scraped ham or chioken, or 
milky pudding in small quantities. Alcohol is commonly 
necessary, oia brandy being the best form in which to givB it. 
It is seldom necessary to exceed two or four ounces in tho 24 
hours. Two ounces of cold or hot water or of eomo alkaline 
water may he given at intervals if theto Is muoh thirst and a 
larger quantity of hot water early in the morning is useful to 
wash out the alimentary canal and to promote a more free 
diuresis whloh should be looked for. \Vhen the heart is 
relieved we generally find a more free urinary flow to occur. 
Later we may employ iron with strychnine or phosphoric acia 
with nux vomica as appropriate tonics. Ascites if urgent 
may demand tapping, and extreme cedema of the legs if it 
dow not yield to the remedies just mentioned, must bo dealt 
with by Southoy s trooar, careful aseptic precautions being 
always observed. It may tako several hours to relieve the 
abdomen by this method but it is the safest one to adopt. 
There is often difficulty In securing adequate rest and 
sleep at night. Rocumbenoy is seldom possiblo and 
If propping up by pillows Is not adequate to secure 
easy respiration the patient is better allowed to sit 
in a properly adapted chair with support for the arms 
a , ! re j t ^ranged for the head to lean Bomewhat forward 
\ d ?‘ B ° S° m I>°tod s PWt of ether, with 10 or 15 
? ° { ,Z 8olBtioB of “«»pWne hydrochloride, may prove 
™ “ u ~ 

«JI n i er the fa [ lD0 . ncG of theSB Measures ft Is often remark- 

a sss'Sas wfi 

cases. They secure marked relief buTaTwre“o work er 
mrposure to unwholesome environment and the* varieties of 
the res angusta of the poor soon induce a recurr^l vv 

Bym P toms tod they return to die ?™ the bitter 
placed In society we may hope for a happier 
continued skilled supervision of their daUyHvL Bto lnthem 
a time arrives when the measures we have In t 

bnng relief—the myocardium is worn out reonmiratJnn^ 
to ®nd, and a fatal issue is inevitable. ’ P eTatlon 18 at 

. (l £ h6 ot car diac dilatation lies far back In tho 

htetory of these cases. Prevention Is better thno rr.ro v 

to tee condition we have been 

fftemperance to al«dmU D dritoS' 
over-eating, and over-indulgence in anything are 
factors, and mort ot them may be avoided timorfora 
Will but lire in what the late sir r a M wo “to 

“ Physiological righteousness!” ^ Andrew Olark termed 
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THE CAUSES OF COLITIS, WITH SPECIAL 
REFERENCE TO ITS SURGICAL 
TREATMENT. 1 

WITH AN ACCOUNT OP 36 CASES. 

By J. P. LOCKHART MUMMERY, M.B. Cantab., 
F.R.O.S.Eng., 

HONORARY SURGEON, KING EDWARD YU. HOSPITAL YOB OFFICERS; 
ASSISTANT SURGEON TO 8T. MARK'S HOSPITAL FOR DISEASES 
OF THE BEOTUM AND TO THE NORTH-EASTERN 
HOSPITAL FOB CHILDREN. 

A GREAT deal of attention has been paid within recent 
years to the subject of colitis, more especially, perhaps, on 
the continent, and in 1905 Dr. TV. Hale White brought the 
subject prominently before the profession in this country by 
the publication of his study of 60 cases. Although colitis is 
generally looked upon as belonging to the province of the 
physician rather than that of the surgeon, many oases of 
colitis como under the care of the surgeon. 

Colitis has been described under many different names by 
different authors. Such names as colica mncosa, tubular 
diarrhoea, membranous colitis, and muco-membranons 
entoro-oolitis are only a few of the names which have been 
used to describe what is without doubt the same condition. 
My cases do not differ in symptomatology in any important 
particular from those recorded by other writers under one or 
other of these different names. The essential symptom in all 
cases is the presence of excess of mnons in the stools in the 
form of casts (complete or broken up), shreds, or large 
glairy masses. In addition bleeding, intestinal sand, diar¬ 
rhoea, and acute attacks of abdominnl pain are common 
accompanying symptoms. 

From the study of my own cases I have been driven to the 
conclusion that colica mncosa, by whatever name it is called, 
has no claim to be described as a disease any more than has 
diarrhoea or brematemesis, but that it is a symptom or con¬ 
dition which may result from a number of different diseases 
of the colon of widely different characters. This is not, I 
think, a new hypothesis, as although the point has not been 
specially emphasised before it Is the logical conclusion to be 
drawn from suoh collections of cases as those of Dr. Hale 
White and some of the German writers on the gubjeot. I 
shall attempt to show that in the great majority of cases 
a lesion or lesions can he demonstrated which It is only 
reasonable to suppose is the cause of the condition. 

Until a few years ago our only means of knowing the con¬ 
dition of the colon in cases of colitis was by a study of the 
symptoms and an examination of the abdomen and of the 
discharges, aided sometimes by what was seen of the outside 
of the bowel when an operation was performed or of its 
interior when the patient had died from some other cause 
when suffering from colitis. Within the last four or five 
years, however, the technique of examining the lower 
bowel by means of instruments has so much improved that 
we have been enabled to examine accurately the interior of 
the lower bowel In all those oases where symptoms of colitis 
were present, and in this way much has been learned as to 
the causes of oolitis which was hitherto unknown. 

The most important advance in our knowledge of these 
oases has been due to the Invention of the eleotric sigmoido¬ 
scope This instrument enables ns to see the condition of 
the mucosa In the reotnm and sigmoid flexure and to com¬ 
pare the condition found in health with that found when 
svmptomB of oolitis are present. It has rendered untenable 
the theory of Professor Nothnagel that colitis is a neurosis 
unaccompanied by local lesions of the bowel, for in quite a 
large proportion of the cases definite local lesions can be 

found to explain the symptoms. 

A oolnt of no little importance which a systematic 
siemoldosoopio examination of the bowel in cases of colitis 
has brought out Is that the causes for the condition are in 
m“ny cases confined to the lower part of the s.gmoid figure 
j " , r rputq fnpfc was Dointed ont by Tuttle and Kelly 

and reotnm. Thia fact waspointea J trnth of tbeir 

and I have beenu XHll not Upristag that this should 
observations. It; is, after all, ^JP™^ whloh ; 3 m08 t 
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constipation and there can be no doubt that constipation is 
by far the commonest antecedent of colitlB; it is here that 
any irritant material, be it solid or liquid, will collect and 
tend to stagnate if preBont in the large bowel; and it 1 b here 
that the greatest amount of traumatism from the passage of 
hardened fiscal masses will be felt. In fact, those portions 
of the large bowel which are most liable to injuiions 
influences are the two dependent ends, the cseoum and the 
sigmoid flexure, and it is here that disease when it attaofcB 
the large intestine is most frequently found. TYo ehodld 
therefore expect that the chief lesion would be situated 
either in the crecum or in the sigmoid flexure and,.as I shall' 
attempt to show, this is the case. 

Bymptomi .—Diarrhoea was a prominent feature in a 
majority of the cases and in some it was most severe. In 
Cases 16, 20, and 23 there were at one time as many as from 
20 to 25 stools per diem. The diarrhoea was usually the 
symptom whloh first caused the patient to seek medical 
advice. In almost all the cases there was an antecedent 
history of constipation quite irrespectively of whether an 
inflammatory lesion or a new growth was found at the 
examination. 

Bleeding occurred in 22 ont of the 36 cases. In most of 
the cases in which there was bleeding this could easily be 
accounted for by the fact that definite nloeratlon was present 
in the boweL In some, however, no definite causo for the 
bleeding was discovered. In two of the cases °f new growth. 
Cases 18 and 19, there was no bleeding at all. This shows, 1 
think, that bleeding cannot be considered characteristic or 

ne Es W wks present in the stools in all the cases in 
sufficient quantities to draw the patient’s attention to • 
In some oases very large quantities of mens were p • 
so that the stools consisted sometimes of UttleelEO. 
mucus was in some cases thin and almost fluid to otters 
thick and gelatinous or in shreds and X 

casts were present in the stools in eight of t < 

would especially draw attention to the that catis Wrte 
Rppn in two of th© CRBes, Oases 3 and 21, wtu 
to malignant disease of the bowel. These two cases a , 
think, worth recording in detail. , ffpTe d 

Case 3 was that of a woman who for fl vo yeiuB h 
from acute attacks of pain to the abdomen fcMowed^tto 
passing of large mucous casts P er anu “‘ m ontbs. On 
some bleeding at times during th cmiwth in the 

examining her I found that she had a S® K™ 6 be 

sigmoid flexure. The growth was quite toopera 
died a few months after I saw her. symptoms 

Case 21 was that of a man who had hB 

of bowel trouble for six montbs. On^several M* Qn 

had passed mucous casts several toohes e ;n tho 
examining him I found a large the meso* 

sigmoid flexure and a mass of forged f 
rectum. No operation was possible to Ms e ’ ^wmt 

Loss of weight was quite as common to the 
as in the malignant cases. It was most marked m 
oases associated with sovere diarrhoea. tw0 cases 

Intestinal sand was seen in the ^stored sand 

(Oases 2 and 20). In both it was 7 ^ Bomo days, 

when passed but it became black if found to con- 

Thesand was analysed in both °aiie. „nlum 

sist of carbonates and phosphate of c^ctom ? ? tose g 

but no cholesterto. It is an intereBting fact that ^ 

the patient also occasionally P aBS «f of atotominal colic 
urine. In both cases very severe atl *f * ° a a n d 

were associated with theappearanco o‘hu fi an,l. 

The interesting condition of enterospasm JL ccm . 
one of my cases (Case 20). Enterospasm it £ ,De¬ 
traction of the bowel, often resulting i , £ d tog co ion 

susception. It most usually occurs in.theaesen S 
r^oid flexure and i* to'^th too con- 

localised to that portion of the may involve a 

traded portion of bowel Res florae authorities, but to 
large length of bowel aocordtog j n oh or two 

those oases to which I have met with tt eg wo re 

of bowel has been contracted. In ;7 P^ tnroonT about 
attacks of extreme abdominal pato “ a sigmoid flexure. I 
two inches to length could bei felt Oit Bpco t c d that her 
examined the patient very carefully, as flexure, 

colitis might arise from ‘ of blood 

She had constant diarrhoea with b ^ been mistaken 
and mucus. The tumour migh , disappeared when 

tor a growth but I fou^d ^t ^lway^ attack 

the pain ceased and was always p 
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of pain occnrred. Tbo contracted portion of bowel always 
occupied tbe same position and I came to tbe conclusion 
that the spasm resulted from an nicer in that portion of tbo 
bowel, ns there wns tenderness over that spot when the 
contraction was not present. Tbe patient recovered as the 
result of a careful dieting and irrigation. 

My colleague at St. Mark’s Hospital, Mr. F. Swinford 
Edwards, bad a most interesting case of tho same sort. He 
opened tbe abdomen to explore for a tumonr in tho sigmoid 
flexure and on drawing out tho bowel fonnd a contracted 
band about two inches in length resembling n local intus¬ 
susception. While bo was watching it disappeared and 
again reappeared, Enterospasm appears to resnit from 
somo local irritation within the bowel. Tho irritation may 
result from on ulcer within tbe bowel or from a hardened 
ftecal mats or concretion. 

The examination of the patient. —A patient suffering from 
colitis cannot, as a rule, be properly examined In tho con¬ 
sulting-room or out-patient department oi a hospital. Tho 
sigmoid flexure is normally foil of freed material and special 
means are necessary to empty It. The patient should be 
confined to bed and the rectnm end sigmoid flexure 
thoroughly emptied by aperients and enemata ndmlniotored 
by a stilled nurso. The examination with the sigmoido¬ 
scope is not painful and, as a tule, causes but little dis¬ 
comfort, so that an anaesthetic is not required in most cases. 
The greater part of tbe sigmoid flexnre can bo readilv 
examined and the condition of the mnco c a observed. Tho 
sigmoidoscope, like the cystofcopo or laryngoscope, requires 
practice before it can be properly used, hut'jn skilled hands 
It is perfectly safe and the view of the parts obtained with 
it is all that could be desired. Tho abdomen should of 
course, be examined, especially the appendix area and ’the 
left flank. Tbe stools should also bo examined and in somo 
cases a microscopical or bacteriological examination msde of 
the abnormal constituents. 

Cases of colitis in nhieh lesions are pretext *r iihin the 
boreel.—l shall attempt to show that some lesion cither 
within the bowel or external to it, but involving it can be 
demonstrated in tbe majority of cases of colitis aid that the 

wSt ? etboda f examining the bowel have 
proved that wbat is generally called colitis is a symptom of 
some local lfcsion of the bowel. I do not wish to assert that 
whenever we find an abnormal condition of the mucosa we 
are necessarily at once to look upon it as the cause of the 
d ° EOt tblnb that the (Uarity of the lesion in 
bTthftt ***** Ss Imfflcient to i D6t «y this View, and it may 
be that the appearances are but secondary to some more 

EaBoos V‘A, Mghet Wl - That tht mav «<jm fa 

evidenced by the following cue which / saw in consultation 

A - V aJ0 RobsoI> - The patient was an elderly 
gentleman who for many months had been nassinw uV™ 

bl ° od aEd “ncus in hi. Stools. A^examlnitifn 
woth tbe sigmoidoscope was made and revealed tbe presence 

l £ „ EE ™ er0a3 , Ema l £°' Uculsr n,cers scattered about on the 
mncom membrane of the rectum and Bigmoid flexure There 

U “ on P^en“to ao ” a nt for h is 
symptomk and he was treated by irrigation and 
upon this assumption. After a few vet-ks, however although 
the ulcers had healed, he was still passing blood and ren 
in considerable quantities. He mL? v ° - Mam ocas 
sigmoidoscope and on this occasion ^mirerou^ d , wlth tbe 
detected very high up in the sipmoicl floX TM» ™ 

subsequently excised by Mr. Mayo Rubsou ^rw' Th , was 

the importance of a thorough and careful o™. sboa ' 8 
that the presence of definite ulceratlo7L^? i £7°, n ,f Dd 
not exclude the posBlbilffv n «,«, 111 tbe bowel does 
higher level. P°»w«»y of a more serious lesion at a 

in tU oT^e^o? coibf /^ ol ^ 

examination were of a chronic inflsmmlf S 0D, diacovered on 
opposed to the views expressed natlJre ' Tbia i» 

colitis to be in most cases a h ® el wbo heUeved 

them^ora^sL^rin condition of 

in 68 per cent. The ap^Zce J tt »««». or 

dition found varied verlZZlerablv^ t) Ba ®? raatQr 7 r -on- 
and varied someHmes ?a the some 77 rtdW®**? 4 f’™ 
In all the cases the inflammation B Wi2exent times, 

and appeared to involve oidy the^mni^ CbT ° D,ocbaracter 
submucous cellular tissue. 7 106 ““ Membrane or 

The most meal appearance vtor fnr *-u 
to be injected and bright red * the^LrJ i ^ nC0Tl ® membrane 
is of a pale pin* cohfur. haZgTrt 


its normal glistening appearance, and often grar.niar. Till ft 
granular condition closely resembles that seen in granular 
pharyngitis. In many of tho casen the mucous membrane 
looked as if its surface lmd been rubbed oil with sand paper. 
It bled readily if touched with tho instrument and bleeding 
spots could often be seen apart from this. Scattered abont 
on tbe mucous membrane there wore Irregular patched of 
yellowish white adherent muons which often gave n very 
characteristic appearance to the bowel. Occasionally a very 
extenslvo nrea of bowel was aitected, and in some cases tho 
whole of the visible portion of tho sigmoid flexure was in¬ 
volved. The inflammation was always most marked at tho 
flexure and on the valves of Houston. In some of the cares, 
more especially when an examination was made daring acute 
attacks, tho condition resembled an extensive superficial 
ulerration of the mucosa. 

In addition to the granular condition of the mucous 
membrane there was definite niceration in seven of the cases. 
Tbe nicer* were irregular in outline, quite shallow, and with 
a granular base. These ulcers wero often very numerous 
and sometimes extended throughout the entire sigmoid 
flexure _ and rectum. To turn to the cases in which 
ulceration is fonnd. The degree of ulceration which may be 
found in a case with symptomit of colitis varies very 
considerably. Thus in somo cases I have seen a few shallow 
ulcers at irregular intervals, situated chiefly in the rectum or 
in tbe lower portion odIj of tbe sigmoid flexure. In other 
cases these ulcers were so numerous as to cover roost of 
the surface of tbe rectum and sigmoid flexure, the normal 
mucosa standing out in contrast to tho background of ulcera¬ 
tion. Even In such cases, however, tbo ulceration may be so 
shallow as to involve the superficial layers only of the mucosa 
and It is important to distinguish between this variety and 
that in which the ulcers are numerous and deep. The latter 
is a much more serious condition ; tho ridges of healthy 
mucous membrano between the ulcerated nrcas here appear 
like polypi, p 0 prominently do they appear to stand up from 
the surrounding ulcerated areas. 

As a rule, ulceration 1 b found in those cases of colitis 
where revere symptoms exist, but this is not always the case 
and I have seen well-marked ulceration in cases where the 
symptoms were mild and no ulceration in cases whore tbo 
symptoms would lead one to suppose that severe ulceration 
was present. The ulcere as a rule in the more chronic cases 
are found at those points where local irritation or trau¬ 
matism Is likely to occur—thus, at the recto-sigmoidal junc¬ 
tion, In the bottom of tbe sigmoid pouches, and on tbe 
surfaces of the rectal valves. These shallow ulcers must be 
distinguished irom the ulceration found in cases of acute 
a < r 0litis dysentery. In the latter conditions the 

whole thickness of tbe mucosa is destroyed and if healing 
occur, there Is of necessity considerable scarring. 

In one case I bad the opportunity of examining a patient 
who had recovered from a severe attack of dysentery and the 
white stellate-looking scars left by the healed ulcere couia 

.Li*?™ / U ° Te J tbo rectum and idgmold flexnre. In the 
shallow form of ulceration, however, which I have seen 

^ W , Ub cbrcml0 col i tis the "’cere readily heal with 
suitable local treatment and no scarring result?/ The svm- 
ptoms dering an acute attack may, however, be very seSS 
and lt is important to distinguish this form of ulceration 
from the deeper and more serious ulceration, as the pro- 
latter' ^ b lC g00d “ th ° former ’ 13 not E0 favourable in*the 

Case 36 is of particular interest. The patient was a 
msD, aged 41 years, under the care of Dr. G Bavnton 

He had always been a healthy man and, withthe 
exception of o D e or two slight attacks of diarrhoea, had had 
no serious illness untfl recently. In July, 1906 after a ueriwl 

romlferew. he ^S 811 . t0 Wood and mucus in 

Z n 7r7? r; 7,*P ,t8 °. r rest Md treatment there 
was no Improvement in his condition. He web for *omn 

mMh'bSt 7 7 aI3 ' ft0n0 Bo *P ital hat without 

“°° h , benefit - When I first saw him in February oE this 
year he was passing eight or nine stools s day and there vras 
the onseff -,l CIOd ' Habad lost two atones in weight since 
SuZ 1 ° 77 , He l00bed thin and bad a ^ale and 

aaBow complexion. I took him into St. Mark’s Hospital and 

TbewbtfL ofthT* thS * !gEO /5 OSCo P e ' ludtT anmstbeHo. 

, waole of the mucous membrane of the rectum and nf 

^?r port of tbe sigmoid flexure was rougbZdZZco^tlv 
Wffierttag the appearance seen 
laryngitis. Thera was extensive ulceration of tbe moosT 
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Symptoms. 


Attacks of pain; mucus; bleeding. 

Severe attacks of pain; mucous 
casta; Intestinal sand. 

Severe pain during attacks ; 
mucoiu casts passed after attack*; 
come bleeding during last 12 
month*. 

Muqub after attack* of pain; diar¬ 
rhoea alternating with constipation. 
Continuous diarrhoea; mucus. 

Exceaulvo mucus in stools; pruritus. 


Blood and mucus. 

Blood and mucus with severe 
diarrhoea. 

Bleeding and diarrhoea; much pain 
at times; mucu* in small quanti¬ 
ties. 

Large casts passed frequently; 
mucus constantly present in 
b tools. 


Passes mucous caste and blood. 


Bleeding, diarrhoea, and pain of a 
spasmodic nature; mucui passed 
in large quantities. 

Diarrhoea and passing mucus in 
large quantities. 

Passing mucus and blood. 


Constant diarrhoea and passing 
large quantities of mucus. 

Diarrhoea and passing mucus In 
large quantities; bleeding occa¬ 
sionally. 

Pain, diarrhoea, and mucus. 


Diarrhoea; mucus inconsiderable 
quantities; no bleeding. 
Diarrhoea; no bleeding; mucus. 

Diarrhoea; much mucus; casts at 
times; bleeding j enterospasm; 
intestinal sand. 

Much mucus ; mucous casts; bleed¬ 
ing on one or two occasions 
slightly. 

Diarrhoea; much muons; some 
bleeding. 

Diarrhoea; bleeding; much mucus. 


Diarrhoea; much muons; bleeding. 


Diarrhoea and mucus in large 
quantities; blood occasionally. 

Diarrhoea and mucus. 


Mucous casta. 


Mucous casta; bleeding. 

Diarrhoea and mucus. 
Diarrhoea; mucus. 

Diarrhoea; mucous cast*; bleeding. 


Diarrhoea; mucus; bleeding. 
Diarrhoea; mucus; bleeding. 

Diarrhoea; mucus; bleeding. 

Diarrhoea; blood and mucus. 

Diarrhoea; blood and mucus. 


Duration. 


Condition found. 


I 


3 years. J No cause found. 

9 months. 

6 year*. | Cancer in sigmoid flexure. 

Some year*. | Nothing found. 

10 years. | Mucous membrane red and con¬ 
gested; upper limits not defined. 

6 years. j Hypertrophic catarrh with oedema 
of submucous tissue; upper limits 
. not defined. 

3 months. | Hypertrophic catarrh; upper limit* 
not seen. 

3 weeks. Nothing abnormal found. 

3 years. Hypertrophlo catarrh; oedema of 
muoous membrane; ulceration. 

2 years. | Adhesions binding down sigmoid 
flexure ; two and a half year* 

T a large abscess at the back 
the pelvis wa* opened from 
the abdomen and drained ; pre¬ 
viously to this a normal appendix I 
was removed. 

4 years. j Granular chronically inflamed con¬ 
dition of mucous membrane, most 
marked In rectum bat the upper 
limits not defined. 

6 years. Mucous membrane granular and 

bleeds If touched; several small 
polypi seen high up. 

3 years. Nil. 

3 years. 'Well-marked hypertrophic catarrh 

confined to rectum and lower part 
of sigmoid flexure. 

8 months. Mucous membrane red, swollen, 
and granular; numerous shallow 

I ulcer*; mucous membrane normal 
above middle of sigmoid flexure. 
Congested and granular condition 
of mucous menibrane; upper 
limits not defined. 

1 year. J Much swelling and congestion of 
mucous membrane; narrowing of 
bowel from adhesions seen high 
up; laparotomy revealed adhesions 
of sigmoid flexure to appendix. 
Cancer in sigmoid flexure. 

Papilloma high up In rectum; 
malignant at base. 

Catarrhal inflammatory condition 
of rectum and sigmoid flexure; 
upper limits not denned. 

Cancer in sigmoid flexure. 


Bemarks. 


Patient much better bat la 
subject to relxpees. 

Inoperable; the patient 
died. 


Got better but had a 
relapse five months later. 
Ha* been operated upon 
for pile* three times In 
two years. 


3 months. 
1£ years. 
10 years. 

6 months. 

6 months. 
3 years. 


3 year*. 


Several years. 


14 years. 


3 year*. 


15 years. 

8 months. 
2 years. 

34 years. 


6 month*. 
9 months. * 

1 year. 

2 years. 

7 months. 


Some congestion of mucous 
membrane. 

Extenrive shallow ulceration, mo*t 
marked In lower loop of sigmoid 
flexure and in rectum; upper limit 
not seen. 

Shallow ulcers in rectum and 
sigmoid flexure; granular mucous 
membrane; upper limits not seen. 
Catarrhal Inflammation of rectum 
and sigmoid flexure. Some adhe¬ 
sions binding down the latter. 
Granular condition of mucou* 
membrane and catarrhal Inflam¬ 
mation ; upper limits not defined. 
Ketroflexed uterus pressing upon 
the rectum and hypertrophic 
catarrh. 

Catarrhal inflammation of rectum 
and sfgmofd flexure. 

Nothing found. 

Slight catarrhal inflammation fn 
rectum and sigmoid flexure. 
Chronic inflammation with shallow 
ulcers In rectum and last Inch or 
two of sigmoid flexure. 

Cancer In sigmoid flexure. 
Catarrhal inflammation of rectum 
and sigmoid flexure and plies. 
Ulceration of sigmoid flexure and 
cancer in mlddleof sigmoid flexure. 
Small cancerou* growth in rigmold 
flexure. 


Helapso five months 
later. 


Sapid Improvement; re¬ 
lapse seven months later. 


Inoperable. 
Excision; recovery. 


Inoperable, 


Local condition hardly 
accounts for symptoms. 


.Ventrofixation of uterus 
performed. 


Condi tf on found hardly 
accounts for symptoms. 


Uloeratlon of rectum and rigmold 
flexure; mucou. membrane cerr 
granular; flbroa.band<auring)dnk 
& the flexure at about its centre. 


Operation refused. 

Growth excised. 

Growth excised and end- 
to-end anastomosis per¬ 
formed ; recovery. 
Exploratory Uparotomy 
revealed a band fixing the 
middle of the iigmold 
flexure; recovery. 
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the ulcers being irregular in outline and shallow, involving 
only the superficial layers of the mucosa. Above the centre 
of the sigmoid flexure’ the ulcers were much less numerous. 
On digital examination some enlarged glands could be folt 
in the meso-reotum and abdominal palpation revealed a dis¬ 
tinct thickening in the left iliac fossa. He wa» treated by 
large oil injections into the colon and irrigation with potas¬ 
sium permanganate for n fortnight. Under this treatment 
the ulcers healed and all the symptoms cleared up. But as 
there was still a distinct thickening in the loft iliac fossa 
and as I did not feel certain that there might not be a 
growth higher up in the sigmoid flexure than we were able 
to see with the sigmoidoscope I thought it advisable to per- 


iorrn exploratory laparotomy. On opening the abdomen I 
found there was no growth but the walls of the sigmoid 
flexure were very maoh thickened, so much so that the 
bowel in places felt like a thick. Indiarobher tube. There 
were also numerous enlarged glands in tho meso-sigmoid. 
In the centre of tho sigmoid flexure there was a thick fibrous 
hand about three-quarters of an inoh broad binding down the 
sigmoid flexure into the left iliac fossa and causing a kink in 
tho bowel. The transverse colon was normal, as were also the 
ctecum and appendix. All the other organs were normal. 
I divided the fibrous band and closed tho abdomen. After 
be had got over the operation the previous treatment was 
continued with tho addition that he was given von 
Noorden's diet, and he was discharged apparently quite 
well at the beginning of April, With the sigmoidoscope 
It conld be seen that all the ulcers had healed and 
although the surface of the mucosa -was still rough 
and granular it was deoldedly better than at the first 
examination. 

In four cases there was a chronic hypertrophio catarrh 
associated with cedema of the submucous tissue. On 
examining such a case with the sigmoidoscope the mucosa is 
seen to be much paler than normal and to be thrown Into 
numerous folds or concentric rings. The mucous membrane 
bulges forward Into the bowel lumen, giving the appearance 
of a partial intussusception at the point examined. The 
mucous membrane is thickened and oedematons, though its 
surface retains Its normal shiny appearanco. The sigmoido- 
a ” Ter 5’ characteristic and cannot be 
mistaken. This condition was associated In all my cases 
with excessive secretion of gelatinous mucus 7 

in.?' 11 !' was present In two of the cases and the 
6 boosuhed me on this account. This patient 
irrigation of tho bowel vrith an 
alkaline lotion and the use of astringent Injection of 
i l* FnmttU ‘' whicb lmd «lsted for many m 
a^ oTtbe tMa hypertrophic catarrhal condi- 

* 2? muc 9 sa cages of prorifcoa in which the 

patient did not give a history of colitis: 

32 SaTndWi'w 6 co! ’ris.-'Ln seven (Cases 3,18, 19, 21 , 
ilno Li *, ^ Berica of 36 oases »e colitis was 

due to a tumour within the bowel. In all of these cases 
there was considerable doubt about the diagnosis preview 
^fo.Uscoveiyof the tumour and JofCSfe 
had previously been under treatment for colitis. In looklccr 
through my cases of cancer of the rectum 1 find thnm »r? 

ttI^n™ WU w t T\* ymptoCM wers of coiltl/rather 
than cancer, but I have not included them as there was at 
no time any doubt about the diagnosis as a rbotfni . 
tfon revealed the true state of ^^ examlna- 

mmmpjm 

Cases3« 18 «bown by 
been passed on several occasions 3 t )rS? oal WDOOas casts had 

does not help us much as inCsssifita 6 ag 2 01 P atSen t 

years of age?andof the otw pattot ^ « 
wblla thel7erace .n nT otbBTE were over 55 years 

during w Mc r^^rtv?^ 
cancer, as in Case 19 ^ Dot exclude 

half yews and in Case for om a 

uase o la a rpmru-Vnhi« • 


?ound on the first Sm7 (Tno^ *?*?• What ™s 
operation an adherent ovarian crat “A 016 

saw her she had a maUgmSHrorfh ^>, r6moved - Vlhen I 
^ 5 growth at the upper end of the 


sigmoid flexure. A short-circuiting operation was subse¬ 
quently performed by another surgeon but she died from 
intestinal obstruction shortly afterwards. 

In Oaso 18 a largo growth in tho sigmoid flexnro was 
discovered on examining the patient with the eigmoidoscopo. 
I subsequently performed colotomy after finding that the 
growth could not bo removed. In Case 19 I removed the 
growth, which was a large papilloma becoming malignant Bt 
its baso, and tho patient has remained well since, a period of 
over two years. In Care 21 tho growth was inoperable. In 
Case 32 the growth was seen high up In tho sigmoid Dexnre 
through tho sigmoidoscope. Tho patient unfortunately 
retased operation. In Case 34 the growth was situated 22 
centimetres from the anus. It was seen through tho 
sigmoidoscope and conld not have been diagnosed otherwise. 
This patient had numerous small ulcers scattered over the 
mucous membrane oi the rectum and sigmoid flexure below 
the growth. Mr, Mayo Robson subsequently exoised tho 
growth from tho abdomen and anastomosed tho onds of tho 
bowel. 

Case 35 1 b of particular interest. Tho patient was an 
exceedingly neurotic man, aged 46 years, who was sent to mo 
by Dr. G. Boynton Forge. For nearly two years ho bad 
been under treatment by different practitioners for ulcera¬ 
tive colitis and during that time ho had been passing blood 
and mucus in his stools almost continuously. There wore no 
constipation and no difficulty in beeping the bowels open at 
any time. He had boon putting on weight slowly for about 
two months before I saw him. On examining him with tho 
sigmoidoscope I found a small malignant growth, of about 
the size of a shilling, growing from the anterior wall of the 
sigmoid flexure about six inches above the uppor end of the 
rectum. The mucous membrane above the growth was 
inflamed and resembled the condition seen in non-malignant 
cases of oolitis. I excised tho growth and a V-sbaped 
portion of tho adjacent mesentery from the abdomen and 
joined the ends of tho bowel end to end by simple suture • 
tbe abdomen was closed without drainage. Ho made a good » 
recovery and returned homo In good health about one month 
after operation. A microscopical examination of tho growth 
Showed that itwas an ordinary medullary carcinoma 

Among tho rarer'eauses of chronic oolitis which have been 
recorded mention must be mado of actinomycosis of the 
colon, two cases of which are recorded by Beck. Another 
raro local condition is tuberculosis, of which seven cases are 
recorded by i>ecK. 

Multiple adenomata of the lar s t iufejfiue.—This is a verv 
cunons condition and only a comparatively small number of 
Sit f ecorde<J - TI >e £0 adenomata are present in 

bHfeHlHl >er8 i 5 in BOm ! 5 tisaa thb entire mucosa of tbe large 
bowel is covered over with thorn. In some of the cases nnbl 

iS aff ®? ted - ^>6 commonest situations 
being the sigmoid flexure and rectum. The symptoms are 
those of a severe colitis. There is often muoh WcSTto tto 
staob but in some of the cases there has been nZ, One 
or toe most remarkable cases of this disease v?aa * 

ported by Lilienthal; the whole colon was affected and the 

s IUmat6lyC “ 6d of tbT entire largo 

intestine. A case was reported recently bv Dr MnivE, 
Read, and the specimen of acase was shown nttimT 
meeting of the British Medical Association In 1905 by Mr tT 

^SS*.S! P - Dr ' T - “="■“■ 

*£z&£%?!?z zj r&sg ts! 

Co f BS pericolitis are not unco^mos^nd 

03868 ha 7 e been described, notably ff B n 
Holleston. In one of my cages the 

attack of abdominal inflammation and a larco^bt^ 0 ’ 1 !' 0 
connexion with tbe sisrmoid * 1 T g0 absc08! ’ in 

and opened thro^TS^I“XT ^ 
wards Bhe commenced to suffer from well mirt o,i° rty a / ter ‘ 
of mucous colitis, whioh increased ^ symptoms 

the' 

s K s’SJ.ssSr.i. T B“' 

let and causes I v^ oonS b ? P 

some cases. In Caie 9*7 ^ 6 , s ^ u0 ^°n In 

formed for colitis, tbe ? W ^ 

block the posterior pelvic outlet almost completely 
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adhesions .have re-formed at a later date with a recurrence of 
the old symptoms. These adhesions have been supposed to 
arise from long-continued constipation, bnt it is difficult to 
understand how adhesions can arise from constipation alone 
and it seems much more probable that the presence within 
the bowel of hard retained faecal masses has set up a local 
inflammation or definite ulceration and that the adhesions to 
neighbouring parts have resulted from the local peritonitis 
thus caused. This seems all the more likely, as adhesions 
are usually found in those portions of the bowel, suoh as the 
sigmoid flexure, ascending colon, and creonm, where retention 
of fteoal material most easily occurs. I believe local simple 
ulceration of the mucosa of the large bowel is much com¬ 
moner than is generally supposed. I have often observed 
simple nloers in the sigmoid flexure with the sigmoido¬ 
scope in oases of chronic constipation, though no symptoms 
of ulceration were present. 

The adhesions Interfere with the normal peristaltic move¬ 
ments of the colon and a chronio catarrhal inflammation of 
the mucosa is set up at the points where adhesions have 
formed. , 

A floating kidney has been supposed to cause colitis ana 
Tattle records two cases apparently cured by fixation of an 
exceptionally mobile kidney. In those cases of colitis 
associated with a moveable kidney which have come under 
my observation I have seen no reason to suppose that the 
condition of the kidney was in any way the cause of tbe 

^It is interesting to observe that symptoms of colitis may 
ooour in oases of abdominal aneurysm. In such cases the 
colitis apparently results from the pressure o£ * h ®, nne “^ s “ 
npon some contiguous portion of the large bow . 
records six cases of abdominal aneurysm in which there was 
well-marked and intractable mucous colitis. ,, ,, 

In six of my cases no local cause for the colitis c 
discovered and in two cases (Cases 25 and 30) 
did not seem sufficient to account ior the ?y“Ptamu In 
Case 29 in which no local lesion was found the suteequenc 
history of the patient pointer1 to the» 

growth high up in the colon, but I have since a£ter 

still alive, though not any'better, one, and ^ ^ 

he was examined. In Case ci> it seemeap .iv, n w0 

ohief lesion was higher up in the ei e m ° of 36 in 

were able to see. There are thus on y .d* «« 
which there was no signofany focal A i ^ " canno t be 
consider the very large part of the co on 
examined it seems at least probable that there was a 
lesion in that part which could not ^^K'treatment of 

Treatment .—The most important factor ^ ^se 

colitis is undoubtedly to ascortainfirri “ £ co iitf* 

of the condition. And the reas “ ubteffiy ^ 

has often in the past been ns a disease 

be assigned to inuccuratodlagu^is and^ S conditions 

AST »«» tISt 

seems^to be the best method of ■““ rn le, 

properly and tho , a Hn^' n ar7e who understands how to 
quickly subsides. A skilled n the C0 ] 0 n b 

get tbe irrigating fluid right P w jt)i a dcrucbs 
essential. The irrigation *«>nM never 

and not with a syringe. , foot above tb 0 

be raised more than a foot or two 

anus and the fluid mustnn nosition If the condition 
tbe patient in the eeml-P'on P • wJtll j rr itant in- 
is at all aonto it is better not ^lvcerino thymol co. 

jections ; an alkaline 0 % ffim to tbe pint is 

15 per cent., or sodium ° tion hydrogen peroxide, 

very good, or ^ there is much „ cc i nm nfinoflDjrermte 1 

Later argyrol 1 P er r^a’iniectiocs of olive oil carefully nd- 
2000, is very useful. Largo iniectao bJo j , mvt . fonnd 

ministered and retained £ ° r n B 1rfi m ted cases. Irrigations we. 
most useful in some of the nicerated css that they 

however, quite useless unless careis taken ^ B>tter . 
reaoh tbe affeoted area, by “°.“®fLj ee ^2 0 n tbe ulcers can 

t£sr^“^TE zS> ’- T “" T 

diet seems tbe best in mos * vronld seem to be tboso In 

The most difficult cases to tr^twoum ^ ea , ny made 

Which there is bypwtrophic Injections are of 

better but not easily curea. 


sigmoid flexure above the point of constriction by the uterus 
was greatly distended and hypertrophied. Ventrofixation 
of tbe nterus resulted in considerable improvement in this 
patient’s condition. 

Beck out of 500. cases of chronic colitis fonnd chronic 
Inflammatory lesions in the neighbourhood of the colon 
in 394. 

Colitis and appendicitis .—It is difficult to say exactly 
what is the association between appendicitis and colitis. 
The most usually accepted view Is that colitis may result 
from a chronically inflamed appendix. Dr. H. A. Oaley has 
expressed the view that appendicitis often results from colitis. 
The probability would seem to be that both appendicitis and 
colitis result from the same causes—namely, incorrect dieting 
and constipation. That appendicitis can be the oause of 
colitis is, I think, unquestionable. The evidence in favour 
of this viow is very strong. A certain degree of colitis is 
usually present in ail cases of aente appendioitis, though no 
definite symptoms of the conditions may show themselves. 

In exactly what way appendioitis causes colitis we do not 
know, but it seems probable that it may produce it in several 
ways. 1. Appendicitis is generally accompanied by inflam¬ 
mation of the asoending colon and omoum, and in some cases 
this inflammation of the collo mucosa may spread into the 
transverse colon and even reach the sigmoid flexure. As Mr. 
O. B. Lockwood has pointed out, it is not uncommon during 
the operation for appendicitis to find that the inflammation 
has spread into the asoending colon. 2. Appendicitis may 
also cause colitis by the formation of adhesions between the 
appendix or emeum and the sigmoid flexure. These adhesions 
by interfering with the lumen of the gut either through 
direct constriotion or oy causing abnormal flexures and 
angles may result in a local inflammatory process being set 
up and the symptoms of colitis subsequently develop. The 
first result of suoh adhesions is usually constipation to be 
followed in a shorter or longer time by diarrhoea and the 
passage of mucus. This had ooourred in Case 17. On 
t opening the abdomen I found the appendix adherent at its 
tip to the sigmoid flexure and several adhesions binding 
down the sigmoid flexure and preventing it from rising out 
of the pal vis. Considerable improvement followed removal of 
the appendix and separation of the adhesions. 3. It would 
seem probable that a chronically inflamed appendix may 
cause symptoms of colitis by the frequent discharge of 
septic material into the bowel. It has beoome customary to 
describe the colon and rectum as septio ohannels, though 
there is no justification for this. As a matter of fact, septic 
organisms are not at aU usually numerous in the large 
intestine and the pathogenic flora of the mouth is far more 
numerous than that of the rcotum and colon. Even the 
skin is a more common habitat for septic organisms than toe 
colon It is not’surprising therefore that a chronically 
inflamed appendix which is continually discharging septio 
organisms into the bowel maybe the cause of colitis, just 
as we know that carious teeth and septio conditions of the 
mouth can cause gastritis. , , 

We have very positive evidence that removal of an 
inflamed appendix will in many oases lead to a complete 
^re of colitis. In Mr. Lockwood’s paper already referred 
to he records three snob cases where the symptom of colitis 
cleared up entirely after the removal of an inflamed appendix 
Dr Hale White, in his valuable paper on membranous colitis 
records four cases in which the appendix was removed for 
Lrnntoms of colitis. In only one of these, however, did a 
® ure P o£ the colitis follow the operation. It is noteworthy 
however, that the successful case is also the only one of 
, - K ; i recorded that the appendix was found to be 
diseased Beck found a chronically Inflamed appendix to 
the oause of colitis in a considerable number of cases 
^ chronic colitis and believes it to be a common cause of 

“.S" Tnttle records five cases of chronio colitis cured by 
colitis, flattie recoras u appendix. Olmsted 

the removal ^a ^rofTevem mncous colitis in which 
ot Ontario r «°°^ t a f Xwcd the removal of a congested 
rapid Amatt f of Ontario records two similar cases, 

appendix, and Amatt o colitis.— There is every 

S binding down toe large 

reason to believe to normal movements are an 

bowel and interfering „ f colitis. In a great many 
important factor In the colitis for whioh an exploratory 

cases of severe and intrac adhesions binding down the 
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the most value in these cases and treatment must be con- 
tinned for some time. In the malignant cases operation is, of 
course, indicated where possible. In those case3 where colitis 
is associated with a thickened and tender appendix, removal 
of the appendix, so as to get rid of a source of infection, is 
certainly indicated. In some of the cases of severe ulcera¬ 
tive colitis giving rest to the bowel by establishing a 
temporary artificial anus may be necessary, but I do not 
think this will often be the case if the local treatment of 
the colon by irrigations and applications through the 
sigmoidoscope is carefully carried ont. Before a left 
inguinal colotomy is performed for colitis a carefnl exa¬ 
mination with the sigmoidoscope should always be made to 
ascertain whether it is possible to open the bowel above 
the diseased area. The only advantage of appendicostomy 
seems to be that it enables'the patient readily to perform 
irrigation of the colon for himself. 

In those cases of colitis in which no local cause can be 
found to account for tho symptoms and in which no material 
Improvement in tho symptoms has followed a carefnl and 
thorough conrse of medical treatment, I t hink surgical 
interference is indicated. Laparotomy should be per¬ 
formed and a thorough examination made of the large 
Intestine; any adhesions which may be found binding down 
the bowel should be divided ; if the sigmoid mesentery is 
unduly lax, allowing partial volvulus to occur, it should be 
shortened by stitching. If there is a retrofiexed uterus it 
should be fixed in the normal position and if any thickening 
or ulceration of the bowel wall can be detected the advisa¬ 
bility of resecting that portion of the bowel or of short- 
circuiting It must be considered. 

, I J d 5 t i°, t think 11111 the operation of ilco-sigmoidostomv 
Is advisable except in a few exceptional cases IVhen very 
extensive adhesions or ulcerations In the large bowel are 
discovered, which it does not seem probable 5m be perma¬ 
nently remedied, this operation should be considereTas it 
"T ,° f ' aVing the P ltienl from becoming 
’ 11 n ° l ^ operation, however, to be 

lightly performed, as the large intestine is a useful and 
° f the human body and not as e 

suppose a useless cesspool, to be cut out or short-circuited 
without damage to Its owner. t 

I am well aware that it may be said of mv cases and 

2S3KMiii” 0 !! “ “ ? ™ 


saiatnat the reverse occura with those c-is^ 
coming under the care of the physician A fZl 

^i° PPOrtMjt5eS ° £ ° t5erTing cases ^tS 


sa cro :. c occygeal teratoid TUMOTTR 
WITH FORMATION OF ^AStSes 
IN T THE GROIN . 1 

By SETOX PBKGLE, M.B. Dcb„ E.R C S Irel. 

SVBSXOS TO MB Mi HQ .oan, nmmra. ' ’ 

amoDEtte'^^Ll h ^ n “^rf°5 : S se ^ may be classed 

the followi^S cariosities I cenffid 

Panted some unusu^t^?^’ more “P^aily as il 

to Mercer’! 

svas briefly as follows: SS^aJs His history 

a small lump of about the df e ? fce flirt noticed 

line some distance behind tSf am,. *? 0:16 middle 

—- - - ‘ X ia3 tumonr grew 

it MeESS in l^Smf eaoa 01 tt * Eo 7*I Academy 


very slowly and remained quite painless rmtil about four 
years ago, at that time being of the size of an orange, when 
it assumed more rapid growth, and he felt what he called 
“ rheumatic pains ” in it. Sinco then growth had proceeded 
in rather a peculiar manner; one part would, he said, grow 
rapidly, forming a painful nodulo with the skin over it 
reddened, but when tho nodule reached the sice of a hen’s 
egg growth would cease and the skin become pale again; 
then smother part wonld take on growth and the process 
repeat itself. For the last few months the upper extremity- 
had been growing rapidly in this manner. At no period did 
the tumour break down or ulcerate and it was freely 
moveable for years bnt had become more fixed in the last 
12 months. Some 33 years ago, or two years after the appear-, 
ance of the above-mentioned tumour, he noticed a small hard 
lump in his right groin which had continued to grow slowly 
and quite painlessly up to the time under notice when it was 
of about the size of a duck’s egg. About 20 years ago he 
discovered another lump also in the right groin above and 
outside the earlier one and this was about the same size ns 
its neighbour. For the last year he had noticed increasing 
difficulty in micturition and defalcation, the stools beco ming 
smaller until they were about as thick as his index finger. 
He said that latterly he had suffered from "rheumatic 
pains in his right hip and down the thigh to the 
knee bnt that otherwise he was quite strong, had not lost 
much weight, and his chief complaints were that he was 
unable to sit for any length of time and that pressure or cold 
caused pain in the lump. He knew of no relatives who had 
suffered from similar tumours, and his own children, the 
youngest being 20 years old, showed no abnormality. 3 
On examination a large tumour was found over'the sacral 
region, the general character of which can be well seen in the 
accompanying illustration (Fig. 1.) It measured 15 inches 

Fig. 1. 



2*2, »He, the base extending 11 ^b, 
of the sacrum to the anal margin afd frL, ,, D , pp€r bord ' 
the left margin of the sacrumto w5?l <ratsid 

«gron. It* ri K^ glutea 

over most of the mass was motUrfwJ ^ faons ’ the «Hi 
pole It was red and Inflamed. TwJ~® bct . ° Ver ^e oppe 
the base and the adjacent room 

On palpation the tumour was founPeriectly normal 
apparently to the back of™ ^ S* “ ore « less fire,; 
to a certain extent from side to side’— tj,? < £ ul<3 ** moT ec 
n °t be moved apart from the tum^i^wi!^ co ™ing il 
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densely hard, but over several small areas it was diffluent 
or nemi-fluotuant and on one spot a fine craokling rather like 
that felt in chondromata could be elicited on deep pressure. 
The upper pole was rather softer than the rest of the mass 
and pressure here caused pain. In the right groin were two 
tumonrs, each of about the size of a large duck's egg, and 
evidently enlarged lymphatic glands. The skin over them 
was’perfectly normal and freely moveable. These tumours 
fdlt very hard and firm with a slightly nodular surface.; they 
were almost painless on pressure and were freely moveable. 

<Jn rectal examination the hollow of the saornm was found 
to be frill of a hard mass of growth which pushed forwards 
the posterior wall of the gut, so that the lumen was semi¬ 
lunar in outline. This mass extended up as high as the 
finger could reaoh; its surface was slightly nodular and 
pressure caused little pain. A hard mass could also be 
felt anteriorly around the prostate, and on passing a urethral 
sound an obstruction was found in the deep urethra through 
which a No. fi English sound could just be passed. 

Trom the examination it was evident that the growth was 
so far advanced that it was out of the question to attempt 
complete removal, but as the patient was extremely anxious 
toJaave something done I removed the glands from his right 
groin on Sept. 29th as a preliminary measure and for purposes 
of examination. They both shelled out quite easily and 
with little "htemorrhage, and the wound healed by first 
intention. 

■Detoription of the glandt after removal .—Each gland was of 
about the size -of a duck’s egg, hard and firm to the touch, 
and rather nodular on the surface. Macrcscopically the cut 
surface showed that a definite capsule inolosed lire gland 
which was composed of lobulated masses varying in sire from 
that of a pin’s head to that of a nut and of different shades 
of ft brownish-red colour. These nodules were separated from 
one another by bands of semi-transparent homogeneous 
material from which exuded a slimy mucus-like substance. 
Small haemorrhages could be seen in parts. Microscopically 
it was seen that the lobulated masses were in reality cysts 
with connective-tissue walla. In these cysts could be seen 
three different appearances :— 

1. Parts where the cyst was full of cells with oval nuoloi, 
and running through the mass of colls were connective- 
tissue bands containing blood-vesselB ; these bands were 
evidently the cores of intracystic papillary outgrowths. The 
layer of cells next the core was In plaoes distinctly onbical. 
The connective tissue in parts showed commencing mucoid 
change. 

2. Parts where the colls were much less numerous and 
were arranged two or three rows deep round capillaries 
but separated from them by a zone of mucoid material. 
The cells abutting on this muoold zone were distinctly 


to return home as be could sit comfortably for an hour or 
two and expressed himself as veiy gratified with the result 
of the operation. Some time after his return to the country 
I heard that he had had several attacks of retention of nriae 
and subaoute obstruction of the bowel which prevented him 
regaining his strength. His -condition gradually grew worse 
and he died 14 months after the operation. Tor the last few 
months he led a catheter life and had recourse to strong 
purgatives and enemata to empty the rectum. 

Detoription of the tumour.—Its weight was 3 pounds 
13 ounces. The surface was lobulated as described above; the 

Tib. 2. 



Bkin over it was In parts adherent and in other parts it could 
with little difficulty be peeled off, a* could also the piece of 
gluteal muscle whloh I removed with the tumour at its base. 
The consistence was in most places densely hard, but the dlf- 
flnent areas mentioned could also be made out. Ofl section 
(see Pig. 2) the out surface presented for the .moat part a 
white semi-transparent homogeneous or fihrfflated appearance 
and from It exuded a great quantity of the same mucoid 
material as from the glands. This whitish structure was 
arranged Irregularly in bands and masses throughout the 
•tumour, comprising about three-fourths of the entire growth 
and felt hard and firm. The remainder of the tumour was 
composed of oysts of various sizes and shapes, as a rule 
inclosed by a definite fibrillatod whitish wall and full of 
rather soft spongy material of all colours from a yellow to a 
dark red, almost black, colour, but in most plaoes of a 
brownish-red shade. 

Tig. 3. 


columnar. 

3. Parts where practloally the whole tissue had been con¬ 
verted into mnooid. In places the capillaries could still be 
seen surrounded by a zone of mucoid, the different areas of 
mneoid being separated by a single layer of flattened spindle 
shaped cells. 

I take it that these three appearances are merely different 
stages of a very extensive mucoid change taking place in the 
connect!ve-tissue stroma of the tumour round the blood¬ 
vessels and that this degeneration went on to suoh a degree 
that the cells atrophied from pressure and lessened blood- 
Bupply, and tbiB reading, X think, explains the Blow, almost 
inappreciable, growth of the glands. Prom these appear¬ 
ances we concluded that, although the tumour was malig¬ 
nant it was of very slow growth and degenerated very 
quiokly, so after explaining to the patient that he could not 
be permanently cured but only made more comfortable, I 
operated on Oct. 10th. It was found quite easy to remove 
the growth by cutting through only healthy tissue except at 
one part where a pedicle of about one and a half inches 
in diameter led into the pelvis through the coccyx which 
had been almost completely destroyed. The htemorrhage 
was easily controlled by deep catgut sutures passed through 
muscles and fascim, drawing these, structures together over 
two Wed Baorum As muoh of the intra-pelvio growth-as 
possible was removed through the space left by tlm pedicle, 
? muzb drain was inserted, ana the wound was closed by 
a gauze arum rrhere was considerable tension of the . 

unp' p^'ofr wound U hmeThe edges sloughed, but 
th<f wound rapidly .granufflted up jh^iant w^offlof 

the .pedicle which jan into .the jams, * 



'Microscopically the greater part of the ‘tumour—i.e-v the 
solid whitish parts described above—can sis tod of JihroE* 
tissue generally hyaline in character, arranged in loose 
bundles separated by mucoid material; in P^f 59 haemorrhage 
had occurred into the loose fibrous tissue. The cystio parts 
of the growth were all of essentially the same structure 
and 1 will only describe the appearance seen in sections 
of the pedicle ana the upper pole. Under ipwjmwera the. 
section of the pedicle reminds one in general arrangement 
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of fbe structure oE papillary cystadenoma oE the ovary. 
The interior ot the oysts is broken up "by numerous bands ot 
connective tissue oE varying strength, which acts ns supports 
for the cellular elements of tho tissue. In places thcso 
bands can be seen springing Irom tbe .wall oE tho oyrt, so 
that they are In reality the connectlvc-tlssno cores ot tho 
papillary outgrowths. Under higher powers the minnte 
structure is seen to be almost identical with that described 
in tho lymph glands—i.e. t capillary vessels surrounded by 
fibrous tissue wbicli in many places has become mucoid, 
and outside this two or three layers o£ opitholial cells , f 
the layer next the fibrous tissue being columnar, while 
those outside this are irregular in shape and arrange¬ 
ment (see Fig. 3). In one place the appearance strongly 
resembles thnt seen in papilloma of the intestino. There. 
bio numerous pigmented cells In tho connective-tissue 
stroma. The section o£ the upper polo or rapidly growing 
part of the tumour shows practically the same appearances. 

In a general survey wo are again reminded o£ papillary cyst- 
adenoma of tho ovary, though perhaps not so strongly. "Wo 
see, again, the samo essential structure oE blood-vessels 
surrounded by fihrous tissue or mucoid snbstauco, this sur 
rounded by several layers of cells, the deep layer again 
columnar, the other irregular; tho colls in their turn 
inclosing small irregular oyst spaces. In no port of tho 
tnmoar is there evidence of marked mitosis and neither 
cartilage nor bone conid be demonstrated, but a number of 
pigmented cells, porhnps of nervous origin, were seen. 

The literature in English on sacro-cocoygeal tumours is 
very scanty and the only reference o£ any value which I 
conid find was In Bland-Sntton’s “Tumours Innocent and 
Malignant.” There ho describes what he calls “ congenital 
cystic sacroma,” and considers that they arise from the post- 
anal gut. These tumours have, he says, a definite structure 
consisting of “closed vesioles lined with glandular epi¬ 
thelium and containing glue-like fluid. Many of these 
tumours are composed of cysts and duct-like passages lined 
with cubical epithelium held together by riohly cellular 
connective tissue. In mnny situations the epithelium is 
columnar set upon flatter cubical cells. Tho cysts are filled 
with ropy mucus and vary in size from a nutshell to the 
smallest space visible to the naked eye. Many contain intra- 
cystio processes.” 

The German literature is, however, more profuse. Borst, 5 
in dealing with teratomata of the anterior and posterior ends 
of the trunk, after describing the various forms of menin¬ 
gocele and tumours arising in connexion with meningocele or 
spinca blfidm, classifies the remaining teratomata ot these 
regions into (a) tumours arising from foetal Inclusions—i.e., 
bigerminal tumours, and (&) monogerminal teratoid tumours, 
the essential difference being that in the former recognisable 
rudiments of organs not normally formed from the hind end 
of the foBtus are found. Tumours of either class occur 
commonly in the sacral and coccygeal region situated either 
In front or behind the vertebrre or in both places, the 
communication between tho dorsal and ventral tumour 
then being either through or round the side of the 
bone. The structure in either case Is also vary similar, 
with tho one essential difference mentioned above. Both 
consist of solid and cystic parts. In the solid part all 
forms of connective tissue sire found with also usually fat, 
unstriped muscle, bone, cartilages, and nervous elements. 
The cysts vary in structure; they may be lined with a 
cubical, cylindrical, or flat epithelium or have a mucous 
membrane-like or ectodermic lining. Occasionally intestinal 
or neural canal epithelium is met with. True dermoid elements 
may also be found in some, while the contents of these oysts 
may be fatty, gelatinous, mucoid, or bloody, and their walls 
fibrous, cartilaginous, bony, muscular, pigmented, or papilli- 
torm. -these various forms of cysts may be intermixed in 
the one tumour. Besides oyBta we may find complex 
glandular structures and. in a tumour reported by Middledorf 5 
P?® 58 a P ieoe o£ well-formed Intes- 
Hon, derivcd 410111 016 Ph»t-anal gut was found, 
in whtfb & h8d 8 P 3 ^ 011 congenital, sacral tumours 
oi 22 oasea collected from the 
tw0 T f 1113 own - blowing von Bergmann 
of this region whlci do not com¬ 
municate with the spinal canal into (1) ovsto-cavernous 

diridt-TlnbwS “ d ( 2 )i teratomata.; these latter he sub¬ 
divides into (a) simple dermoids, (t) compound dermoids, 


(o') cysto-sarcomata, and (d) fcctal inclusions. His cysto- 
sarcomata are evidently identical with Borst’s monogerminal 
teratoid turnouts and. with Bland-Sutton’s tumours of the 


post-aDal gnt. 

Tho theories of the origin of these tumours aro various. 
Meokol regarded them as showing a tendency of tho hind 
end of the embryo to develop liko tho foro end, Luscbka ne 
tumours of the coccygeal gland, Calbet, Her;nig, and others 
ns true parasitic double formations, while Borst looks on 
them as derived from vestigial and mnldcveloped structures 
found normally at the hind end—viz., post-anal gnt, nenren- 
terlc canal, aborted tall, and coccygeal remnant of tho 
neural canal, and ho considers that they arise from ono or all 
of these. 

I think there cannot be any doubt that tho tumour which 
I have described abovo belongs to the class of monogerminal 
teratoid tumours, but it differs from all recorded cases 
becanso of tho following peculiarities. 

1. Its lato appearance. Most recorded tumours have been 
present at birth and the others were discovered very soon 
after birth. Probably tho Intrapelvio portion of this tumour 
was present at birth and caused no symptoms, or perhaps a 
very small external sacral tumour existed long before It was 
noticed by tho patient. 

2. Its comparatively simplo structnro. This, however, 
may not bo so simple as it appears, for although I modo n 
careful search for bone, .to., and cut many pieces of tho 
growth, still the examination cannot bo considered com¬ 
plete, especially as one man out over 400 sections of his 
tumour. 

3. The occurrence of metastases In the groin. In tho only 
other reported case with metastatic growth which I conid 
discover tho secondary deposit was found in tho opposlto 
isohio-reotal fossa. The patient was only five weeks old and 
died aftor operation, whereas in my case the metastases had 
been present for 33 Bnd 20 years respeotivoly. 

In conclusion, I desire to thank Professor A. O. O’Bnllivan 
for his Interest in tho case nnd to orpross my great indebted¬ 
ness to Dr. T. G. Moorohead for bis help with tho literature, 
without which I fear my report of the case would havo been 
incomplete. 

Dublin. 
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The following case, for the notes of which I am indebted 
to my house surgeon, Mr. A. J. Walton, is of especial 
intorest at the present timo in connexion with the surgical 
treatment of affeotions of the pancreas. It illustrates the 
fact almost as clearly as if it had been an experiment 
devised for the purpose, that in some instances glycosuria 
can be caused by septic infection of the pancreatic duct, 
extending into it from the common duot, and that the eugar 
will disappear from the urine completely after effloient 
drainage. 

The patient, a etout, middle-agod Hvoman, with an 
enormous flabby abdomen, was admitted into the London 
Hospital on April 4th last, with the diagnosis of calouloua 
cholecystitis and cholangitis. There was a history of her 
having had an attack of biliary colio 11 years before and of 
her having been an in-patient under the care of my colleague, 
Dr. Beroy Kidd, in October, 1906. On that occasion she waa 
admitted for jaundice, which had already lasted several 
weeks, and which slowly disappeared under treatment. She 
does not appear at that time to have had any biliary colio, 
the only pain of which she complained being Borne dyspeptic 
trouble after food ; and there was no vomiting after tho 
firet few days. The urine was examined on many occasions. 
Ho mention waa made of any Bugar having been present' 
and i as tbe highest speclfio gravity was only 1032 it is not 
probable that there waa any. Tbe present illness began on 
April 2nd, suddenly, with severe pain in the abdomen and 
vomiting. The pain was of a duff aching character not 


1646 The Lancet,] 


DR. CHARLES MEKOIEB : MEDITATIONS ON GOUT. 


[June 15,1907. 


that of colic, and was felt chiefly on the left aide of the 
abdomen in the epigastric region. It was made worse by 
taking food and was relieved by vomiting. Jaundice set in 
the day after the attack and was fairly deep. Sickness had 
been almost incessant. The bowels had not been opened since 
the beginning of her Alness. 

On admission the patient was evidently very ill. The 
pulse was 96, intermitting every third beat, and very feeble. 
The temperature was 99-2°?. and the respirations were 28. 
The tongue was dry and red and there was deep jaundice. 
On examining the abdomen, which was very large and flahny, 
as if the patient had wasted a great deal of late, the edge of 
the liver 'could be felt some fingers’ breadth below the 
margin of the ribs. The gall-bladder was enlarged and 
tender. It moved freely on respiration. The tenderness 
extended across the abdomen over the region of the pancreas, 
but nothing abnormal could be felt even on deep pressure. 
The urine was acid, dark brown in colour, was of specifio 
gravity 1050, with an average of seven grammes of sugar in 
each 100 cubic centimetres. There was no albumin. 

The patient’s condition was such that immediate operation 
was out of the question. Oalomel and sulphate of soda were 
given and the bowels ware made to act by means of enemata, 
the motions being olay-colonred and very offensive. After 
some days the vomiting ceased, the patient was able to take 
liquid food, and the pain became less severe. The bile 
made its appearance in the freces, the jaundice began to 
get lighter, and there was a definite change for the better , 
the pulse becoming fnlier and less intermittent, though 
its frequency remained about the same. The temperature, 
however, which had fallen after the first two days, remained 
persistently below normal, and tbe amount of sugar in 
the urine and the specific gravity underwent no change. 

Operation was performed on April 16th, the abdomen 
being opened by the usual incision through the right rectus. 
A calculus was felt low down in the common duct. "With a 
little manipulation it was brought up to a part that was more 
accessible, the duct wall was incised, and the calculus was 
extracted. It proved to bo a composite one of very irregular 
shape, made up of a number of smal2 ones of pure 
cholesterin, more or less fuaed together, and coated over for 
the greater part of its surface by what appeared to be a kind 
of false membrane formed of lymph which adhered to it 
firmly There were no other calouli in the duct and 
nothing abnormal could be felt In connexion with the 
pancreas. It was firm and hard but not to »ucb an 
extent as to suggest any degree of chronic pancreatitis. 
The gall-bladder was full of small faceted cateuU oi 
the ordinary colour and composition, quite different 
from that which camo from the common duct. A. 
drainage-tube was fastened into the common duct^ a 
second into the gall-bladder, and two long gauze drains were 
inserted one in front of the common daefc and the head or 
the pancreas, the other into the right renal pouch and the 
abdomen m closed. The end of the bed-was wellpraised 
and about five pints of saline solution with a little brandy 
were allowed to pass slowly into the reotum. 

The after-history of the case needs very Uttle commen . 
The gauze drains were left In for three and the tubes for 
lfi davs A very Urge amount ot bile came away tiomtb 
It) aays. j mill-bladder * a, much smaller quantity 

entirely absent. repeatedly examined, and 
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bad had (there was * and from the fact 

these two of whioh the date as 4 stones) in 

that sho had lost much B( tbere » gome 

the past few years, it is P , the panoreas had not 

degree of chronic P an °X ^raUnthls coition. But the 
the stony hardness uBually present m tote ri ob ular type, and 
disease must have ofLangerhans. Voder 

not as yet hare Involved the Ubmos up the duet 

the influence of septic 1D ® a “® a ^ a %eoame involved and 
the Interaolnar portion of the giana 


glyoosruia followed, fortunately, as soon as a thorough 
drainage was established the inflammation subsidsd so 
qnJokly that to all appearance no permanent injury was 
inflioted upon the gland. Hitherto glycosuria, when occur¬ 
ring in association with cholecystitis and cholangitis, has 
been regarded as a bar to operation. As a matter of faot, it 
is one of the strongest arguments in favour of It. Thorough 
drainage not only prevents further injury being inflioted 
upon the gland by the septic organisms that have invaded 
it but, as in the above case, restores the gland to the con¬ 
dition in. whioh it was before the septic invasion took place. 
■So far as I am aware this is the first case In which a result 
of this kind has been recorded. 

Wiropole-street, W. 


MEDITATIONS ON GOUT. 

\ (WSITTEN DmuNO AN ATTACK.) 

By CHARLES MEROIER, M.D. Lond., F.R.O.P. Lond. 

Ir is a disease of the rich, and of the wise also: bo said 
the old physicians who had it themselves. On the first foore 
I have no title to it, unless the saying refers to those riches 
which neither moth nor rust can corrupt, and which thieves 
cannot break through end steal. If this hypothesis is not 
sustainable, I can only suppose that, considering the severity 
of the attack, I must be endowed with a double ana treble 
portion of wisdom. Kings, emperors, generals, admirals awl 
philosophers are all said to he specially subject to gout; ana, 
with respect to most of them, I am not in a position to deny 
it. The number of kings and emperors on my writing ii*t 
Is quite limited; and, though my patient a have comprised 
some admirals and more generals, it Is not on account ot 
cout that they have been my patients. But as to philosophers, 
r can speak more confidently. Among these, mj acquain 
ance Is extensive and varied, Including the Soomtio, 
Platonic, the Aristotelian, the Kantian, the Hegelian (not-» 
many of these lately, I am glad to say), the Comtian (almost 
extinct), and the Spencerian (a diminishing body). « them 
is among all these, one who can endure an attack of gout, 
and still remain a philosopher, I do not know where to fin 

^Scattered over the last half doten years l have fari atari 
as many attacks of gout, which I thought at the toe were 
pretty severe, but which I now know were tailing. However, 
they warned me ; and since the first of them, that is to J, 
for the six years last past, I have lived the Ufc of an 
anchorite; Jd adopted a diet which, if not qirite purin 
free,” has been as nearly eoras anyone who ocoasionaUy dtaes 
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is commonly (and most untruly, I swear it 1) said to acco 

^The^o^m; on exactly one week after a particularly 
maltniLt attack of influenza, first two days o 
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mine indicated that the urine, and therefore the bloody were 
supersaturated with orates, no mates were deposited in the 
ST 'it seems difficult, in the face of these facts, to main¬ 
tain that the deposition of mates in the joints is due to 
suoerraturation of the blood with mates. 

Sis then, is the positionThe kidneys are acting freely 
and efficiently, yet, of the mate presented to there for 
excretion, while the greater part is excreted, a small portion 
Is refused, and is carried on and deposited in the toe. Vi hy 
is this’ As it seems to me, there can be bnt one explana¬ 
tion and that is, not that the blood was snpersatmated, so 
that there was more mate in it than the kidneys were 
competent to deal with, bat that this mate, that was carried 
on and deposited in the toe, existed in the blood in some 
combination which rendered it proof against the action of 
the kidney. In other words, gout depends, not on the 
quantity of uric add in the blood, but on the fact that, of 
the mic add in the blood, some portion is in a combination 
that renders It proof against the action of the kidney, and 
inverts it with other qualities. 

If gout is dee to excess of uric acid in the blood, then gout 
should occur whenever the function of the kidney is impaired, 
so that the amount of urates excreted is much below normal. 
But gout Is not an accompaniment of acute nephritis; nor is 
it an invariable accompaniment of the late stages of granular 
kidney. Kidney disease is a frequent accompaniment of 
gout, but it is bj no means an invariable accompaniment, 
especially of early gout. Looking to the very great capacity 
that the kidney has of excreting orates, gout, if it is ace to 
excess of urates in the blood, should never appear unless 
and until the kidneys are seriously diseased. But serious 
disease of the kidney is by no means necessary to gout.- But 
if gout is due to some special combination of mic add, 
which the kidneys try to excrete and fail to excrete, it is 
intelligible that the presentation of this substance to the 
kidney may have a damaging effect on the renal cells and 
that kidney disease should accompany late gout. On the 
other hand, it is not very intelligible that these cells should 
be damaged by dealing with the very substance which it is a 
prindpal part of their function to excrete. 

Hy first hypothesis is, then, that gout is due to uric add, 
but is not due to mere excess of nrio add. It Is due, not to 
a quantitative, but to a qualitative alteration of tho urates 
in the blood. It Rowing to the presence of uric add cot as 
such, but of mic add in Eome peculiar combination. This 
hypothesis is not antagonistic to any of the known facts 
concerning gout, and It is consistent with some which are 
inexplicable on the hypothesis of mere excess. Beer and 
champagne, neither of them ricVin purins, will bring on gout 
much more often and ranch more rapidly than sweetbread, 
which ovt3 nearly half its weight to parin. This is not 
intelligible if gout is due to quantitative excess of pmin; 
but it is easily Intelligible if beer and champagne proride 
tome constituent which combines «jrith even a small portion 
of the systemic mic acid to produce a noxious nrate 

much more 


a 

while sweetbread, which introduces so 
parin Into the circulation, introduces it in an innocuous 
form. The hypothesis harmonises also with the occasional 
predpitatlon of gout by mental fatigue, anxiety, and sorrow ; 
for the effect of mental commotions in altering metabolism is 
indubitable, and among the products of such metabolic 
perturbance there may very well be small amounts of a 
substance that can combine with uric acid to form a noxious 
mate. But there is no evidence that the effect of mental 
commotion is to saturate the blood with uric acid, thou-'h 
such evidence should be obtainable If the fact were so. 
Again, migraine as well a3 gout is attributed to excess of 
unc add in the blood. Bnt migrainous headaches do not 
accompany attacks of put, nor do attacks of gout accom¬ 
pany migraine. Migraine and gout do, it is true, often occur 
in the same person, but never at the tame time. If thev are 
botn due to excess ol nrio add in the blood, why do they not 
accompany each other 1 It may be said that if the excess of 
15 ^posited in the toe, it Is no longer in the blood 
e ! accepting this explanation, it still 
V 1 a l t50 ^ of &> ai BhG dd always be preceded by 
°, E c^gwiree, which should be relieved by the 
deportthm of urate in the joint. But this Is not X what 


hvpothesis. A patient of mine can always, by consuming a 
few heads of asparagus overnight, bring on a nngmnons 
morning headache with rcotoma—tcotoma alone by a lew- 
heads, scotoma plus headache by a few more. Yet, however 
much asparagus ho may consume, it never brings on an 
attack of gout. It is noteworthy also, that he gets neither 
scotoma nor headache by eating twice the weight of beef, 
although beef is said to contain ten grains of purin to the 
pound, while asparagus is credited with a grain and a half 
only. Clearly, therefore, something must be taken into 
account beyond the mere amount of purin that is consumed ; 
and what is this something if not the particnlar chemical 
combination derived irom the purin 1 Colchicnm sometimes 
acts “as a specific” in gout; sometimes It produces no effect 
at all. I see no explanation of this difference except a 
difference in the chemical constitution of the urate. The 
attack of gout Is, I take it, due to the deposition of 
urate in the joint. The subsidence of the attack 
follows, not the removal oh the nrate, for the joint 
continues to contain urate long after the attack is 
over, but to the cessation of deposition. If colchicnm con¬ 
tributes to this cessation, it can only do so, as it seems to 
me, by entering into such a combination with tho noxious 
urate in the blood that it ceases to be noxious, and becomes 
removable by renal action. If, as is the C3se, coichicom 
sometimes produces thi3 effect and sometimes does not, it 
must be that in some cases the colchicnm has a stronger 
affinity for uric acid than tho body whose combination 
renders it noxious, and sometimes has a weaker affinity, 
and is unable therefore to displace this body. Hence 
I suggest that the varying manifestations of the gouty 
diathesis are due to varying, but allied, combinations of 
uric acid, probably with various but allied organic sub¬ 
stances. 

My third hypothesis concerns the attack of gout and its 
localisation in the joints. Tho prevalent explanation is that 
the deposition of the urate is due in some way to the fact 
that the tissues in which it is deposited are bnt slightly 
vascular; but if this Is so, a favourite place for the deposi¬ 
tion of the nrate should be the cornea, in which such deposi¬ 
tion is unknown. I suggest that the articular cartilages may 
secrete a substance which has a predominant power of 
breaking down tbe combination of nrio acid with 
its organic ally, and converting It into urate of soda. 
On this view, the action of the cartilage, in break¬ 
ing down the peccant combination, separating the urate 
from tbe blood, and retaining it in tbe joints, may 
be as conservative to the organism as a whole as 
the action of the blood cells in separating hrcftH and con¬ 
suming them. It Is bad to have an attack of gout; bat, by 
common consent, it is worse to have tho*e gouty manifesta¬ 
tions which cease when the attack of gout takes place. 
Surely, the recovery of the first Earl of Chatham from bis 
insanity was cheaply purchased by an attack of gout. 'When 
a pernicious combination of uric acid is circulating in the 
blood, damaging the kidney, thickening the arterioles, 
perhaps perverting the action of the .brain, it may be as 
valuable and as conservative for this combination to be 
broken down, even at the cost of a gouty joint, as it is to 
have a brood of streptococci extruded, even ct the cost of 
an abscess. Almost monthly, discovery is made of some 
new and unsuspected chemical interaction of tbe tissues on 
one another and on the blood: there is nothing Inherently 
improbable, then, in the suggestion that one of the functions 
of cartilage is to prepare a precipitant for some combina¬ 
tions of uric acid that are specially notions, and that are 
proof against the separating action of the kidney. I am not 
chemist enough to know whether the resources of modern 
chemistry are equal to the task o£ testing these hypotheses, 
but should it be so, I suggest that they are a fair subject for 
bic-cnemical investigation. 

Wiopo!e-*treef, W, 
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logical effects. There 4 many^^ ^^ 


East Lo.kdo.v Hospital fob Childken-.— We 

learn that a baraar to help this hospital is to be held in 
.November next and that the Mayfair Motor Company of 22 
Mortimer-street, London, W., has placed at tbe disposal of 
tne chairman of the u — IX T * - - * 


This leads me to my second hypothesis: that __ I w!J^aaa of the hospital one of its 6 horse power 

on of uric add that produces ^ be raffled for at the subscription 

price of £200, divided into 400 tickets of 10x. each, the 


money going to benefit the hospital. Tickets may be kid 
either from the secretary of the hospital or from the 
016 CDmpany ’ at wtose offices the car will shortly 
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BRITISH AND FOREIGN. 
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a oonfinoment in which Jabonrwns delayed bv a persistent SHAD' WELL, E. 

SE^^K-SeS 1 - ;;■==rsr- - 

was aolivered, on whom vigorous and prolonged treat- (under the care of Dr. J. A. Ooutts.) 

nece8? ary before respiration conld bo induced. For the notes of the case we are indebted to Mr AL 
Some 20hours after birth I was again called' to the child Loughborough, house physician. ' A ' U 

° A iT? passed daring the three preoeding A female, aged two years, was admitted on Auril 3rd and 

£-«Zw at V’? 0e Q A U J Eeveral lar ee. copious, ex- died on May 8th, 1907. The history of the me was w 
tremely tarry stool s, and had vomited frequently, and was follows. The ohild had always been healthy up to two 
° f ,®y vlslt shrunken and collapsed. In the months ago when she developed measles, since when she had 
vomited material there were no dote, but it contained a small not been herself. On April 1st (two days before admission) 
quantity of dark fluid blood which deoply stained the she had been taken suddenly ill with diarrhtes, vomiting, 
clothing. Since birth the child had not at any time been and fever. She had complained of headache and pain jn the 
F ut *0 the, breast. Tiie treatment adopted was to givo a ri ght side of her ohest. Her breathing had been rapid 
email Initial dose of castor oil followed by occasional sips of ^ or ^be last two days she had dovelop&d an irritating 
colct sterile water, strict attention being paid to the preserva- an( ^ troublesome cough. There had been no convulsions, 
tion of warmth. In a short time the vomiting ceased, the She had been lying semi-conscious in her mother’s arms for 
profusonesE and tarry nature of the stools disappeared,'and the last 24 hours. 

the ohild afterwards made an uneventful and wholly On admission the patient was a well-nourisbedchild looking 

unexpected recovery. desperately ill; her face was ashen white. She was breathing 

Edinburgh. rapidly and her aim nasi were working. JtespiratioDB were 


A FATAL OA8E OF MELiENA NEONATORUM. P* erl 

tore v 

By Auce M. White. to pej 

_ -- tion t 

On Jan. 11th, 1907, at 10.30 P.M., I was called in my cbara< 
capacity ns a midwife to attend a confinement case. The appeal 
notes may be interesting in connexion with the case reported of an 
by Dr. J. Basil Page in The Lancet of May 26th, p, 1431. The were < 
mother had remained oonfined to her room for the last three base, 
months of her pregnancy owing to an Injury. At 11.16 p.m. Physic 
she was delivered of a female ohild and at 11.25 the The rij 
placenta came away, the case being in all points normal and result. 


She had been lying somi-consoionB in her mother's arms for 
the last 24 hours. 

On admission the patient was a well-nourished ohild looking 
desperately 111; hor face was ashen white. She wap, breathing 
rapidly and hor aim nasi were working. Respirations wore 
laboured and accompanied now and then by a short dry cough. 
Ther espirations were 44, tho pnlso was 168, and the tempera¬ 
ture was 102° F. As regards the lungs the right base was dull 
to percussion np to the angle of the scapula. On ausculta¬ 
tion the breath sounds were diminished and bronchial in 
character; the voice sounds were distant. Tho left lung 
appeared to be normal. The heart’s apoi beat was a quarter 
of an inch outside the left nipplo line. The sounds 
were clear, with Borne accentuation of the second at the 
base. There was no increase in the area of'Cardiao dalneas. 
Physical examination revealed nothing farther of interest. 
The right base was explored on admission with a negative 


the female infant quite well, 36 hours after the birth I was On the following day the child seemed much worse. The 1 
called by an elder daughter, who said tho baby was bleed- temperature wbb 103°, the pulse was 168, and the respira- 
Ing from the mouth. I was at the house within five minutes tions were 68, and from this time the child went steadily 
of the call and found no sign of bleeding from the mouth, down-hill. On the fourth day after admission she was 
but upon taking tbe child from tho bed saw that she was practically moribund and was given a mustard pack with 
lying in an actual pool of blood, which It appears the mother marked improvement to her condition. Two days later (the 
had not noticed. I atones dispatched the father for a medical sixth after admission) a fluctuating and pulsating swelling 
man and undressed the child, to find, if possible, tbe site of of about the size of an ordinary hen’s egg was noticed 
the hmmorrhage. This I found to be the rectum. By means over the fourth and fifth spacos just outside the left 
of iron injections the hmmorrhage wa3 controlled and tha nipple line. On olosely examining this swelling the pulsa- 
infant took a little diluted milk with a little salt added, but tion was clearly transmitted. The swelling was incised and 
the case had gone too far and four hours later the child died, about three ounoes of greeenish pus were evacuated. At 
The medical man certified that she died from hremorrhage and first this was thought to be a pointing empyema, as air was 
there was no post-mortem examination. The mother’s story sucked in and then expelled through the incision, but as no 
showed that the child bad awakened at about 6 A.SI. on the physical signs of a collection of fluid on this side wore 
day of her death and had been given a few spoonsful of pure detected the incision was enlarged and a more complete 
■mil k—contrary to directions, of course. Bhe “ changed " the examination revealed that the fifth rib at its junction with. 
child by candle light, early in tbe morning, and noticed that the cartilage had undergone necrosis and that the abscess 
the motions were dark. I found on arrival that the ohild formed waB totally extrapleural. The bone was bare ana 
had passed large clots of blood, so the bleeding had quite easily removed, the wound being drained. As too 
evidently gone on for four or five hours, the mother having signs at the right base persisted 14 days aftsr admission and 


slept until 10 a.m. in the morning 

^ , ci nnd dub was found and evacuated by a simple incision and 

%' The interesting Tittle accounts or cases ofmelmna ^; n P “ A f ew daya j ater th0 right shoulder-joint was 

neonatorum which Tve publish above are not written by to be swollen, painful, and apparently full of fluid 

medical practitioners. We very rarely publish In our oUnical En( j this , by exploration was found to be pus; the joint 
records the notes of any but qualified medical practitioners— was accordingly opened and drained. Three days after tins 
we may say that we make this limitation arule-andlbU the opened and drains, 

curious that the two exceptions to the > rule should have ^ time the child seemed to become gradually worse, 
occurred simultaneously. Miss White is a certified midwife, miting more wasted every day, the temperature dropp & 
Mr. Gunn is a senior medical student working on “ genetics ’’ j 0 abnormal, and she died in an exhausted conaiuo 


I .jilt un uu rj -' - - — x-— ' . . 

the ohild did not improve a Becond exploration was made 


hlr. Gunn is a senior medical student working on “genetics ” j 0 abnormal, and she died in an exhausted condition on 

under Professor Schafer in the physiological laboratory of May 8th. nort-mortem examination it was fonnd' 

the University of Edinburgh.-ED. L. . Avropty —At the post-mortem 
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■that about halt an inch of the anterior end of the fifth 
lib, together with about the same amount of cartilage, 
bad undergone acute necrosis with absorption. As regards 
the lungs tho lower lobe on the right side was solid 
and airless (he., pneumonic); the left lower lobe was 
partially collapsed. The heart end pericardium were 
normal. An abscess was found between the pericardium 
and the pleura coveting the right middle lobe. This 
abscess contained about three ounces of greenish non- 
oSensive pus. The sinus ot a granulating empyema was seen 
at the right base with macb thickening of the pleura. The 
right shoulder-joint contained pus; the process had appa¬ 
rently started on the shaft side of the epiphysis, the head of 
the bone being completely separated. The left hip-joint also 
•contained pus; the head of the hone was not separated ; 
(hero was seme erosion of cartilage. Yothtog elso of interest 
was found. 

Siutaiohsy .—The following bacteriological examinations 
were made. Pas from the necrosed rib and from tho 
empyema, the sbonider-joint, the hip-joint, end the pleuro- 
pericardial abscess (post mortem) gave pnre cultures of 
the pneumococcus. Blood cultures ante-mortem and from 
the heart's blood post mortem proved negative. 

Jltiicr.it by Mr. LorGHBOP.ovaB.-I think this case is of 
interest, as acute necrosis of bone due to the pncnmococcnj 
is so unusual that it is worthy of publication. The process 
of bone destruction wfth regard to the humerus rs also 
peculiar. I should like to point out the marked good 
eftect which the mustard pack (viz., a sheet wrung oat in a 
solution of 1 pound of mustard to 3 pints oi water, in 
which the child is wrapped from ten to 20 minutes, then 
washed in a warm bath and pat into hot blankets) had on 
the child who was practically moribund at the time it was 
given. 

For permission t 
to Dr. Contts. I 
kindly giving me tl 


> publish these notes I am much indebted 
also hare to thank Dr. H. Pritchard for 
e pcst-mortem and bacteriological reports. 


NORTHAMPTON GENERAL HOSPITAL. 

a case or eaege pafuxoma of the ovary. 
(Under the care of Dr. !Y. 31. Robson and 3Ir P K B 
Obgeks.) 

■v^ -™ ra - unmarried, was admitted to tl 
Northampton General Hospital under the care ol Vr Robsi 
on June 2Ath,19th She gave the following histo’^ l 
the Ustfeven years she tad been subject to attacks of oa 
in the lower part oftim abdomen, which were always wor 
t ' Ihete hsd ®<=ver ^en bad enom 

blrf'w f ‘ er ^ ° p 1111111 ttLre - weeks ago. The catamen 
had been regular every four weeks, Ustinir njuah-“fS 

® until three monte W ^Vh< 

tirey had been irregular and scanty. She had alum- 

-H Mtr £ UrRe; ^ neve^had^'any'troub 
with micturition. Thretv vrp-pl-a »«, ,u , , , LroQD 

DL. J. Barley, she evidently had some oelrfr 

thuruugh examination w£ ^ fte ho ^ a 

ita 1 ; “ Kmic thin. 0 

a large fixed tke abdomen was filled wit 

pubts nlmort^trPthc umtolbm" S Tr ? icil ^ohed from ti 
further to the left ttL to tha H^^ 1 ^ 7 5t «*«* 
turn revealed the uterus us-hal A , j4 dll,d «amlm 

completely filled Dougk&s ^ch^S riT a m , MS whic 
verted a terns could be felt TjreTsM nw « , of the ante 

well, distinct from the tumour ^abdotnim 

S^tenor aspect TWe ^^cT^^ «tached 11 
diagnosis, the two most Hkei«- MLre, ’ '^ itk regard t 
either a tuberculous peritunitU' oririSob?* ?PI*ared to h 
solid ovarian tumour the fn e-ro-^ the tubes or 
events at first. For two b ^ Dg favoured at al 

of doors and placed on forced feedln^I^'Jf 6 was P at 00 
geuwal health cod-Uver oil He 

pelvic condition remained ^ tic:0 hut th 

“ o* ™ «, 


formed by Mr. (Mgers on August 21st. A median incision 
being made, nsolid mass was at once exposed filling the pelvis 
and adherent to its lateral walls, to tho posterior surface of 
the uterus, and to the pelvic colon. ThCEO adhesions were 
separated with some little difficulty and the tumour was then 
found to spring from the left ovary. This latter was removed 
with the left tube. ' The right ovary was normal and theta 
was no evidence of secondary deposits on the general peri¬ 
toneum. Although somewhat collapsed after the operation, 
the patient rallied well and her convalescence was unevent¬ 
ful. She left the hospital cn Sept. 20th and since then has 
been back at work quite well. 

The tumour, when removed, was of tho tiro of a child's 
head and weighed 2f pounds. While the creater portion of 
it presented smooth tosses and lookeel like a fibroma on 
section, tho part near the ovury was papillary. The pvaTy 
itself was Barmmdcd by, but not involved in, the papillo¬ 
matous growth, which appeared to have its origin* at the 
hilnm. A piece of either portion of the tumour was sr-nt to 
the Clinical Research Association, which reported that it 
was a simple papilloma throughout bat presented differences 
in the amount oi stroma pie c ent. 


STcfal Societies. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Tht Carnet and Furfural Treatment cf Cilitis —Experiacntt 
or. Prolonged^ Protein I'c’&ivg of Farclt and Fatt.—Change! 
in the Fed Corpvtclet in Pulmonary Tubercvfotit. 

'A aiEETCfC of this society was held on June 11th Mr 
J. Warrington Hawamj. the President, being in the chair. 
4 <'ta o ifCMMBRT read a paper entitled 

“The Causes of Colitis, with Special Reference to its 
surgical Treatment, with an Account of 35 Oases ” which 
is published in fall at P . 1633.—Dr. IV. Haw; White. 
commenting on the title of the paper, remarked that 
, ®. coUt 1 ? wes too comprehensive, because this 

included many different intestinal conditions, whereas Mr. 
Mummery had apparently dealt with only one of these— 
namely, mneo-membranous colitis. Memhranons colitis 
on the other hand, was a definite disease occurring for 
the mos. part (80 per cent.) in women, attended hr the 
passage of mucous casts and frequently associated with 
’U'apfoms, with various visceral displacements and 
somecanes with membranous dysmenorrheea. Most of Mr 
Mummery® cases were males, in only about one-third were 
mucous cast, passed, and they did not fall into the tottor 

the V3 f , und . onkt « u y Important to recognise 

the existence ol local lesions, and he (Dr Whif.i 

recognised the value of the sigmoidoscope but there 

lX Wbich Wre ^ dep^d^t’on n toS 

2 £5 2 on. Moreover, some etises were tpennrlnrT' f^ 
n^ blei , n ^ e , r ^ ° r the 00,011 cridcnctthby^-ento 1 

revIS 3 ^ ^ couto not to w 

independent of any 

D^XSe^' ier . a PP ro Pr«ta “edicsl trcatment.-Sh 

aL °? mgarded membranous colitis as a 

uzsancu class of the ,, vo 3 

%T i “^3 

ag^S:^s*ss^iKs 

esattSSSsssa^S? 

Tr/^ tl0n oE ^ ^ the bowel 7 !^ 
f* Ca-iaudge commented on 

ffom the fumes in the malighant caselfrecorded °A 
il » chemical or microscopical examination 




1650 The Lancet,] 


PATHOLOGICAL SOCIETY OF LONDON. 


[June 16,1907. 


The presence of blood revealed in this way was, in his 
experience, a oonstant and diagnostic feature of malignant 
disease of the bowel. In regard to simple colitis he had 
found three constant features in the stool s : (1) an alkaline 
reaction; (2) an excess of inorganic ash (as much as 40 per 
cent, of the dried fseces, compared with the normal 16 per 
cent.) ; and (3) disturbance of the normal ratio (10 to 12 
per cent, of eaoh) between the saponified and nn- 
aaponified fat, when this ratio might be represented by 
8 per oent. of the former and 22 per cent, of the latter.— 
Dr. Sydney P. Philips, discussing the causes of colitis, 
could not regard constipation alone as an adequate cause ; it 
was ft very common condition and existed in many people 
who never developed colitis. The causes of ulcerative and 
other forms of colitis were very obscure. The sigmoidoscope 
was doubtless useful but it could not render assistance when 
the lesion was above the sigmoid flexure, as in a case to 
which he referred of ulcer of the transverse colon.—Dr. H. A. 
Oai.ey believed that Mr. Mummery had regarded some of the 
lesions as causes whloh were in reality consequences of the 
colitis. Might not the ulcerations and the adhesions come 
under the latter category 1 In regard to appendicitis also 
Dr. Oaley held that It was the result of a previous colitis 
and not the converse.—Mr. Mummery replied. 

Dr. David Fobsyth read a paper entitled “ Experiments 
on Prolonged Protein Feeding, with Special Deference to the 
Thyroid Glands and the Osseous System,” which will be 
published in an early issue of The Lancet. 

Dr. E. I. SPRIGGS exhibited three series of rats fed upon 
different diets. The first series was fed on meat and 
distilled writer, the socond on meat with lime salts, and the 
third (the control series) on bread and milk. The coats of 
the first series were rough and filthy, the animals were thin, 
and their general condition was had. The ooats of the second 
series were good and their general condition was healthy. 
The coats and health of the third series were normal. The 
conclusion was that the ohange observed in the fur of these 
animals when placed upon a proteid diet was dne to the 
absence of lime salts rather than to the proteid diet. 

A paper by Dr. Noel D. Babdswell and Mr. J. L. 
Chapman on .the Changes in the Bed Corpuscles in 
Pulmonary Tuberculosis was taken as read owing to in¬ 
sufficiency of time. 


PATHOLOGICAL SOCIETY OF LONDON. 


Bcenogregcerines in Bnakei.—The Birtogenesis of Goitre. 
Ofteolipoma of the Brain.— Yale dietary Addreu. 

The final meeting of this society was held on June 4th, 
Dr P. H. Pye-Smith, the President, being in the chair. 

j) r " l W. Sambon described Ten New Hamogregarines 
from'the blood of as many species of snakes. The forms 
seen wore considered to bs sporonte no division forms of the 
asexual cycle being observed. The sporonts were all en- 
oapsuled and the author pointed out that these oapsules 
Presented a delicate oblique line passing transversely across 
tho^long avis of the parasite at from 1 to 2 jj from one 
or botlf of its extremities. Sometimes this Une showed 
as a white, highly refracting, 

especially In specimens prepared with Giemsas stain, 
fh^e lines were stained of the same pinkish colour 
™ toe general outline of the capsule It was sug- 
^ v a Ju t- fhoM Tines mleht represent lines of future 

E f 8ted rcaS In films prepared from blood 

cle&vuge of tlw Mpsme. m ^ ^ & ^ 

■which bad mmiber of sporonts v?ere found free in 

tofblood pliSma A small beak-like projection was noted at 
toe blood, pias . certain of the parasites. This 

the anterior t ^ e retractile and in two species 

Bjnall f-l^lreqcent presence of a white some- 

the anthor noted u B fcartip<r at toe base of toe 

what 8taa °“ a ^ {or ab^ut 7 n into ? the interior of the para- 
rostrum, extendedfor about) ig m definite 8t ruoture. 

Bite in a way winch seemed to tho grouts pre- 

In one species, Ham g J which was thought to repre¬ 
sented a definite host cell/ of 

sent possibly enlarged to two or three times 

the same species a PT!?f e T hi ^ o nt to an extraordinary 
their normal she while th cKZSes mn across the 
degree, so that lines might appear wavy; 

^rt^^*****- T “ 


epecieB deBOrihed were :—Bcemogregarina PococH, in 
Indian python, Python molurus ; B. Shatiedn, in diamond 
snake, Python spilotes; B. refringent y in hoary snake, 
Pseudaspis cana ; B. Mamoni, in testaceous snake, Zamenls 
flagilliformis ; B. rarefaoimt, in Oouper’s snake, Ooluber 
oorais; B. Cantlici, in conical eryx. ETyxconicus; 11. Ward!, 
in king snake, Corouella getula; B. Brmdae, In hissing 
sand snake, Psammophis sibDans ; B. Seligmanni, in 
bnshmaster, Lachesis mutus; and B. 2erzii, in common boa, 
Boa constrictor.—Dr. D. N. Nabarro said that gregarines 
were known in the blood of other species—viz., frogs and 
fishes. These were sometimes found in the white corpuscles, 
and at the present time he bad a rat in whloh tho gregarines 
were present in toe white corpuscles. He asked whether it 
was known what relation these bore to those found In the 
red corpuscles.—Dr. SAMBON, in reply, said that in snakes 
the leucocytes were also sometimes infected. 

Dr. P- G. E. Baton demonstrated a series of microscopical 
slides and specimens showing how Desquamation of the 
Epithelial Lining of toe Colloid Follicles in the Thyroid may 
be followed by the Development of Parenchymatous Goitre. 
The new tissue grew from the existing follicular epithelium. 
Such desquamative processes had experimentally been shown 
to be the result of most varied oauses, as Injections of 
toxins or bacteria into tho thyroid artery, ligature of the 
vessels and injections of mineral poisons Into the parenchyma 
of the gland. Increase in size of the gland had resulted In 
course of time. Some toxlo reactions of toe thyroid led up 
to proliferation of tho secreting epithelium as found m 
Graves’s disease and shown experimentally on the dog. 
Severe and diffuse injuries of the thyroid of bacterial or torio 
origin led to oomplete connective tissue substitution of the 
glandular tissue, as seen in myxredema and sporaffio 
g retiniBm and produced experimentally In the rabbit sad 
ft Adenoma of the thyroid did not appear to tMe 
a departure from embryonal tissue, as its j"Uukr 
(HfTnrflntlated it from the cells of the emrayu 

;,X 3.5r«£?K* 

o produce goitre experimentally in a non-goitrons district 

KS«2i tid 0£ tor|e 

1 ways regarded Graves s diBcaae a f with com- 

f the thyroid gland and bad rieaito «vcu H(j lQo)t6d 

iresses of adrenalin with conetderablo Buccc ^ _ 

,pon the condition as commrable 1( J on gave 

B 0. G. SELIGMANK naked that since a severe> ^ £ lt 

lse to a fibroid condition of the toyrma g mi^^ prooegs ._ 
culd be Bhowntoat cretinism condition met within 

)r. F. PARSES Webb, -Xwhich there was 

be thyroid to “ tt. bjlyok in reply, said that 

ibstruotion to toe b ^ e one in which the thyroid 

*** present ' 8533 

tisease. It bad produced D °^ in v. etY7e€T1 the optio tracts, 
jehind the optio obiawna a? *«r,rifhnlnm cerebri, olose to 
rising from toe baok of. jt consisted of typical 

he attachment of toe P itrnil ^L ..ri, „ harfei and darker 
ale yellow fatty tissue, in S which on microscopio 

lodule, of toe ^ ^“^ed of cancellous bene 

ixamination was found to Snowed toe structure of 

JeotioDB out after decaltnfica with Iacunie and 

he trabeculm to.be ttet d ™ canal. The 

analloull and in!trabecri»- coutoimri red bene 

^» a Tc^Ty 

»S°SHo said: 

in 1346. The first president wasDr^OJ- eI ^ rim cuter 
5 f Lfiennec, an acc°mpH6hcd pa K character to whom 
to more than “^ mero to^ once indebted. He 
[, as a young physician, was 
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was followed, after two jcaw, by a surgeon and this alternate 
choice between the two branches of the profession has been 
preserved nntll very recently. In 1248 Mr. Aston Key euc- 
cceded to the presidency; a brilliant surgeon, who was 
prematurely cut off by the epidemic cholera of 1850. His 
successor, Dr. Peter Mere Latham, was best known by Us 
admirable lectures on medicine, almost equal in style to those 
of Paget and delivered at the same celebrated medical school. 
The eecond surgical president, Mr. Cars or Hawkins of 
St. George's Hospital, died before bo bad completed bis 
term (1853) and was followed by Dr. Gny Bablngton. 
This son of the eminent physician and mineralogist, 
whose statue stands in St. Paul's Cathedral, was also o 
remarkably accomplished man. He was sent to sea as a 
midshipman and was present at the battle of Copenhagen. 
Ho was afterwards professor of Tamil In India and graduated 
from Pembroke College, Cambridge—a learned physician 
and the physiologist who first defined the blood, not as con¬ 
sisting of serum and clot, bat as of corpuscles and liquor 
sanguinis or plasma (as we now cull It). Ho also invented 
a “glottlscope” fn 1829 to enable the vocal cords to be seen, 
an earlier though less perfect instrument than those of 
Garcia (1855), and Tfirck (1857), and Czermnk and Turck 
(1858). The name "speculum Iaryngfa," or laryngo¬ 
scope, was given by bis colleague, Dr. Hodgkin. 


scope, was given by bis colleague. Dr. Hodgkin. 
Bablngton was succeeded in 1855 by Moncrieff Amott, 
a Scottish surgeon of wide scientific knowledge, which 
he used with liberality and ingenuity in practical 
hygiene. In 1857 Sir Thomas Watson became president, b 
man beloved and honoured like the elder Bablngton, and 
master of a style as classical and more easy than that of 
Latham. Sir William Fergus son, the eminent Scottish 
surgeon, of King's College, became president In 1859 and 
was succeeded by Dr. Copland, the author of a once popular 
cyclopaedia of medicine. The next president was Sir Prescott 
Hewett, an accomplished surgeon and a most skilful operator. 
His successor in 1865, Dr. Peacock, was one of the best 
presidents we have ever had; a master of pathological 
anatomy, as well as of medicine, liberal and honourable, 
and not withoqt a touch of humour on occasions. lake 
Fothergill, he was a member of the Society of Friends 
He was followed by Sir John Simon (18B7), senior surgeon' 
“ was ' c mor physician, of St. Thomas's 
.1 He aQ »hle surgeon and a distinguished 
pathologist, but brs general work was advising the Local 
Government Board on questions of public health, and Us 
reports were remarkable for their scientific and practical 
value ^ well as.tor their precise and elaborate style 
sometimes reached eloquence. 8lr Richard Quain was the 
next president; an Irishman, with the full share of Ws 
COn ?^Z“i en 8 read ? wit and strenuous energy. His researches 
wafrt,? era .\° n ° f 1110 I ? eart were ^original value. He 
was the chief motrve power m making the useful and neces- 
sary change from our original house in Bernere-street to 
p’aS spacious rooma end he would have be«n de 
U 8 h ^ ed fee the union of societies which fa now an acoom 
phshed fact. As President of the General ScS 
°fr~ » nob f example of devoUon to duty when knowing 
that he was the subject of Incurable disease. — g 


of the profeiio'n “ ^acknowledged head 

used for the bench's of the public andthe°profeSM t 'rh nt3 
of us who saw him Introducing a d™wif v ?? ose 
secretary. Sir Richard Cross, rfb nere^o^t^f* 8 , HcimP - 
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society. Dr. Brfatowo of St. Thomas’s Hospital was a friend 
and colleague of Wilks, whom ho rivalled in the number and 
value of his contributions to this society. He wns an 
admirable teacher and a cultivated and liberal man. The 
majority has long received the next president on onr list, 
Sir James Paget (1887), onouf the most eminent pathologists 
this society can boast. All Lis observations were accurate 
and his exposition clear and conclso. His insight was 
remarkable and wide. In pnrity of style and In oratory 
bo onto tripped all bis fellows. His son’s biography 
is a remarkablo success in a difficult task. Sir 
George Humphry of Cambridge was an admirable lecturer, 
a keen observer, nnd a philosophical anatomist. The 
services he rendered to the Medical School at Cambridge 
deserve to bo held in everlasting remembrance. Much 
more recently this rocioty has been deprived by death of 
Sir John Btrrdon Sanderson, who became President in 1902— 
an eminent nnd accomplished pathologist who touched 
every allied subject and who adorned all that ho touched. 
His work in University College and at- Oxford has 
been well described by his successor. Professor Gotcb. 

| His lofty stature, his fine features, bis dignity and 
urbanity, combined to form a figure of singular interest. 
As a teacher and a writer he was no less admirable • 
His best original work lay in that fruitful field which lies on 
the confines of zoology and botany. Such fa the list of oar 
past presidents who have joined the majority. But we 
thankfally and proudly point to no less distinguished men 
| are still wHn us. I could nofc do justice to their merits 
and must content myself with barely reciting the names of 
onr surviving presidents: Sir Samuel Wilks, Mr Hutchin- 
son. Dr. Dickinson. Dr. Pavy, Mr. Bntlin, Dr. Payne, and 
Mr. Watson Cbeyre. May they long enjoy their well- 
earned reputation and rest assured that we regard them 
with pride and gratitude, with admiration and affection. 
IV hen our society was founded pathology was still the 
handma.d of medicine and surgery, os fa shown by 
1 the names I hare cited. The science has now a far 
more independent position and fa the foundation or 
lartifefr on which all scientific prevention and treatment 
of diseases must rest. The study of morbid anatomy 
was the beginning of rational pathology. Then followed 
experiments on living animals, like those of Harvey him- 
seif of Mayow, of Stephen Hales, of Hunter, and of Sir 
C l^l c3 B f l : Slnce . 1846 wo have seen the rise and vast 
f bactenology as the third and raort. important 
chapter in the cause of disease. The fourth division 
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fcirati2. y r5; tin f d „ X °, °P“ roa »7 fresh paths to inves- 
t gatlou. Especially fruitful will probably be the border- 
land between animal and vegetable pathology. The recent 
Investigations by Professor Halliburton ^d ProWr 
«&» degeneration of nerve fibres deal wtohZ 
conditions not only histological but also chemical More- 
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OBSTETRICAL SOCIETY OF LONDON. 

Pregnancy in a Rudimentary Uterine Horn.—Primary 
Vdgindl Embolic Chorion-epithelioma. — Chorion-epi¬ 
thelioma complicated by Stomatomeira.—Exhibition of 
Specimens. 

A meeting of this society was held on June 5th, Dt. 
Herbert R. Spencer, the President, being in the chair. 

Dr. H. Russell Andrews read a short communication 
on Two Oases of Pregnanoy in a Rudimentary Uterine 
Horn. In the first case pregnancy had occurred in a right 
rudimentary horn and had gone on to about eight months 
when tho foetus died. Laparotomy was performed five 
months later, when suppuration had ooonrred. The specimen 
removed showed a small uterine cavity on the left side 
and the large right horn. The patient recovered. The 
second case was one of ruptured pregnancy through the rudi¬ 
mentary uterine horn at about tho eighth month. The pregnant 
horn ruptured causing severe intra-peritoneal haemorrhage. 
Laparotomy was performed and the pregnant horn removed 
but the patient died about an hour after the operation. The 
feefns did not appear to be of much more than bIx months' 
development.—Miss L. Garrett Anderson mentioned a case 
of cornual pregnancy on whioh she had operated recently. 
The gestation sac lay in the undeveloped right horn of the 
double utonla and corresponded to about two months preg¬ 
nancy. The right ovary contained a recent corpus luteum. 
There was no communication between the right horn and the 
exterior. 

Mr. Henry T. Hioks read a paper on Primary Vaginal 
Hmbolio Chorion-epithelioma which was founded on a 
ca?e of primary cborion-epithalioma ocourring in the vagina 
of a woman, aged 28 yeari. A hydatid mole was passed 
and the growth was accidentally discovered about a month 
later. There was no evidence of primary uterine growth. 
The sections showed that the growth had the structure of a 
chorion-epithelioma, but no villi were Been. 14 other cases 
bad been collected from the literature on the subject and 
the question of the degree of malignancy of this form of 
ftrowtb was dismissed, as well as tho theories as to tho origin 
of the vaginal growths. The time at whioh tho growth might 
appaar in relation to the gestation was also mentioned. The 
patient remained tree from growth for seven months after re¬ 
moval of the first growth. The second growth was excised 
-without delay but two new foci appeared quickly. These 
were removed but two months later the anterior vaginal wall 
beoafae rapidly infiltrated with extensive growth and it was 
decided that further operation would he hopeless. The 
pitlent who up to this time had been comparatively well, 
now went downhill with great rapidity. The growth com¬ 
menced to fungate into tho vagina in many places, causing 
hemorrhage. The temperature rose and signs of jmWMy 
trouble became evident. The patient dlod on May 8th, 1907, 
li Months after the passage of the mole. The specimen 
removed at the necropsy was 6bown, together with sections 
and drawings of the growth^ Some secondary nodules were 

found in the right lung. _ 

Dr W. S. A. Griffith and Dr. Herbert Williamson 
communicat'd a paper on a case oE Chorion-epithelioma 
complicated bv Hromatometra. The case was recorded of a 
•woman, aged 42 years, who wan delivered of a mole, probably 
hydatidiform, on Deo. 30th, 1905 The patient had borne four 
children, the last eight years previously ; her fifth pregnancy 
commenced in the early part of June, 1905. From August 
tn December she suffered from numerous small vaginal 
hemorrhages; from Nov. 17th to Dec. 29th she Was 
Sr close observation, and as no increase in the 
etca of the uterus occurred during this period a dia- 
nf molar pregnancy was made and abortion was 
A mole was expelled which in its general 
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being completely occluded by blood clot. A growth of the 
nature of a chorion-epithelioma were found on the anterior 
wall near the fundus, Numerous lutein cysts were present 
in both ovaries. A description of the naked-eye and 
microscopical appearances of the parts removed waS given and 
speoial attention was drawn—(1) to the excessive formation 
and wide distribution of lutein tissues throughout the ovaries; 
(2) to the iupport afforded by the specimen to tho theory that 
lutein cells might arise by modification of the connective- 
tissue cells of the ovarian stroma; and (3) to the presence of 
a layer of neerdsed tissue olosely resembling NitabcCh’s layer 
of canalised fibrin betweon the nterine wall and tumour out¬ 
growths.—Mr. J.H.Targett thought that all cases of double 
lutein cystic tumours of the ovary should bo cafefolly re¬ 
corded. At an operation for ovarian oyst with pregnancy at 
the fourth month he found that the tumour consisted of thin- 
walled lutein cysts whioh partly raptured on removal. The 
opposite ovary was in a similar condition. Both tumours 
were removed. A fortnight later tile patient aborted. The 
feetus was tnaebrated and the placenta was partly composed 
of vesicular rnole. So far tbo pafciotifc bad shown no eign 01 
development of chorion-epithelioma —Aftor somo remarks by 
Dr. G. F. Blacker, Mr. Hicks and Dr. Griffith replied. 
The following specimens were shown :— 

Dr. O. J. N. Longridge : (1) Rupture of the Heart in a 
Still-born Baby ; and (2) specimen and drawmgB of Dilated 

Ureters in Still-horn Infants. 

Dr. AM AND J. M. ROUTH : Pelvic Organs from a case con¬ 
sidered to have Inoperable Ovarian Papilloma seven years 

Pr Tbe C pREsrDENT : Myomatous Uterus, weighing 7 pounds, 

^Dr**BlUGGsTpibro^d Induration around a Needle removed 
from the Left Labium Majus ; (2) Early Tubal Pregnancy, 
and (3) Ovarian Pregnancy. 

ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 

Section of Medicine. 

Z ^tZ^-Vet^ 

/meeting of this section wu ^eld on May 17th, Dt. 
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under the x rays. After 20 sittings tho spleen commenced to 
diminish in she snd there was also a marked diminution in 
the white corpuscles. Tho case therefore proved that tho 
x ray s alone could bring about a remarkable Improvement. 

Dr. Hesry 0. Drury cited the case of a woman who had 
a much larger spleen than the one described by Dr, Parsons. 
Every drug treatment wan tried without result. Then they 
tried the i ray treatment alone and tho spleen was enor¬ 
mously reduced. Ultimately sbo died from syncope. 

Dr. G. Peacocke read notoa of a case of OeroboUar-ponline 
Oyst which occurred in a man, aged 30 years. Iffs 
symptoms were frontal headacho, giddiness and daggering 
gait, failing sight, end deafness of the left ear. There was 
no vomiting. Examination showed paralysis of tho muscles 
supplied by the seventh nervo on tho left side and loss of 
sensation on the left side of tho face. There was no loss of 
power or sensation In the legs or nrms. The thoracic and abdo¬ 
minal organs were healthy. Examination of tho eye showed 
optic nouritls, with small huanonhages and a whits patch in 
the neighbourhood of the optic dire. There was no elevation 
-of temperature and the pulse was normal. The patient died 
quite suddenly about six months after the first onset of 
symptoms. The necropsy showed a cystic growth involving 
both cerebellum and pons" on the left sldo. 


Section op Obstetrics. 

Exhibition of Specimens.—Eisotutiem on the Report of the 
Rotunda Hospital, 

A meeting of this section was held on Hay 24th, Dr. 
R. D, Plirefot, the President of tho section being in the 
chair. 

Dr. HENRY Jelli.tt exhibited tho following specimens ■ 
O.) A Uterus and Upper two-thirds of Vagina removed by 
V, ewer s method for cancer of the vagina; and (21 the 
remainder of the Vagina and the Inguinal Glands from the' 
same case Ha said that cancer of the vagina was a very 
rare condition. The patient was 39 years of e g e. Sho made 
a favourable recovery.— Mr. E. Hastings Tweedy said that 
it appeared to him, from the description, to bo a case of 
malignant disease of tho vagina pure and simplo; ho was 

remo™r n f a ?f 0,1 f t0 ta0 * r Dr - JeUett considered the 
removal of the uterus necessary. 

Dr. Robert J. Hoivlette said that on first examining the 
vagina he bad little doubt that ho would fi^dTdeno! 
carcinoma of the body of the uterus, hut on cutting toe 

d Dg focus of the disease heVad 

ho thought, to conclude that it wilb primary in tho vacHna' 

W Wolfflanrem n t | : ‘ at “ u a deno-carcinoma originating 

tn Wolffian remains, or It might ho an endothelioma b K 

Dr. Jellett, In reply, said that tho nterus was 'removed 
believed ttie to be one of intra^cmrical 
-carcinoma extending Into the vagina, and because In nno 
case of vagmal carcinoma. If the entire vagtaT^d to be 
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with that of internal brcmorxhngo anywhere else, and con¬ 
sequently tlio correot treatment was to get to the bleeding 
point from above or from below and to stop tbo bremor- 
rhago at its point of origin.—Professor Armed .1. Smith 
regretted that he could find no advance in tho teaching o£ 
midwifery In tbo report; he also regretted that methods 
of treatment were not set out in greater detail. As 
a teacher of students ho would be glad to know why Mr. 
Tweedy altered tho old-established division of ante-parinm 
hremorrbngo. Again, he thought tho results of tho standard 
of morbidity were extremely notable. The Rotunda 
Hospital estimate mado'it a remarkably good standard, 
whereas the British Medical Association standard made it 
tho samo as last year. The question of which was tho bettor 
standard was of importance to anyono estimating statistics. 
Then in tho treatment of abortions It was not stated wbnt 
kind of active interference was resorted to. Ho made the 
oriticisinB with a view to eliciting greater detail for tba 
benefit of those who, like himself, would turn to It for in¬ 
formation and enlightenment.—Sir TTilltam J. Shyly 
said that while ho recognised tho great difficulty in 
compiling tables, be agreed with Professor Smith ns to 
the advisability of having more details in regard to 
interference in abortion, particularly as to the number of 
cases tu which Interference was necessary and tho nature of 
the interference. He regarded tho introduction of separate 
cots for infants as'a matter of great importance.—Mt. J. 
Stencer SuEriL said that It seemed to him peonliar that a 
patient in a healthy condition could die from labour collapse. 
The three cases refereed to by Mr. Tweedy bore a strong 
resemblance to eaoh other in respect of causation. Ho did 
not think that “shock” was tho coreect term. If the normal 
shock of labour acted on a patient In an unhealthy condition 
it was not the shook that was the primary cause of dentb. 
He thought that it would be better to put such cases down 
as death from unknown causes rather than under tho 
ambiguous term of shock.—Mr. J. S. Ashe said he thought that 
they could greatly improve their methods of giving morphine 
salts. There were derivatives of morphino whioh were not so 
depressing as the hydrochloride.—The President expressed 
the opinion that pubiotoroy would go a long way to rendering 
the induction of premature labour unfashionable, but Ha 
still thought that oases would bo found for a while longer 
in circumstances which would justify induction.—Mr 
Hastings Twkhoy, in reply, said that the point which Dr. 
Jeilett bad made in regard to concealed accidental hmmor- 
rbage was a particularly good one. If ho stopped the 
hmmorrhago in the uterine arteries the child died because 
be 6<opp£d tho blood that went to the placenta that 
was on apparently weak point in the theory; bit he 
could say that be had never yet failed to stop 
hmmorehage coming through a plug in the vagina, and 

° f ta2 “ 0rrba E° poking out"over the 
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holding her head forward and allowing the fluid to run 
out The three difficulties, that of breathing, that of 
swallowing, and that of the saliva, were solved by dilating a 
pin-hole opening found in the diaphragm and so providing an 
air-way, feeding being carried out by a' tube inserted into the 
gullet through the opening in the front of the neck, and 
the accumulation of saliva i being got rid of by a specially 
constructed cannula which provided a breath-way, while a 
small ‘' by-pass ” connected with an air-pump was attached 
to the patient’s belt, and supplied a means of getting rid of 
the annoyance experienced from the continual collection 
in the upper cnl-de-sao.—Dr. J. Dundas Grant and Mr. 
J. Bark expressed their admiration of the exhibitor’s 
ingenuity in solving the difficult problems presented by 
this case.—Mr. W. Stnart-Low showed a case of Frontal 
Sinusitis in a girl, a sufferer from epilepsy, in whom no fit had 
ooourred since the operation of opening the sinus had been 
performed three months previously. At the operation the 
sinus had been found to be packed with mucous polypi. 
Both sinuses had been cleared out through one opening by 
breaking down the intersinusal septum.—Mr. W. 0. Ohiohele 
Nourse read notes of a Fatal Case of Otitic Cerebral 
Abscess and Meningitis. The patient, a healthy ma n, aged 
60 years, had suffered from ear-discharge for 12 months. 
Frequent and transient attacks of earache in the right ear 
preceded the onset of the fatal illness, which was marked 
by a rigor. Somq days later headache, drowsiness, and 
delirium appeared. On admission to hospital the patient was 
semi-comatose. Examining with Slegle’s speculum a large 
piece of oholesteatoma was aspirated from the attic. There 
was no optic neuritis. Two operations were performed for 
the relief of the patient’s symptoms. At the firet, a large 
temporo-spbenoidal absoess was drained through a fistulous 
opening in the roof of the mastoid antrum. At the second, 
the lateral sinus was exposed and examined and the 
temporo-sphenoidal lobe and the cerebellum were opened 
into through trephine openings, without, however, altering 
the course of the illness, which terminated fatally 11 days 
after the first rigor. The necropsy showed that death 
had heen caused by purulent meningitis.—This being 
the last meeting of this association as an independent 
entity, Dr. Dundas Grant road an Interesting paper 
reviewing the history of the society since its establishment 
in 1888. 
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West London Medioo-Chirurgical Society.— 

A meeting of this society was held on Juno 7th 
Dr. Leonard P. Mark, tho President, being in the 
chair.—Dr. A. W. Addinsell read a paper on Metritis 
illustrated by lantern slides and photographs. Tho paper 
dealt more particularly with tho morbid anatomy and 
pathology of those cases of metritis considered to be due 
to chronic infection, especially as a result of gonorrhoea 
In the intraotahle oases marked by severe and ex¬ 
hausting hmmorrhago, hysterectomy was considered to 
be generally Indicated.—Tho paper was discussed by 
the President, by Dr. J. A. Mansell Mo uliin , and by Dr. 
G. D. Robinson who referred to the good results obtained by 
curettage followed by tho application to the cavity of the 
uterus of pure nitric acid.—Dr. D. Arthur read a paper on 
Some Aspects of X Ray Work, also illustrated by lantern 
slides, and spoke in detail of the diagnostic value of 
skiagraphy in thoracic diseases, insisting on the significance 
of difference between tho diaphragmatic excursions on the 
two sides, as shown by the use of the screen, in those cases 
of early pulmonary tuberculosis in whloh no apical deposit 
could be demonstrated. Dr. Arthur also explained the 
method of taking ortho-diascopic traoings, and pointed out 
Its extreme value in enabling the localisation of intra- 
thoraoio conditions such as abscess or tumour. An interest¬ 
ing account was also given of the manner in which different 
positions were assumed by the heart in certain arcumstances 
of disease.—A discussion followed, in which Dr. A. J. Rice 
Oxley and Mr. W. MaAdam Ecoles took part. 

Brighton and Sussex Medico-Chirurgical 

Sooiett.—T he annual meeting of this society was held on 

May 30th, Dr. W. 0. Ohaffey, the ^c^d 

ohoir. For the ensuing year Mr. H. H. Taylor was eleotea 

President; Dr. Ohaffey and Mr. J. Turtcn, 

Dr. W. A. Hollis, treasurer; Dr. R. J. honorap- 

0. H. Benham, Dr. P. 8. ^r. "■ 

Dr. E. Hobhouse, Mr. R. F. Jowers, Du 


librarian ; Dr. 
Watson Griffin, 


rj Pale" L. A Parry, and Mr. H. Stott members of 
the connrnl; and Dr. Walter Broadbent and Mr. W. A. 
Bowring, honorary secretaries. 


IeWtire mtir gtfm rf $®k 

Metatolism and Practical Medicine, By Professor Oabl yon 
NooBDroi of Vienna. Vol. I.: The Physiology of 
Metabolism, by Adolf Magnub-Leyt (Berlin), pp. 452 
Vol. II, : The Pathology of Metabolism, by von Noorden 
Kraus, Schmjdt, Weintraud, Matthes, and Straubs' 
pp. 526. (Yol. in. not yet received.) leaned under the 
editorship of I. Walker Hall, M.D. Viot. London • 
William Heinemann. 1907. Prioe of the three volumes 
£2 12 j. 6 d. net. 

This is a translation of the second edition of von Noorden’s 
well-known 1 ‘ Text-book of Metabolism ” with some additions 
to the Germ an text and enlargement of the bibliography by 
the inclusion of recent English, American, and other papers. 
It may be said that until comparatively lately the scientific 
examination of the processes of metabolism was almost 
confined to German, French, and Italian investigators, but 
within the last 20 years English and American workers have 
contributed largely to this branoh of scientific medicine. 

Perhaps the scope of the first volume will be best under¬ 
stood by giving the titles of its main chapters: I., Foodstuffs; 
II., Digestion and Absorption ; III., Fate of tho Foodstuffs 
in the Tissues ; and IV., Metabolism in Man under the 
following heads: Total Energy Exchange, Nitrogenous 
Metabolism, Influence of Muscular Work upon Metabolism, 
Influence of Sexual Processes, the R61e of Water, Mineral 
Substances, and Metabolism in Old Age. The transla¬ 
tion has been done by several workers, but sorely 
A. “ Obemdorfer,” one of the translators, is a mis¬ 
print for Oberdorfer. In Ohapter I. we find (p. 3) the 
following: ‘ ‘ The fats and proteins are partly vegetable and 
partly mineral ”—mineral is obviously a mistake for animal. 

In the discussion on the constitution of the protein mole¬ 
cules, which differ so much amongst themselves, reference 
is made to the striking fact discovered by Fisoher and his 
pupils that leuoin occurs to the amount of from 20 to 29 per 
oent. in casein and glohin, while tyrosin is at most from 
1 to 4-5 per cent. In glohin 10-96 per cent, consists of 
histidin. 

The chapters on foodstuffs and digestion and aborption 
(pp. 64) give a general review of these subjects. More 
interesting, however, is the third chapter which deals with 
the fate of foods inside the body. It used to be taught that 
the “purpose ” of the splitting up of protein in the intestine 
to make it soluble and capable of being absorbed.^ Its 
“significance,” however, is that it enables tho albumin of 
the food to be changed into the albumin of the tissues, and 
as these two forms differ in both the number and tho 
combination of their O-containing nuclei a more or less 
extensive preliminary decomposition is inevitable. The 
recent investigations show that it is not peptones and 
albumoses but the products of a more advanced splitting 
of the protein moleoule whioh are the “build- 
stones” from which the proteins of tho tissues me 
reconstructed. The reconstruction probably does not take 
place in the intestinal wall, as was supposed by Noumelster 
and Eofmeister, because this tissue alone caused peptone o 
vanish Since Oobnheim has proved that the peptones 
vanish, not because they are built up, but because they are 
broken down, It is doubtful if the svntheads-asi is the ease 
with fats—takes place in the intestinal wall and e qu 
Sees, Are the tissue proteins built upfrom the fragment^ 
the protein molecules in the blood by e He 

of thebody 1 This supposition Is by no means 

proteins of the organs Into . neutral protein 

be able to build up ^in tbo ^wtb of the 
present in the blood. the vanishing lateral^. 
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sexual organs at the expense 
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muscles In the fasting salmon, Thns the organism is able to 
interchange the proteins of its tissues. On this view the 
intestine wonld hand on half-manufactured stuff made out of 
the raw material which it receives but the organs would 
perfect the work and produce the finished article. 

When we come to the forces that decompose proteins in 
the animal body recent investigations have shown that in 
almost every organ there exist specific ferments which act 
on proteins and others on fats and carbohydrates. Saltowskf 
was the first to recognise the intracellular operation of 
ferments like pepsin or trypsin—a process now known as 
“anto-dlgestlon" or “antolysis.” These ferments do not 
originate in the alimentary canal. Round this question 
hangs that of the splitting off of ammonia and nrea 
formation. Tho view long held that fat comes from protein 
owing to “ fatty degeneration " is a view that it seems must 
now be discarded. There is an excellent chapter on Uric 
Acid and Burin Bases, dealing with these bodies in their 
chemical and in their physiological and pathological rela¬ 
tions. The metabolism of fats and carbohydrates is fully con¬ 
sidered, but perhaps to the physician the discussion on 
acetone bodies will prove of interest owing to the frequent 
occurrence of these substances In certain diseases. In 
acetonuria the sonree of the acetone is not the carbohydrates. 
Many additional references to this subject will be found in 
Vol. II. When we come to the energy side of the problem 
we find many excellent chapters. Zantz gives valnabio 
hints as to cycling for Invalids: “As tho feeling of fatigue 
is much less in cycling for a given amount of work than it is 
in walking there is much greater danger of overstrain in the 
case of the former than in other forms of exercise. This is 
true for a healthy person and much more so for an individual 
suffering from cardiac or pulmonary disease." Medical men 
will bo interested in the chapters on Gaseous Exchanges, 
more especially on the Therapeutic Applications of Oxygen 
(Vol. I., p. 257), and that on the lower Limits of Protein 
Intako, which includes a survey of the recent experi¬ 
ments of Chittenden. The remarks on massage and meta¬ 
bolism will also be read with advantage : "Tho direct effect 
o£ massage has been extraordinarily over-estimated." The 
metabolism during pregnancy and lactation is very fully 
ealfc with. Not the least interesting chapters are those on 
water, salts, and old age. 


The second volume is one that will undoubtedly attrac 
the attention of the practitioner of medicine. To show it 
scope and interest we mention Its leading contents : Hunge 
and Chronic Starvation and Overfeeding (C. von Noorden 
pp. 1-69), Fever and Infection (F. Kraus, pp. 90-167) 
Diseases of the Stomach and Intestines (A. Schmidt 
pp. 169-211), Diseases of the Liver (W. Weintraud 

m H " Splration Oircnlatioi 

CM. Matties, pp. 304-39), Diseases of the Blood (H 
Brians,, pp. 350-420), and Diseases of the Kidneys (O vor 
^0) This accouS Of mefa 

Sht tatftT C °f lt!on3 ’ 8Qch M Fives the reader ax 
ll aree ,#C 2* **>B on under the mosl 

trStoe^ r 8 ' practitioner must not look for the 
rieatmentof the corresponding diseases, for of that there ii 

Fever and Infection strives P ^ or con3m ent. The one on 

and suggestive, and though the thon F htM 

different it is rttht subjects are allied yet 

should be setforthu 

practitloner of medicine. ? ^ ZetA ^ ever ? 




both of physiological and of pathological facts. Indeed, 
teachers of physiology, as well as of pathology and medicine, 
would do well to study it carefully, for in the end what is 
tho pathology of metabolism but a variation of physiological 
metabolism. No sharp liqp divides them. The literature 
is particularly copionB, but we are struck by the fact that 
in some subjects the data given reach only to 1895 or even 
1886. Another remark, and that is the paucity of references 
to English names. It may bo that English and American 
writers have not worked at these subjects. 

Dr. Walker Hall and his collaborators have done good 
service in presenting this work in its English garb. We 
wish it every success and we feel sure that those who read 
and Btudy it will not only profit thereby but they wilt get 
new Inspiration for the Btudy of those diseases which they 
may be called on to treat. Such a work forms a true basis 
for the philosophic study of the over-active exchanges and 

the varied phenomena—both those of matter and energy_ 

which accompany the metabolic processes in health and 
disease. 


Tropical Ifedicine, with Special Reference to the TTrrt Indict, 
Central America, llarraii, and the Philippine!, including 
a General Consideration of Iropical Hygiene. ByTnojlAS 
W. Jackson, M.D., Lecturer on Tropical Medicine 
Jefferson Medical College, Philadelphia. With 106 illus¬ 
trations. London : Bebman, Limited. 1907. Pp. 538 
Price 17». net. 


We welcome this contribution to tropical medicine, coming 
as it does from America, for although the English, German, 
and. French authorities have given ns excellent text-books on 
the subject, we have had none up to the present time from 
America. The author in his preface draws attention to the 
claims of tropical medicine upon American Interests and 
shows how, without volition on their part, tho American 
people have become responsible for the government and 
education of millions of men and women in distant parts of 
the world, including In them the tropical regions. 

He first gives a lucid introduction and a general con¬ 
sideration of tropical hygiene. Under this heading he notes 
the facts as regards personal cleanliness and here we regret 
to notice that he does not warn his readers against tho use of 
the cold bath, whioh, in India at least, Is a sure means of excit¬ 
ing congestion of the liver, so mnoh so that cold water bath¬ 
ing is practically non-existent. The subject of appropriate 
and nourishing food and of suitable clothing is next con¬ 
sidered, and here again we find no mention of tho im¬ 
portance of a red lining to a helmet to ward off heat-stroke. 
Exercise, rest, and the avoidance of heat and exhaustion are 
then considered. The measures of protection against in¬ 
fection are fully entered into as regards water, food, cloth¬ 
ing, contagion, and the bites o£ Insects and vermin The 
account of mosquitoes is full enough for all pracHca 
purposes. * 


Ane autnor proceeds to describe the various diseases met 
with in the tropics which he classifies under the three 
heads of (I) systemic diseases; (2) animal parasitic 
diseases, and (3) diseases of undetermined or uncertain 
caurabon, local and constitutional, and skin diseases. The 
fast disease treated of is cholera; the account of the 
symptoms given is excellent. We note, however, that Dr. 
a on ^ olds that lencocytosis or ita absence hnw no 
diagnostic or prognostic value in the disease. This is qnite 
contrary to what has been found in India, where, as pointed 

2* *<*■«. I.M.6., Wo^siaCI 

gnlficance in that, well marked as it is in the disease 

KeneralljUt is most marked in the severest and most fatal 
cases. With regard to the treatment, his experience fully 

ST ^eSuTf d ° f Mr ; EaSkine oc value of inocula¬ 
tion. Tne author does not mention tho _» , 

tho late Sir George Johnson or allude to his lucid theSy of 
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collapse. Beri-beri is next dealt with, and the dear classifi¬ 
cation of Dr. Hamilton Wright, who has done so much good 
work with regard to this affection, is followed. The author 
thinks the ultimate cause is a microbic organism gaining 
entrance into the body usually by the alimentary traot but 
also by the inspired air or through a lesion of the skin. The 
convincing experiment instituted by Baron Takaki concerning 
one method of the causation of beri beri is detailed. In the 
treatment due attention is drawn to the management of the 
cardiac crises that are so likely to arise. 

Hague is the next subject whioh Is dealt with in 
"this work. Here the recent reports of Professor W. J. R. 
Simpson are alluded to, as well as the important facts which 
these reports brought out. Attention is directed to the 
conveyance of infection by the healthy through the medinm 
of Infeoted clothing, whilst emphasis is placed on the 
part played by infected rats. The questions of serum 
therapy and of the treatment by large doses of carbollo 
aoid, as instituted by Dr. J. 0. Thomson, receive due 
attention. Dengue is then described and after this the 
important subject of tropical dysentery receives atten¬ 
tion. With reference to amccbio dysentery, we are 
glad to see that the author does not give this title as 
synonymous with tropical dysentery for he shews that 
tropical also embraces bacterial dysentery. In the description 
of this form of the disease, otherwise fairly complete, we 
fall to find any account of Major Rogers's important post¬ 
mortem findings which certainly differ from those of 
bacterial dysentery in a remarkable manner. Dr. Jacksons 
opinion of the treatment of amoebic dysentery with massive 
doses of ipecacuanha is that It is of no value. In the con¬ 
sideration of the subject of amoebic abscess of the liver the 
author details Mr. J. OantUe’s valuable researches as regards 
the depth to whioh the trocar may puncture the organ with¬ 
out damage to the vena cava. In the section on baoillary 
dysentery Shiga’s well-known researches are given. In the 
treatment of this form the author does not speak in favour 
of ipecacuanha but recommends the administration of 
salines with the use of Intestinal antlseptias, thereby giving 
a fresh instance as to the manner in which the treatment of 
dysentery varies with the speolal looality in whioh the disease 


Is rife. 

Space forbids us to deal adequately with all the subjeots 
mentioned in this valuable work. The ohapter on leprosy 
is illustrated by some excellent drawings and we are glad to 
6ea Radcliffe Orooker’s treatment with injections of sozolodol 
—not bichloride as in the text-of mercury mentioned The 
chapters on malarial and Malta fevers are both excellent ; 
the latter is fully up to date, the facts concerning the part 
played by goat’s milk being mentioned. Yellow fever, know- 
ledge of the correct etiology of which disease we owe to the 
Amerioan physicians, is well described. The diseases due to 
animal parasites receive their due attention, as dolose of 
undetermined or uncertain causation and skin diseases. We 
heartily congratulate the author on the production of this 


work. 
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Ohapter VlH., in which the author deals with the physical 
properties of high-frequency eleotrloity. A separate chapter 
is devoted to each of various classes of phenomena and these 
are followed by two chapters describing the different methods 
by which this form of electricity is applied for purposes 
of treatment. In Part II. are seven chapters, eabh of 
whioh is devoted to the consideration of effeots produced 
on" the different systems of the body, as also on heat pro¬ 
duction and on mioro-organisms. The author has carefully 
summarised in this section all the information so far 
available and it is expressed in a very lucid and conolse 
manner and the same remark applies to Part III. whioh deals 
with therapeutic applications. 

We must confess to a sense of disappointment in that the 
author has given so little of his ovm personal observa¬ 
tions and experiences. As a matter of faot, the two most 
important of the three seotlonB of the book are made up 
almost entirely of the experiences of other investigators 
and for this reason it is to he regarded as an excellent 
compilation rather than as an original contribntlon. At the 
same time the work is a valuable one and should be in the 
hands of everyone seriously interested in the snbjeot. 


LIBRARY TABLE. 

The Practical Medicine Strict. Comprising ten volumes 
n the year’s progress in Medicine and Surgery. General 
Iditor: Gustavus P. Head, M.D. Yol. I.: 
ledicine, edited by Frank BILLINGS, M.B., M.D., ana 
. H. Salisbury. A.M., M.D. Berios 1997. 0,1 “ a S Cl " 
'ho Year-Book Publishers. (Sole Agents for Unitea 
kingdom : G. Gillies and Co., Glasgow.) Pp. 364. ?Aw 
j net. (Complete series of ten volumes per annum £4 U. 
et). —The scope of this year-book Is somewhat more 
mbitious than that of others of its class, asin e 
nnual volumes not only do the chief new 
rent and diagnosis come under review hut the 
r chide a S Z deal of old teaching that has been^enHy 
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oTsoorces and it is one tbit the busy practitioner may 'sell 
ftcti 0 f use in bis practical wort no less than in his educa¬ 
tion in recent theory. 

Oct Sent: Their Start in Lift. Reprinted from The 
Guardian. Second edition. London; The Gtuurdiar. 
Office. Pp. 122. Price 2». 6 i. net.—This is a useful 
little hook containing a series of articles on schools, 
the universities, the navy, army, and civil servi ces, tha 
medical and legal professions, engineering, surveying, 
farming, “the City" occupations, and secretarial work, and 
also on the various callings open Vo women. It contains 
in a handy form information as to the various means of 
entering these professions, the cost of tr ai n in g for them, and a 
hiief discussion of their advantages. In discussing medicine 
we think that the author would have done well to lay more 
stress on the advantages of every student at least trying for a 
medical degree. Some men certainly do not realise this fact 
t-pHI, lor various reasons, it is too late for them to take a 
matriculation examination. The total expense for the five 
years for “ education, examination fees, books, and instru¬ 
ments ” is set down at about £230. To many this will seem 
a low figure but a brief computation assures us that it is not 
unreasonable, although £350 would be nearer the mark for 
most men. The London medical student will be pleased to 
hear that in the author's opinion it is necessary “to niter a 
word of protest against the common idea of his personality. 
At times he shows the exuberance of spirits which is not 
surprising or reprehensible at his time of life, hut even then 
he does not forget that he is a gentleman. He works hard 
and steadily.” There are brief notes on the profession of 
medicine and nursing as occupations for women. 

Crutches to Help Cripple Children .—tVe have received 
from Messrs. Bemrose a copy or a publication issued by 
them, entitled “Crutches to Help Cripple Children.” In a 
covering letter they state that it is sent at the request of 
the Lord Mayor of London in aid of hi3 lordship’s Cripples’ 
Fend. They further ask ns to draw attention to the publica¬ 
tion and tills we have great pleasure in doing, for the 
helping of cripple children is a most worthy object. 
Criticism of the writers and artists who have contributed to 
the publication is not necessary in this place All kind- 
hearted people wfll be grateful to those who have so con¬ 
tributed, But on p, 07 we notice a flaming advertisement 
from the person who calls Hm. pl* “Dr.” Bodie. He now 
ruri3 an Electric Drug Company and bote’s of having cured 
“hundreds of bopelera cases of paralysis discharged 
from the lending London and provincial hospitals.” This 
statement in itself should have been sufficient to prove to the 
advertisement manager of “Cratches to Help Cripple 
Children” that he was accepting the money of a quack and 
• in so doing by no means serving the true interests of a 
publication intended to enlist sympathy for what Is a most 
deserving charity. 


shows freedom from the Infection. 

The Lublin Journal of Medical Science .—In the May 
number of this magazine Dr. G. A. Gibson continues his 
review of the debt which we owe to Ireland with regard to 
the study of the circulation. Dr. J. Magee Finny records a 
case o! maniacal chorea—one of the rarest of diseases, which 
is scarcely noticed in many text-hooks of medicine. The 
affection was apparently of rheumatic origin in this case 
but after death no organisms could be cultivated from the 
blood. The mental condition was maniacal in type, with 
delations, hallucinations, and finally a seml-comatose state. 
In a short note on the detection of organic poisons in 
animal matter Mr. Marius Esposito revives a method pro¬ 
posed by Fiandin in 1853—the subriance being dried with 
quick-lime, powdered, ana extracted with boding absolute 
alcohol—which he believes is capable of giving gcod rewrite. 

The Medical Cl.ror.icle .—A Presidential Address on the 
Diagnosis of Early Pulmonary Tuberculosis delivered by Dr. 
S. Moritz before the Manchester Medical Society aud pub¬ 
lished in the May issue of this magazine Is notable for the 
review which it contains of some or the modern laboratory 
methods of diagnosis of this disease. Dr. Moritz speaks 
hopefully of tho method of serum diagnosis introduced by 
Arloing and Coarmont bat is inclined to regard the injection 
of tuberculin as dangerous and places no faith In the opsonic 
index or its variation after the administration of tuber¬ 
culin as a diagnostic sign. He concludes that repeated 
examinations may be needed to establish the presence or 
absence of tuberculcsis. Dr. Gordon O. Lambert contributes 
an abstract of a thesis dealing with the effects of fever on 
the myocardium but the summary i3 so brief os to be rather 
unsatisfying. 

The Birmingham Medical Jleriere .—Of the problems which 
the x rays are called upon to Eolve, that of the presence of 
calculi is one of the most common. In an interesting article 
in the April number of this review Mr. J. Hall-Edwards 
discusses the present state of our knowledgefn this field, 
and concludes that little help is obtainable in the ciagnosis 
of gall-stones or of pancreatic calculi, while it is not often 
that prostatic concretion* will be thhs revealed In the 
case of renal stones reasonable certainty can be obtained 
with ekiU and cave. He discusses the methods adopted by 
different observers to obtain accuracy in this connexion. Dr. 
G P. Mills traces a connexion between excretion of mt-in 
bodies and some irregular rheumatic conditions, and Dr. 
TT. A, Potts discusses some cases of hmmorrhsge met with in 
obstetric practice. 


Medical Golfebs at Ashford Manor —A 

team of medical golfers played the Bar Golfing Society at 
Ashford Manor on June 1st. The tingles ended in a tie 
but the barristers wen the foursomes ana the match by five 
matches to lour. 
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JOURNALS AND MAGAZINES. 

The adinlurgh Medical Journal .—In an article on ex¬ 
ophthalmic goitre in the May number of thi* journal Eir 
concludes that the influence of pregnanev 
on tins disease is very uncertain but tends to aggravate it'; 
nevertheless, the subjects of Graves's disease need not be 
precluded mom marrying or from becoming pregnant. 
Incidentally he quotes the opinion of Dr. T. D. Lnke that- 
exopmnamuc goitre is one of the moit dangerous conditions 
for tbe administration of a general anaesthetic. Mr. George 
w ^T' ErS T' C TT ! tta treato ~ t of gall-stones in the gall- 
*’? T5d C dnCt ^ lotions for the different 
methods of procedure, and Dr. J. Eason writes on phagocytosis 

iftralw haemoglobinnriaT^Dr. Ian 

Strathers Erevrart and Dr. C. L. Peel Ritchie in a joint paper 
mamhun that a negative phase in the opsonic index proK 
by injection of tuberculin is evidence of the existence of 
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so faulty as to be a source of danger to the public he is 
authorised to step in and to assume complete control. YThcro 
our Local Government Board can only describe and re¬ 
commend the Commissioner of Pennsylvania can take any 
action which the circumstances may require. The result Is a 
“State system of sanitary administration, complete and 
symmetrical, its head at the seat of power in the State, 
untrammelled in the exercise of authority, reaohlng down 
through the subdivisions of county and township to the 
people, and in daily touoh with every nook and corner of the 
State through its faithful allies, the physicians of the 
commonwealth.” Dr. Dixon rightly admits that if this 
system should fail to accomplish great things for the health 
and happiness of the people the failure will be the result, not 
of the system, but of incompetence in its administrator. 

If we compare the Pennsylvanian legislation as thus de¬ 
scribed by its official head with the state of things obtaining 
among ourselves, it is impossible not to be impressed by the 
complete difference not only in point of detail, hut also, and 
even more remarkably, in principle. Pennsylvania regards 
Banitary administration as a department of government 
which is not only of the first necessity but whioh oan only 
be conducted by the aid of knowledge; while the British 
Parliament has virtually deoided that it is comparatively 
unimportant, that knowledge is unnecessary for its control, 
and that residence in the locality is the essential qualifica¬ 
tion. SMITH may be as ignorant as a horse of everything 
relating to the causation or prevention of disease, or he 
may have a direct pecuniary interest in the maintenance o 
some insanitary condition; but if Jones and ROBINSON 
who are as ignorant and possibly as corrupt as himself, 
choose to select him as their representative on the local 
"authority,” whatever It may be, there is no app ° m 
his ignorance or bis ill-doing. Typhoid fever and 
may prevail in his district, and the local schools may oco 
institutions for the diffusion of epidemics ; but Smith, 

Milton’s Chaos, „ UmpIr0 ,it„, __ 

And by decision more embroil* the fr&v." 

The Local Government Board may send down inspectors 
and the inspectors may report and -7 
buiSHlTH remains master of the situation and nothing can 
disturb him if only Jones and Robinson are turn the* 

allegiance at the next munloipal election. Dr. - 

declares that "on State medicine depends the PP ■ 

our people and the success of our nation. The industries on 
whioTwe depend for our comfort., the w^lth which e>mWes 
us to enjoy them, and the arts whioh adorn and divmffff 
our lives, are but the fruitage of the tree whose roo^ 
health.” He draws a vivid picture of the applied sani^J 
science which enabled'tbe Japanese to conduct on » 

S id under the most adverse conditions a war^wifioh 

the deaths and disabilities from disease were 

than those from wounds, in which indeed the morhriffy 

America, from mere impatienoe or neg 

ii oinf/vl “lost manyfold more 
W hi 0 b she was well acqnffnted ^ tlmn b y 
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The Orations before the American 
Medical Association. 

The orations delivered at the fifty-eighth annual session 
of the American Medical Association held at Atlantio Oity 
from June 4th to 7th were snoh as to appeal to a 
very high tono alike of scientific and of professional thought, 
and to display a complete recognition both of the true 
foundations of medical activity and of the directions in 
whioh that activity may most usefully be exerted. In one 
important particular, at least, our transatlantic brethren 
have made advances which it is difficult for ns to con¬ 
template without some tincture of envy, for they have 
succeeded, almost completely in Pennsylvania and in 
varying degrees In other States and Territories of the 
Union, in placing public health under the effective protec¬ 
tion of competent authority and in rescuing it from the 
dutches of the ignorance, offloial or non-official, which in 
this country is so constantly permitted to prohibit or to 
impede the due application of knowledge. Dr. SAMUEL 
G. Dixon, “Commissioner of Health of the Commonwealth 
of Pennsylvania,” took as his subject, “ Law the Foundation 
of State Medicine," and was able to describe “the most 
comprehensive and effective legislation for the protection 
of the publio health ever onaoted,” and to say that, “armed 
with these strong and well-conceived laws,” the adminis¬ 
trators of the State had been able to accomplish certain 
definite results which had attracted the attention of sanitary 
reformers in all parts of the Union. The first and most 
important step in the indicated direction appears to have 
been the establishment of the office whioh Dr. Dixon 
holds, that of “ Commissioner ” or official head of a State 
board of health, with a seat in the Governor’s cabinet, 
and with large executive powers. Among these a chief place 
must he accorded to a very complete Bystem of control 
over the water-supply of the State, a system under which no 
new waterworks, no addition to works already existing, and 
no new system of Bewerage or modification of an existing 
system, may be made without a permit from the Com- 
missioner, a permit only to be granted after minute inquiry 
Into existing conditions and into the nature and probable 
effects of the changes proposed. The prevention of the 
fouling of existing streams or gathering grounds is ffiso 
among his duties, and the Board over which he presides has 
obtained State legislation for the immediate registration^ 
births and deaths, for the notification of Infectious diseases, 
for the gratuitous supply of antitoxin, and for the appoint¬ 
ment of State health officers and county medi Imp • 
A cobble •< ^ %%££££. 

finds the sanitary administration of 7 
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vtaMtoW to submit to tbs ts,uton.uts oi "to^S“dS»a”tr tjJSSK 

sanitary law nor righteous enough to be willing to exercise medloIna i means and of sincerer efforts on the part o£ 
self-denial in order to save others from sickness, suffering, every physioian in securing a betterment of therapentl 
nnfl death Ho holds law and its enforcement to be methods. 

necessary^and urges that what is necessary for the State The organising of the medical profession in a '•'ast country 
mil^tder tob<^ fully effectual, be extended to the Union, like the Uniteri States of America ^ 

In no other way, ho declares, can the health of a nation be arduous task than in a smaU and^compact 

own and even among onraelveB tbe unity oi tne proiessiou 


preserved or the degeneracy of a people be prevented. — , - f 

We have left Ourselves hut little space in which to is still far from being a fact Br. Buy^t Is fully aUve o 
notice the presidential address of Dr. Joseph D. Bryant the enormous benefits which a national Board of Health 
or the oration corresponding to the * ■ Address in Medicine " would confer, hut he is not sanguine about the ottetemen 
at a meeting of the British Medical Association which this ideal. He is by no means blind to the possibility of a 
was delivered by Dr. James B. Herrick of Chicago Mghly organised body developing into a tyranny, hut he 
on the Relation of the Clinical Laboratory to the Practl- looks forward to a time 

tioner of Medicine. Dr. Herrick believes, what we think when, by tbe aid of Divine Providence, the medical pro- 

, ,, fession of the United StateB shall have been made into one 

is to some extent true of this country as well as compact organisation ” and impelled in dutiful desires only 
of others, that there Is a tendency unduly to exalt tho by the highest motives of professional purpose and of pnblio 

importance and the conolnsiveneos of the work of the welfare no enlightened opposition iwill1 oppose its ded^, 
^ nor will irrational outcry, nor vagrant motives, find patient 

clinical laboratory as compared with the results of careful listeners or available foothold In the councils of the organisn- 
ohsarvation at the bedside ; and the essence of his learned tdon or in those concerned in the requirements begetting of 
and thoughtful address is an endeavour, without in any P°W'° confidence and respect. 

way minimising the former, to maintain the essential im- wo, too, may pray for the coming of a similar 

portance of the latter. The Influence of the laboratory is 'a® 6 08 regards onr own land. 

bnt an extension of that which has been exerted for many __ 

years by the Invention of continuously improving instru¬ 
ments of research, whioh, when they have not opened The Simultaneous Occurrence of 

- -l a ..a .1 ^ 117'to-to4- —.^ 


entirely new ground, have sometimes been condncive to 


Tntra.nfpri’np 


undue neglect of older methods of examination and, what is 
of even more importance, to loss of the skill which those 
older methods had required and had tended to develop in 
those who followed them. There can be very little doubt, 
for example, that tho facile application of the clinical 
thermometer has diminished the watchfulness of the 
average practitioner over variations of a less tangible 
and less easily ascertainable kind; or that the use of tho 
sphygmometer, while increasing the knowledge of careful 
students of tho character and variations of the pulse, 
might tend to diminish the tactui erudite* by which 
the physicians of an earlier generation strove against 
the difficulties of interpretation presented by what Celstjs 
called the re* fallacitsima. Precisely in proportion to the 
value of any method of laboratory diagnosis will be its 
liability to lead to erroneous conclusions in comparatively 
unskilled or careless hands; and Dr. IJerrick forcibly 
f maintains that diagnosis should rest upon a due balance 
' between clinical and laboratory observations, neither series 
being considered without reference to the other and eaoh 
contributing its due quota to the conclusion. It Is, after 
till, to tbe aggregation of phenomena—that is to say, to the 
sick man himself—that the attention of the practitioner 
should ba primarily directed; and the proper function of the 
chemist, the bacteriologist, or the histologist is to determine 
the value of some portion only of the whole. The labora¬ 
tory conclusions of today are not always confirmed by the 
labour* of to-morrow; and it may, perhaps, be *aid of them, 
in their relation to medical practice, that, like literature' 
they are better calculated to furnish a walking stick tfi«m a 
crutch. 


The presidential address of Dr. Breaks waa concerned, to 
quote Dr. Bryant's own words, with_ 


(1) The organising of the medical 
country and Its potential perplexities ; 


profession of the 
(2) the elevating of 


uterine Pregnancy. 

The occurrence of a multiple pregnancy in which one 
ovum is situated within tho oterus and the other external 
to its cavity is a matter -of muob Importance, not only 
becauso of the difficulties attending the diagnosis hut also 
because of the dangers to the mother which accompany 
this abnormality. With a view to collating our knowledge 
upon this condition Dr. Fit. VON Neegebauer of Warsaw ban 
collected a series of 169 cases from the literature and has 
added two observed by himself, or a sum total of 171 cases. 
The results he has embodied in a very valuable monograph 1 in 
which he sets out fully the conclusions at which he has arrived 
from his extensive Btudy of the subject. More than half the 
total number of cases have been published during the last 
12 years, no doubt beoause of tbelr more frequent recogni¬ 
tion by operation at the present day. An analysis of the 
histories given shows that four of tbe women had previously 
had twin or triplet pregnancy, while In four of the cases 
recorded there were three ova present. In three of these in¬ 
stances the twins were found in utero and in one case they 
were extra-uterine. Two of the patients had already under¬ 
gone an abdominal section for an extra-uterine gestation. Dr. 
Neugebauer points out that an examination of the site 
of the extra-uterine ovum reveals the fact that no less t-hen 
nine of the cases, or 5 - 3 per cent., were example* of inter¬ 
stitial pregnancy, while in six the extra-uterine ovnm was 
said to have been situated in the ov ar y. 

The extreme difficulty of diagnosing thin condition is 
shown by the fact that in only seven cases was a correct 
diagnosis made and confirmed by abdominal section; in 
eight cases the complication was, however, suspected, while 
in 21 it was found during delivery, or soon after delivery, 
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that another extra-uterine foetus was present. In 24 instances 1 
the correot solution of the case was only arrived at by a < 
post-mortem examination. The conditions under which a < 
correot diagnosis is most likely to be made are naturally 1 
those in which a patient the snbjeot of an Intra-nterine preg¬ 
nancy is suddenly seized with the classical symptoms of the i 
rupture of a tubal gestation. The further the normal preg¬ 
nancy has progressed the easier will be the diagnosis; the 
most important point, however, is that the practitioner 
should bear in mind the possibility of such an occurrence 
and in all cases of doubt recommend an exploratory 
laparotomy so as to make certain of tbe exact state of 
affairs even at tbe risk of causing an abortion. In view 
of the heavy mortality of the children in these cases 
Cvery care must betaken to safeguard the life of the mother, 
even at the risk of that of the children, except, of course, 
in such cases as, for example, one of inoperable carcinoma 
in which the mother obviously has only a short time to live. 

If it seems certain that the extra-uterine child is dead then 
operation may be postponed until after labour has occurred, 
so long as the ectopic foetus does not offer any nndne diffi¬ 
culty to the completion of delivery. With regard to the 
results as concerns the children, in 49 oases a living child was 
bom from the uterus, while in no less than four cases a 
living extra-uterine foetus was delivered by abdominal 
section and a child was bom alive by the natural passages. 
Of 154 cases, 64, or 34‘6 per cent, of the intra-uteriM 
children, reached full term, and of these 49, or 31*3 per cent., 
were bom alive ; of the extra-nterino ohildren, on the other 
hand, only 32, or '21 -4 per cent., reaobed full term, and of 
these only 4, or 2• 7 per cent., were delivered alive. A very 
remarkable foot is that in no less than 29 cases both children 
reached full torm, while in one case of a triplet pregnancy, 
in which two of the ohildren were intra-nterine and one 
was extra-uterine, this also occurred. Amongst B3 cases in 
which abdominal section was performed during pregnancy or 
soon after delivery 17 of the mothers died, or a death- 
rate of 19 per cent. The importance of treating these cases 
by abdominal section is seen by the faot that of 87 women 
operated npon in this way 70, or 80 per cent., recovered, 
while of 67 not treated by operation no less than 31 died. 
Unfortunately in most instances the cases have not been 
reported in sufficient detail to enable the important question 
to be determined as to whether tbe two ova were derived 
from one or from both ovaries. With regard to tbe etiology 
of this condition Dr. Neugebauer is inclined to regard the 
intra-nterine gestation as a predisposing cause and no doubt 
there are some grounds for this view. 

The most interesting problem connected with these 
multiple pregnancies 5s presented by the consideration 
whether they are examples of the fertilisation of^two ova 
at the same time or of the occurrence of superfretation. 
The different degrees of development of the two fmtuses rs 
not of much value as proof one way or the ottersmee it is 
° aU uncommon to find twin fmtuses differing very 
in size and in weight. Farther than this, it rn^t 
Thome in mind that the likelihood of an extra-uterine 

icetus being poorly ^of' 
able. The case which is nmstsugg ^ recorded by Dr . 

Buperfcetatlon in this Be ^ eS ™ ^^ce, after the death of 
NBUGEBAUEB himself. In this instance, m 


the patient from internal bleeding, an eight to ten wteb’ 
old feetns was found in the uterine cavity and a fates 
of 17 days’ growth which had apparently died at 
the time of the mother’s death was found ontside tbe 
nteius. Professor Ahlfeld expressed the opinion when the 
specimen was demonstrated at Cassel in 1903 that it was an 
example of superfeetation. The frequency with which both 
foetuses at tain the full term of development possibly nay 
be dne, as suggested by Dr. Neugebaueb, to the iact that 
the normal pregnancy with its accompanying increase in the 
pelvic circulation favours the complete development of the 
extra-nterine foetus. The ectopic pregnancy, however, with 
its numerous possibilities of complications, certainly endangers 
the life of the intra-nterine ovum. On the other hand, the 
death of one foetus by no means certainly entails the death 
of the other, for OhrOBAJE extracted by abdominal section 
a living extra-nterine child five days after the birth of a full- 
term child, and Wilson did th6 same thing 26 days after the 
delivery of a living child from the uteres. It Is impossible 
to over-estimate the danger of this form of multiple preg¬ 
nancy, and, as Dr. Neugebauer rightly concludes, the only 
correct line of treatment seems to be to consider the life 
of the mother alone and to resone her from her peril by as 
early abdominal section as possible. 


The Surgery of the Brain. 

ON the dne attention to details success often depends and 
of no work is this more tree than of the work o e 
surgeon. Especially important is care in details In 
surgery of the more vital organs of the body and in . cM 
surgery pre-eminently Is there tiro need of tbe closest 
attention to small points. Mr. CHARLES A BAHJSM toH* 
Lettsomian lectures before the Medical Smtietyof^ 
which have recently beeu Issued in volume form,’ deal tu® 
some important matters connected with 
cranial counts and he showed that one great cause c, 
the excellent results of the present day is ea 
recent years of our knowledge of the structure of th .bm* 
T its membranes. Even the three lectures which ». 
BALLANCB devoted to the snbjeot did ^mportin 1 

more than a brief consideration of „ 

points in cerebral surgery but on all 3 

which he touched fresh light was thrown. Ihe # 
narrated were especially instructive. In 
patient under the care of Dr. Jaaies TaW*. “ 

£ years of age, bad symptoms suggestive of ^ 

paralysis and he narrowly escaped being 

^flum with that diagnosis. He bad sustain^J ^ 

the arachnoid cavity, and brain- 

„ d slowly fcoarte ™ „ 4 ,rf 

a , cyst. ” wUcU ™’ ^JL**,*-** 

inches wide, and one and a half inenes ^ nnmbcr 0 £ 

cessfully removed and completerewvery ^ ^ 

oases of traumatic encepbaloce ^ 

- -■>■«" — - 

Ur. Baltakce relates a very____ 
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•a cMS four years old, an age greater than that at which 
the condition usually occurs. The child fell about 20 feet. 
Left hemiplegia was present With complete aphasia and some 
paresis of the left third nerve and a hernia cerebri developed. 
Alter operation the patient made a good recovery, the hernia 
cerebri soon disappearing, and two years later speech was 
almost perfect, except for some starring daring excitement ; 
the weakness of the left leg was nearly gone, thoagh the left 
hand was still paralysed. 


Not many years bare elapsed since lumbar puncture 
•eras first performed but now 16 has almost tn ten 
a place in the routine examination of certain cere¬ 
bral and spinal cases in which the diagnosis la difficult, 
such as meningitis, when it is desirable to distinguish 
between the tuberculous and the non-tnbercnJoos varieties. 
Lumbar puncture has also been used to a great eztent for 
the purpose of producing what has been called “spinal 
anmstbesia,”and the method bus many advantages, though 
it has also several dangers and difficulties which were 
unsuspected by its introducers. Ur. Bxleakce has pointed 
out that lumbar puncture may also prove of value he 
traumatic lacerations of the substance of the brain when thf 
patient is passing into the stage of cerebrai irritation and h< 
gives a very instructive instance. A man, 21 years of age. 
was thrown from a horse. The skull was not broken but ht 
was unconscious for ten days. The right arm was paraded 
and left ophthalmoplegia was present. The unsonsciommea 
passed off hut ha became restless, irritable, and sleepless. 
By lumbar puncture from two and a half to three ounces oi 
red-stained cerebrospinal fluid were drawn off and on each 
occasion four hours of quiet sleep followed. Thus lumbar 
puncture may help both in diagnosis end treatment. 
IThen blood is pouted out between the dura mater and 
the skull, as in injury to a meningeal artery or a venous 
elans, the cerebro-sptnal. fluid obtained by tumbar puncture 
is clear and free from blood, but in cases of laceration of 
tbs brain substance or hmmonhage between the dura mater 
aud the brafn, the fluid, as in the case related, is stained 
with blood. The lumbar puncture was also of distinct -mine 
ra lessening intracranial pressure end so Inducing sleep. 
Mr. BaliAXce is thus led to suggest that it may, perhaps 
ba advisable in some cases of ordinary apoplexy to relieve 
by lumbar puncture the pressure of the clot audeerum.cn 
the nervous centres. tTe think the suggestion is happy and 
ttough it may prove to be of value In only a f e w cases ft 
ralght assist w t hing over the Ume during which the brain 

ft endeavouring to resume its functions. It ft possible too 

that lumbar puncture might prove of service to temporarily 

tSST * tes ™* * <**e of cerehral^morJ 

in which for an? reason it is needffnT tr. 

fora time. The operative treatment of 

it also aiacuraed and several «*, 

this condition has been successfully 

bradly necessary to ray that in these case- sa 6h 16 18 

after operative interference ft rt,—- , cases recover 

stimulate surgeons to “ ho " ld 

the surgery of the meninges. P S * i “P rore 

The second lecture on abscess of the brain was of ► 

!Kr. “““ •" •<■» s 

TS of the brafn. it ft hardly 


recognised by the general body of medical men how great has 
been the advance in recent years in this branch of surgery. 
Not many years have elapsed since the surgery of cerebral 
tumours began to exist and even now much of the progress 
that has been made seems to ba unknown to a large pro¬ 
portion of the profession. Many of those who listened to 
that lecture most havo been astonished at the enormous 
advance in this department of surgery. It cannot be 
denied that even now tlio mortality is heavy but in this 
connexion it must not be forgotten that every case, 
or nearly every case, is affected with a disease width, if 
left untreated, is certain to prove fatal. In many cases 
where recovery from the operation occurs the result Is 
perfect and even when complete recovery does not ensue 
the improvement is often great or the progress of the disease 
ft stayed. Moreover, statistics show clearly that the mor¬ 
tality is steadily decreasing. Our knowledge ol cerebral 
technique is yearly improving ; tho surgeon can now with 
impunity undertake operations which would have been 
beyond his hopes at one Ume. We have undoubtedly still 
much to learn. All operative procedures on the brain 
distnrb greatly its circulation rod in hardly any other 
organ in the body is the maintenance of an equable "circu¬ 
lation of so much importance, lie are learning to know 
what can and what cannot be done and if the progress in 
the next ten years is at nil on the same scale as that of the 
preceding decade we shall indeed see enormous progress. 
The future is full of hope but even the possibilities of t ha 
present are not adequately appreciated. 



‘Ee quid nlial*," 


THE NATURE OF INFECTtVlTY IN RELATION 
TO TUMOUR GROWTH. 

The problem of the origin of cancer has aiwavs had a 
umrvelious fascination for us all, and the theories'that are 
advanced are almost as numerous as the facts on which 
those theories must be based. The latest contribution to toe 
nb ect was contained in « address given by Dr. D 1 
Welsh, professor oi pathology in the University of Sydney 
deUverea at the First Australian Dented CL£r£ 
February last. An abstract of " it appeared rt 
last toe Mr. H. T. Butffin pointed out in tot 

3t 30ySl °° a ** of Snrgeons of 
England that, whatever may be the ultimate etftW „} 

cancer, as soon as a cancer ceil ft fully formed it UimZ Z 
a parasite, bo longer ft it obedient to the laws rovemtoc 
fte organism in which it appears, no longer docs it wo^ W 
the good of its original owner, but it lives only iS t itself and 
to a parasite, it flourishes at the expES£e J its *?*• 
Welsh in the address we have L ^ {* 

analogy a little further. He show* that to alf^ 
both innocent and malignant, the JakL J2J 

iS " lD “ A***™ 

toorien^l^ no loraU "< i 

beyond the point first infected. *° Epreaa 
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varieties tumours present very close analogues. The localised 
abscess caused by the locaHnfection of a bacterium may be 
likened to the simple, benign tumour. It has a well-defined 
wall and it has no tendenoy to stray beyond the site of its 
first appearance, though it may inorease in bulk. The local 
Infiltration of a septic process bears a very dose analogy to 
some tumours of a certain but slight degree of malignancy 
which spread locally, infiltrating the neighbouring tissues, 
but have no tendenoy to form secondary growths elsewhere. 
The virulent infeotlve processes of pyremla and septicaemia 
are very closely comparable with the very malignant growths 
which spread far from the original site, attacking distant 
structures by the medium of the blood and lymph streams. 
In these cases the “infective” agent is the living cell of the 
tumour, derived from the body in which it lives and not 
introduced from without. As to the cause of this suddenly 
acquired activity on the part of a cell of the body, Dr. 
Welsh has something more to say. He dismisses the idea of 
any lowly organism parasltically attacking and entering the 
cell and so causing it to assume the r61e of a cancer oell, 
and he tells us that the hypothesis has the demerit of being 
hard to reconcile with some of the known facts of tumour 
growth, though he doos not tell us what these facts are, 
The theory which he advances is based mainly on the obser¬ 
vations of Farmer, Moore, and Walker, that the nuclear 
divisions observed in some cancer cells are similar to those 
seen in the reproductive cells and not those which 
take place in ordinary somatic cells. It is further 
supported by the observation that some leucocytes 
have been seen to enter developing cancer cells. These are 
the foundations of Dr. Welsh’s theory. He suggests that the 
fully developed cancer ooll may he the product of the con¬ 
jugation of a fixed tissue cell and a wandering leucocyte, 
both cells having undergone the nuclear metamorphoses of 
reproductive tissue. It has further been shown that develop¬ 
ing cells may be induced to undergo Increased and abnormal 
nuolear divisions when the chemical rcaotion of their 
environment is altered and especially when the alkalinity 
of the medium is increased, and there Is some evidence that 
the body fluids of cancer patients commonly exhibit this 
inoreased alkalinity, and to this increased alkalinity he looks 
for the stimulus required. The theory is interesting and 
would go far to explain many of the phenomena of malignant 
disease but unfortunately some of its foundations are hardly 
as firm as could bo wished. The work of Farmer, Moore, 
and Walker on the mitoses of cancer cells was doubtless 
of great Interest but, as we pointed out at the time, 
Its importance could easily be overrated inasmuch as we 
were and are, absolutely in the dark as to the 
real’meaning of the special form of mitosis found 
in reproductive cells. Moreover, Victor Bonney has dearly 
shov^i that “ gametold ” mitoses are not specially character- 
£Tof the cells of malignant growths They occur in 
perfectly innocent growths, such as the venerea • 

purther^Bashford and Murray have come to the conclusion 
that the appearances in cancer cells, which were beUev-ed 

at present to that th. '°™' B.cttforf.. 

"Taiz”srsrs ■» «-»“•» 

an that put forward f . , for the opinions 

incite us to examine bases on which our 

which we hold, to tert thoronghly p hases ^ ^ 

theories rest, and to revise from time 

whioh are generally aocepted. 


LIVINGSTONE COLLEGE. 

Situated on the borders of Epplng Forest at Leyton Isa 
fine old country mansion now known as Livingstone Oollege, 
which exists for the purpose of giving instruction in the 
elements of medicine and surgery to men who ore already 
missionaries or who are preparing to become missionaries to 
isolated posts abroad. The need for some simple teaching 
that will enable missionaries to take care of their own health 
In places where medical aid is far distant was the keynote oi 
several speeches made by missionaries at Livingstone College 
on June 6th, Commemoration Day, when the bnUdlngs were 
thrown open to public inspection. But it Is not only the 
missionaries themselves who receive benefit from the teach¬ 
ing given at this college but also the natives of the country 
in which they may be working. Of course. It ie only the 
more simple diseases whioh can bo treated, for the centre at 
the oollege is concluded in nine months, while those who 
enter for the course are required to rign a declaration that 
they will not take the title of "medical missionaries” or 
otherwise assume the position of a qualified medical man. 
It must be difficult for those who live in civilised countries 
and are able to call In medical attendance at a moment’s 
notice to realise the position of thoso who are sick in a 
strange land far removed from medical aid, but if a man wil 
travel 50 or 70 miles through forest and jungle to have 
a tooth drawn, as stated by two of the speakOT, i 
is not difficult to imagine the position o£ one saHertng 
from more serious complaints. In his report t o o pa 
of the college. Dr. 0. F. Harford, printedout that 
there were on the committees of the college 12 
men, six of whom had served abroad in connexion rito 
six different missionary societies, so that ‘hey 
to have Borne knowledge of tho needs of 
field He claimed that Livingstone Oollege should be sup- 
Sid on ethical, economical, and educational groom*. 
Ethical, because missionaries going „ 

stations ought to bo taught to cam for theh 
well as to relieve the suffering. «f t 

whom they might be surrounded, ^ouom oa , ^^,^ 
believed that the college tracing j" nt In 

usefulness of missionaries and save^became 
medical expenses and invaliding. ^ o£ 

he considered that the scientific tnUntag; ^ Um 

mense importance to a missionary claimed that 

from working in too narrow a groovy * J B ^ otion in 
missionaries should be able to imp P m |ght 

the laws of health to the people <^°ngst whom toy ^ 
be placed. He pointed out that a «^ d ™^° m P Sc( nth 
of the students at present at the coileg theJ 

Africa and from the continent of Eur °Pf’ to the 

were most heartily welcomod ho earnes y morfl nte 

great denominational missionary soc £500 in the 

of the college. There was a deficiency of over 
college accounts and further help was ^ ^ trTie 

in order that the work ndgh 

efficiency. - 

A SCHOLARSHIP IN DENTAL MEC ^‘2 tJon 
THE British Dental Association “ noun “'| ^.^nics” of 
of the "Smith 

the annual value of £30- James Smith Turner and 

honour of the memory of the * ^ {n the opinion 

has for ts object to hdp ^ toanoia i difficulty la wo¬ 
of the fund committee, have fcholRM bip is open to 

pleting the dental curriculum. completed the 

curriculum required for a ^ tenable for 
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terms o! award. The scholarship money will he paid 
to any approved dental school in Great Britain and 
Ireland in discharge of fees, and the examination, which 
will be both practical and rird core, will be held, so far 
as may be convenient, in rotation in the dental schools 
of the United Kingdom. The first examination will be 
held in London at the Royal Dental Hospital, Leicester- 
square, on April 8th, 190S. Applications mnst be received 
on or before March 1st, 1908, addressed to the Honorary 
Secretary, British Dental Association, 19, Hanover-Equare, 
London,IV. _ 


THE STREET NEWSVENDOR. 

Thebe is not much evidence in favour of the view, we are 
afraid, that personal cleanliness is a particularly jealous 
precaution taken by the man who sells newspapers in the 
streets. The calling is not a lucrative one and no doubt 
these men have a strugglo to find sufficient nourishment 
and clothing for their bodies, in which circumstances It 
is not surprising that an occasional wash is viewed as a 
secondary consideration. Their clirntHe is a very diversified 
one. The purchaser is now an errand boy, now a clerk, now a 
professional man, now a perron of wealth or may be rant, 
eo that should the newspaper seller's disregard for personal 
cleanliness amount to an Infective process he may be 
scattering seeds of disease amongst all classes of society. 
It is somewhat astonishing to find how innocently regarded 
in general the newspaper Is. There Is no need to discuss the 
bacteriology of a newspaper which has come from dirty 
hands which have wiped soiled faces and which is tainted, it 
may be, also with the splashings and filth of the streets. The 
Indictment is greatest against the evening papers, for it is 
chiefly these which are sold in the street. They are taken home 
to be read by others, they may circulate in the library, dining¬ 
room, and drawing-room, or may even be read in bed, not¬ 
withstanding the circumstance that the man who sold the 
paper may he, or is, obviously offensive in regard to his 
personal habits. Ibis la no figment of the imagination, for 
we have seen men selling evening newspapers who bore un- 
mistakeable evidence of their disgusting disregard for 
cleanly conduct. If Etreet newspaper sellers are indis¬ 
pensable, and we do not dispute that they supply a 
public need, let them be clean in their business and 
show eo me attempt to keep and to sell their papers 
under conditions as cleanly and inoffensive as circumstances 
will permit. We know Instances in which the street news¬ 
vendor appears as a perfectly clean respectable person from 
whom a newspaper may he taken without a shudder, and 
there should be no reason why such cases should he the 
exception rather than the rule. 


ITALIAN PHYSICIANS ON "ALCOHOL." 

“The correspondence in The Lancet on the Use o 
Alcoholic Beverages (writes an Italian contributor) is haviai 
its reverberation in the press of Italy, professional and lay 
A distinguished consultant of the Piedmontese school is o 
opinion that neither the uncompromising assailants nor th 
out-and-out advocates of wine- or spirit-drinking represen 
tho whole truth, which as usual, he thinks, lies between th 
two. Italians, indeed, scarcely admit, except in few cases 
that immoderate consumption of alcohol exists among them 
They use it as the better class of the English-speaking wort 
use coffee or tea. Of course, even these beverages may b 
indulged in to excess; but that does not touch the questior 
namely, whether such a use of wine as prevails in Ital 
is not as innocuous, nay, on the whole as beneficia 

f °J tea ° r coSte We^ent in England 

An Italian of the middle class will begin his da 
(as a rule earlier than In England) with a sma 
cup of coffee and a rusk or bit of dry toasl 


On the strength of that he will do a good morning’s work till 
about noon, when he will sit down to a dfjeuner d la 
fovrehette, with hot meat, accompanied with wine, and 
followed by fresh fruit. That keeps him going through the 
afternoon till the evening, when he dines, generally on fish 
and hot meat, and again with wine, lollowed by fruit, which 
latter be prefers uncooked, taking with It n little undiluted 
* Ohianti • or 'Lacrima Christ! ’ on the principle, as he would 
say, of ’post crudum, nudum.’ To accuso him on this 
regimen of the ’ abuse of alcohol ’ seems to him absurd. 
He finds it compatible, bs generations of bis ancestors have 
found it before him, with the ' vita vitalls ’ of keen business 
enterprise or active professional life. Ho adjusts the quantity 
of wine which he takes to the benefit that be derives from it, 
practically admitting that if be exceeds that quantity ho will 
suffer for it, as, according to Dr. King-Chambers in 
his treatiEe on 'The Indigestions,’ afternoon teas and 
kettledrums and ‘similar sloppy proceedings’ used to 
ha responsible for 1 half the dyspepsia of the West 
End.’ In his moderate use of Ohianti or Lacrima 
Christi he maintains that he is no more taking 
' alcohol ’ than the Englishman in his use of tea is taking 
‘tbeine.’ Dr. Guido Fomaseri, In the ieadiDg Turinese 
journal, prcares this argument home on the strength of 
oHnlivd experience, winding up epigram mat leal I y with the 
verdict of science as condemning ’alcohol’in excess; with 
•attenuating circumstances’ when it is freely diluted ; and 
with the benefirio del per done (the concession of pardon) 
when, bo diluted, it is taken in moderation.'’ 


INFANT MORTALITY AND ITS PREVENTION. 

Is an excellent paper read before the sessional meeting 
of the Royal Sanitary Institute on May 31st Major K. J. 
Blaokbam, D.P.H., R.A.U.O., dealt with the problems 
attending Infant mortality both under the conditions of civil 
and army life. He classed the necessary preventive 
measures under three heads, those directed towards the 
mother, those directed towards the child, and those 
requiring special statutory powers. As regards the mother, 
he insisted on the extreme importance of educating elder 
girls in the care of infants and young ohildren to fit them 
for their future responsibility and quoted a very apposite 
passage from Herbert Spencer, fn which that philosopher 
maintained that the education of tho children of his dav 
was limited to a “curriculum for celibates," a reproach 
from which we are not yet free. Major Blackham 
suggested that instruction on these matters should 
be given under the supervision of medical men and 
specially trained nurses and that the Royal Sanitary 
Institute might Issue a certificate in infant hygiene 
to qualify nurses for such appointments. Ho next 
pointed out the necessity of the proper care of poor women 
during and after the puerpexium and he showed by a table 
that the prospect of passing through the first year of life is 
twice as good for the soldier’s infant as for the child of the 
neighbouring civilian, which was largely attributable to the 
increased care taken of military mothers ; he recommended 
[ to civil attention the system adopted by the French Society 
of Nursing Mothers; the last necessary provision for the 
mother Was “the further supervision of female labour in 
factories and the prevention of women from engaging in 
arduous labour during the three months immediately preced¬ 
ing and following parturition.’’ In this respect be recom¬ 
mended the institution of factory erhebes as being not only 
good for the mother and the child bnt also affording 
valuable training schools for older girls in infant manage¬ 
ment. Turning to the measures directly affecting the'cbHd 
he dealt with them, under three further heads—the provision 
of a pure milk for artificial feeding, including the inspection 
and control of mBk from the source to the consumer, the 




appointment of lady health visitors, and provision for the 
earlier registration of births. With regard to the first of 
these he pointed out the excellent example set by France 
and with regard to the last the lesson tanght by the ex- 
Mayor of Huddersfield's philanthropic experiment. Major 
Blaobham then grouped the new legislation required into 
three BUIb embodying the following measures :• 

/.HA *bort Act on the lines of the Iioujsel law of Prance nrohrwtlno’ 
fa) the use of undigested farinaceous foods for Infants less^fhnn 
monrii, old; (b) the sale of Infants' foofcwhiS 

and a certificate from a Government analyst that tSev 
“ a of feeal ^ botu “ 

A A JwSealr nt 5 e *n ln ^. and consolidating > the Intent Life Protection 
Thf« p ™™°U“h,of Cruelty to Children Act of ISO? 

ime Act vrould: (a) provide for the further protection of children aenf 
■out to nurse; every child adopted tor lump sum “ received forreUrf. 

««tortllilt attofmVlh the ”’ r 0nld 1)6 ““Pe 01 ^ b ? Governme^tto- 
ImvfnV 6 of t 5f° <0d<1(11e Jjf« of an years; (h) prohibit and penalise 

m^nTof^Sti W *“ d 

orfe^ithi CoffBh6dj ' “ a Mn “ h ° p * 

In oonoluding this valuable paper the writer pointed out 
the important fact that “ the question of infant mortality 
seems to be one which draws the practitioners of curative 
and preventive medicine closer together than any other 
subject.” The tables comparing oivilian and army infant 
mortality were striking In showing the increased chance of 
life of children reared under service conditions. 


. MEAT, MILK, AND DISEA8E. 

Wk have before us three documents—namely, the report of 
the medical officer of health of the Oity of London, Dr. W. 
Collingridgs, for tho five weeks ending May 18th ; a special 
report, dated June 1st, to the health committee of the 
Portsmouth town council by its medical officer of health, 
Dr. A. Meams Fraser ; and, lastly, a report of a case heard 
on Juno 4th at the Mansion House police-court. All these 
documents deal with diseased meat or milk which 
deliberately offered to the public for sale as food for 
themselves and their obildren. Dr. Oollingridge draws 
epeolal attention to the very ineffective way in which 
tho laws for tho Inspection of food products in the United 
States of America arc carried out and be gives two instances 
In the one case a forequarter of chilled American beef 
bearing tho inspection label of tho United States Depart¬ 
ment of Agriculture was sent by a firm in Smithfield Market 
to a customer at Beading. A local inspector thero examined 
the i beef and found that although no tuberculous lesions 
were evident externally, yet tho sternal glands into which 
he cut were diseased. The meat was destroyed with the 
•consent of the owner. Again, on May 5th a quantity of 
plnoks from a box bearing the inspection label of the United 
States Department of Agriculture were seised as unfit for 
food. Tho label was stamped, “Bet. no.l Cancelled." As 
doubts existed as to what this meant the matter was sub¬ 
mitted to the United States Bureau of Animal Industry, 
which replied explaining the lettering and adding, 
■“There is nothing to indicate that the contents of 
the box bearing this label was condemned by the 
United States inspectors." So mnch for America: now 
let us look at home. Dr. Fraser calls the attention of 
his authority to “the menace to health through the 
systematic trade in diseased animals, principally tuberonlar 
cows, that is carried on in country markets near Ports- 
month.” Dr. Fraser gives a list of animals sold nearly all in 
Petersfleld and Chichester, with their probable destination, 
which in most cases was London. The list covers the peried 
May 30tb, 1906, to llay 29th, 1907, and includes 72 cows. 
The price of these animals varied from 6». to 80s., and many 
of these, aocording to Inspector Monckton, the borough 
inspector, who attended the markets, where, of course. 


,, no leffaI lomt *tandi, showed “uwolstateabiT 
that they were badly affected with tuberculjl7" 
Frasers opinion is that the only way of itapW 
out this trade is the systematic inspection of lire, 
stock. Torn we now from the simple rustic to the tom 
trader. On June 4th, at the Mansion House pollce-coart 
Messra. Field and Oo., Limited, fruit merchant,, ri 
10, Monument-street, were summoned before Alderman Sir 
W. Vaughan Morgan by the Stepney borough council for 
selling 1290 tins of condensed milk whloh wore unfit for 
human food. Thomas Palmer, their manager, was Bmnmored 
for aiding in the offence. A witness named Wear, who had 
purchased the 1290 tins, and who admitted that he had bets 
proceeded against and fined £30 10*., including cost!, for 
having the stuff in his possession, said that after this prose¬ 
cution he saw Palmer who advised him not to trouble, “ as 
the matter would blow over and the loss would bo made ep 
on another deal" ; also “ that if he would plead guilty and 
keep the company's name out of the case they would 
pay his fine and would recompense him.” Mr. Leycester, 
counsel for the defonce, denied the truth of these 
conversations but admitted that ail the tfns were bid. 
He said that tho milk had been sold as pjg's food, although 
Wear stated in evidence that he had bought it for human 
food. In tho end the company was fined £26 and £55*. 
costs and Palmer a like sum. The trade in diseased meat 
and putrid milk, to aay nothing of adulterated food-stuffa, 
will never bo put an end to until the vendors are treated as 
the poisoners which they really are. 


EPIDEMIC CEREBRO-SPINAL FEVER. 

In a summary of several Investigations, chiefly statistical, 
which he has made on the subject of epidemic corebro-ipinal 
fever, Dr. A. K. Chalmers, the medfoal officer of health of 
Glasgow, Btates that there is no reason to suppose that food 
conveys the infection. In fatal oases patobes of congestion 
were found in the intestine, sometimes in the duodenum, 
but moTe commonly towards the lower end of the ileum. 
Temporary diarrhoea sometimes preceded an attack, but efforts 
to discover the meningococcus in tho intestinal -discharges 
or in tho bowel wall have not hitherto been successful. 
Some of the caoe3 suggested that the period of 1 Denta¬ 
tion might be less than a day, but, on the other hand, tome 
secondary cases occurred In the second week, and other* In 
the seoond month after known exposure. Although n*s*I 
discharges were from time to time examined tbeorginfso 
was recovered only three times from patients by swabs tata 
through the anterior narcs. It was recovered, howewr, 
from the naso-pharynx of four “contacts.” Dr. Obalmoj 
remarks that “carrier” cases and spray infection woul 
completely explain the method of spread wore tho organfw 
recoverable in a larger proportion of “contacts.” Among the 
patients observed in Glasgow mixed Infections were rsr ( ’ 
In two suoh oases the meningococcus was associated 
with the tubercle baoillus in one and with a diplo- 
coccus in the other. In 106 examinations, “71 of which 
were by lumbar puncture after death and 35 were 
necropsies,” the meningococcus was found alono in 
cases, the pneumoooccus alone in two cases, tho mentngo 
coccns and the pneumococcus together in one case, 
tubercle bacillus in four cases, and a streptococcus in one 
case, whilst in 27 the results were entirely negative. »»» 
regard to school association, it has to be remarked that we 
onset of the disease is vety sudden aDd usually preren 
school attendance from the beginning, In 38 schools stag 
cases only occurred, in 17 schools there were two oases ’ 
in six schools there were three case., each, 
schools there were four cases eaob. In Scotland 
week ended Ze 8th thero were 15 deaths from tb^caw* 
registered In Glasgow, fire In Edinburgh, three In Leith, and 
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ono in Paisley. In Glasgow the weekly report fe«ued on 
Anne 7th showed that there were at that time 104 cases 
under treatment. In Belfast during the week ended 
Jane 8th ten deaths from this cause were registered. 


THE CHILD'S HOLIDAY. 

The health of the little ones who lire in the •poorer and 
generally unhealthiet areas of car great cities is a matter of 
the first importance to ns aii. Hot only humanity bnt self- 
interest, our interest in oar population, insures this. To 
give these children when living id London a fortnight’s 
holiday in the country does not at once fit them to become 
either useful workers and desirable members o{ the com¬ 
munity or healthy parents of a new generation, hut it affords 
an admirable stimulus to all manifestations of their physical 
and moral progress, and therefore the Children's Conntry 
Holiday fend deserves the test rapport which we can 
give. Entirely unsecteijan in its character, the society 
year by year extends its good, work and is only limited 
in its operations by the amount of the subscrip¬ 
tions which it receives from the public. Prom the 
annual report which has jost been issued we learn that 
during tire year 1906 43,042 children were sent to country 
cottages in tbs south of England, and the executive of the 
society expect that during the forthcoming season there 
will he tm. even greater demand open the fund fur assistance, 
ffhen it is remembered that there are more than 600,000 
children on the rolls of the London {icdnding TTert Ham) 
School* 43,000 appears as but a small proportion to whom to 
extend the advantages of a visit to the conntry, particularly 
when we remember that quite possibly one-half of the 
elementary school population of London never leave the 
metropolis for a single night throughout the year unless they 
tapped to be among those selected for a country holiday, 
the report of the fund, which can he obtained from the 
secretary, should be read by ell who take an interest in what 
someone has described as -God’s problem awaiting man’s 
solution he hltle child," Contributions should be sent to 

tbS tIfiasarer at ths central offices of the 
tund, 18, Buddnsham-street, Strand, London, W.G. 

RAYNAUD’S DISEASE. 

Dr the TVe/t<rrr. Canada. Abdical Journal for April of this 
year Dr. G. A. Gibran of Edinburgh publishes some interest¬ 
ing observations on Raynaud’s disease. He deals onK v. 1th 
those cases in which the origin of the symptoms is obriourir 
rettax in character and describes two instances in which the 
ordinary clinical symptoms of tbe malady were well marked. 
They were boa meDi one ^ l£ > ^ ^ ^ 

Cihf; t f attorat ct no a roll, tin d « Dr. 

ib on considered that the condition might be produced bv 

the kldne, was pirformed. In the firtt case the effect 
o the op&ition was remarkable. the patient 

body had di^paJeA ^^i 011 ^^eeted parts of the 

recurred. The tesdA In tbe 0/ DereT 

feMOry. D C . *** ^ satis- 

tlousof a wuie^TETv^^ WStSB5eSC6Y!6llt5B ' 1 ^- 

reflex disturbance and MflJ fart'^ ^ 
angina pmorisvato-motoria^of Tend ^ ae c ? te g&T “ the 
f f S ht ’ c£ •*•-snggfetedthat moV ^v f 


about all the vase-motor changes which arc summed up under 
the title of Raynaud's disease. 


“GREATEST OF THESE.” 

7V£ have received a letter from Hr. Slgismucd Goetze 
giving his reasons for thinking that our recent allusion to 
his picture, which bears the above title and which is now on 
exhibition at Burlington House, was unfair. Hr. Sigiscncd 
Goetze’s letter was marked ” Private” or wo should have- 
been happy to publish it. The words to which exception 
is taken were as follows ; ■* Tbe central figure Is a lady 
suckling a child of four, which fe somewhat of a physio¬ 
logical exploit”; and the question is how old the infant 
which he has painted appears to be. IVe have scrutinised 
the picture •closely since Hr. Goetze’s letter of protest ana 
we here come to the conclusion that the truth lies some¬ 
where between Hr. Goetze’s intention and our critic's 
estimate. The infant does not lock four years old and we 
regret that needless exaggeration should have been employed 
in such a way as to give pain to the artist. Bat we find 
the infant too big, too muscular, and too old-looHng as 
displayed in Hr. Goetze’s picture for the occupation in 
which he is depicted. _ 

ST. PANCRAS MOTHERS’ AND INFANTS’ 
SOCIETY. 

As a result of the efforts of Dr. J. F. J. Sykes, the medical 
officer of health of the borough of St. Eancras, a good 
deal has been done in that neighbourhood to encourage the 
natural feeding of thefr infants by poor mothers and to 
discourage as far as possible artificial feeding. In this 
endeevaut he has been assisted by a band of lady health 
visitors and it would appear by the infant mortality rate in 
Sr. Fancras last year that some measure of success ha 3 
been a.tamed, A further step in the same direction is now 
contemplated by the establishment of the above society. It 
has for Its object tlxe provision of a school for cursing 
mothers to which they will be invited to go to learn how 
a baby should be clothed, fed, washed, and tended. It is 
■proposed to have n trained teacher on dutv at certain times 
to give practical Instruction cm the babies’tbemxelves. The 
mothers are to be tiught howto feed their babies and how 
to cut out and make baby clothes, an( j )f j$ jj found that 
they take kindly to such teaching it is hoped ihat cooking 
uuxmng, hygiene, and needlework classes may also te 
orgrurtseJ. A special feature ia an attempt to sf tract 
newiy married girls to go to the Slathers’ and Babies’ 
Welcome, as the institution is appropriated to be named 
A further suggestion is that in order to assist 
^l p00r ^tters properly to nurse their babies cheap 
olimers, Widen will be utilised as object lessons in the 
economical preparation of nourishing food, shill be provided 
at a small cost, A department is elro to be formed in which 

non-nursing lnotiiers . 011 the production of a certificate from 

IZftt T m °™' a « * hospital, 

f?” 13 1,111,5 ^ and the best methods of 

TpfissasAs 

Ti^ heXS ^ heK thPir citcum stances may be Ini 
ve^guted^d advice given vve presume as to the obtaining 

S intt&tJtifht ^ a scheme of this kind cancel 

t- <, T ?,i DIlt a Ero °^ deal ^tJEuse an appeal fa beine 
toward fathabl£ants of the neighbourhood to subscribe- 
t £35 v ftm ’ aCd Babies’ ITelcome 
ffS cw “ atertita interest and should prove 

sr, sr £ :? 

** ”“‘ h ‘“'“■Mk Cb«I„ 
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MEDICAL EDUCATION IN LONDON : THE 
“CONCENTRATION” QUESTION. 

It is evident that the present position of the movement 
for the concentration of earlier medical studies under the 
University of London is receiving much consideration. A 
letter from Mr. Cosmo Bonsor, the treasurer of Guy’s 
Hospital, containing a resolution on this subject recently 
passed by the teachers in the medical school of that 
hospital is published in our columns to-day. In forward¬ 
ing this resolution to the Principal of the University 
Mr. Bonsor states that it must not be construed as 
adverse to the principle of concentration but only to the 
particular proposals at present sanctioned by the Uni¬ 
versity. As these particular proposals are the outcome 
of the most careful consideration of the question extending 
over many years and have been before the pnblio a con' 
siderable time, this negative attitude towards them 
not very helpful. A meeting of the Faculty of Medicine of 
the University of London has been called to consider the 
present position of this question for Friday, June 28th 
Perhaps some useful suggestions as to possible modifications 
of the present soheme may result from the deliberations of 
the Faculty. It seems clear that some compromise between 
the conflicting interests of teachers of different parts of the 
ourriculum and of competing institutions must be arranged 
before any useful report to the Senate can be agreed upon, 
If this is impossible it would appear necessary for the Senate 
to set up a sort of informal commission to take evidence 
upon the subjeot and to prepare a report for the guidance 
of the Senate upon this urgent and difficult question. 


THE PROBABLE ORIGIN OF SYPHILIS IN 
EUROPE . 1 

In this little pamphlet Dr. L. Bousfleld has gathered 
together passages from authors both anoient and modem 
which show arguments both for and against the existence of 
syphilis in Europe prior to 1494. The question as to whether 
this disease did or did not exist in Europe prior to 1494 may 
be set down In the same category with the two problems 
mentioned by Sir Thomas Browne as unsolved though not 
insoluble. Dr. Bousfleld asks that allowance may be made 
for Mm in having omitted certain evidence. He quotes 

from various ancient medical authors such as Aretmus and I “ v “ *"■ 7, ° . ‘ „ f 

— —* — - 


syphilis and we should say probably are so. He has, how¬ 
ever, omitted one from a layman, namely Persius, which 
is quite worth quoting. It occurs in his Third Satire : 

«■ TentemuB fauces, tenoro latet ulcna In ore 
Pntre.” 

The satire, it must bo remembered, deals with the fast 
young men of Home. Dr. Bousfleld gives the well- 
known passage in Martial, Epigramm. VII., 71, com. 
menoing “Ficosa est uxor.” The epigram is all about 
figs, and, as Dr. Bousfleld says, there IS a play on 
the' words and the exact meaning is very doubtful. 
IVhat exaotly Martial had in his mind it is impossible to 
say, but we think there is little doubt that there is an 
allusion to matters suoh as second-hand book-sellers call 
“curious” Whatever “ficus” meant in Latin it is cer- 
'tain that' the Greek word for a fig-i.e., vfixor—also meant 
the pudenda mvliebria. Moreover, “ flg, ‘ fioo, and 
“fitrue” are all found In the respective languages as 
6 - Therefore the epigram may 


expressive of the same organs. 


i The Probable Origin ofSjmhlU.fn gglg by L. Benefield, if. A., 
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very well refer to a venereal sore. Dr. Bcusfieia gives fell 
value to the views of those who think that the disease called 
leprosy by mediieval writers was in many cases syphilis. 
His final conclusions are that syphilis “ was either a new 
disease (in Europe) or a disease which appeared new to the 
living generation” in or about 1494. The pamphlet h 
interesting as an introduction to the study of a subject of 
vast interest and one in whloh there is still room for arduous 
research. 

THE EARLY NOTIFICATION OF BIRTHS. 

The Notification of Births Bill came before the Grand 
Oommittee of the House of Commons during last wee! 
and the Bill was then altered in many details. A 
most important modification was that making it an adop¬ 
tive Act instead of a compulsory one, that is to Bay, it lx 
only to apply In the area of any local authority which 
chooses to adopt it. As the Bill at present stands it provides 
for the notification of a birth by the father and by any 
person in attendance on at the time of, or within six houn 
after, the birth, in writing to the medical officer of health 
of the district. This mast be done within 33 hours of the 
birth and applies to still-born children as well aa to 
children bom alive. Unfortunately, no definition of a 
still-born child is given in the Bill and no doubt this 
will lead to confualon and evasion of its provisions. 
Probably if the Bill passes it will undergo Btill further 
modification after consideration by the whole House'. The 
Bill was down for this pnrposa on Monday, June 10th. It 
was not, however, reached and the matter was deferred until 
Thursday, the 13th. It is difficult to understand whether the 
notice of births is to bo the duty of the nurse or of the 
medical man, sinoe both may be said to be in attendance at 
the time of birth. But probably It is intended to be dote 
by the medical man. This will throw a considerable amount 
of extra work on the Bhonldera of the already bard-worked 
praotitioner, but the more certain and earlier notification of 
births thus obtained will tend very markedly, at any rats 
in those districts in which full advantage la taken ol 
the knowledge by the local medical authorities, to the 
saving of infant life. That such a duty should be laid 
upon the medical man without any payment being nia 7 
for it is we think unfair, but any attempts to insist upon the 
payment of a fee for snob certificates is likely to wreok uy 
chance that the Bill may have of passing. It Is a matter 
for regret that no definition of a stillbirth has been inserted 
In the Bill, ns, after all, it is ohiefly the compulsory verna¬ 
tion of such births whioh is of the greatest importance. U 


compulsory on all local authorities to adopt it. 


An extra afternoon meeting of the Boyal Medical 
Ohirurgical Society will be held at 20, Hanover-eqnart, 
London, TV., on Wednesday, June 19tb, at 5.30 P- 51 " 
listen to a paper by Mr. D’Aroy Power, F.B.O.S., F.S. -i 
reception of whioh by the sooiety constitutes an in 
ing departure In the practice of that body. Mr. P® 
paper is upon Dr. Walter Bayley and his ® r > 
1529-1592, and as he has ere now proved Umse ” 
be a true antiquary, every suggestion that moytnro 
light upon the life or work of Bayley will be . 
with interest. We hear that in the course o 
searches he has discovered Bayley’s will, of whioh er 
interesting document be will give a transcript. o a 
the usefulness of the meeting Fellows and 0 ers 
tributing various objects of antiquarian in „ 

be displayed. Mr. Power, for example, wfUexhibit a letter 

of Arohbishop Strafford, Abbot of Wes > 

April 19tb, 1445, addressed to all barber surgeons In the City 
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of London, directing them fro cease from opening their shops 
on Sunday on pain ot excommunication. 


The secretaries of the National Committee of the Four¬ 
teenth International Ooagress of Hygiene and Demography 
request those ■who propose to attend the Congress to send in 
their names to them, stating the titles of their papers, if 
any, and whether they will attend the Congress as delegates 
or ordinary members. For information regarding the Con¬ 
gress, which will be held in Berlin from Sept. 23rd to 29th 
next, application should be made to Professor G. H. F. 
Nnttall, F.R.S. (honorary secretary), 3, Cranmer-road, 
Cambridge. _ 

Os June 11th the Qaeen, with the Queen of Denmark and 
Princess Victoria, paid a private visit to the exhibition of 
Red Cross appliances, which closes to-day (Saturday), at 
Earl’s Court. We hope to publish an account of the exhibits 
in a forthcoming issue of The Lakcet. 


Telechaais from the Acting Governor of Hong-Kong, 
received at the Colonial Office, elite that for the week 
ending Jane 1st there wore 10 cases of plague and nine 
deaths from the disease, and for the week ending June 8th 
15 cases and 12 deaths. 


Dr. W. J. R. Simpson will deliver the Croonian Lectures 
of the Royal College of Physicians of London on Tuesdays 
and Thursdays, Jane 18th, 20th, 25th, and 27th, at 5 p.h. 
at the College, the subject selected being “ Plague.” ’ 


As we go to press we learn that the amonnt at present 
received by the Metropolitan Hospital Sunday Fund is 
£16,000. As nsual, we ahaU give lists of the amounts of 
the principal collections and donations in future Issues. 


The name of Mr. Henry Morris 
among those appointed to serve on 
the General Medical Council. 


should have been Included 
the Dental Committee of 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Election OF Meitbees of Coukcil. 
^THe present constitution of the ConnHI nc t i 
There are 24 members and three f °; 

sslss. aa* 1 ;-m2 ;3 

“• 

elected, 1893 ) • ancT^rr Middlesex Hospital 

Infirmary (first elected*, imf^’ ad * on Bristol j 

Mr. f*' Ma U's Hosj 

Ho5pIW 

General Hospital; and Barling, Birmiuj 

tholomew’s Hospital. ' Anthoa y Bowlby, St. 

Ho^ital St- Bartholo, 

me®-, Eb * 


Retire in 1909: Mr. A. W. Mayo Robson, Leeds Infirmary 
(first elected, 1893) ; Mr. W. Watson Cheyne, Kiug’6 College 
Hospital; and Mr. R. Clement Lucas, Guy's Hospital. 

Retire in 190S: Mr. J. Ward Cousins, Royal Portsmouth 
Hospital (first elected, 1895); Mr. A. Pearce Gould, 
Middlesex Hospital ; and Mr. W. Harrison Cripps, 
St. Bartholomew's Hospital. 

Retire in 1907: Sir John Tweedy, University College 
Hospital (first elected, 1892); Mr. H. W. Page, St. Mary’s 
Hospital; Mr. O. W. Mansell Moullln, London Hospital; and 
Mr. Frederic S. Eve, London Hospital. 

It will be seen that of the 24 present members of the 
Council 19 are representatives of London bo^itals and five 
are connected with provincial hospitals. Of the 19 London 
members fonr come from St. Bartholomew’s ; two members 
each come from Guy’s, the London, Middlesex, St. Mary’s, 
St. Thomas’s, and University College Hospitals; and one 
member each is provided by Charing Cto's, Kind's College, 
and St. George’s Hospitals. 

There are this year four vacancies and for these there are 
seven candidates. Sir John Tweedy has decided not to re¬ 
apply, bnt the three other retiring members—namely, Mr. 
Page, Mr. Mansell Monllin, and Mr. Eve—will offer them¬ 
selves again for election. There are four new candidates— 
Mr. Charles Biggens of Guy’s Hospital, Mr. W. Bruce Clarke 
of St. Bartholomew’s Hospital, Mr. Charters J Symond* of 
Guy’s Hospital, and Mr. W. D. Spanton of Hanlev. Of these 
Mr. Bruce Clarke and Mr. Symonds have been candidates 
previously. The day of election is Thursday, July 4th. 


MEDICINE AND THE LAW. 

The Control of Medical Certificate!. 

Feom time to time difficulties arise between the parents of 
children of school age and the local education authority as 
the result of the production by the former of a medio*,! 
certificate which states that the child la either fit or unfit to 
attend school. It is a professional axiom that a medical 
practitioner expects his land fide certificate of health to be 
accepted without question, bnt occasionally the validitv of such 
documents is contested. Two recent cases may be given in 
illustration- At a petty session for hearing school-attendance 
summonses at St. George-in-the-East a mother endeavoured to 
excuse herdaughters absence from school by producing a 
medical certificate which stated that the child was In sarh 
a condition as to be unfit to attend school, heT^mpSft 
being pediculosis capitis The justices declined to acS^t 
this certificate as a sufficient excuse, it being a matter 
of common knowledge that the repeated neglect of 
responsible for this -erminous state- 
indeed they fined the mother somewhat more beavUv 
than in ordinary cases of summons for non-atton* 
ance at school. A few months baok the public health 
(education) department of the London Countv Cmmbn 
issued a notice to the effect that it „ V? 5 U 

whether a child who had been excluded 
elementary school on account of diphtheria nr mi P“Wic 
throat should be readmitted to the school ^ t50t , e ' 

a medical certificate had b-en delivered wwiif 
the throat of the child wastacterioSeJte that 
diphtheria bacillus ; the necessary clinical rrfr^^t ^ r0n J tI)e 
executed Lee of cost to the S5nt •- a mS* * 
based on other signs would Sfbe accept 
tion was the result of the expression of 5 rono-ra- 

Incorporated Society of Itedical Offlwn o hS by ^ e 
proposal has been objected to as an apparent ^ 

“liosisTtfe Son Connty^c^l ^ a 

assess aa? t firz 

* ASSESSES 

little doubt that the Board of Fdnoff- 4, tIl| trefore, ns there is 
is reasonable dec5de it 

p™ ^ C* I £r,S““£ 

- Seanay Medical Evidence. 

,tStementE ”“*» ^ “ “i°«d person to his medical 
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•adviser are sometimes inrlnd*^ irZZhZZZ !— L u ra lo, 1307, 

«ES“ 7 h \.?r‘f.ri 2r « 
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<mnse or way in which the foj^ to araodTS “ %T ” ““‘""“StSdS hSlJ'SJS 
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however, what was desired to be Dnfc in 7 ‘ w „ ™' f who.o intelligence and education may boa.,n m ed 
was the character, locality, and symptoL of P! rin whfe for aThofo dav a™ th ® aV ! ra f e Bhcmld P er6 ^ in S 
aided in explaining■ .the bodily condition of the infold whlch^t„„ tV. C0mp0llnd the general characteristics t f 
man and so assisted the medical adviser in fn™;!! .™ which are so well known as those of “chlorodyno." His own 
•opinion of the nature and extent of the ininrv mMli , at least have ah own him that ho' was dolrv 


-.~.w, was uesirea to be tmh in v V.-ana education may bo asmmwl 

was the character, locality, and symptoL of p 9 in whfe for aThofo'davT° th ® aV ?T Bhould in taklj 

aided in explaining the bodily condition of the infeed wUoh^ln 1 t fflp0un ? tb ° gencral characteristic! 
man and so assisted the medical adviser in „ which are so well known as those of “chlorodyno " His own 

opinion of the nature and extent of the injury In narmtfe Un^etf' leas ‘ have Rhown him that ho' was doing 
what the patient said he felt and suffered the nh U D0 I? 0 * 3 - and h ® presumably have drawn the 
stating some of the facts which enabled K h ™ reasonable conclusion at the same time that he™ Sd 

oorrect diagnosis of the injury and to nrosMute^ Hno nf ““Th 3 fuU of 31 "»««»* it. having anyeff”td 

treatment; as his diagnosis and his ^treatmoni Jl® ?! { ba re congratulated him upon havingvindi- 

questioned in court the clinical facts which led v® Tv? ' bLS ., cha I act ^' r for temperanoe; we must also express 

conclusions should also be allowed. It il obvious *Lt? tfe tcT 1 * 6 tb *f h ® realIsts his good fortune in having sniffed 
inrm of - - *? u odvjous *hat this to do so. Apart from the amount of the drag which ha 

Cnnamruvi ha ronnl I*__._s . , , . . . 


form of hearsay testimony can only L “2“ ! LU uu HO ; , A P an 110111 toe amount of the drug which he 

patient is already deceased, otherwise bo should be'nrnfeeed ??, 1 ? ust scaped considerable danger during 

as a witness in Spurt. In' aS I 1^ “^.A 8 h B ^ .* «» restaurant J the time 
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as a witness in court. In attending what appears to be a 
case of attempted homicide it is well to note down all 
comments made by the victim ; they may be useful later. I 


- i— w unto 

when the police took charge of him. 


The Cut of Hr. Sumyeat. NOTES UPON HEALTH REPORTS. 

Mr. W. D. Bumyeat, M.P., has no doubt learnt a lesson (FfiOM a Special Correspondent.) 

during the past fortnight which he will not forget, and it is _ 

to be hoped that his experiences will have a more extended The Austrian Spar 

usefulness by enabling some of those foolish npmrmo ™hn t • E AUSTRLAN dpas. 

dose themselves with drugs the qualities of whfoh thev do vT ’’““i parLs °,f the AuBtriaD Em P Ire toero are plnces 
not understand to appreciate the Mnd nf „ nn hey do known as knrorte, a word which may be translated health 
which may follow such ^Tduot iffa not consequence resorts or spas, but which conveys the additional meaning 
recount in detail that which the dfey news^^w! T toe places in question nro officially recognised as such, 
already related in their ronorts nf °™P a P or ' 3 bave and the Government permits the use of this appellation 
charge against the membm for ° f b ® onl ? wheD the 1°»1 conditions deserve It on ac£mnt of 

poll ce-c ourt 1 n Havinv arrived JZ ™, at 4156 the ^“brity of the air or the therapeutic value of the 

hofefeLondonaftor , TT g afc 5 mineral B P rin g a - Tho ^tlo “kurort” means .also that the 

with griping nains after hmnlriW “f' 3 ,, b®seized visitor has to pay a oextain sum (kvrtaxe) lor the privilege 

pouring it on^hls'tomrno nndilnhflrJ rr-^ 00 ^ ohlorodyne, of using the thermal springs as a contribution to the coat of 
thaTfewL not !nfoo g hah^nf n^; evideoce ^ beeping the place up to Sate. The sum to be paid vfei 

he had done so on six or pf erhf- oonn JL °^ or p<iyne but that according to the place and the iength of the stay that is made, 
tfefohe i ™ h U Ue “ d As a rn!e - toe first,eight days are free from this tax and the 

all events he had in Pin hwirf 1 * 111 wil en travelling. At total hardly ever exceeds £2. The accommodation is mostlj 
Question a hotf-lp nf rshinr a room on the morning in on the continental system. The English custom of hoarding- 
of tho nnnfonfo v, °^y n Q of which four-fifths houses is only exceptional and is prevalent in puch places m 

flnnnAnwt v,nHU a ^ >ee11 ccMumed as well as an are more freguented by English and American visitors in 
rhn and h F ® topeated at intervals dnriDg the Tyrol, whilst the majority 0 f places has for the visitor, 

until at «n V r00esB f> BwaHowiog ohlorodyne “neat” the system of furnished rooms and flats or hotel .sccom- 
l? mo time after 6.15 p.m. he had emptied both modation. With the exception of one or two of the 
botUes. Meanwnilo he had taken no food, as he was still most fashionable kurorte, like Carlsbad or Maricnbid, 
feeling very unwell, but had done some work at his own the cost of living is considerably cheaper than in tt» 
o mbers in the Temple, and had attended a consulta- equivalent English spas or seaside places, .whilst fi* 
3on n . ,b° chambers of a_ Einga Oonnsel in Lincoln’s- scenery and the variety of the peasant population, tbj 
D ^ Walldng westwards along the old-fashioned oosfcumes, and quaint customs and habited 

tttrand. ■after flnlsninc''the chlorodvne, as mentioned above fhn mn*i inimKih»nf.o mivinii ova Ka mof with ovAnrmiifirf.lii 


The Austrian Spas. 

In various parts of the Austrian Empire there are pUccs 
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j, . ,, ,—,-““ . ^ “vuv.uuuu a wjuBuiwi- equivalent i^ngusn spas or seasiae places, 

tion a he chambers of a^Kinr^s Counsel in Lincoln's- scenery and the variety of the peasant population, the 
c ® .,^ e ^ westwards along the old-fashioned oosfcumes, and quaint customs and habiti of 

otrana -aftOT finishing Ishe ohlorodyne, as mentioned above, the rural inhabitants which are to be met with everywhere, In 
went into the Gaiety Restaurant and spite of the tendency to uniformity produced by modem 
whiskies and sodas." After this, education, form a pleasant change for those who are nofc nsed 
according to his own^ evidence, he remembered entering to it. There are four distinct groups of ^urorte in Austria, 
an omnibus with a view to reaohing Charing Gross ana with four different groups of indications. Qne group, jnostly 
recollected nothing further until he found himself in a situated in the northern parts of Bohemia and Silesia on tbo 
-cell at Kennington-road police station, whither he had. slopes and within the northern valleys pf .the Bohemian 
been taken on an ambulance by a constable who had found mount ains , comprises the spas with warm medicinal spring 
him apparently drunk and incapable outside Waterloo the principal names being Carlsbad, Marienbad, Branzen*had» 
Station. As to the formalities which preceded his and Teplitz*SohSnau. Another group, where the clear, jmro 
release from the police station he had no recollection mountain air is the chief factor or whore the warm, 
when late on the following day he saw his name placarded mild climate is sought on account of tho position 
on the bills of the evening newspapers as having failed to in a warm valley, comprises the well-known ^places Id 
surrender at the police-court. The charge of drunkenness the Tyrol—Meran, Boren, Gries, Arco, and Riva; these 
against him has now been heard and dismissed, there being places give excellent results in cases of diseases of the 
abundant witnesses of unimpeachable integrity as to his upper and lower air passages. The next group is formed by 


sobriety on the day in question, followed by the evidence of taining sulphur, iodine, iron, 

Dr. A. P. Luff, ‘Mr. A. J. Pepper, and Dr. J. S. Bury of Darkau, and Hall, ,wbilst a numoer ox ,neaun 
Manchester, to the effect that the amount of ohlorodyne , situated on the sea- coast, or within the AlpiDe region, are 
which he had Imbibed during _the day and which had famous simply for the fcranquillislng effect -of their .bracing, 
-accumulated in an empty stomach until finally diluted healthy climate. Of all these places the Bohemian mineral 
■and absorbed through the action of the whisky and springs are the best known. It is unnecessary to speat o 
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number of ,bealth rpsorts 
within the Alpine region, are 


accumulated m an empty stomaou 
and absorbed through the action 
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Oarlsbxd aca Harienbad in this article. They are well known 
<j &U Eueli'h readers ; bet tbe other place, r ranren-brd, 
Reserves to be remembered br All medical men. The piece 
tself is Stunted os the slopes of tbe Erzgebirge, protected 
'■g ains t the northern Tried s end eurraunded by extensive 
-orests, and is arranged Vibe a garden city. The springs are 
12 in number-. tbe waters are pnre, of n some-not acid 
aste, and with a trace of common fait and Iron in them. 
Ike "springs also contain a large amount of carbonic acid 
as, which has latelv become very important in rendering 
be waters a remedy for cardiac tronbles if applied in 
be form of carbonic acid baths. The chief constituents 
of the waters are : sulphates of sodiem and potsselcm, 
common salt, carbonates of megnesinm, lithinm, ealriem, 
ind sodlntn. and carbonate of iron, of which last constituent 
them ere abont 5 parts in lO.OCO parts of tbe water. The 
Franicashed waters are therefore among the strongest 
cataral ferruginous waters. The quantity of free carbonic 
icid gns varies between S30 and 1500 cnbic centimetres per 
litre of the water and the temperature is abont 10- C. The 
carbonic acid contained in the water constitutes tbe chief 
factor of the modem development of this spa. Since the 
ralntary qualities of carbonic acid baths have been made 
ase of" In. the Xauhdm treatment it has been claimed 
lhat Fr anz ear bad, by tie combination of its walks and 
cromenades situated on a gentle slope, together with its 
Lfferrescent baths. Is at least equal to Xanheim, if it does 
act surpass it- A number of physicians have also settled 
rera and the therapeutic results obtained are very coed. The 
elder indications of treatment at Franretsbad were ansemia 
ind other disordered states of the blood, diseases of females, 
ind chronic arthritic chances, which are treated here with 
the famous "Moor,” or mineral mud, which forms an 
jmmense natural deposit amounting to about 8,000,000 
zubic metres. Moor ccn'fsts of a mixture of decomposed 
organic mutter from swamps and ditches, with cn admixture 
of aBmltce substances, sulphuric, formic, and acetic acids, 
the result of decomposition in the absence of atmo¬ 
spheric oxygen. As prepared for therapeutic use it has the 
appearance of a thick, unctuous, brown rand. The number 
at visitors is upwards of 11,000 and the season lasts from 
lie middle of April to the middle of October. 

The second kurort belonging to tbe same geological forma¬ 
tion is Tepliiz-SchScau In Austria (Bohemia). The town has 
itont SO,000 Inhabitants and is ope of the richest communities 
ia the richest CTownland of the Austrian Empire. The warm 
springs have been celebrated for 11 CO years and belong to 
the class of alkaline-saline waters. Their temperature varies 
Eron 23= to 45~ C. and their track has been discovered along the 
primary formation of the mountain range called Erzgebirge 
(metalliferous mountains). These ranges consist chiuSv of 
porphyry, granite, and gneiss, and together with the basalt 
formation of the Mlthd-Gebirge, they form beautiful land- 
ecapes with far-reaching plateaus and peaks, tbe stony soil 
of which Is unsuitable far tree growth, so that extensive 
woods exist in only a few places. A notable fact in the 
history of the springs is that the Gow oi water ceased on two 
occasions. The Erst was in 1755, when the fearful earth¬ 
quake of Lisbon occurred; the water euduenlv ceased to 
flow but returned after a short time with more than its 
former force. After this the Gow continued till in 1579 some 
coalmines in the vicinity of the spa were Gooded bv hot 
water and the springs again failed. Fortunately ’how¬ 
ever for the watering-place, another and a larger Varrplv 
wtm found at a somewhat greater depth than before. The 
chief constituents of the springs are sulphates of potassium 
ana sodium, ^carbonates of iron, magnesium, lithium 
potassium, ana strontium alumina, and silicic add The 
«*«**“ in which the walers of Teplitz-Schomvn are indi! 
ca.td are theuma.ism, gout, metallic poisoning, nerraMa 
and catarrh cl conditions of tie uroj&etic sfstem^Tbe 
curative e5ects of the waters are negmented bv amllcT 
tions of mineral mud (Moor). The number 
went there for medical treatment last vear was o S ^ b 
A different series of indications characterises the * 
luft-kurarte (climatic health resorts) of tie v— a 1 
Al f . These places are admfeWy Vt J 
either require a uniform mild climate wiriont Sw?s 
change* of the temperature or air cura^b 
convalescents seeking quietness Thev ere 
In the middle of thel^ S ^ X J^ efi - T 

Is Ischl in the Sal-riaSicrgutTe£ SxhW 
ritat^i in the centre cAhe ^nAqueAri^t wuih 
comprises upon a comparatively small area a b4anSS 


specimen of Alpine scenery, including half a dozen lakes 
and" seas, ns well ns mountains covered with perpetual 
snow np to S0C0 feel high. The fcurert is sheltered from 
the north and west winds by too lofty wooded peaks 
of the Traurgehirge, and the climate is very mild and 
moist The number oi days with rain or snow is about 
178 ozr annum, and the mean temperature is 8- C. The 
therapeutic agents axe, beside? the air, the saline-alkaline 
waters ana the so-called quell-soole, or salt brine. The 
springs are cold, cure, and. contain chloride of sodium and 
carbonate of calcium, whilst tie "foolc” is a concen¬ 
trated (85 per cent.) solution of the salt found in tie moun¬ 
tains. These latter contain in many place? salt mines which 
are made nse of by flooding them with water. This water 
dissolves out all the salt, then it S« conducted by means of a 
great aqueduct into the baths, whilst another line of pipes 
brings the solution, into tbo “Sudhans” where it is 
evaporated to that the salt 5s obtained in a crystalline mass, 
lie di*eases suitable for treatment at Ischl are chlorosis, 
anremia, general debility, chronlo catarrhs of the upper air 
passages, and scrofuloris. Especially for the last diathesis 
the stay in Ischl with the use of the brine bath is much 
recommended. Very beautiful excursions into the Alpine 
surroundings and the bracing air of the lakes bring erery 
year many thousands of visitors here. 

A similar position as regardE the advantages of the 
air and the vrater is attributed to a small place called 
Yoriau, about 80 miles to the south of Vienna. The place 
itself is a quiet modern garden village which boasts of the 
purest akratothermal spring (2B- C.) in Europe. A very 
large swimming establishment is supplied by this spring ; its 
water is so clear that even at the depth of four metres each 
pebble is visible. Good results have been obtained from the 
external use of it in cases of nnmmia and in rachitic 
children, whilst the "grape cure,’ - consisting in the con¬ 
sumption of increasing quantities (from one to six pounds 
daily) of the fine Voriau grapes is a speciality of th b place 
in September. Lovely scenery of a subaipire character may 
be enjoyed from any hocse in the village. 

Semmering is a name which has come into prominence 
only lately, but which indicates Gist-class trie ol a bracing 
character free from every trace of dust. It is situated at an 
altitude of 10C0 metres (oiCO feet), opposite the peaks of 
tbeScbneetergandBox which are 5C&0 feet high. This is 
reached in two hours by train from Vienna and has quickly- 
obtained & well-founded reputation, as a resort for con¬ 
valescents. But the place is quickly losing its rural 
character on account of the accommodation (excellent in Us 
way) provided there by cn enterprising company. 

As regards places in the Tyrol, they are "already well 
known in English circles, at least Meran and Bozen. Of 
these two the first is a health restorer pir ezcalerct for 
disease? of the air passages, especially fox the early stages of 
pulmonary tuberculosis. It occupies a commanding position 
In the valley of the Texel and Ifflnger, is about the centre 
of the Tyrol, and faces the south, whilst it is sheltered 
in all other directions by the before-named coautsine, 
which are from 6500 to 7000 lest high. The peculiarities 
of its climate are its elevated position (150D feet above sea- 
level), great purity of the air and absence of clouds. 
During the winter months (Kovember to March) there 
were 55 absolutely cloudlets days, so that cmlv Cain? 
beats it in this respect (63 days), and in Merac rain" fell on 
only 45 days and snow on only seven davs during the vear 
whilst all other climatic Tesoris (except Cairo) scow r. larger 
number of dayE with rainfall. The air is very tranquil, 
there being only 14 days of high wind in winter, ana its 
relative humidity is 68 per cent., like Davos, Cairo, and the 
Riviera. Patients may therefore spend the greater port of 
the day out of doors. The temperature hardly ever goes 
below 0-C. in the winter at neon. Moreover, there are 
provided all apparatus for ihhnlatioij, vapourisation and 
electric and gymnastic treatment. The indications are 
clear: incipient pulmonary tuberculosis, rresklr children 
chronic exudations, inflammations of the glands, and 
nervous debility. Prices are not high, so that a person 
may live here on £10 10*. a month pretty comfortably. 
The situation of Ueraa in the centre of the Tyrol marks 
it as a starting-point for tourists and the beauties of tbe Alps 
are easily enjoyed. The number of English vfritora was 
upvrurds of (00 last year, vrhDst 17,000 persons were counted 
during the season ■which lasts from September to Jcne. 

Similar conditions prevail in Bozen ana Gries, two ’places 
which are not far away, and where the climatic conditions 
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are nearly the same. The only difference Is perhaps to be 
seen in the fact that the last-named two places are more 
frequented by patients, whilst Meran has other visitors as 
well. In all the Tyrol towns there are picturesque houses 
and old-fashioned habits and the hospitality of the 
population is too well known to require special mention. 
Also in the south of the Tyrol—namely, on the Italian 
frontier—there are a number of health resorts which are 
not very muoh known outside the empire, but whioh 
deserve to be mentioned in this article. Arco, Riva, and 
Rovereto are the three most important of them. The 

climate is that of the north of Italy—very warm and dry_ 

and the presence of the large Lake Garda brings the influence 
of this great expanse of water to bear upon the air, so that 
a stay in one of these places, or in Torbole, Mori, and Salo, 
Is very often recommended to convalescents. The latter names 
are known to all tourists in the Tyrol and North Italy, for the 
scenery can scarcely be surpassed In grandeur and beauty. 
The prices are low, the water is good, and the sanitation 
is now improved. At the height of the season accommoda¬ 
tion Is somewhat scarce. As regards the language, German 
is sufficient even in the Italian parts of the Tyrol, whilst 
English is at least understood in all the places, because 
numerous visitors go to the Alpine countries from 
England and Amerioa, and they are welcome guests. The 
money is Austrian currency throughout, and meals are 
mostly arranged on the continental system of breakfast, 
dinner at noon, tea, and supper after 7 p.m. 

Among the kurorto with special waters mention may 
be made of the sulphur springs of Baden, the arsenical 
waters of Levico, and the springs of Hall and Darkau con¬ 
taining salts of iodine and bromine. The first-named of 
these places, Baden, lies 20 miles to the south of Vienna, 
and is in summer, during the season, the favourite health 
resort of the well-to-do-olasses of the capital. The mineral 
springs, 13 in number, are very old, inasmuch as the ancient 
Romans are Bald to have derived benefit from them. 
The principal saline constituents of the springs are the 
sulphates of iron, aluminium, and calcium, and by the 
interaction of the atmospheric oxygen and the sulphuretted 
water pure sulphur is set free in a state of suspension 
in the water, giving it a beautiful bluish appearance. 
The temperature of the springs varies from 28° to 40° 0., 
and a large swimming-bath, with the sulphur water of 
26° 0., is a feature of the place. Rheumatio affections 
and the gouty and arthrltio diathesis aTe muoh benefited by 
the external application of the waters in combination with 
the sulphur mud; in recent years the sulphuretted water has 
been discovered to be radio-active. Diseases of the skin 
attended with desquamation (eczema, psoriasis, and 
seborrhcca) are successfully treated here. The lovely neigh¬ 
bourhood of Baden, at the opening of the Helenenthal, and 
the excellent accommodation combine to make the place one 
of the most frequented kuforto In Austria. The number of 
visitors paying knrtaxe was 30,000 last year. The only draw¬ 
back for some people is the peculiar smell of sulphuretted 
hydrogen exhaled by the waters at their source. 

The arsenical waters of Levloo are now employed by many 

S hysioians in Germany, France, and Italy. The place itself 
es in the south of the Tyrol, has 2000 Inhabitants, and 
possesses three springs yielding medicinal waters. These 
contain arsenic, iron, and copper, mostly as carbonates and 
hydroxides. The water is only used for drinking and 
is exported in bottles to all parts of the world. Anaemia, 
oblorosis, diseases of females, arterio-sclerosis, and caohexia 
are the prinoipal indications for a visit to Levico. The 
modem; although small, the number of 


place is quite mwcru , -- — — _—-- 

visitors was 3000 in 1905, and the season lasts practically all 

southern p™f “ ^ ^ ^ | BBmsH JUDICAL BENEVOLENT FOND- 

Next in order come the iodine waters. There are two places 
famous for their springs. The one is Darkau in SileBia, the 
waters of whioh are said to be the strongest in Europe. The 
two springs are very old, and one Is 760 metres deep, whilst 
the other is only 90 metres deep. The quantity of mineral 
water obtained from both these is more than 20,000 litres 
ner dav They contain in 10,000 parts of water 0 '130 parts 
of silica 151 of chlorine, 1'021 of bromine, 0'395 of iodine, 
nnd 114 of soda, as well a b oxide of iron, finlphunc acid, 

Potash and organic matter. Darkau is the only place where 
the iodine waters are strong enough for bathing and not too 
strong for drinking. The temperature of the water is 7° 0., 
and the water comes from tertiary formations through layers 
rf salt, gypsum, and granite. It has a peculiar taste and 


Bmell, and it Ib used in all affections where iodine coo. 
pounds are indicated, especially scrofulosis, syphilis, scd 
goitre. The place is famous for its cheapness and for th* 
colonies of ohildren Bent thereto from all parts of the emnb 
A stay of four weeks, together with 25 baths and medial 
attendance and the kurtaxe, is easily covered by £10 or £12, 

Bad Hall, in Upper Austria, the rival of Darkau, is arm 
well-known health resort with the same indications but with 
weaker waters. There are four springs in the town, of s 
temperature of 11° O., and producing nearly lOO.OOo'litra 
per day, whioh are also exported all over the world in bottles. 
The water contains in 10,000 parts 0-26 parts of iodine, 0-71 
of bromine, and 79'6 of chlorine, as well as sulphnrio add, 
magnesia, ferrio compounds, and carbon dioxide. The watai 
are used both internally and externally, being not only dnmf 
but also employed for ‘ ‘ inhalation,” gargles, and fomenta¬ 
tions. The number of visitors in 1906 was 1800. The 
diseases specially suitable for treatment are syphilis and 
tuberculosis but the excellent conntry-llfe opportunities aie 
beneficial also to persons suffering from nervous diseases, 
anaemia, and hysteria, as well as to those afflloted wilt 
exudations into different cavities. 

The m a ri ne resorts of Austria are all Bituated on the coait 
of the Adriatic sea, whioh is warm and seldom stormy. The 
water is nearly as concentrated as that of the Baltic 
sea, whilst the kurorto are quaint small places with 
Eastern characteristics; Greek, Italian, Turkish and other 
Oriental features may be seen at every step. Sea-bathing 
goes on from April to November, as the temperature of the 
Bea varies from 20° to 32°0. (68° to 90° F.), according to the 
time of the year, and sun and air baths are to be had during 
five months. The places are invariably ancient relics with 
modern patches in them. Their early history records many 
cruel wars or savage devastations by invading Gotbs or 
Huns, whilst Venice found one source of its wealth and 
power in the rich countries on the east of the Adriatic. Now 
they are parts of the Austrian Empire. A succession of fine 
harbours begins at Abbazia and reaches as far as Oattaro, 
with 25 islands lying off the mainland. The name of the 
country is Dalmatia and the population a mixed race oh 
Slavs, Celts, and Romans. Living is very obeap there and ute 
number of visitors Is ever increasing. Then tbero Is Abbs: Is, 
whioh possesses relics 1500 years old, and whose bisbofs 
were once rivals of the Pope. The promenade along the iw 
front is six kilometres in length, and beautiful sands, i°8 £ 
with the absence of violent changes in the weather, com 
to make it a first-olass seaside resort for the anacmio ( 
the neurotic ; 20,000 visitors were counted in 1904, nmow- 
them being the Emperor William II. of Germany. T 
also Grado, faoing south, which with miles of sand ap 
hours of brilliant sunshine is an ideal place for o • 
Grado has the best record of sunshine in Austria 
is one of the warmest places on tbo coast. , bj 
churches with gravestones from the year 630 p 
age of the town; the concentrated aea-wato is 
good for scrofulosis and has been known and emploj« 
for this purpose ever since that time. Then 
Loorana, Lussln, and Brioni, the last like tb 
Wight, with a mild, somewhat moist olimate 
accommodation, but a little out of the '™T ot , 
traffic. In fact, all the watering places °f Dalmatia art y 
becinniilg to come to the notice of the medical pro 
health reiorts, but they have a good future before them^w 
the opportunities which they offer in * eB P ec ,V^, nI ?Moor 
climate, influence of the sea, and the sub-tropical 
life are not to be found in the fashionable kurorto. 


At the last monthly meeting of the committe L ^ 
lions for assistance were received and sums a vac eut 

£104 were voted in relief to 11 of the cases. jjggttJ 

annuities of £20 were filled by the election of caneii 
from the selected list. An abstract of the cases to 
help was given Is appended. 

1. M.D. (Aberdeen), aged 64 year*. Peed to P™^ke a™** 

as obliged to give up a few Jean, ago and 1« now maai^ 1*0 
Djrt In the country. !■ h p 7 
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cash or AJtsr.au. 

: Jit 1* n qnc.-tlon yrt lo bo decide], talieDier Dio Intel¬ 
lectual nnd moral faculties have for their T/irlou. modifica¬ 
tions dhttnct organ-., or bate tho brain a. a common organ. 
In TtliWi the tWIotenV faculties nij bo ill-pl.ajH. 'i'Jifc 
question 1* to l«i mainly Te-olvd, It 1. tno.t prob-aide, be n 
careful nttcntlon to tho" Intellectual phenomena In ft morbid 
state. Jn till, tier.-, the following ca-c, It np/raar* town, It 
deserving to be placed on record : — 

The Rev. Mr. It., mint. 43, 1* of a r.nngrdno temperament, 
tend* to ol-crily, enjoys excellent health, ld« intellect ol n 
high order, temper goed, rxd lively. Ho In. lately eifierl- 
cnccd some mental anxiety. Sept. 6th, 1023. bn awoke 
early with headset), after a rcTlc-s night. He Imd taken 
a sudden cold tlio previous evening. Some ca'lor <4! 
cow exhibited acted freely, nnd he again U\1 down. At 
eleven I was rent for tai’Menljr, and found him In Iwd, 
evidently in tho foil [xi-re-riots of hi. ftr.*e*, but Incapable 
of utteringo word. Thera wn. frontal main over 111" eye. ; 
the tomrno wa* In no way allected. All mr qce'.lion. mere 
perfectly comprehended, nod answered hy’np*.; nml It 
could bo plainly sen, by the emllo on the countenance, after 
many lncflcclnal attempt, to erpres. hl« Idea., that lie wi’ 
hln»elf Furprt'ed, nnd romcwlmt amuaed, at hi. peculiar 
iltrmtlon. Thofnco nt thl. time maa na.hed, the pulse foil 
tuid eumowliut slow, and to my Inquiries If he f a tic red pain 
in tho head, he pointed to tho front of hi. forehead it!. It. 
*cat. I directed hot water to bo brought in n buctet, 
for a pedlluTlam, nnd mndo preparations to dram blcasd, 
Mr. R. exhibited nt this time n strong desire to apeak, 
and, after a great many Ineffectual effort., endeavoured to 
mnl-o me comprehend his meaning by signs. Finding 1 
could cot understand him, ho mode n sign that he would 
write. TiTjcd iornlshcd with pen and paper, lio attempted to 
convey his meaning, hut I saw ho could not recall word., and 
that he hod written on unintelligible phrase ; it was ’• Didoes 
doo the doe.’’ Forty ounces of blood were drawn from the 
nrm, and Kcforo tho operation was completed, speech was 
restored, thcragh a dlfhcnlty continued as to tho names of 
' w, ‘ !cb coo'd not bs recoiled. The bloedtng and 
pcdiluvlum produced Bomo faintness, nnd he was placed In 
bed. the loss of speech appearing to recur again, tn 
litteen minutes, ten ounces more of blood were abstracted, 
10 tiJO arms, legs, and thighs, 
Z.^^ r <, lb l ,kt ° b0caa ' 5 “ olst . “d tho headach was 
relieved. Mr. it, now communicated to me, that when ho 

MsWsW ^ n te V h0 ^ la ^ d 10 lciowa mo bo 
already used a foot bath, and I might see the floor still 

Zf' a r al/?r ^ bccc'Pl't- The sleep that night 

W v? ■» A- t bcd ' bjr DDea »iness and throbbing in tp D i, e ^d 
which disappeared In tho courso of tho ffth, and no furtbw 
return o£ the aOection has occczrcd, 

tTbo inference to he drawn from these facts am tut fpimf 

teta™ r< ’i!r!h rri } ,tl u produced no general affection or ells- 
1 the fnnotions of the brain, R was local or 
Molted: and, 2d, as loss of languago was ttZ Ll* 
functional derangement of the IntelKal f“oRlw, ?bat 


farnltt Inu.t hnvn Iwrti runnrrtnl with the jnirilon ol tho 
hrrin \he rrat of tho Irritation ; and 31. Tint ati organ o! 
{; r ~;cxr.uln am ht atn. T1.1* m-r Imd. n strong enn- 
lit twit Ion to the general trnlh of tlm ilo-.trlnrs of 1 Im-bolngy. 
—Dr. A*. JtrUm, D‘nny Imaf.), 

VITAL STATISTICS, 

uru.Tit oi* r’-ni.t.tt T<iw:ra 

It: 70 of the targert KngU'h towns KtO births and 07.13 
itrvths were rei-l-trroil during the week ending Jtsnr C.li. 
The annual rale of mortality, which had Iren renal to lo*l. 
M O nr.d M’6 per 1000 In the three procevllng wceVa, 
further declined to 13'71n tho wreV undrr r.otlrr. Dnring 
Dm first ton weeks of tlm current nnartM the .hath- 
rale la the«e towns ha. average.! IS*7 j^-t Iw3, the 
rate In fmndon during tho came period being }j’Z. The 
|cwe«t annual death-rates In the 70 towns ilutlr.fr the 
week wore O'O In Jlurlon-on.Trrnt. h’ff lr> Rarroirdn-Fnrflf.i, 
7'0 In Wnltham.tow, and ?*h In Hornsey ; the highest 
rates were 20-6 In Middle.branch. 33‘I fn St Helens, 
73-0 5r, lloAderafieU, nn<l 23'C m Tyneraontti, The 4?.13 
d.c\Ui* in the "IJ towns showed n forther decrease of 773 (torn 
the stradJly d-cllnlug nnnhors Jn recent weeks, and Included 
403 which werr rr.Vrrr-1 to the principal epldemlo dlse.ve., 
against 474 In each of tlm twoprrcelinr weeks ; o! there. lf)3 
resulted from tueades. 133 front whooping-cough, 49 from 
diarrhoea, 4S from dljhlUerln. 30 ftom rcarlel fever, 13 from 
**ferer'Xptlnolpally enteric), nndnnl one from r mall-por. 3 ho 
deaths from thne prir.elpal ephlrtnlc dlse.vrs wfrr r <;nltl to 
an nv.r.ua! rate of l • G per ICtO. the rate from Dio i.ime 
|R.ram tn 1/ar.den Vlng 1 -ri. >5o death f/nm any of D.rac 
epidemic dpevses van rt>d*'.ete<l last week In Vlrmoulh, 
Ftockjiort. Itechdale, f)'\onp<'rt, Hastings, Ruth erhtm, 
ilarrow.ln-I'umr.s, or Stocht<'n*nn..Tres; the nnnual death* 
rales therefrom, however, range \ upward* to 3’D in Tori*- 
mouth, 3-1 la Hanley, 3-7 In Holton, 4*1 In Wigan, 4 ’3 in 
Tottenham, and frO lt- Ml Idlest,rovylt. 33ie fatal case’, of 
measles, which Ivnd Iwen 7,14. 207, nrd 20t In the three 
previous weeks, dccter.ed to 193 In the Week under notice ; 
the I iehrst. drath-ralev from this disease were 1-fMn Jllneh. 
liom, 2’1 in U.ateshev), 3’1 In Hnnley nml In Holton, nr-d 
5Tin Ml Jdlrsbrougli. Thu 130deaths from rdiooplng-cough 
were In i ice*, of the r,omlM:rs In the two preceding weeks ; 
the atmo-d de.ath-ratea from thl. cause ranged upwards to 
1'3 In To’.tenham nnd in S'cweastlr-on’Tjnn, 1‘4 in fiouth 
f>WeM», 1 ’0 In Walsall and In Wnllvey, and 1 4 V in Tyne- 
mouth, 'fhn death* rifcrted to dlarrhtea, which hail lx.cn 
61, 51, nnd 47 In the three previous weeks, wen- 49 Inst week. 
The 48 fatal cases of diphtheria corresponded with the 
number in tho preceding week; tho mortality was highest 
in I'ortsmooth, Reading, nnd Norwich, being equal fn each 
enso to nn annual rate of 13 jwr 1000. Of the 30 deaths 
from scarlot, fever, 15 recurred In lx>m!on, four In lArcqiool, 
and ono in each of 16 other towns ; wldlo tho 13 cores of 
"fever" Includeel throe In I/omlpn, two In Jlancliestor, 
nnd ono In each of olght other of tho 7C towns. The 
number of scarlet fever cases In tho Metropolitan Asylums 
Hospitals nnd tho Ixmdnn Fever Hospital, which had 
been 2679, 2732, and 2824 at tho end of tho three pre¬ 
ceding weeks, bad further risen to 2861 at thu end of tho 
week under notice ; 308 now cases were admitted during D.o 
week, against 383, 332, nnd 437 in tho three preceding weeks. 
Tho deaths in Ixndon referred to pneumonia and other diseases 
of tho respiratory organs, which had been 235, 233, nnd 192 
In tho Direo preceding weeks, further declined to 180 last 
week, bat were 14 In execs, of tho number In tlio corre¬ 
sponding weeks of tho five preceding years. Tlio causes of 
41, or nearly 1 per cent,, of tho deaths registered daring tho 
week were not corilffod either by a registered medical practi¬ 
tioner or by a coroner. All tho causes of death wore duly 
certlflcd in Deoils, Bristol, West Ha m , Hewcastlc-on-Tyno, 
nnd in.60 other ol tho 76 towns ;'tbe proportion of uncertified 
deaths, however, again showed a marked excess In Liverpool 
Birmingham, and Gateshead, 


nEALTII OF SCOTCFl TOWNS. 

Tbo annual rate of mortality in eight of tho principal 
Scotch towns, which iisd been equal to 19’7 17-6, and 16’7, 
P5 r lo the throo preceding weeks, rase again to 

19-0 In. tho week ending June 8th, and exceeded the 
rate In the 78 English towns by 6-3. Tho rates in tho 
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are nearly the same. The only difference is perhaps to be 
seen in the fact that the last-named two places are more 
frequented by patients, whilst Meran has other visitors as 
well. In all the Tyrol towns there are picturesque honses 
and old-fashioned habits and the hospitality of the 
population is too well known to require special mention. 
Also in the south of the Tyrol—namely, on the Italian 
frontier—there are a number of health resorts which are 
not very muoh known outside the empire, but whioh 
deserve to be mentioned in this article. Arco, Riva, and 
Rovereto are the three most important of them. ' The 

climate is that of the north of Italy—very warm and dry_ 

and the presence of the large Lake Garda brings the influence 
of this great expanse of water to bear upon the air, so that 
a stay in one of these places, or in Torbole, Mori, and Salo, 
is very often reoommended to convalescents. The latter names 
are known to all tourists in the Tyrol and North Italy, for the 
scenery can scarcely be surpassed in grandeur and beauty. 
The prices are low, the water is good, and the sanitation 
is now improved. At the height of the season accommoda¬ 
tion is somewhat scarce. As regards the language, German 
is sufficient even in the Italian parts of the Tyrol, whilst 
English is at least understood in all the places, beoauso 
numerous visitors go to the Alpine countries from 
England and America, and they are welcome guests. The 
monoy is Austrian currency throughout, and meals are 
mostly arranged on the continental system of breakfast, 
dinner at noon, tea, and supper after 7 p’lr. 

Among the kurorte with special waters mention may 
be made of the sulphur springs of Baden, the arsenical 
waters of Levico, and the springs of Hall and Darkau con¬ 
taining salts of iodine and bromine. The first-named of 
these places, Baden, lies 20 miles to the south of Vienna, 
and is In summer, during the season, the favourite health 
resort of the well-to-do-classes of the capital. The mineral 
springs, 13 in number, are very old, inasmuch as the ancient 
Romans are said to have derived benefit from them. 
The principal saline constituents of the springs are the 
sulphates of iron, aluminium, and calcium, and by the 
Interaction of the atmospherio oxygen and the sulphuretted 
water pare sulphur Is set free in a state of suspension 
in the water, giving it a beautiful bluish appearance. 
The temperature of the springs varies from 28° to 40° 0., 
and a large swimming-bath, with the sulphur water of 
26° 0., is a feature of the place. Rheumatic affections 
and the gouty and arthritic diathesis are muoh benefited by 
the external application of the waters In combination with 
the sulphur mud; in recent years the sulphuretted water has 
been discovered to be radio-aotive. Diseases of the skin 
attended with desquamation (eczema, psoriasis, and 
seborrhcea) are successfully treated here. The lovely neigh¬ 
bourhood of Baden, at the opening of the Helenenthal, and 
the excellent accommodation oombine to make the place one 
of the most frequented kurorte in Austria, The number of 
visitors paying kurtaxe was 30,000 last year. The only draw¬ 
back for some people is the peculiar smell of sulphuretted 
hydrogen exhaled by the waters at their source. 

The arsenical waters of Levico are now employed by man y 
physicians in Germany, France, and Italy. The place itself 
lies in the south of the Tyrol, has 2000 inhabitants, and 
possesses three springs yielding medicinal waters. These 
contain arsenic, iron, and copper, mostly as carbonates and 
hydroxides. The water is only used for drinking and 
is exported In bottles to all parts of the world. Anasmia, 
chlorosis, diseases of females, arterio-sclerosis, and caohexia 
are the principal indications for a visit to Levico, The 
place is quite modern; although s mal l, the number of 
visitors was 3000 in 1906, and the season lasts practically all 
the year round, as the climate is aotually that of a warm 

southern place. ,_ , 

Next in order come the iodine waters. There are two places 
famous for their springs. The one is Darkau in SileBia, the 
waters of which are said to be the strongest in Europe. The 
two springs are very old, and one is 750 metres deep, whilst 
the other is only 90 metres deep. The quantity ofmineral 
water obtained from both these is more than 20,000 litres 
per day. They contain in 10,000 parts of water 0 -130 parts 
of silica, 151 of chlorine, 1'021 of bromine, 0 • 395 of iodine, 
and 114 of soda, as well as oxide of iron, sulphurio aoid, 
potash and organic matter. Darkau is the only place where 


smell, and it Is used in all affections where iodine coo- 
pounds are indicated, especially scrofulosts, svphlUi pO 
goitre. The place is famous for its cheapness and for tli 
colonies of children sent thereto from alt parts of the enriit, 
A stay of four weeks, together with 25 bathB and medial 
attendance and the kurtaxe, is easily covered by £10 or £12. 

Bad Hall, in Upper Austria, the rival of Darkau, is a tbt 
well-known health resort with the same indications but will 
weaker waters. There are four springs in the town, of i 
temperature of 11° 0., and producing nearly IOO.OOO'litia 
per day, which are also exported all over the world in bottles. 
The water contains in 10,000 parts 026 parts of iodine, Oil 
of bromine, and 79'6 of chlorine, as well as sulphuriosdd, 
magnesia, ferrio compounds, and carbon dioxide. The waten 
are used both internally and externally, being not only drank 
bat also employed for ‘‘inhalation,” gargles, and fomenta¬ 
tions. The number of visitors in 1905 was 1800. Tit 
diseases specially suitable for treatment are syphilis and 
tuberculosis but the excellent country-life opportunities an 
beneficial also to persons Buffering from nervous disease!, 
anaemia, and hysteria, as well as to those affiloted with 
exudations into different cavities. 

The marine resorts of Austria are all situated on the cosrt 
of the Adriatic sea, whioh is warm and seldom stormy. Tie 
water is nearly as concentrated as that of the Baltic 
sea, whilst the kurorte are quaint small places with 
Eastern characteristics; Greek, Italian, Turkish and other 
Oriental features may be seen at every Btep. Sea-bathing 
goes on from April to November, as the temperature of the 
sea varies from 20° to 32°0. (68° to 90° F.), according to the 
time of the year, and sun and air baths are to bo had duriug 
five months. The places are invariably ancient relics with 
modem patches in them. Their early history records many 
cruel wars or savage devastations by invading Goths or 
Huns, whilst Venice found one source of its wealth and 
power in the rich countries on the east of the Adriatic. Now 
they are parts of the Austrian Empire. A succession of fine 
harbours begins at Abbazia and reaobes as far as Oattaro, 
with 26 islands lying off the mainland. The name of the 
country is Dalmatia and the population a mired race ot 
Slavs, Celts, and Romans. Living is very cheap there and the 
number of visitors is ever increasing. Then there is Abtaita, 
whioh possesses relics 1500 years old, and whoso bubofs 
were onco rivals of the Pope. The promBnado along tee s 
front is Bix kilometres in length, and beautiful 6ands, togc 
with the absence of violent changes in the weather, co® ! 
to make it a first-class seaside resort for the anse >n- 
the neurotic; 20,000 visitors were counted in 1904, amwgr 
them being the Emperor William II. of Germany, 
also Grado, facing south, which with miles of sand and wW 
hours of brilliant sunshine is an ideal place for 
Grado has the best record of sunshine in A , 

is one of the warmest places on the coast. 
churches with gravestones from the year 630 pro 
age of the town; the concentrated sea-water is 
good for sorofolosis and has been known and 
for this purpose ever since that time. Then c( 

Loorana, Lussin, and Brioni, the last like _th 
Wight, with a mild, somewhat moist climate an fig 
accommodation, but a llttlo out of the Fil. ,. 
traffic. In fact, all the watering places °f Dalmatia arec j 
beginning to oome to the notice of the medloal profe 
heSth retorts, but they have a good future before teem, W 
the opportunities whioh they offer In respect r 

olimate, influence of the sea, and the snb-tropica 
life are not to be found in the fashionable kurorte. 


BBIHSH MEDICAL BENEVOLENT 

AT the last monthly meeting of tie con* 
tions for assistance were received and sums 
£104 were voted in relief to 11 of the Cjus * rA ndldate3 
annuities of £20 were filled by the c'cctJon of candW" 
from the selected list. An abstract of the cases to wu. 
help was given Is appended. 

L il.D. (Aberdeen), aged 64 yesw. Ueed to 

rurt1o S tt 9 t0 colw UI ’ Y¥vofed * ° L 

“a widow® £!!d% r y;"** 

’TivKo^Sl SrSS'rf Lfi-C.r.fum. Income £10 ‘ rt*! 
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1tv^^rn^rx;'on Jr 4 l cs*r5 la O c re-^'ci.^a 
iss T Sirs, roar? I^thtnllT. 

Hennsnr L. Easok, Bean 


A SOCIETY FOR THE PREVEXTIOX OF 
VENEREAL DISEASES. 

■To ?v Bd'Srrt rf Tnr LixerT. 

Sms, —WM tcc tlcdly nV.ovae to . 1 st rocr cocrcspcEtlest, 
"H. X. S.," if be bn* Tted the report ct the ILptsTtmcatoJl 
Comaittort c£ lie Local Goramment Band cn lie dctcr.otn- 
tica of pttblfs health .* Has be also wa.3 the a.inr articles, 
annotations, and letters which have appeared in a oar ca'.tjjrt.s 
shoring the icadeqaney of hospital accmmodatior. f^r 
venereal di tcytf thronghost tte whole cl tie Vcitsl Klrg- 
dcral Consideration for roar space indacos me to rri him 
ta teed etc his name and address; I esc then teed hies 
cdditioral in forma iton which beamy lied cje.’aL 
1 am, Sirs, roars fnithfnlly. 

Fern. IV. Lowtes. 

-X aatoto-rtorei, I_'> erpx'X Jcoe 21 :i, l?X7 


THE HOSPITAL FEEDS AXD THE EX¬ 
CLUSION OF SCOTTISH DIPLOMATES 
FROM THE MAJORITY OF 
LOEDOE HOSPITALS. 

To ilt £1 -{«•« Trr£ Ian err. 

r^Hr? 2 - °'V be , cc ' t:ca ‘be Ar-oalitloa of 


H-?<cce^bs of Saohard I bey to draw roarcttcet'cn 
to whn.we consider a prate injcrtlce to tboA holding the 
toucan cf tr.e Scottish cclir pe*. We refer to the clan- in **-e 
laws of rarer medical chanties of toe netror>eM« teal—— the 
pos^stors cl a Lendon tjtalifcnlion an w/tetiai ccrdltlon 
of e.ec.ton to__a post on tic honorary medical end sorrinal 
/-= e - e -- t* to teste 0tr> ! epe«t* a merotov in toe 
J“-*-? e. certain London Ctoperaticnj. Wo fat,ml: that this 
pritn.ee inlets a prstciters to;err nrrcn ;h* dirlcm-'e nf 
the Scottish colleges who bare obtiuned tide 
ttaes altar s-mepcct csmminntiom We sabm {^ toe S 
cfeion of which we ccmptoin is contrary to the etomcnbL^ 

fFrfw?i?** Tetcl '-» «* Its intention, Lsio 
the ra.u_w* uj^d uj lenrtaje the revenues of cc’-tair 
25^5i M **, «reere ol rij coLe-^^? 
T& kS. 11 * 4 ’ w F e o! coaaicltr to rE^L 

^^Ftsat practice If, In onr opinion a yi’J'* r>* /o 
Kinleje abrciatolr ooc o! toe ah with tfe teW-tlr 

804 "f 4 c '- e ^ c ^*-ed to ctofe uie S 

taaev aSee career and tn tie leap wc to toSlct i%c~Z^ 
the pahlrc or narrowtop the £eld ol coapeKtjon 'lft£ 
Landes. cpiliScanoa be o! rcch m>ert, 1 \ De 

^oald their boldm fear canpetitica in the open’ 

Why resort to snob a weapon ns di-enst^AlA-,, e ‘,t 
Scottish end Xiiih compebtors 1 This eiclcsicm of 

=’Pnty of London aLdpwildW 
gtal appointments to been goto- oc for rnanVVF™ rh 
?h;ect, however, j s To tow atlenton'to t^f A 
to ea tosidioes form and Its impMitorhv a " 

the Bern ifat Uto- ,P£ ,t iti to show fc Q w 



v;;r rac nir J-or-ecu rsar vsn;c was ejpotosca arbitrator. 

His report «:atcd that: (1) the charterc-'.ald beatr.eeded ; 
(2) ths.t en eic'ptton f hoc Id be tnnrTe in fisoar of tho 
gent'eatan concentc-d ; end (3) that the cor.nitioes ns fo 
qcaUficr.tlon svoald doni tie's be retained in the new cVertcr. 

Vfe tchteif. Sirs, that this cfcarttr ia its prc'tnt iortn is 
urieft. tco'tnncb n« i‘ crelcdcs S-;ott:sii diplonsatf- We 
vuteiit farther the* its nejendramt fhonld be rootle Jo corcr 
eat only the rTrc’.f.c hard case of a flcplc Scottto'i dlplcmntc 
hat to throw oj-en nil ftr.it appointtnents to ell rcgtotcred 
teeilc-J practiboacr«.—1 eta. S;n>, roar* f.tilbfallr, 

Cr.'.rim: Sr. Ac«iVy-F*itREit, Frc'ident. 

Ciwir- free’. W., Jltvc'.-. IKl. 


THE ESTIMATION OF SUGAR. 

Li tv EUic-t cf Tim Lincett. 

Etnr.— An annetttion in Tin; LaS'CTt of itoy 25th 
dc'crihcs Swtot«li‘* cicrjiod of nsccrialnirg fbe amonat of 
Freer in mice by the tint ohtnintn by boiltop with en 
alkali. This ir, of coarte. n qaaetiiativc epplication of 
Jloore'f tost. The jeethod, in a ranch tors etobomte fonr, 
which bat been iang nrnilnble, dcsomf to bo tnore tridelr 
tosewn cn icrcrant of its citTcme taellits-. I -worttil 
it oat with plnwc cany tcctb opo and comrancieated 
it to S.r Lander Emnton, who ocoted it in hi* article 
«?, *‘Dtob.'tes-’ in Reynolds*® “System of Medicine.'’ 
Jo.. ISTd. p.355. It is else giren br jir, E. W 
Le-rwich in hit “Into of Symp-.ocw," third edition! 
and In -Ian to toe 5 **Ertra-PherinccopceIa." It enables cn 
approrimsticn to the nnonrt of icgnr to be obtained 
wicboat npparmnr, in two tcinntos. and tlependj on lac 
-tot obtained on belling for 20 records n mfacm o' 
cqoal pnrt« of liq. potastm and tho nrto» It 
best otonvi tor hotlitrr the rnper Ulf cf tW ointarc 
ton tes.-tabe If the m to turn is still tinted the price meet 
(a* ron inate) be dccoloararcd, which is gnichlr dear br 
CJtonng thrcnru paper on which a little animal clircaalinA 
been sp.cneke. Tfcc nncaet of nartr corrarronds dcreto to 
the CoUoT-it -staple t;nt e«ic. If tomon Tejlow. fivo r Ato^ 
per ^nec; if pale sLeny. ton grains : if dork 

PW enntc and C p- 

rT 4 -*- ,J 15 tfcc Htt« case it is necessary to dilnto tie 
ui-e wi.b an eqnnl part of water and repeat the process f 
a Ftiilcd analjf:lf zuaJe never 

the cAucr rr.-ccli Jrcn tb% remit obtained v 

to P !t>d 5 ec £lrf c=loer standards, bat the canctnesa 
\o^to-to M ' CCItd Wcompensate for tbftWblf 

L. A. 7 !- If ° comparison of tint diSnnU. bat if the 

^rga. — more than tea grains per once* the co'orr V 
cicpenel cndalr by too Ion-boiUn- srnTuT- < • 5 

^tetion of -“the psuxJ 

S^uSerr^on^ 

VTato, G'.onctstcrvhlte, who died rot rarer rcamEro 
I cm, Sirs, roars lrithtollv s 
itoy 38a, jot. Warn?/ E. gowe,^ 


eon open these poioj et amaignnm- 

0£ those three H-P 1 ^ ^^* 

Scottish diplomat^^ Ci Y ^Fitted 

wciato&cm. AntWef^S^?* tie Xauomd 

It stems 

new ^er of the ccr^IldaJel^I^^^ 


MET ^oFTSiG£^ri2!i E S XT 

COUNCIL; A CORRECTION. 

To f.V Ec’ifen r/ The Lakcet. 


a Jact^ P opportonto ttobBvesaM that there is 

gnaliScatoon has been aEoned to Pto'"If of 3 
apparently to drtoee of toe staff, 

~* ‘“PAermember of 


I hire nemh^dS^t aJudeTto to r ? ®l ch and 

hare, the least diacnltr in oh*-Jnti? had, or now 

QifficalJy in ohUinto^or ti Eome £lm c, 
Uanden mgator daily attendance 
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eight Scotch towns ranged, from 17-2 in Edinburgh and 
38*4 in Glasgow to 21*1, in Dundee and 29*9 in Perth. 
The 660 deaths in the eight towns showed au increase 
of 80 over the number in the previous week, and in- 
dnded 109 which were referred to the principal epidemic 
diseases, against 112, 92, and 91 in the three preceding 
weeks. These 109 deaths were equal to an arrnnal rate 
of 3-1 per 1000, whioh exceeded by 1*6 the rate 
from the same diseases in the 76 English towns ; 
thoy included 57 which wore referred to whooping- 
cough, 26 to “fever,” 13 to diarrhoea, seven to measles, 
fonr to diphtheria, two to scarlet fever, and not one to 
small-pox. The fatal cases of whooping cough, whioh 
had been 63, 39, and 38 in the three preceding 
weeks, rose again last week to 57, of which 37 occurred in 
Glasgow, seven in Dandee, four in Edinburgh and in Paisley, 
and two in Aberdeen and in Greenock. The deaths referred to 
“ fever,” whioh had been 41, 28, and 24 In the three pre¬ 
ceding weeks, were 26 in the week under notice, and in¬ 
cluded IS in Glasgow, five In Edinburgh, three in Leith, and 
two in Paisley ; ail these deaths, except one in Glasgow and 
one in Paisley, ware certified as from cerebro-spinal menin¬ 
gitis. The fatal cases of diarrhoea, which had been seven, 
nine, and 14 in the three preceding weeks, decreased last 
week to 13, of whioh eight were registered In Glasgow, 
three in Dundee, and two in Aberdeen. The seven deaths 
from measles corresponded with the number in the pre¬ 
ceding week and included five in Glasgow and two in Leith, 
Two of the four fatal casco of diphtheria ocourrei in, Glasgow. 
The deaths in the eight towns referred to diseases of the 
respiratory organa, including pnoumonla, which had declined 
from 127 to 82 in the five preceding weeks, rose again to 
106 last week, and were 11 in excess of the number in the 
corresponding week of last year. The causes of 28, or 4-2 
percent., of tho deaths registered in the eight towns during 
the week were not certified or not stated", the proportion of 
uncertified deaths in the 76 English towns during the same 
week did not exceed 1 par cent. 

HEALTH OP DUBLIN. 

The annual death-rate In Dublin, which had been equal to 
26 - 7,25-8, and 23• 1 per 1000 In the three preceding weeks, 
rose again to 23 "9 during the week ending June 8th. During 
the first ten weeks of tho current quarter the death-rate 
has averaged 26 ■ 5 per 1000 ; the mean rate during the same 
period did not exceed 15'2 in London and 17'7 in Edin¬ 
burgh. The 179 deaths of Dublin residents registered during 
the week under notico were six in excess of the number in 
the preceding week, and included 11 which were referred 
to the principal epidemic diseases, against seven, 17, and 
13 in the three previous weeks; of these, six resulted 
from measles, four from whooping-cough, and one from 
diphtheria, but not any from small-pox, from scarlet 
fever, from “fever,” or from diarrhoea. These 11 deaths 
were equal to an annual rate of 1*5 per 1000, the 
rate during the same period from the principal epidemic 
diseases being 1 • 6 in-London and 1-5 in Edinburgh. 
The fatal cases of measles, which had been six and 
four In the two preceding weeks, rose again to six in 
the week under notice; while the deaths from whooping- 
cough, whioh has bean ten and eight in the two preceding 
weeks further deolined to four. The 179 deaths from all 
causes in Dublin last week included 27 of children under 
one year of age and 47 of persons aged upwards of 60 years; 
the deaths of Infants ware slightly in excess of the number 
in the preceding week, while those of elderly persons showed 
a considerable decline. Five Inquest cases and five deaths 
from violence were registered; and 71, or nearly two-fifths, 
of the deaths occurred in public institutions. The causes of 
two or 1‘1 per cent., of the deaths in Dublin last week 
were not certified; in Loudon the cause of only one death 
was uncertified, while in Edinburgh the percentage of-un¬ 
certified deaths was 7’9., The 161 deaths registered in 
Belfast during the week under notice included 10 which 
were referred to cerebro-spinal fever or cerebro-spinal 
meiiiDgitis* __, - 


t he services. 

royal Nayt Medical See vice. 

The following appointments axe notified:—Staff Surgeons: 
W. H. Daw to Gibraltar Hospital; and E. F, Mortimer-to 
the Vindictive. 


PFFE15,1907. 

Rotal Abut Medical Corps. 

lieutenant-Colonels retire on retirai 
pay^ George E. Twiss and John L.Hall (dated J™ 

Abut Medical Reserve of Officers. 

Surgeon-Major Charles Graham Grant to bs Surram- 
Lieutenant-Colonel (dated May 28th, 1 907). SorgeenS 
James Drnmmond, having been appointed to tho conumai 
of the 3rd Durham Royal Garrison Artillory (Yolanteenl 
ceases to belong to the Army Medical Reserve of Officers. ' 

Royal Army Medical Corps (Militia). 

Captain (Honorary Captain in the Army) H. E. Mortis to 
be Major (dated April 24th, 1907). 

Channel Islands Militia. 

The Royal Militia of the Island of Jersey: Media] 
Company: Henry John Bboiio to be Surgeon-Lieutenant 
(dated May 25tb, 1907). 

Volunteer Corps. 

dtijte: 1st Surrey (South London) Volunteer Rifle Corps: 
Surgeon-Lieutenant D. O.Kervto bo Surgeon-Captain (dated 
May 1st, 1907). 4th Volunteer Battalion the Queen's Ovm 
(Royal West Kent Regiment) : Supernumerary Surgeon-Lira- 
tenant W. J. Woodman to be Surgeon-Captain, rerunInir, 
supernumerary (datod May 2nd, 1907). 1st Volunteer Batta¬ 
lion the King's (Shropshire Light Infantry): Surgeon- 
Lieutenant-Colonel W. H. Backer is granted the honoiaij 
rank of Surgeon-Colonel (dated April 20th, 1907). 1st Here¬ 
fordshire Volunteer Rifle Corps : Surgeon-Lieutenant J. N. 
Macmullan to be Snrgeon-Oaptain (dated Nov. 1st, 1906). 

Royal Army Medical Corps (Volunteers). 

Scottiih Command: Aberdeen Companies: Lewis Davie 
Cruickshank to bo Lieutenant (dated May 7th, 1907). 

The annual inspection of the London Companies of the 
Royal Army Medioal Corps (Volunteers), as well as of the 
Bearer Companies of lBt, 2nd, 3rd, and 4th London Infantry 
Volunteer Brigades, by Colonel Sloggett, 0.15 G., will take 
place in Hyde Park (Guards’ Ground) on Saturday, 
June 15th, at 5.30 p.m. The proceedings are expected to 
have additional interest from the inclusion of a field ambu- 
lanee station and a demonstration of carrying patients in 
cacolets. 

Thb Government’s New Abmy Bill. 

It is a matter of Buoh wide extent and Importance as inbe 
especially noteworthy that on June 10th the Territorial ir 
Reserve Foroos Bill'was again considered and finally pa's* 
hy the House of Commons in committee. The Earl ot 
Wemyss had on the same day in the House of Loros sstm’ 
number of questions as to the army having a distinot wa™? 
on the new scheme and had been replied to by the hu 
Portsmouth. In the oourse of the debate In the Comcw= 
a good many important points were raised by tho Oppimt™ 
on amendments whioh were, however, defeated an 
guillotine resolution then came into operation. An 
clauses and schedules were adopted and, as we have bus. j 
said, the Territorial and Reserve Forces Bill was success!" ) 
passed throngh Its final committee stage. 


(Isxnspnhm, 

"Audi alteram partem.’' 

THE MEDICAL SCHOOL OF GUY'S HOS¬ 
PITAL AND THE CONCENTRATION 
OF EARLY MEDICAL STUDY. 

To the Editore of The Lanobt. 

Sms,—The following letter has been addrcsstd hy to 
treasurer of Guy’s Hospital (Mr. Cosmo O. BomoT) to 

Prinoipal of the University ot London:— 

As treasurer of Guy's Hospital I have to bring to yam& 

ssa s*t.““Bare" 

■asrsr&s s 

Hm!nary and intermediate + Unlrareitv of London tb*t ItJJ 

treasurer to Inform tho Senate of the ^tres 

^■tt.'sa's aS ^i'saa'f 
afisssMi “*«" - 


TkeLaxctt, j 


BIKMtXCHASI.—LIVERPOOL- 
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t be further attempt to acquire 1167 f qua re yards fn the 
snjflr ironically named Oxygen-street, svnd tiro other plots, 
one in Communication-read and the other in l.-iv,-ford-street, 
for the purpose of making playgrounds for children in much 
congested district', will also be accomplished. The total 
sum required Is £12 ,500, and £7750 hare already been pro¬ 
mised. This includes two rums of £1000 each promised by 
the Smethwick town council and the Hands worth district 
council towards the pnrehasa of the Black Patch which will 
be of great value to both district? as well ns to Birmingham. 
Our city at present is woefully devoid of breathing spaces in 
its thickly populated areas but the cctlrity of the young bat 
very vigorous Open Spaces Society i corns likely to eb.rnpc 
matters for the better In a comparatively short space of time. 

The Crippl'd C 1 iWren's 6'nf»n. 

The chairman of the union, Mr. Montcorr.crv Hooper, w 
in a justifiably optimistic hamoor when he" presented the 
anneal report at a recent meeting, for the previous rear's 
deficiency of £767 had been reduced to £23. and the work of 
the union had been dealt with in the nsnal wav. Apparently 
one of the chief difficulties which the society has to face 
is that of making adequate prevision for these casts which 
require a long period of treatment in tho country, but It is 
intended to make a special appeal on behalf of these eases. 
The directors of the union desire, it possible, to establish a 
convalr'Crnt hone capable of dealing with about 40 children 
They already posses a site, bat they nre conriderinc the 
advisability oi selling it and acquiring another at a higher 
level. They calculate that they will ‘require £0CX for the 
accomplishment of their desire and £3COO have nlrcr.dv been 
given. 

Sirziir.gkcn ZfcTiecl X'isricn. 

Each year the ladles’ committee of this deserving charity 
holds a sale of wort for the parpose of aiding to the too 
scanty fends of the mission, by means of which much saffc-- 
“c “If, 0 ™ 7 »e It w« hoped that this vear the 

yum realised would not be la s than £2M The sale ex¬ 
tended oyer two days. On the first day it was opened hr 
3.r. Jowet. and on the second by Dr. T Stacc- tVilmn «n,i 
fortunately the resale was better tl.vn tWmccIna’ion for 

ZiSZi 2 , 1 '“ ’ ,Wdi u «• o-.-A;, i„ 

■Betpilcl Collect ic/lt. 


LIVERPOOL. 

(Fnost ocn otvy CoimisrotcnEKT.) 


Bromwich District Hospital. ThUrear tho i. u ' ff' 
■West Bromwich amounted to £928 or re more thai*? } ° 
year, and in the Oldburv district £P~?' tb w° . 7 

££&£,* - %ht ^»s« 5 “S 

See Ith cf He fiduzorth , 

the urgent necessity for the condderaHon’of^m^^h 15011 ! *? 
accommodation and he painted nut the ?”i pe ^ h<K P ita l 
tioa of the district should itbntended w“ fst r' facto 'T pori- 

Bealso emphasised the tmsafefamo^ nature 

slightly higher than in the pre-eding veT** l’ 
rate was 22 -g, as compared with? op 7,7^ tbe bb1b ' 

satisfactory futureTVhe ~Pwi tl 19 , 55 ' ^ tt0!t 
from tuberculous diseases. 0^T™ r » L 0 ! death-rate 

Seclth cf Birminghczi, 

a ialrly cSdi ^ toay ** <*»s&«ed 

14 - 6 per 1000, a week Hrer lt feil^ ra ? eek5 a S° it was 
rose to IS • 9. The only S uLri«fw ' ln *‘ weeb it 
health at present is the rontlaut^^i ^ Mature of our 
measles, and diphtheria ;n s D =te o? a) i ofsc ari<* fever, 
LtLEtweeh the number of cL^'in /heA^Z &rA P-ecautions. 
to 314 from, 317, but it had It ttL decreased 

latter number from 312 preTa0as w«ek to the 

^ *£2* r 12 *«* *8* but the 


XircryncI Country Hospital fee Chronic Diseases cf Children. 

Mr. Holbrook Gm-kell has added to his mnnv net? of 
pbUantbTopyn.ppUr.dlcl gift of £5070 to complete' the fend 
for the building of the Lit crpool Country Hospital for Children 
at Ifeswnil. .Mr. G.vkc'.i has expressed a wb-h that in an 
appropriate manner it should be recorded in the hospital 
that the gift is in commemoration of ihc labours of 
Mbs Sedgwick and Dr. O. J, Mncaliricr in commencing 
and bringing to n successful issue the great work 
which has been the pioneer of similar institutions on the 
same principle. Mr. Gaskell has nlrcadv presented to 
tho hospital a memorial of the eminent 'services of Mr. 
Kobcrt Jones in a fino operating theatre. Tho hospital 1ms 
Carried on its work since 1E33 in temporary premises at 
Vi cm Kirby, and -whilst wishing the Lord .Manor of London 
every success in emnlating and even advanci'rg upon what 
Z-frerpoo! has already accomplished it is mere justice to 
give Liverpool the credit of being the pioneer in the British 
Iflcs of the provision of an institution devoted to the care 
cf crippled children. Tho v.redeccsrer of Liverpool In 
thi? matter was Franco. The L'cited State? ran Liver¬ 
pool closely fn following the French example. Dr. 
MncaUster point? ont in a cornmnnigation to tho local pres? 
that more money i? rcqnircd to complete Liverpool's tehcrom 
In response to the appeals oi tbe committee, generous donors 
have contributed handsomely to the building fund. One 
gentleman, ut his own expense is budding tbe administrative, 
b.ocfcnt a cos. of about PG0C0 ; an anonymous donor has 
given £50o0, and many others hnvo contributed largely- 
and no., at He«walUhe central and narolcist rating blocir. of 
' ht fibc-'t children’s bosnitat of Sts 
time fn the kingdom are nearing completion. Dr. MacaUeter 
cmphasifcs the fact that not one pennv Las been rpc-at on n«e- 
“ ZToZT'lr- b««afa R is extreSeiy plain. 

U C , 0r ‘' s , ,roctl0D is w perfect as thought and 
crpcner.cc can make it. It will, V7hen folly completed 

wllhwM^ ’- 00 «in bo worthy of ihl etty 

with which tt is connected. Tbe Lircryec! Dc.Hv Post end 
J/recury points out that "tho icstitnUcn owes its' existence 
almost as much to Mr. Holbrook Gaskcll and Mbs Gaskeli 
as to Dr. 3Jaca!i5l-cr **icd yiies SMrwick Thfr rr--,r iw 
accepted tbe tdea They raw »,&ereelUfan'd 
It? humane capabiiltie*. Their devotion to it was stSst 
Their encouragement sustained Its working prometem/’ ' 

Ciric Grant to the fnirenity cf Liverpool. 

... °^ bo .Treasury Commissioners on the work of 

s“«“? « tzxT'‘ ™v® 

a period of fire xez£ and i Dciren;lt . T frtants f 0 r 

if this practice were uduo4d br convenience 

assure the Lrei^t^cSltf'tbe^^V IW ° nW 
its disposal if the civic mn t _“®. onct money at 
instead of an annual one re . msde a qninqneDoial 

sity is a1 e UA incoffie of the Unirere 
a year nae f ° tW 

fees, £EC0O from annnal^sabrerireionfif’ 000 from etudente’ 
and £o6,000 from public tuni for ? 2 P r 0us P nr P<>ees, 

money come? from the GoTernT-^t°?\v De ’ b ? 5f of !be P Q blfc 
plfed by the cofporaS^ 

Bootle, and the countr conrrfT. Bu kenbead, and 

Over £11,080 are LacCi sWre and Cheshire 

raainteoano^ ofthe 

materials for the scientifio e ^ lW<i and 

scholarships Md fellowship U ^ IBlorie5 * B 5 a £6X 0 for 
tajmial grant of £10,000 to the DnivSdf?oa ^ the 
city council at its meeting on ^ the 

vem.con. The report of the Treasnre^nr3^ d **« ^ied 

at an opportune time, cowHetaMy 
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a lying-in hospital, or tbs lying-in wards of a general 
hospital.—I am, 8ixs, yours faithfully, 

Henry Morris, 

Representative of the Eoy&l College of Surgeons 
of England on the General Medical Donnell 
Cavendish-square, W., June 11th, 1907. 


A REPUDIATION. 

To the Editors of The Lancet. 

Sms, —It has just come to my notice that reprints of an 
article I wrote recently have been circulated with a trade 
advertisement. This was done without my knowledge or 
consent, and I have already insisted upon its discontinuance. 
I should be muoh obliged if you would publish this in the 
next number of The Lancet. 

I am, Sirs, yonrs faithfully, 

Edgbaston, Birmingham, June 8th, 1907. W. A. POTTS. 


VALUE OF HIGH-FREQUENCY SPARK AS 
A LOCAL APPLICATION. 

lo the Editori of The Lancet. 

Sirs,— Dr. Morton's note on high-frequency current as a 
stimulant for the growth of hair is interesting. I may say 
that I first used high frequenoy to the scalp in June, 1902. 
The patient was a lady, about 30 years of age, who had some 
early osteo-arthrltic changes in the small joints of the hand 
find came to me complaining of slight seborrhceio rash on the 
face and considerable thinning and falling of hair. The 
results were brilliant. A thick growth of hair of good quality 
ensued, but unhappily the same application failed afterwards 
in apparently similar conditions. Now and then I find it 
useful in oases of premature partial alopecia, but not where 
the baldness is complete. To the latter statement there is 
an exception In the case of alopecia areata, In which hair 
often grows rapidly under the influence of the high- 
frequenoy current. But then, it should be remembered, it 
responds equally well to other forms of electrical current 
that redden the scalp. I have not found the high-frequency 
current of muoh nse in cases of universal alopecia, whereas 
the continuous current is often satisfactory and invaluable. 
This latter fact was pointed out to me by my friend and 
oolleague, Dr. Arthur Harries, who has done muoh work with 
the continuous current. 

It seems to me that there remains a great deal to be 
solved in the etioICgy and pathology of alopeola areata, and 
that to some extent the key may be found in the therapeutic 
effects of various forms of eleotrical treatment. 

I am, Sirs, yours faithfully, 

I/mdou, W,, June 4th, 1907. DAVID WALSH. 


PS.—I may add that the high-frequenoy current was 
applied by contact with a water-filled glass eleotrode and In 
area cases also by a metal electrode with an air gap. 


SOME MORALISING ON THE WEATHER. 

To the Editors of The LanOET. 

Sirs, —The proverbial uncertainty of the English climate 
may cause a recapitulation of the unpleasant effects which 
its vagaries bring about to seem the whipping of a jaded 
horse, but the recent lamentable behaviour of May as 
expos'ed in an interesting leading article in The Lancet 
last week Burely affords a sufficient text upon whloh to 
hang some suoh reflections, the more especially as at present 
her successor has shown no sign of repentance. It may 
perhaps seem especially a warning of supererogation again to 
Insist on the extreme importance of going warmly clad in a 
season when there may be a difference of 20 degrees of 
temperature on oonsecutdve days, but in spite of oit- 
repeated warming of ancient adages and modem medicine 
every early summer claims its toll of lives amongst those who 
have negleoted to profit by them. It is obviously a difficult 
matter to regulate the underclothing to the exigencies of such 
weather as we have reoently experienced, but the old rule is 
the safe one, to be prepared for the worst, even though 
it involves severe discomfort in the unforeseen event of a 
sudden day of sunshine. To all who have passed through an 
attack of influenza daring the late vrinter this comrsel is of 
vital importance, for they are especially liable to the 


unwelcome ministrations of the pneumococcus, and fa 
persons predisposed to tuberculosis a month suoh »the fart 
should prove a fertile time for the seed-sowing of tht 
xna.lady. TI 16 continuation of the various catarrhs tht 
winter visits upon our mucous membranes is 1 a less seriotu 
but still a very unwelcome, result of the weather and is veil 
worth guarding against. 

But not the least of the ill-effects of a summer mmi li 
the moral one of starting day after day with a penoial 
sense of irritation against the elements. Not even the 
egregious optimist who cheerily breaks the ioe on the 
Serpentine for his December plunge greets a bleak and gusty 
day of June with approbation. The beginning of the day 
m this irritated state of mind must needs reaot upon the 
work that is to do. That work iB more unwelcome, and eet- 
backs in its accomplishment are doubly vexing, 'wMoh fa 
only another way of saying that it is harder and that to do 
the usual amotint is accompanied with unusual fatigue. The 
medical practitioner knows that this is the Btate of mind 
and body which leaves a man susceptible to pathological 
attacks and woman no less bo than man, while woman'i 
particular work is muoh affected by a winterly summer. For 
in the domestic sphere the restarting of fires after the sweep¬ 
ing and garnishing incidental to BpriDg cleaning proves a 
grave trial to the careful housewife rejoioing in her dustless 
carpets and cornices, or the no less oareiul parent who has 
stored away carefully all her children’s winter olothes. 

There are oft-repeated circumstances pointing to a 
relationship between unseasonable weather and suioide, but 
until the Registrar-General haB spoken I do not know if any 
increase in the number of suicides can be adduced to justify 
this denunciation of the May just gone. Sat I shall be 
surprised to learn that medical practitioners have not found 
it their general experience that during the month minor 
ailments were more obstinate than usual against treatment, 
even when their etiology had no definite oonnerion with 
olimatio conditions, and that, speakiDg generally, the Blok, 
whether seriously or only trivially affected, have shown 
decreased powers of resistance. 

I am, Sira, yours faithfully, 

June 10th, 1907. M ’B. 


BIRMINGHAM. 

(From our own Correspondent.) 


The University. 

Although it Is not yet the middle of June the Bummer 
session seems to be rapidly approaching its tenmna on, 
for the examinations have commenced, and, indeed, the tmru 
medical examination, including materia medlca and patho¬ 
logy, has already terminated, about three-fourths of 
candidates having been snooessful in both subjects, 
early commencement of the examinations might appear 
first sight to be a distinct disadvantage to the students, IB"; 
muoh as it lessens the period of preparation as compute 
with other schools ; nevertheless, as the system has wo 
well In the past there does not seem to bo any obvw 
reason for changing, and it has the advantage of proviomg 
a long summer vacation whiob, to a certain extent, compe 
sates for the short spring recess. The post-graduate 
have been even more than usually successful this summer- 
Professor K. F. O. Leith lectured on the Present Position sn 
Yalue of the Widal Reaction, Dr. O. J. Lewis dealt with 
Bacteriological Diagnosis of Diphtheria, and Dr J. 
with Opsonlns. Each subject was fully considered, all 
latest facts being placed by the lecturers before 
audiences in a clear and concise manner, so that “7 ^ 
could readily form his own opinion of the practical val a ^ 

the processes dealt with. j ect Lalnst 

Robertson, on the Yalue of Preventive Methods agmn» 
Infections Diseases, was to have been given on ‘ Tn " 013 ^ 
but it has been found necessary to postpone it for a wey 
it will be delivered therefore on Thursday, June 20 f 
usual time. 

J Birmingham Open Spaces and Playing Fields 

In a previous letter I « 

energetic society was ^ere Is now no doubt 

an open area in a crowded district -nrobable also that 

that the attempt will be bocccwM. It * P ™*" 6 aisu 
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advance that Rad teen rondo In tho subject within tho last 10 
yearn Dr. Jones pointed ont that this hnd been greatly 
facilitated by ttao unlimited supply of electricity now avail¬ 
able owing to tbo energy of corporations and pnbllo com¬ 
panies. 12 years ago It bad been quite a common occurrence 
tor an clcotiica\ BpeolnU&t to be iujVcO. to attend at a 
blnddcr examination with his cystoscopo but so wldo- 
sprend bad tho knowledge ol those previously little known 
appliances becomo that tho rOlo nowadays of tho olectric.nl 
specialist seemed to bo to explore and to open up now 
bolds and then to band them over to tho physician 
and surgeon. As regards diagnosis by means of elcctrioKy 
roferonco was mado among otbor things to tbo diagnosis of 
obscaro peripheral nervo lesions, cervical ribs, tubercle In 
tbo lungs, nneurysm of tbo aorta, and fraoturu of tbo base 
of tbo fifth metatarsal bone, fn passing It was suggested 
that tbo present methods of electrical testing of nerves and 
muscles were antiquated and unsatisfactory and would have 
to bo put on n bettor basis. In connexion with treatment 
Bahouraud’s method ol dealing with-ringwoTTuwtmdescribed, 
also the treatment of rodent ulcer, tuberculous glands in tho 
neck, and loacocytbxmla by x rays. Tho treatment of 
cutaneous ntuvus by sparking with high-frequency sparks 
so as to produce a superficial bum was recommended, 
hut skill was needed, othcrwlso It was Impossible to 
prevent blistering and soar formation. Finally, reference 
was mado to Lcduo’s mothod of ionic medication 
which has put kataphorcsis on a now basis. Tho first 
essential of the treatment to bo successful was to find 
out whether tho substance to bo Introduced was an an-lon 
or a lcat-ion. Of course, there wero limitations to tho 
applicability of this form of treatment. Ether nnd chloro¬ 
form wero not capablo of introduction into tho body in this 
way becauso they were insoluble in water without dissocia¬ 
tion. Also some drags owed their action to Ihotr concentra¬ 
tion, and such drugs introduced diluted, ns ions necessarily 
■were, tended to lose their medicinal properties. This mode 
of treatment Was being gradually developed and according 
to the lecturer it bad. great possibilities. In rodent ulcer 
good results had been obtained by using ions of zluo. For 
lupus ions of rino, aniline, andlnobsln had been tried; copper 
and m3gnesfum had also been mado use of in tlio ionlo 
mothod of treating warts and other superficial affections. A 
vote of thanks to the lecturer was carried on the proposition 
of the President of the Faoulty of Physicians and Surgeons, 
Glasgow, seconded by Dr. Dawson F. I).Turner ot Edinburgh. 

The Tragedy at Montrose Asylum. 

At the monthly meeting of the directors of tbo Mentrcfc 
Asylum Dr. J. G. Havelock, physloian-supcrintondent, sub¬ 
mitted a statement regarding tho tragedy which had 
occurred the previous week. Ho bad assisted at a post¬ 
mortem examination on tbo man who was killed and it 
was found that the brain, the heart, and tbo kidneys were 
extensively diseased. Tho opinion was that the injuries 
received were Insufficient to cause death in a healthy person. 
It vras decided to institute an Inquiry into tbo fatal assault 
and to ascertain if it might not bo possible to make arrange¬ 
ments which would increase precautions during tbs night 
time. Once in two hours seemed to be rather Jong between 
the visits ol attendants. 

The Fnpostd Foresters’ Convalescent Some for Scotland. 

At tha thirty-first annual conference of tbs Scottish 
Foresters' Federation which is being hold in Aberdeen a 
import was submitted on the proposed establishment of a 
Foresters’ convalescent home for Scotland. The report stated 
that the sum of £1989 was in hand for tho purpose and 
members wero urged to persevere in the work of raising 
tunas. After a lengthy discussion the committee urns given 
powers to add to Its numbers and to look out for a suitable 
> twT 101 the purposes: of a convalescent home, 

the committee to Teport to the next conference. 

The Sen Water-supply for Aberdeen 

it ttttkSp 00 "! 

]V* f A°o e should, together’with 

HFvA* Houston, director of water examinations to the 
Metropolitan "Water Board, be requested to report nnon the 
subject of new or additional water-supply for tfTeclty P 
JZtgin Nuninr; Ano(nation. 

halt year, us against219 in 


previous year. Tho two nurses had paid 3681 visits. Refer¬ 
ence was made to tbo donation of £500 which bad been given 
to the association by Mrs. Woodhead, Hyde, a native ol 
Elgin. Tho samo lady lias also presented a nursing homo 
and some minor gifts. The nsFOcinllon has a credit balance 
of £239. 

June 11th, _ . 

IRELAND. 

(Fno>t otm own CoimrapoNDENTS.) 


University Education fn Ireland. 

Tina mailer, which is to a largo cxlent medical, sllll 
occnplcs attention In Ireland. Tbo Irish limes having 
copied a statement which had appeared in tho Time / to tbo 
eflcot that tho Government had definitely abandoned Mr. 
Bryco's scheme as regards tho Univoreity of Dublin, tho 
IVfrmaa’t Journal on the tamo day published a long list of 
lay Roman Catholics who were in favour of what they thought 
might bo tbo Government proposal—5.o., that one Roman 
Catholic college wonld bo cstabllsbcd In connexion with tho 
University of Dublin, to which Its students could npply for 
degrees. Ton hnvo bad n certain amount of correspondence 
on tho subject in your columns but I have seen no roferonco 
to ono mnUor whloh cannot bo denied. Tbo Roman Catholio 
bishops and clergy, as far as possible. cIobo all Government 
and 1’oor-lam appointments in Ireland against medical men 
bolding tbo University of Dublin degrees. It la dcploroblo 
that tho pnblio health of tho country should thus bo 
endangered by its nnfortunato religious dissensions. 

Apothecaries' Sail of Ireland. 

At a gencmt meeting of tlio Members ol tbo Apothecaries’ 
Company, bold at AO. Mary-strect, Dublin, on June 7th, 
Mr. G. It. Soymonr Striteh being in the chair, it was proposed 
by Dr. Montgomery, seconded by Dr. T. D. Finucane, and 
passed unanimously— 

Thst tlio t«t ttmnU ot the Company mre hereby tendered to Colonel 
adyo-Cuwm, M.U., V.U.O.S™ tor ld« untiring snd successful effort* on 
behalf of ltdi Hall In the General Medical Council. 

The Irish Medical Association. 

Tho annual general meeting of tho Irish Medical Associa¬ 
tion was field this year, on Juno 5tb, in tho ballroom of tho 
Northern Counties Hotel, Fortrush, Mr. J. 8, MoArdlo of 
Dublin, tho President, being in tho chair. From tho report 

S resented nnd ndoptod It appears that a earn ot £297 17s. 2d. 

i RtUl duo to tho law agent for law costs. The income 
received, with tho balance in band at tho cIofo of last year 
was £901 IBs. $i., and tbo expenditure was £838 17/. lid.) 
leaving a balance of £63 0«. Id. There is a balonco to 
tho guarantee fond of £60 16/. 3d. At tbo oloso of 
tho year 126 member* wero In arrears for 190 6 
amounting to £130 1A/. 6d. Tho Frcsident fn hia 
address, after tbanklDg tbo members for re-electing 
him, spoko encouragingly of tho work of tho association 
and thanked the Local Government Board for tho manner in 
which it had received them at all times. Ho said that tbero 
were men in different districts in Ireland who belittled tho 
association, although tboy belonged to it~a lino which ho 
denounced os cowardly, if nothing worse. Ho had nothing 
to say ngaiust the British Medical Association bnt why put it 
np, as it was being pnt np by members of tlrnt Association 
ns a rival to thoir own i Having impressed tbo lesson ot 
unity the President said that every opinion which had been 
expressed by commissioners of lato tended to demonstrate 
that there should bo segregation of tho profession in Ireland, 
Finally, ho nrged that they should in tbo future lend thoir 
strength entirely towards first securing proper scales of 
salaries all over tbe country, which could only ha done by 
individual effort whloh ho strongly recommended. Mi. J 8 
McAxdle was re-elected President of the association for the' 
coming year -, Dr. X». Kidd, Dr. \Y, MacSweeny, Dr. F, IV. 
Kidd, and Dr. R, J. Klnkend, Vice-Presidents; Dr J 
Donnelly honorary secretary; and Dr. W, J. Thompson 
treasurer, in tbe evening the members dined together at tho 
Northern Counties Hotel, tbo President being in the chair 
On tho next day there was an excursfoa to the Giants’ 
Causeway. 

Cerebrospinal Meningitis in Belfast. 

During tha week ending June 1st 22 cases of cerebro¬ 
spinal revet wore notified, the same number as in the nrevio as, 
week. Since May 30th 17 cases were notified, as against ZB 
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0 oo^ e c i fr r ^ewZ I St In U9 reCQmmendatl - «% — to erect an lotion hospital at a 

£ 11 , 000 . A Bite has been purchased for £ 260 . The district 

Queen Alexandra Sanatorium, Davos : Meeting at the adjoins Merthyr Tydvil and a portion is essentially rural in 
Town Sail. character, though there are many parts with urban features, 

A meeting in connexion with the Qneen Alexandra Sana- m ? here are , lar 8 e collections of workmen’s dwellings h 
torium, Davos, was held in the council chamber of the Liver- l 7 ™ 011 proper isolation of infections disease islalmost an 

_ 1 i . . t St — _ > . . . lTYinAUCmiHfTT 41 


- - _ --- . r --- sa^tuutuan Ofl 

pool town hall on June 106h. In the absence of the Lord impossibility. 

Mayor the chair was taken by Sir Alfred Jones, K.O.M.G., Carmarthen Asylum., 

and amongst those present were Lord Balfour of Burleigh! The committee of visitors of the Joint Conntiea Asylum at 
Sir James Barr, Sir Edward Russell, and many influential Carmarthen has elected Dr. John Richards as medical 
citizens. Sir James Barr moved a proposition to the effect Bn perintendent of the asylum in succession to Dr. Edwin 
that a fund for donations be opened in Liverpool In sup- Goodall who was appointed last year superintendent of the 
port of the scheme for providing an English sanatorium aB J' am bow approaching completion at Cardiff. Dr. 
at Davos, which was carried. Lord Balfour addressed Richards is, at present senior assistant medical officer in 
the meeting and described the perfect sanitary condi- 1116 Leicestershire and Rutland Asylum and was formerly 
tions of Davos and its advantages generally. The scheme a sristant medical officer in the Derby Borough Asylum, 
aimed at aiding the lower middle-class and they offered The Carmarthen Asylum has accommodation lor 630 patients 
medical treatment, with board, residence, and all the con- who 8X0 received from the three counties ofj Cardigan, 
comitants for one and a half guineas a week, which was Carmarthen, and Pembroke. 

almost as cheap as the treatment received at home Lord The Question of a County Medical Officer of Health for 
Balfour mentioned that other towns had contributed liberally Monmouthshire 

to the fund. Belfast had given £700 and he thought Liverpool r_ „ ,, , , . 

could easily double that sum. ^ 


The Question of a County Medical Officer of Health for 
Monmouthshire. 

In a recently issued report upon the sanitary administra¬ 
tion of Ebbw Yale, a colliery district in Monmouthshire, Dr. 
Reginald A. Farrar, one of the medical inspectors of the Local 


Proposed Sew Small-pox Hospital at Hirkenhead. Reginald A. Farrar, one of the medical inspectors of the Local 

The Birkenhead town council had before it at a meeting Government Board, recommended that a medical officer of 
on June 5th the proposals of the health committee to health should be appointed for Ebbw Yale and the adjoining 
extend the infections diseases hospitals at Flaybriok-hfll. districts who should devote his whole time to pubilo health 
The medical officer of .the Local Government Board stated work. This recommendation has been disonssed by delegates 
that the board was not in existing circumstances pre- fro™ the district oounciis concerned and they have arrived 
pared to consider the application of the Birkenhead town a t the conclusion that a joint appointment for n cornbina- 
connoil for sanction to borrow money for the erection of tion of districts is not desirable, and In a communication 
additional ward pavilions on the present site, but would be addressed to the Local Government Board it hasbeen 
prepared to consider the application as regards the altera- pointed out by the delegates that the sanitary authorities 
tions and additions to tho administrative block, the are making strenuous efforts to improve the sanitation 
erection of a lodge and discharging block, and the of their districts. It Is very muoh to bo regretted that this 
reconstruction of the laundry block with the necessary decision has been come to, for in increasing locaUties shotiss 
machinery, upon certain undertakings being given by the those in the Monmouthshire valleys, where the ’ 

town council. The inspector had further Impressed upon the though under different sanitary authorities ,are ac, y 
members of the sub-committee the desirability of the close together, it is especially important that t ere , ,. 
acquisition by the town counoil as early as possible of a uniformity of administration. Dr. Farrars *f°° . ; 

separate site on whioh to erect a hospital for the treatment 1 £ adopted, would most oortainly make for I . 

of small-pox patients. The committee recommended the would bo really economical. The conn J mnncils 
purohase for £1069 of a piece of land, containing nearly endeavoured to come to the ol toe mstrlcr 

nine and three-quarter acres, at Willaston as a site for a by asking the Local Government li 8 ... at 

small-pox hospital in tho evont of the scheme not being existing system of part-time medical aoDOlnted 

opposed by the Wirral district council. small salaries, provided a county medioffi officer is apprinW 

3 “to supervise the work of the looal officers. in this urn 


The Medioal Offioer of Health of Bootle. 


“to supervise the work of the looal omoers. m vuw 
expression there is displayed deplomWo ignorance of the 


Mr , T. W. N. Barlow, the medical offioer of health of duties of a oounty medical officer who is the sanitary a 
Bootle, will be called to the Bar this month, having success of the oounty oounoil and not the superior omcer 
fully passed his examinations in English law for students medioal officers of health of urban and rural disin . 
of the Inns of Court. Sohcols and Pulmonary Tuberculosis. 

JunenUl - - - At a meeting of the Devon education committee heldIon 

June 6th, under the presidency of Sir Thomas Aoland, ^ 
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(From our own Correspondents.) 

A Milh-bome Epidemic of Soarlet Fever. 

The medical officer of health of Cardiff (Dr. E. lYalford) 


unuui ULLtJ UVUbltil Ul uuo -* ,—#0 

pulmonary tuberculosis. The feeling o£ . tlj , e . f er the 

in favour of the proposal, but it was decided to refer tre 
matter to a subcommittee In order that It might be 
considered. 

A Proposed Cornish Sanatorium for Consumptive Patients. 


Mav Of the 37 oases of the disease nonned during tras otner Doaros ui guamiauo u. • — - —^vision ol » 

Srffid in a particular district 21 wore supplied with milk Poor-law unions in the county umtffiff th , 

Erom the same dealer and upon investigation it was found sanatorium for consumptive patien . Th^ J the y 0 plnlon 

that the daughter of the farmer who supplied the milk was answers are not ffivoaraMe to the p epost ^ fte 

Buffering from scarlet fever and that two other members of being expressed that tbe t o the Didwortby 

the family had bad sore throats but no other well-defined benefits that they can wish by subsen K 
BVmptonm About 13 per cent, of the 160 houses supplied from Sanatorium on Dartmoor. 

this farm were infected. The supply of milk was promptly jnnolUh. _ - 

stODDed and the outbreak was checked. Cardiff is well 

supplied with accommodation for the isolation of scarlet SCOTLAND. 

fever patients and the inhabitants make good nse of the CORRESPONDENTS.) 

faciUties provided. In the last few years as many as 75 per (From oub ownuo_ 

, r MCPC n f scarlet fever notified have been removed _ j7 ^ » 

£ the city isolation hospital. Exprcssed in percen^es of on the 


SCOTLAND. 

(From oub own Correspondents.) 
The Heally Useful in Eleotro-therapendHsT 


to the city isolation hospitaL Expressed in percentages or "The lieally usejus in on tbe 

the cases notified the mortality was 5 per cent, in the year ^ interesting lecture on ^ firmar7i Glasgow, by 
1891 before the hospital was opened, but in 1906 it was ovenlDg 0 f May 31st in thoThere 


reduced to 0'4 per cent. 


GelUgaer and JViigos Isolation Hospital. was a large 

It has been decided by the GelUgaer and Rhigos district Glasgow and the West of Scotian 


Dr.H. LewisJones of St. Bartho.omew’s 

^_5 5B _—j it. ~ ^ "S ^ 1110 
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■cmlum win not bo high, tho sora of £1 ?cmIs being f.«<1 
j tho composes entitling the medical practitioner to ft 
lm of £9000 ns n maximum in ease of a claim for dnmngcF. 
mrt from this insurance, tho Aerztekammer has secured 
!r tho local members of tho profession personal Sn*«rancc 
gainst accidents of nil hinds, to include also nttnckB of 
riecllous illnc's nnd syphilis if these diseases nro contracted 
i tho course of profc-slonnl duty. This will bo n decided 
nproveroent over the conditions in force hitherto, which 
•ero so unfavourable for the practitioner that hewn* not able 
o obtain any compensation U ho, for Instance, in treating a 
orient, suffering from typhoid fe\er or diphtheria, Kit htm- 
elf a victim to ono of these maladies. As a rolo the com- 
tcnsation, which v*iU be paid now to tho Ins-urea prucU- 
toners, mill amount to not less than £1 daily. 

Mallttscum Contagiosa r>. 

At a recent meeting of tiro Dermatological Society Dr. 
fobl showed a woman, nged 30 years, suffering from an 
rausual affection of the skin. On the left side of her chin 
here was a prominent, hard, flat tnmour of tho sire of n 
billing, round like a coin, imbedded in tho sktn, which at 
bo site of attachment appeared pearl-grey. In the centre 
hero was n scab, somewhat depressed, but fixed to tbc 
rumour. The tnmour appeared for the first time eight weeks 
igo and grew Quickly in spito of the application of several 
kinds of ointment. Tho differential diagnosis between a 
primary syphilitic soro, an epithelioma, nr a fibrous esuvus 
and molluscam contaglosam, ob llio dlsonso really was, 
depended on tbo nbscuco of reaction in the neighbourhood 
and the extreme bardnesB of tbe mass. Tho rapidity of 
growth allowed tbo inference that tlio morbific agent was of 
exceptional virulence. In euch cases transplantation of tho 
mollufcom was possible and has been successfully tried by 
Dr. Nobl himself. Tbc diagnosis of the disease daring tho 
pre-blstological epoch was often very difficult, as inveterate 
anno might simulate it very closoly. Tiic only treatment for 
mollnscum was radical excision, which was a very simple 
procedure. 

An Interciting Comlinatian of Pathological Conditions. 

In a subject dissected by Dr. Sternberg, th6 pathologist to 
the Brilnner General Hospital, thcro was found associated in 
ono patient a series of conditions of which each one was 
oonAdered to bo a rarity. First of all, there was an 
aneurysm of the descending thoracic aorta which had com¬ 
pletely eroded two ribs on tbo left side and tbo left hall of 
the vertebral column between tho third and tho seventh 
vertebral, so that a soft tumour, palpable under tbo skin of 
the back, resulted. This tumour bnd been several times 
diagnosed as a cold abscess and had onco narrowly escaped 
surgical treatment. The canto of death, however, had been 
a dissecting aneurysm of the ascending part of the aorta 
which had permitted blood to ooze between the lnyetg of tho 
aortic wall Into tho pericardium, thug compressing the heart 
gradually. Tbe norta in this part showed signsof another 
rupture of the saa, which undoubtedly bad taken place 
a long time ago and bad healed up by scar tissue. After tbe 
scars had formed they became thinned until at last the dis¬ 
secting aneurysm was established. Chronic aortitis was 
present throughout tho whole length of the vessel, with 
many patches of calcified tissue. On tho left foot the 
characteristic sore of perforating ulcer of the foot was fonnd 
ana tabetla changes of the spinal medulla wero distinctly 
marked, OUnical manifestations during tbe life of the man 

raJ 1 CC0 ^ anC ? wHh fchB conditionB t°^a at tbe necropsy 
Syphilitic stigmata were present and notwithstanding tho 

Popart of the Vienna Polyclinic 

a* ,V*w ™-;«M .1 CSaSSriS fit" 

t ^ 1372 the of ouhpatientswaR 

11,952, \rn%t year It Tvebt up to 69 597 ^ 

years 1,500,000 new out-patients were treated 
the In-patient department was founded, the wJte’rfl? 
patients was 80. Last year tho insHtntfnn niA? , in ," 
2297 in-patients were admitted, 671 of them beW^hlia' 133 ' 1 
under 14 year*. These patients included tin h dren - 
diphtheria admitted to the Isolation ward • \\ 9 r> t se i cf 
received injections of serum but the remXlng 

medical aid. The mortality of 


diphtheria treated by scrum injections 

w. r cent, of all cases Injected. 1070 major 
onerntlonB were performed witli a mortality of 4 per cent. 
115 mastoid operations wore performed in tho otolonleal 
department, with one death (a case of tubcrcnlouR 
otitis with meningitic complications). A now laboratory 
for x rav work ban been provided, Tiio Institution is ono 
of tho very few In this city tho inermo of which Is derived 
from cimritnblo contributions or brquestn. For the first time 
Binco ita erection tho expenditure exceeds tbc income, 
bo that a deficit of about £3000 rnmnins. The polyclinic 
comprises, as Us nnmo states, departments for all branches of 
medicine and the heads of departments arc either extra¬ 
ordinary professors or privat-dceenten. It fs n rule, that only 
first-class men are appointed to tbeso posts, ns the institnlo 
is tn close connexion witli tho nnlrcrslty and the lectures 
delivered in it arc well attended by graduates from ail 
countries. It stands even higher in the public estimation 
than the general hospital, for with tho exception of the bends 
of departments tho BtafI of tho polyclinlo oro mostly engaged 
in general practice and the hours of consultation at tho 
polyclinic arc moro convenient for tho public than at the 
general hospital. 

JonelOlh. _ 

CONSTANTINOPLE. 

(FltOM OUIt OWN ColUlESTONDENT.) 


The Thermal Springs of hirlcy. 

Tin: authorities last year decided to gather all tlic neces¬ 
sary data and information concerning tho thermal springs ot 
tho Ottoman Umpire, with the view of publishing their 
therapeutic properties, comjxiritlon, mode of ncccss, and 
tiio like. Tho question was also considered of opening com¬ 
fortable hotols at tho wntering-plnccs, of constructing 
new roads of communication, and of rendering, in other 
ways, tho thermal springs attractive to the general 
public. This rather extensive sclicmo is, however, still 
unrealised, nlthough plnDS for putting it into opera¬ 
tion wero published only roccntly. As usnnl In Turkey 
want of funds is tho stumbling-block. Yet tho accom¬ 
plishment of tho above plnDS could, in a comparatively 
short time, bo a fruitful Eourco or revenuo to the Ottoman 
Btato treasury, tho moro so as many of tho Turkish thcrmnl 
springs, especially thoso scattered throughout Asia JHnor, 
are either near tho mnin railway lines or situated In proximity 
to the ecu, Tho vilayet of Hudnvendighlar, a neighbouring 
province to tho metropolis. Is tho most remarkable and tbo 
best adapted for tbo exploitation of Its hot springs. Tho town 
of Brusa, for instance, tbo nnoient capital of tho Ottoman 
Empire, has long been famous for Its hot iron and sulphur 
springs which liavo a tcroperatnro ranging from 118° to 
178° F. Every year in tho spring months it attracts 
numerous people and many toorisls Irom Eurore, Another 
much frequented thermal place is Oourz-les-Balns-Yalvoa. 
Patients suffering from rheumatism, from diseases of tbe 
bladder, from some forms of paralysis, and from skin 
diseases are said greatly to bo benefited by theso baths. 
They are under skilful medical supervision nDd of recent 
years several new establishments have been added and the 
old Roman baths have been improved. Ynlvoa is also 
visited by people BuSerlDg from different nervous com¬ 
plaints. It is within easy reach of Constantinople, com¬ 
mands a magnificent view over the Sea of Marmora, and lias 
pure, exhilarating air. It is a real country place, with the 
advantages of a bathing resort equipped more or less in a 
modern style. 

Mortality Returns. 

week 238 people died in Constantinople, of whom odo 
died from scarlet fever, two from small-pox, five from enteric 
fever, 62 from tuberonlosls, and three from cerebro-spiual 
meningitis. 

June 7th, 


Cardiff Infirmary.— IJp to the present £9267 

have been received towards tbe £30,000 required by the 
committee of the Cardiff Infirmary for the purpose of 
erecting a new wing and making other required additions to 
toe matuutaon. 
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dnring- the previous week, bringing the total np to 482; and 
during the week ending Jnne 1st 14 deaths were reported, 
decrease of sis, as compared with the previous week. The 
total number of deaths since the beginning of the outbreak 
was 360. The cases are now milder and it is hoped by the 
medical officer of health that the worst of the epidemic is 
perhaps over. Of the 81 patients in Purdysburn Pover 
Hospital on June 6th 41 were cases of cerebro-spinal 
meningitis. 

Royal Sanitary Institute Conference. 

A conference on sanitation and public health has been 
arranged by the Royal Sanitary Institute to be held 
Trinity College, Dublin, from June 25th to 29th next. 

Jane 11th* 

PAULS. 

(From our own Correspondent.) 


[June 15,1907. 


The Influence of the J&motions in Hemoptysis of htheroulous 
Origin. 

At the Soolety of Internes of the Paris Hospitals on 
May 23rd M. Boisseau reported the ease of a young girl 
suffering from tnbercuiosis who had at the beginning of the 
disease two "vicarious hremoptyses ” (supplcmcntaires He 
regies) and five hremoptyses following emotional disturb 
ances ; they always followed immediately on the entrance 
into the patient’s room of a certain friend of the family with 
whom she was violently in love and whoso visits Invariably 
caused her great agitation. During the attacks of 
hremoptysis she had some congestive idles and a slight 
evening rise of temperature, but these symptoms only 
lasted a few days. The attacks exactly corresponded 
with those described as hysterical haemoptyses. They 
were, however, undoubtedly of tuberculous origin, for later 
Koch’s baoillus was found in the sputum and the patient 
died from acute double tuberculous bronoho-pnenmonia. 
Although she was a very emotional girl she showed no other 
symptom of hysteria. This case tends to prove that so 
called hysterical hrarnoptyres have no really distinctive 
features and that they cannot be diagnosed from some tuber 
culous hremoptyses; that only the combined presence of 
hysterical stigmata and absence of auscultatory signs of 
tuberculosis can justify the diagnosis of hyateria. And so 
on one band the latency and frequent early arrest of tuber¬ 
culosis, and on the other the association of this disease with 
a neurosis, give good grounds for thinking that most of the 
cases described as “hysterical hremoptyses” are really of 
tuberculous origin occurring in hysterical subjects in whom 
the disease had been arrested. 

Optical Treatment of Strabismus. 

At the Academy of Medicine on May 28th M. de Lapersonne 
reviewed the optical treatment of strabismus. He does not 
advise operative treatment before ten or 12 years of age ; 
the use of correcting glasses, the use of atropine drops, and 
the intermittent wearing of a bandage on the sound eye are 
the essential points in the treatment. Later recourse may be 
had to operative procedures, but it is necessary to supplement 
them by optical exercises with the aid of that very ingenious 
instrument called the diploscope Invented by Dr. Jtemy. 
With the intelligent employment of the diplosoope the cure 
of strabismus can be guaranteed and often in quite a few 
sittings. 

Cardio-vmoular Affection » in Hereditary Syphilis. 

At the same meeting of the Academy of Medicine 
M. Landouxy and M. Loederich gave an interesting 
account of some oardio-vascular lesions connected with 
hereditary syphilis. The case in question was that of a 
child, horn at full term but who died within five weeks 
from broncho-pneumonia. A post-mortem examination 
showed that there were serious cardiao malformations, but 
these despite their serious nature, incomplete interaurioolar 
sentum imperfeot development of the aorta, and hyper¬ 
trophy of the right ventricle, had given no signs during 
life either physical or functional. The kfdneys and the 
sunraronal bodies also showed the lesions associated with 
hereditary syphilis. There was no reason to suppose that 
they were due to either alcoholism or tuberculosis In the 

parents. . ... . 

Yaeoination in Alger-a. 

Vaccination has been made compulsory in Algeria during 
the first year of life and ro vaccination in the course of the I 


eleventh and twenty-first years. Vaccination is alio 
obligatory upon any person wishing to reside in the couX 
The vaccination organisation for each province is under the 
control of the prefect who nominates the medical men fie 
midwives, and the other officials who have to do with the 
vaccination service. Those who disobey the regulations 
render themselves liable to penalty. 

Tramcar Tickets and Infections Diseases. 

Dr. Bnsqnet, a medical man of Bordeaux, has recently 
been making some inquiries into the question as to whether 
infection could be conveyed by the tickets handed to 
passengers by tramcar conductors. He took great care to 
avoid any contamination of the tickets after ho received 
them. Having provided himself with sundry donble 
■envelopes made of “bank” paper (papier Joseph) he 
exposed them for one hour to a heat of 180° 0. Then he 
started on a round of journeys by the different tramways in 
Bordeaux. When he was given a tioket he tore off the 
corner by which he had held it and dropped the remaindtr 
into one of his sterilised envelopes. In all be received ten 
tickets from five conductors, all of whioh were defiled with 
saliva. Cultures were then made from the tickets, which 
showed the presence of numerous germs such as streptococci, 
staphylococci, pneumococci, and the pseudo-bacillus of 
Loeffier. 171)116 mloe inoculated with some of the culture 
bouillon were gravely affected, and out of ten so treated 
eight died. Five white rats which wero Inoonlated all died. 

Monument to Thiophile Roussel. 

On June 6th the monument erected to the memory of 
Tbfiophile Roussel was unveiled ; the ceremony was per¬ 
formed by M. Fallihres. President of the Republic. As is 
well known, Thfiophiln Roussel devoted his whole life to im¬ 
proving the lot of foundling children (nuirici) end pro¬ 
tecting their Interests. Speeches were made by the Minister 
of Labour, M. Yivinnl, who drew a picture of the beauty of 
Roussel’s life; by the Prefeot of the Seine, M. de Selves; 
and others. The proceedings were brought to a close by the 
distribution of prizes to the foundlings. 

June 10th. 


VIENNA. 

(From oub own Correspondent.) 


Resignation of Professor Ohrobak. 

At the end of the current summer term Professor 
Ohrobak, the famous gynecologist, will resign bis P° jt 
ordinary professor and director of the gynreoological o 
in the University of Vienna. In bis oase the age limit 01 
70 years would not take effect for three years yet, u 
state of his health has compelled him to relinquish the 
occupied by him for many years, and bis decision has mot 
received with the greatest sorrow by his numerous P n P*“V 
patients. Professor Ohrobak Is famous for his correct an 
exact diagnoses, bis conservative methods of treatment, 
bis great success as an operator. As a teacher be' 
esteem and attachment of all bis students. His so 
will presumably be Professor von Rostborn. ntpresen 
of the gynaecological clinic in the University of HeidelDeig. 
Tbe new professor will not have to teach in the p - 
Vienna clinic, which is too small for the requirements o 
a modern surgeon, but will enjoy the advantage of be )g 
first clinical teacher to take over the new clinic at pro 
course of erection, where an up-to-date Institution awai 
and where every requisite for modern scientific resear 
be at his disposal. 

Medical Defence and the Insurance of Medical Men against 
Accident or Injury. 

The serious risks which a practitioner, especially a 
incurs when his treatment does not prove 
patient have led the Aerxtekammer (Medical Council) 
a very praiseworthy step for the protection o 
of the profession. A committee has been 

Aerztekammer for tbe purpose o£ ®X Xobtain favourable 
with several large insurance companies to rnnscDted 

rates for tbe medical men 

to grant insurances against charges P' hU y D(J be- 

provide counsel for the defenoe in all cssc^oyhts^ ^ 
sides fixing an amount sufficient instance be notified 

oase; full particulars “^ '“^^ct Xusel. The 

to the Aeritekammer, which wlR met™ 
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of. £700 per annum from tho University cheat. This may or 
may cot bo augmented hereafter by a Fellowship in a 
College. 

Poor-law Medical Officers’ Association of 

England and Wales.— The annual general meeting of this 
association will bo hold at the Trocadfiro, Piccadilly-circus, 
London, W., on Thursday, June 27th, at 6.30 r.M. At 7.S0 
tho members and their friends will dine together, and as the 
dinner this year is to be ot an informal nature evening dress 
will not bo necessary. There will bo a mnsical entertain¬ 
ment, and the honorary secretary will bo glad to hear from 
any member willing to assist, either with vocal or instru¬ 
mental music. The price of tho dinner will bo 7/. 6.7., 
exclusive of wine. Members may introduce friends and ail 
Poor-law medical officers aro cordially invited. Those 
desiring to be present are requested to communicato with 
the honorary secretary, Dr. H. Greenwood, at 144, Stoke 
Newington, London, N. 

The Coroners’ Society of England and 

Wales. —This society held its annual meeting on Juno 11th, 
which was followed by a banquet in tho evening at the 
Bolbom Restaurant, London, W.C., under the chairmanship 
of Mr. Charles L. Kothera, coroner for the city of Nottingham, 
tho President of tbo society. The company was very hos¬ 
pitably ontertalncd and an excellent programme oi vocal 
music was rendered between tbo speeches by tho Princes' 
Quartette. Alter the loyal toasts bad been given from tho chair 
Mr. I. Bradley (coroner for Birmingham) proposed “ Imperial 
and Local Government," to which Mr. J. H. Yoxnl], M.P., 
responded. Mr. Alex. Macmorran, K.O., next gave tlio toast 
of "Tho Coroners’ Society," and pointed out the great help 
which It afforded to its members in advising them on the 
many matters of difficulty arising in connexion with their 
ancient office. Ho showed that them was a real need for this 
assistance, ns the office was not statutory, but that its powers 
could only be defined from tho Common Law existing before 
Coke's day. The decisions embodied in tho annual reports 
of the society were forming a body of information 
that could not be found in the text-books and were of tbo 
utmost value in administering coroners’ law. Of late years 
the public respect for the coroner’s office bad Increased with 
Us responsibilities largely through the society’s influence In 
reply, tho chairman also testified to the extreme valqo of "the 
society s reports and alluded to tbe increased interest shown 
!? r ^ by its members. It had frequently to 

defend its members from the attempts of county councils to 
encroaoh on tbelr functions. The society might and ought 

»^^ ( Vre « nl ¥j len ? J on Ration In such matters 
as the registration of deaths and tho control of midwlves 

Y„ a , ! , d , 0 ' kroner for tbe City of London, proposed 
A T I £ Th,'rf StS, v f ° r Wi ‘ 01 ? c lE hontmr Jnti fie Bentoul P andMr. 
nf L B er “ aD ent Secrotary to the Welsh Department 
of the Board of Education, replied. Mr. Henry Whito nm. 
posed “The Past President and Present Officers?" expressing 
the great debt of gratitude that the society owed to Its 
very energetic secretary Mr. W. Schroder/ 7 Hr G f 
Wyath coroner for South London, and Mr. Schroder 
deputy coronet for Central Loudon, replied. CS 

gentleman said that reform on many 6Qbiects_e xr rfpAtiv 

certification was essential; the Lord 

it 

^er 

bhn in preparing the annual report of the Sty ^ 

AtSiteMSS?! 11 ® 5 : Queen 

takes a deep personal interim i the Queen, who 

nominated aE‘D unhSTrf° f her ™. ^ 
late Countess Cado^n ' lS/fi 0 /? ^^oes.lon to the 
charged vrith the financial welO^ra COT n®ittee 

Jubilee Institute fm Kms J ^ °LS^ Victoria’s 
Alexandra’s committee in lOOfi Miembership of Queen 

undertook to be rcs^nslb/f 25 who 

of tb B institute. ItWs, howewWAtt f 100 6acb oa Behalf 
them to repeat suohata.v.nJItTffhl^ 6 V 50 much to expect 


progress was stayed by the death of Lady Cadogan. 
Tho recent nomination will, it is hoped, shortly lead to 
the completion of tho lint ot membership which in duo 
course will to submitted to Her Majesty for approval. 
Tbe work of tbo Queen’s nurses who tend the sick poor 
in their own homes without distinction of creed becomes 
Increasingly known overy year. Support Is always willingly 
given to district nursing associations when tho nurses nro 
daily teen in the nctlvo pursuit of thoir duties. Before n 
district can Eecuro tho skilled services ot a Queen's nurse she 
has already cost tho Central Instiluto from £30 to £40 for 
training In district or midwifery work. In addition, a largo 
annual expenditure Is necessary in tho periodical inflection 
of each nurse and her work, which is regarded by the local 
committees employing Queen’s nnrses as a most vnluablo 
feature in the institute’s work. Tho conduct of tbo institute 
in Scotland ia under tho control of a special Scottish council 
aided by a largo annual grant from tho Central Council,’ 
which provides entirely for tho administration of tho work 
in England, lYales, and Ireland. At tho beginhine of tho 
present year 1450 nurses wore on the Queen’s roll. Theso 
with Queen's probationers, village nurses, hnd’miawives 
bring tho total to 2ig0 nurses who come under tho super¬ 
vision of tbo iDstituto. Tho administrative work also 
involves the calling ot important annual conicrcnces on 
matters concerning distriot nursing, at which there aro oiton 
from 200 to 300 persons present representing district nursing 
associations from all parts ot the country. A large expen¬ 
diture fs necessary to maintain the work, and when it is 
realised that annually a doficicncv of £2000 has to be met in 
keeping pace with the growth of the work financial support 
it is hoped will bo given willingly. Tho honorary treasurer 
of Queen Alexandra’s Committee, Mr. Harold Boulton 
HA .0., and the secretary, Mr. Reginald Garrett, will gladly 
"gfr t0 J n J i ”'l» lt 7 83 tho work on applications being 
addressed to them at tho offices of the Institute 120 
11 ictoria-street, I-ondon, S.W. ' 

Complimentary Dinner to Principal Donald 
MacAuster —On Juno 4th a complimentary dinner 
was given to Dr. Donald MncAlisier in the Combing 
tion Room of St. John’s College, Cambridge, by tho resident 
mechca! graduates of the University. The Retries Professor 
of Physio occupied the chair and among those prc“rat 
were: Sir Hector Cameron, Sir Robert Ball thePrari 
0 ^een’s College Cambridge; tbo folloX p£ 
lessors . J. a. Longlev, J. B, Eradbnrv t F t 

?uZd D ' G ’. BlmK Weodheaa; G. H F 

ittaton, and Brodio; Dr. W. H. Gaskell at,- \a ’ 
Sedgwick, Mr. A. E. Shlpliy, Mr F G 

Ml'w; H r PH , Dr - k E ’ ^ore, other?/ Frotessor 

£ f in n pI0I ^ f e encil of tho evening volnttf 
out that the University was losing a crn-Tt 

whom it could Ill spare, and described bow thn ?. 0D , 0e 1 f 
usually took the cream off the EnglLh bo7l ufJM 
securing Dr. MacAUater as a Scottish principal 
getting tome of their own back. After pavln^n w!h 
pliment to tho poetry, romance, and literature of fiSi“T 
he went on to dwell on the celerity of business iLlS 
progress, and the general efficiencv of tbo General 
Connell since Dr. MaoAUster had become the twm® 11 
of that body, adding that ho was glad to think 
principal of tbe University of Glasgow would stUl 4 U ? e 

represent Cambridge on that Coondl. nnd conclaZ^^re 
reference to Lord Kelvin and thn L? c, J wlth 
Jebb, illustrious Cambrid™ . S * r _ Richard 




one comprising 200 members whTw^df tht !, commi Keo to 
y^rly whereby £2000 would coEe ^ t £10 each 

This larger committee west 


vatdng the'realms of a^d mSf C r' 

he joined Cambridge as a medical stu&fnt re 1877 ’ when 
40 “medicals "in the year and only 100 irej tbere were onl X 
in the whole University. Last Ootote- ’? edicino 

S’®*™ 4 ™ matriculated and the ttf “ td S 
number had increased on account of themod.re The 

the high standard required, and the entbu^^, e 5“ p ! me ? t ' 
tton of the teachers. He touched IfchtreSfra nd 
General Medical Council and ax chattlral 7 wo [ k on the 
for mediae in Cambridge 

re hoor ?J n which to decide whother^r^ot hn 7 ,!^ ra ha bad 
the position of principal of the UnlverStv of a? EC<:0pt 
the resignation of the chair of tbe General re i? ia f was 
which he thought that his acceptaS 
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MAXWELL TYLDEN MA8TERS, M.D.St. And., F.R.S. 

The death Is announced o£ Dr. Maxwell Masters 
furring at Ealing on May 30th. Bom at Canterbury on 
April 16th, 1833, he was the youngest son of parents of 
unusual ability who were much in advance of their time, 
Having entered as a medical student at King's College, 
London, he in due course passed the examinations of the 
Royal College of Surgeons of England and of the Society of 
Apothecaries of London and went to Oxford as subcurator of 
the Fielding Herbarium under Dr. Daubeny. In 1866 he 
commenoed general praotice at Peckham in partnership with 
Dr. Stokoe ; this he relinquished after a few years to devote 
his whole time to scientific botany. In 1866 he became 
part editor of the OarclGners' Chronicle and sole editor from 
1882 till the time of his death, thus having been connected 
with that journal for 41 years. Here he found work 
thoroughly congenial to his taste and was the animating 
personality in its fortunes, gathering around him as contri¬ 
butors all the leading men of science and horticulture 
in all countries. A man of wide culture and attrac 
tive personality, as became the successor of Dr. Lindley, 
one of his earliest works of importance was a volume 
on “Vegetable Teratology” issued in 1869 by the Ray 
Society; in 1870 he published a revised edition of Henfrey’s 
“Elementary Botany.” His scientific monographs are too 
numerous to mention, for he was untiring in his devotion to 
the science of his choice. He wsb leoturer in botany at 
St. George’s Hospital from 1865 to 1868 and for several years 
acted as examiner in botany in the University of London and 
for the Society of Apothecaries. He was a Fellow of the 
Royal and Linncean Societies, was a Corresponding Member 
of the Institute of France, and an Officer of the Order of 
Leopold, and was in one way or another associated with the 
leading horticultural and botanical societies in Europe and 
America. 


DAVID MACBETH MOIR, M.D.Edin., 

lujoa, nrruAK medkui. sebvioe. 

Major David Maobeth Moir, who died in Calcutta on 
June 7th, represented the third generation of a medical 
family. His grandfather, Dr. David Macbeth Moir, practised 
in Musselburgh where a statue has been erected to his 
memory. Ho acquired a great reputation by his literary 
work, much of wlxioh appeared under the author’s 
pseudonym of “Delta.” Major Moir was bom in 

India In 1860, being the eldest of the family of the 
late Dr. Moir, who, after returning to Scotland, practised 
in St. Andrews. He studied medicine at the University 
of Edinburgh, where he graduated as M.B. in 1885. After 
becoming qualified he was mado demonstrator of anatomy 
in the University of Edinburgh and held residential appoint¬ 
ments in the Royal Infirmary, Chalmers’ Hospital, Royal 
Hospital for Sick Children, and Royal Maternity Hospital, 
Edinburgh. A description of a case of avulsion of the 
fingers whioh appeared in Thb Lanoet of March 3rd, 1888. 
was written by him while at Chalmers’ Hospital. In 2888 
he went to India as surgeon-oaptain in the Indian 
Medical Service, having gained during his course of 
instruction at Netley Hospital a gold and a broDze medal 
and having passed second on the list of candidates for 
the army. In India ho served with the Ohin-Lushai 
expeditionary force in 1889-90 find was awarded a medal 
with olasp. He afterwards held various civil appointments, 
inoludlng one at the Presidency General Hospital, Calcutta, 
where he acted for the medical superintendent when 
the latter was on furlough. Reports of surgical opera¬ 
tions performed by him in this hospital appeared in 
The Lanoet of Jan. 9th and April 24th, 1897. In 
1898 he also published in our columns two artioles 
civing a summary of 193 cases of gunshot wounds treated by 
him at Rawal Pindi. In 1899 he took home leave for a year, 
during whioh he graduated as M.D. at his University, 
TPr.Rivintr hich commendation for hie thesis. In March, 1900, 
CSomoted to the rank of major. After his return to 
India he continued to hold civil appointments and was 
eventuallv made professor of surgical and descriptive 
anatomy in the Medical College -Calcutta, andl became 
em-effioio surgeon to the hospital of the college. He there 
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University of Cambridge.—By the death of 
Prrfessor Alfred Newton, F.R.S,, Professor of Zoology and 

. Si T 6 1866 ’ the University loses an 
accomplished naturalist who in the domain of omitholovr 
was acknowledged to be of the highest authority.-Profeslr 
G. H. F. Nuttall announces that the Secretary of State for 
the Colonies is prepared to make a grant of £100 a year for 
two years for the purpose of establishing a research 
studentship in medical entomology in the University 
Applications are to be sent to Professor Nuttall by 
June 17th.—A Balfour studentship in Animal Morphology 
?ri V£L * ue £200 a year for three years, will be vacant at 
Michaelmas. Applications are to be sent to the Registrary, 
Cambridge, by Oct. 1st.—Dr. G. S. Graham-Smith, Professor 
Nuttall, and Professor G. Sims Woodhead are appointed 
delegates to the International Congress of Hygiene and 
Demography to be held in Berlin In September next.—Dr. 
L. Humphry has been nominated as assessor to the Regius 
Professor of Physio for the ensuing academical year.—At 
a Congregation on June 6th the following degrees were 
conferred:— 

M.B. —"W. B. Moore Edo and (1. B. Elckett, Klng’i; J. Wharton, 
St. John’s; B. H. Han-Isaon and B. Hudson, Glare; 0. E. Bernard, 
Pembroke; and 8. L. O. Young, Ohrlifa. 

M.B. and B.O. —H. J. Clark© and G. G. Packs, Trinity; and Jj. 

Nlchofla, Downing. 

M.B. —W. H. R. Sutton, Downing, 

B.C. —A. T. Denaham, St. Johne ; and G. F. Greenwood, Sidney 
Snesax, 

The Belgrave Hospital for Children.—A 
summer fair and Spanish market was opened at Prince's 
Skating Rink, Knlghtsbrldge, on June 10th in aid of the 
Belgrave Hospital for Children, O[apham-road, London, S.1V. 

Literary Intelligence.— Dr. J. S. Milne has 

completed a long monograph on "Surgical Instruments in 
Greek and Roman Times/* which will bo issued from the 
Oxford University Press within a few days. The volume 
embodies Investigations extending over several years ana Is 
fully illustrated. The author points out that many interest¬ 
ing operations described in detail in ancient authors are 
rendered obscure or quite unintelligible from lack of know¬ 
ledge of the instruments employed, while no systematic 
attempt to reconstruct the different instruments used by the 
ancients has hitherto been made, this department of 
archaaology having received scant attention. 

University of Oxford.—T he following have 

been appointed public examiners in the branches of nstu 
science Indicated : W. N. Stocker, M.A., Fellow of Brasenosa 
College, in Physios; N. V. Sedgwick, M.A., bellow 
Lincoln College, in Chemistry ; Vf. Ramsden, D.M., Feu 
of Pembroke College, in Physiology; and A. Dendy, ■ 
Lond., in Zoology.—The Earl of Rosebory, Hon. D.u.n, 
Hon. Student of Christ Ohnroh, a Rhodes Trustee, unveUM 
tablet to commemorate the foundation of the 
scholarships, in the Examination Sohools on Jum 1 ¥ ‘ 
—The Herbert Spencer lecturo for 1907 was delivered 
June 5th in the Sbeldonian Theatre by Francis Uauou, 
Hon. D.O.L., M.A., Hon. So.D. Cambridge, F.RS., 
Fellow of Trinity College, Cambridge, the title of the 
being “ Probability tbe Foundation of Eugenics. 
Margaret Ogilvie Reader in Ophthalmology announces 
fourth annual summer course in ophthalmology> ®° “f.is 
from July 15th to 27th. The course (fee £5 5/.), whicn w 
not confined to members of the University, will cons ,. 
lectures and praotical instruction and demonstrations By 
Reader, assisted by a number of distinguished Eng 1 . 
foreign ophthalmologists and others.—The electors gi 
notice that they intend, if possible, to P 1 ®? 88 ! tll 0 £ 
eleotion of a professor of pathology early in the in 
July. Candidates are requested to send tboir applies 
to the Registrar of tbe University on or before Ja y • . 

testimonials are to be submitted-, but candidates b 
in, with their names, ten copies of a statement of the! 4^ 
fications, accompanied by references or any o thologT 
which they may desire to offer. The P^VsUoHon^ 
bound by statute to lecture and to gi , inborn- 

tholotrv. ^He also has charge of tbe pathoI<caI Mbora 


pathology. ‘ He also has oharge or *m>to the 

tm-oyioio surgeon uv “career w hich tory and of the pathological oolleotlomi Be gi» 

death. 
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of London lne^rlMc* to rtfoma\r>rti;» in wUalflc C4«e% *o tb*t the 
Inebriate* Act ml^ht not bo msdo largely Inojierailv® *o /nr 05 London 
v,aa concerned.—Mr. GufcT^osi tcj'Uvd \Uy written annvcrii My 
attenf/on htn been drawn to Uio ileclrfon at tha JUwcl on Conntr 
Council to dlreonUnuo lu present provklcft lor tUti reception of all 
classes of female fnrbrfrfw and to mtaJet JU trorX to n fc\r #oJrdo1 
cases eligible for VaxmAcUL and there \a uo doubt that il \W» “poUc\ U 
maintained the London ma^IstratcflulU be deprhed of jlm opportuoflv 
to commit 5cma\o Utebttatat to reloctti&tairtc* *a\ o m rrpantn n lev. 
fsofafed core#. I am about to comrauyfcatc Kith tbo Council upon thl* 
Important matter, 

Tjr&R&ur* Jvxc Cm. 

VivUcct{oi\ licence*. 

Me. Site*.TGreufccct <hc fiecretarr of State for ffie Homo Department 
whether, fn addition to the two fntntctftrs. Dr. Tb*be and htr Jaraea 
IZunel), and tbo Awoctotfon for KcsCarCb tacatfon&l In th? «p|yn<l/v of 
the firtt report of the WoytX Commission no* slump, ho l>ad apv other 
expert advisers In tbe matter of Ti\ Irectlon licences* Mt<f, ff no. u helper. 
in accordance with the monvmendaUm * ot tlx* Uosat Commlnlou ot 
1676 to tbo effect that tho names of these artvfrers should tx> known lo 
the public, ho would inform the House of the names of vheto other 
expert edrlicra. Mr. Stuurox further n-bod the Homo Secretary 
xshcthOT, if hi* expert adviser* In tho matter ct \lrirectlon llceucci 
cocsiit aolely of the Association for Brsearch am! fbo too In* pee tom, 
he would, In view ot tho Opinion* and advice tendered bv tho Hoyal 
Cotnmlsiion of 1676, *14 to bis advisers iomo Independent persons 
whore interests were cot bound up with those of the rh hectare.—* Mr. 
GLAraTO'fr said, in reply 5 A* l hare already Informed my ho n ouroMo 
irtend the usual procedure in application* made to me for liernce* to 
perform cxperlm^nla on 3h Jn^ animals is ict out In t be apt endlv to tho 
first report of the tfoyal Comml»'loo on Vis \*m ion, Occasional) v, where 
qucttlorit ot great Importance hare arisen upon which jt was nd\ JmM<j 
lbCi opUAou of tho highest authorities the Hova\ Colta V \l 
rhvifclana and Surgeon* and tho X’barmacoiHcnl Society bavehcen 
consulted. 1 do not prepoto to male *nv change In the eakrfj.c 
practice pending the report of the Koynl Commitafon now thunc. 
The C<h»mlislon of 1676 *a|d that tuo advltert of the fcccrcUrc ot 
State ought, to bo rcraons “ t,f romper rnt Xnon)c«)gc am) cxtx’rfrnce M , 
and the. Inspectors retUfy this descilptlon. 1 may ndd that no 
licence or certificate la granted •without the recommend Don of tho 
eminent authorities mentioned in section U of tho Act of 1876 . 

The CondiUon 0 / Dcljncl FactortC'. 

_ l ® r f'lZ i0 . iIr - Ur '; u? ‘- wUo n-k c ,l whether tho Homo Secretary 
^ tb0 P ,r ' 5 In tho Beirut tcitllc fnrtorlc, ron? 

plutncd of tho tnil hlrin them rmd that tho Co.tti-rnto from oooiumtv. 
tfon omooc.t lie oorkcre «u blfih. Mr. GtAsrob ,?w7hmX 
5ho^t? n V n ! b ° flax J u ? tl l 1Incn ( « lor I'* In Bclfru * mo roctuttv maflS 

hvlulry jm.1 lioir re^iilTjOha ha.l born IfisuOtl 
/ r, 'l 10 n con*hferahlo fmprovoniont In thovcntUniton 
tnd gcnenlly In ,ho oonJltloM nnder vhU trork «»»«wcj ""t 

^efifeat Ttjiit of Mis Majesty's EmbatMee, 

^tethor U^Wr^lo’to i, f^V 0 ' .awrfBi 

SjSSS SSMf Kntrl^'n’, r^'.U^lTnr, 0 / 

tervfcw under (hs name, of th™ftrfoua noru W The U m* nd con,uI ‘'' 
.f«Ufet practitioner, ,r,l IhZ Vho^ o'»lWn«f.7o* W ,lu ,- r 
selected on tbs spot Tbo fol/oKinr «« TO “‘mUy 

rtantlnoplc, £7C0; Peking, iffl M ■ AttfS? i®' „Cor]. 
£3^0; Tehran. ££CO; Banriok P 2 hT) 7 n ’ ^oVJo, 

are provided at PeVing and^TchianrOfficei ? u botilV Sf°' > 
are not penilonahie. umcers \sho prf^to prwetiee 

„ , , The Plague in India. 

IO laaU ™ ^tatioconrreof 
en^,| M E^t U ,ut^'l“7;w fbuthl. 1 ^ 10 . ,h0 «™ « Mi 

He h»d, however, to admit that a bhJk tbsdo^MI B "'' k "- 

for the plague figure, were appaUlno BuiT let twf tb ' P ro, P«'t 
teaaouehiy excited about tho appaUng firntM n°} an ' 

tbephguo figure, tut SeptemSm thiv mighi hlh J„ blJ ? rcr) on«l 
terrilie reourge ™ oa ft, e V« 8 r“S ^ ixo ^ h tb,t lh, » 

the figures went up fo LJCtlCOO in 2 P ‘<2 <Tnr? *K Cat ^ s iri IWO 

kv isfe. In 1906 SRlcaioK 1.0C0.003 

«ometfifng Under 600,000 The ciimblnS ctr^, ni*?h m ° rta,I1 r aank to 

gSMSBWfts SSs?a: 

SSSS5£ii|SSS 

&IS. , !SMSsSffi" l ®S^ l '«5S!nSRSffi 

tho»« imman P t£toS I „ho h^d^2 V' to ,- ApriI - 1X? - ’he tm.1 fimre of 

SSI 

Is 

im'oTOl'Sotw what i Kh^,°i 7 f% J ^'riowrM^omte^lo^ 3, 
encountered wei 

fcftevnoon fey joas hc^ u ^ (t mit;hj wJki tv.*? 

eoforctofirwith aafBrtentitSvdf 01 ^,^ 6 tho Govcthm^^r lha ^ 
that Other hotiQnraW# proper t^nitarr m)ct h^t^ i,* wag not 

in the p 01 ^ ° 

the population to pricthoth^ ^^ Te4 !m,a Ir »m ’hfSLaSS^/r 

eetanaof an the ceding, 


long rrleidlfic inquiries wllh the old of rhe iloynl Soelnty and tho 
Urtor Iiitlliiiio. Then ihey had terv Intelligent o’fiiccr,. v ho Ind done 
nil Ihtv could to tiace the‘recta of tldr ■ 1 ‘ e- tt »hev 

could, kny menns to prerent It- Unas 

an[>eorfil’to l^rto Immunity (chut (Uta ‘ ■ <. , 

Ihero wni an/ilmo'l enllre Immunh v It ' ‘ • . • 

dlfilcuU tu uuderetnnd title Immunity. Tho right homiumh e gemim 
man then pmreo letl In deal wllh rdhertopicu 

Hr. UtTurttvottP, who t'^'V part lu tho Md effluent dehito, raid that 
the plague war one of theehlct cure, of the unreal In India. It wna 
n ptctentnhlo dhearo It hod been hronght under contrcd in moat 
countries and only In India had It had aueh awful eflecta, Tha 
Cloternment had not. In hi* opinion, taken iuftlelent meanuren to cona 
with Ibis trrribln reonrgo. It had been rohtsc/l hr tho hiohtwt 
tuedlcat outhorlllea, aaItli a VnoulcalRo ol India, lint It rhonht 
engago a laidtnry »nnv compored entirely of Indiana. ,o that (hero 
tulpht be no degradation of Indian home* hr tho entranco ot 
fnrrlgticnr. toree that the ranltarr rentilromenta w’ero carried cut. In 
Wj opinion tho Government of India could not better ipcnrt the 
•uftdur at ltidt,po,a| Ilian In proa Mine aueh a annltnrvarmy. 

Mr. llourrof’r (the L’nder Secretary for India), ipcrUng towarda tho 
endol Ihe ilctrale. Mdil Hint no one could fall lo ,ympathl*o w ith thd 
pcoptoof India In the hon-lhlo inflfcffon of (daguo which had fallen 
upon them. But that was not tho hand of man. Ilwaa tho hand ot 
Ood. 

Sir II. CoTrot i Do not blame Oml far It. 

dtr, Honitot.sr old that nn man w»» more mured by the tulTerinrs 
of the people ot India lhan cm the Secretary of State Let tho Hou.o 
rrmdder what the Indian Government had done to mlUnsto thtn 
mirfnriuco, _ Tlio subject had Keen rngaglng It, attention. It had 
made carotul liujulile, and lekcn ruoh mraaurra a, are wilhln lu 
power and as the ttato ot tho j>eopio would permit. The Govern¬ 
ment of India could not prrt* tho people too much, l<mau>o till, might 
touao more dlsllko fur tho mcLurca ot rtllel than was likely to pro¬ 
mote their «uec«, Tho mecou ot themevure, deia-mlrd upon tho 
cooperation of thopoiple themMiea. It oa, frettv admpte,! that In 
romo waya tho cerutlie which dealt with tho plague wauttd 
atrcnctheiilng. They wete prijrared to rupply natlio rye.|!c,d men 
acquainted with the habltr and cuitom* of the people and anllleleuth- 
traiucrt In aaoitary rclenrc to eopo wllh tl,S» RreM mil nod abo to 
anpply natlvo r era ant a well aequalnle .1 «ltb tho mca,ure- to he taken 
for tho relief of pieRne. Olio point greatly celled the Intrrejt. of tho 
people ot India. They asked how It v.a» that nathes died In million, 
and huroneant by ainglo Indltldnnli, It wa* e-aay to understand 
how lu the ruled* ot an Ignorant and c„llr eccltrl popida- 
tleu aundclou might t-o arouved ly The dbparltv In the numbers 
Who died Scientific Investigations had shown'that the plagu™ 
was largely dUvem oated by tho ageuey ot rats and of Tho 
fo',m?io n h M ^Toted tho rwl*. and ft «w a fact that rat* were mostly 
found In nativ e house, A further oau.o of contamination was germs 
»"■ , tl, ° V?, tlVT ,:- "■ , ' 0 “ hsrefootfd, k nylhc giSa 

(rum tho earth, while Lumpens were protected hr their shoe, 
IjvLatratorlc* were being widely eslaWHlte.! to meet all d'mand* for 
*"'V ;,rrv r„a i 'Vl Bll ! , V7 ,l . b l<t ™o*«a "hlch Intmar, Ingenuity could suggest 
U1 ” K UU, ‘ b3 tb ° G^crnmeufo 1 ! 

rsinar, Jf.vn 7rir, 

Tranucatj Tlclets and Dlnate. 

„ Jf, r ; ShMurnnrtx Mkcd tho Secretary ot State tor tho Homo Dcrwrt- 
meut whether hls-Attentlon bsd been called -to an anaicila of tramw atr 
Uoket, carried out by Dr. Busquet of Bordeaux, an^Vhc .tatemoSt 
mado in relation thereto that four out ot fiv o tramway ticket* taUn at 
random In Faria might transmit dangeroua dtscots- ,i,5 n 
wouht ho atato whether ho was prepared to ha\o on analvsi* of tem’ 

M/a'i^lr ^Vi-£ T n X D lTo : 't C b ( l , . n AaVteV^ral ' 0 °^^ 

lloauar, J lew- JOnr. 

Insanitary Schools in Mots shim 

y nD tb0 Secretory tor Scotland whether bo mnidd st.tn 

In what wav ho proposed to deafvith the sanitary defects IrTThel, 
sr " ,,crn mainland ot Hess shire mid tlm lsland oi 
as dIsclo,M ln tho .tatemont mode by the medical offli-rof he-lfk i,' 
the county In hi. last report, to n,o effect that there wu .tilt S ,1 
do in the case ot school, on tho Wet Coast and the Lam J° 

with regard to tho want of a duo anpply of imre ti n* r J y 

ihmdltiou ot tho cloakroom, and ujual'eonvenlJn^i-'jr 1 k',v^ hy 
replied! On th« poocrol qncMIon ntlsed Lv mv 
may refer him to the J^l Gov^nent forSl re^rt Sr 
annual report of the medical oBlccr ot theT coS nt rS Th S 
Cromarty goes to «hovy that, anpported hr ll.il“n,wrlor 

\r-hnt? n 'Z !. nC: / ,y '“* ll0 ntIon of achool boards to suchdtefect* srfau^' 
n ticn ctuoi of failure of school ivurri* tr. * ,ecce RB 

of therauitflrseoffldilaarefireuelit^o the noiica^r 
raent Board ft Is the BcatvU proct ro to roftSmlJ ^ 

la ->^ 8 °®p ro ^^;' bb u tb ^^ 

Colu-yn Bay Drufnoge. 

tho'Vh^o td tho^lralna^rd'c^wyn^Bay-hLi^brpn^^kfJ 0 ^ 1 ^ 11 * 4 

,r C Eoual Commission on SewageXtimo^o! 

wS r th^he'f , foj“'c^mm[Srn <! on t S t U,t: ^ Ooveroment Board 
7th. im. uJs rtJfTrttrtut- l? * Plated aa 

Hou.e wbeSit I J f ,ue 5 ?*,^ ?\* “w, the 

° f traae cfflueb " ’> b ^ «>t mixed with ae^ wWt?, ^ 
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ohnnlT fu Hls colleagues suggested that he 

Aould hold both and so solved that difficulty for him 
Professor Marsh in a witty speech, proposed "The Visitors ” 

GW™ wN rep ^ P ^ efly by SIr ^otor Camoron fir 
Glasgow who pointed out how glad they all were to have Dr 
MacAlister as their prinolpal, and that this was an eineri- 

renlFIt'f 0n +if r n 0iP K 1? J bad fl 1 becn divines - Sir Robert 
Jtoll replied for the Cambridge visitors and spoke of the well- 

known facility which Dr. MacAlister possessed for the assimi- 
T- tl0 “ ° f foreign languages. Professor Bradbnry, Professor 
TPoodhead, and Dr. Shore also spoke briefly. 

The Coal Smoke Abatement Society— The 

report of this society for the year 1906 states that evidence 
is not wanting to show that the influence of the society is 
now far greater than has been the case during any previous 
period of its existence and that many manufacturers now 
regard the society as a friend rather than an enemy. Amongst 
the authorities of which the society has most cause to com- 
plain are mentioned the West Ham corporation and the 
Chiswick urban distriot council. The society has also re¬ 
ported a number of nuisances in connexion with Government 
factories but it appears that while private manufacturers can 
be compelled to adopt precautions for preventing theemission 
of black smoke the properlty of the Crown is for this pur¬ 
pose exempt from the operation of the Public Health 
Acts. The promoters of several electric power and supply 
Bills in Parliament have asked to be exempted from 
proceedings for nuisances, including nuisances caused by the 
omission of black smoke, bnt the soolety is confident that 
Parliament will hesitate to clothe tho proprietors of eiectric 
generating stations with such exceptional powers, especially 
as It is stated that certain of them have been among the 
worst offenders in the metropolis. Evidence shows that the 
emission of black smoko from factory chimneys is very 
largely the result of inefficient stoking. Consequently the 
sooiety has established courses of instruction in stoking at 
the Borough Polytechnic Institute and 90 stokers availed 
themselves of the opportunity to perfect themselves in their 
work. Daring the year 1906 1423 cases of smoke pollution 
were reported by the society’s inspector and 1246 complaints 
were forwarded by the society to local authorities. 
Daring the year the sooiety tested 47 grates and 32 gas 
stoves and the reports of the tests were published in 
The Lancet. Finally, the society has made tests of 
"Coalite,” a new patented fnel which is the invention of 
Mr. Thomas Parker, C.E., M.I.O.E. It is claimed to be 
ordinary bituminous coal treated in such a manner that the 
nmoke-prodncing elements are completely extracted from it 
without impairing its value as a fuel. The results of these 
tests will be published shortly. The committee appeals for 
subscriptions to enable it to continue its useful work without 
the constant strain involved in endeavouring to meet the 
imperative expenditure with an income of less than £300 
per annum. Subscriptions may be of any amount from 5j. 
per annum and should be forwarded to tho secretary, Mr. 
Lawrence W. Chubb, 26, Victoria-street, Westminster, S.W. 

West London Hospital and Post-Graduate 
College. —The annual dinner of the friends of this hospital, 
comprising the past and present medical staffs (honorary 
and resident), the post-graduate students, and the lay 
■supporters of tho charity, took place at the TrocadeTO 
Restaurant on June 12th, under the chairmanship of Mr. E. 
Lloyd-Williams, dental surgeon to the hospital. The dinner 
was throughout marked with the enthusiasm bom of success. 
After the chairman had given the loyal toasts Dr. J. Barry 
Ball proposed in an amusing speeoh “ The Imperial Forces.” 
This having been responded to by Surgeon-General W. J. 
Oharlton, A.M.S., the Chairman proposed the toast of the 
evening, ‘ ‘ The West London Hospital,” in the course of which 
be referred sympathetically to the recent severe illness of 
tho Duke of Abercorn, the Chairman of the Board, but was 
able to announce that the distinguished invalid was pro¬ 
gressing favourably. The toast was replied to by Hr. 

G. F. Marshall for the Board, by Mr. C. E. B. Keetley 
for the staff, and by Mr. E. M. Niall for the residents. Mr. 
K»etley was humorous and breezy a9 usnal and protested 
against the indebtedness of the hospital being regarded 
in anv way as a bogey, inasmuch aB in his experi¬ 
ence the hospital progressed under the stress of poverty 
and its accompanying strain and efforts. Lieutenant- 
Colonel A. W. Alooc.k, I.M.B., then proposed " The Post- 
Graduate College,” from whose teaohings he said a large 
number of his brother officers had derived the greatest 


[June 16 , 1907 . 


I'-A- B^^ e ^replied^t^a^s^te^e^?riiovidng 

Graduate^ Oof^e^a^eam^f^Btimffiate^en^o^joln^tla 

older establishment. The toast of "The Visiles” ™ 

S b *mrhn iri 7 r? r- ? 0n ^ d V* C - Hood ' and responded to 
Sb Richard Douglas Powell, Bart. The Chairman’s health 

was then proposed by Mr. Stephen Paget, when a few wwdi 
from Mr. Lloyd-Williams brought the proceedings to a close 
Between tho speeches Mr. Wilfred Pepper and Mr. Vemra 
Taylor gave a well-ohosen selection of ballads. 

|arliamenfarg $nfcl%we, 

NOTES ON CURRENT TOPICS. 

The Butler and Margarine Bid. 

The Butter and Margarine Bill has passed through Committee and 
hat been reported to th6 Souse of Commons with amendments. 
Teaching Hygiene in Schools. 

A petition signed by nearly 200 Members of Parliament has been 
presented to Mr. McKenna, President of the Board of Education, 
supporting the appeal of medical practitioners thit instruction In 
B.YgiBQQ fin'd temperance In public elementary ichoola should be 
specifically introduced into the curriculum of the code. Mr. MoKexxa. 
on June 6th received a deputation headed by Lord Stbathcoxa. 
which urged this matter on his attention and ilio the establlihment 
of a medical bureau In the Education Department, The right 
honourable gentleman, in reply, expressed sympathy with the views 
of the deputation. He pointed out, however, that until the Bill 
which contained provisions dealing with the medical Inspection of 
school children had become law he could not dedaro the settled policy 
of the Board of Education on the subject. 

Deaths from Tetanus in the Punjab. 

The return moved for by Sir Willlaji Collets of papers containing 
the results of an Inquiry Into the origin of certain deaths from teUmu 
In the Punjab consequent on the empi^gment of Mr. Hafftlne’s prophy* 
lactic against plague has been presente wo Parliament. 


HOUSE OP COMMONS. 

Wednesday, Juite 6th. 

The Wlnranton Hospital District. 

Mr. J. W. H. Thompson asked the President of tho Local Govemmwt 
Bo*rd whetheran order of the Local Government Board had been miae, 
after inquiry held, whereby the rural district of Wlncanton, Somerset* 
bad been constituted a hospital district and an Isolation hospital wwo* 
llsbed; whether there were any other purely rural districts in wbien 
such a hospital had been permanently provided; whether he vu 
aware that the almost unanimous feeling In the district 
posed to the establishment of a permanent hospital; and whetMr. 
In view of the evidence in opposition offered nt the inqu!n\ d ewu 
prepared to reconsider this order.—Mr. Bcnurs answered: An nope* 
was made to the Local Government Board against an order of im 
S omersetshire county council constituting the TWncanton row 
district a hospital district under the Isolation Hospitals Acta i« 
Board after local inquiry issued an ordor dismissing tho appeaJ *na» 
cannot reopen the matter now. There havo been several cases 
which rural districts have been constituted hospital districts underU) 
Isolation Hospitals Acts and many more in which permanent 
for infectious disease have been established in such districts under 
Public Health Acts. 

The Health of Miners. 

Mr. Coohhjlxe asked the Secretary of State for the Home Depart¬ 
ment whether tho report end evidence of the Royal Commisrionwbttfi 
had been considering the health and safety of miner* could be^ 
upon the table forthwith in order to prevent tbe delsv wrdcb wooW 
occur owing to the decision of the Government that the scope of w 
Commission should bo enlarged bv reporting uoon‘ 
quarries -Mr. Glabstoxu replied: Tie first report 

which deals with the use of breathing appliances, will ho prewntM ^ 
Parliament this week and I am infonned that tbo first volume^ 
evidence Is likely to be ready next week. A largo number of <1““^ 
connected with coal minca upon which evidence is now Wing is, 
vy, -with bv the Com mission, and I understand 

Intends to p^sent iUrepoS uf«n these before proceeding to that 1-art 
of tho inquiry which relates to quarnc*. 

The Treatment of Inebriates in London. 

*r. W 

were sent to too 1RTt ~’ M tr«n«fcrr<*ri to the Council* reforms 
hopeful class of casoj abould £7Tbl» decision would bo that 

torynt Farm field; whether the effect <committing 

London magistrates would bedcprivcaoi cue „ , m ,(t 

Inebriates to Inobriato ”i' c |ble fJr Farmlield; and what 

proposed to take to render possible the continued committal 
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letwsUn tU«»«oiQt*ndum,but I think I ® U, L < 1™ W * h i 'SSfoSo*'«” 
objects, UowoNcr desirable, for which your Bodct> may wso to *co 

I then teko tho clsufcs ot the Bill m l Jj°T 
U.<s wont on to tev that hta todoty thought that, nUhoach It vns voty 
dctlraWc thatjotnt-.toek cotnpenlM ehould he rtoUwUh rj-j 

to tho mu, in ombtaclnR joint itocfe, \\? 

KVTV of iho mcsaurewM uniluly llmltcrt. In tbli way tnsny M tho 
cororonto* now pratUelnR wooW ctcofO. They thoucht tho BUI 
jnhrbtbseoemeDdol m to bring thoeocompanlra within UJecnpe. 

Tho CRiAS\>u^t ore these other com panics to vhlcb you 

T) r , Bv.hM; i Companies which arc not Joint-Block companies. 

Tho Ciuinoun i iVlthin your own knowledge ore *ucU companies In 

K1 »r <: Itrnov, Te«. B’e think It won hi be renr o*ty tor cttmpsnlt, 
denlt, with uniter thli Bill to Uroy the wowt.'* folut-ttoekconu»vnl« 
and *o put thomschcs outside tho *copa of the Huh 
’ThoCHMUMi.^ 1 l *<ie your pohrt. ,.. _ „. A * . 

Dr. IfCKOX farther ttUd <UH o no of ffio *ubt»ecifon* ofCInim f. of 
Vhb Troh\W\onol Mc^lcai. Ymhlccby Companies BUI UJJdown that 
’ anvthlng fh*t would he an offence unnertbo Medical Acts fr committed 
W bn fotiVtf fa\%\ *Wn\A \vb arv U comtcdUM h\* a compa&y. 1 Us 

found ft very difficult <o wor k tho Mrdfcaf /cl* wfth * Won jo 
preventing malpractice*. Tfc* MW WVvcr? l«W did 

r not pretend to bo fcgaffy quattfiede They draft very effcctholy with 
the man who protended to ho tefihWy tpnMtaA whew V» xra* twA ; 
Xfo would «nggesf something should ho added to roaxo tho *eopo of 
tho 'Em wider and to bring ln\o \\a scope men 'who NtwnTOWftw. 

Tho CfUWMJLXj I doubt If that !• not a different object from that 
of tho Bill, Bo ytm come to t*\\ vis \VwA Thero are, a tasxxy 
lllcRaJItfe* going on around us by unqualified men? ; 

Dr. Etlto* i Vfhat, \ come hero to rax \t> thbt wc accept t\\W But with 
pleasure but wo bono It If In Hi© power of your lordships’ committee to 
tnsko tho Bill a little more effective than It l*. 

Tbo CltAUiMX2fi Are you friendly to tho lines tho General Medical 

C ^ C XInnoVi n c r crtA(nlv , » lie further *atd that tho British Me<Hcat 
Association reqncBted his society to bond n wltnCtB lo £tvo orldcnce 

before tho commltloe. .. _ , 

Dr, G. poncral accrolary to tho Medical Defcnco 

Union, then cavo exldetico After gUtng some narUcular* as to the 
work ol the Medical Detcnco Union ho said that In tho post 20 
years they bad protocoled about 200 \mcmaUfled praclUloners. The 
"difficulties vrhlch they found In dealing with those unqualified practi¬ 
tioners were many. Ono of tbcsOdifficulties would uudouhtdlW ho fcot 
rid ol H tho Bill prohibiting pmetico by jolnt-sfock companies wj\a 
passed. That difficulty, however, wai a minor ono. Although there 
were a certain number of companies practising medlclno under the 
protection of tbo Companies Act there word a much larger number of 
companlea which were practising medicine and which uem not under 
the Companies Act hutSvhfch ucrc equally Immune from prosecution, 
There were literally hundrctls of companies which would not l>e hit by 
tbe BIIL For one company of this kind under the Umltod Liability 
Companies Act there would l>o 20 or 30 perhaps not under these eon- 
, dltlons. Ho had a strong eusplclon that malpractices, like the pro- 

* curing of abortion, were carried out at tome ol tho places at which 
,i these companies curried on business. However, no definite evidence 
,i could he obtained and therefore action could not he taken >11* point 

was this, that although tbo BUI would hare a pood cfToct to far as it 
*. week It, would, only apply lo companies under the Joint Block 

Companies Acta. 

The UuVvn>Vi.'N naked what nraendmenta the Medlcni Defence Union 
, bad to auggeat with respect to the Bill, 

1 Dt. Bvsy^kV* *> The amen Ament we would like to tho Bill would ho 
a complete alteration of tho tltlo «nd a complete alteration of tho 

* elaui^a, ac. u to put. a atop to mcdlval yiTavtlce tor gain by jjctbdd* who 

■ are not qualified. I am afraid that nothing else would bo effectual. I 

^ wa afraid that, lldv Blil will fcv?e ^ \cry all mat effect. 

1 Tho Ckairiiax i You eay I hen that this hill will do very little. 

Br.BbTE=&ax\ \ think it will have very tittle enact. Thwc Joint 
f stock m&ilc&l companies will liquidate «nd wi U then become mere or 

* private cemVRnica immune Irom prosecution. They cannot he 
' touched by the Medical Acte, the Companies Acfs, or by itifs Bill. 

The OtUdaMA** 1 «n elrald, then, that thU BlU has very Jew 
friend*. 

‘ Dr,Bi.TKMJ3 proceeded to state that the practice of aome of theso 
f < companies was not confined to the poor by any means. 7n ono case 

i which he bad come across he had found that even general officer* In 
the army bad come forward to support what was nothing le$a than o 
t fraud. 

1 1 n Mr i?- ?; ?&>*;*** appeared aa a wilnces from tlie London and 
of dental compel« rCtfCtlQO ' 6ocle W\ atrongly urged the auppmarion 




Mr. H. norvxsxD Bltixt, who described hlmult as e.upeariwg on 
muSnn fA«ocifltlon of Medical Herbalists, ?^cd per- 
§£»?2iiSft«n‘2, co ff n,tt *® to , ,cnl)e ' r O’ldcoce.TO tt>«ground th&t 
would prevent that omanlsatJon from being carried on 
under lh« Oammnle, aSu. Ho .t.tKftb.t the e^M-ion “I? «£" 

Snd^lO membm.' 1 ® 1 '’ 111 *** f ° r B ‘ uto< ‘ 1 P'-o'wrioo. It, toi between £00 
OHAiaiusr. -Win JQa dewrtbe gener^Uy what j our wotk co 0 . 

a£ihoj;Tpi£ wlth hetbl1 to 

wl 0 yonp here oraotleo f 

Mr. Blust. Sooje at out* membore ht.o \ ery teJr vrtctlnn. 

Air. Br.tr?TT t I think l can tafely say bo, 

«e generally wtat l» Smorm 

Mr. Boirm Unrtiriatenrilmao. 

The Qzxuiuxj . Bnt do too recorer Tear 1 
.op£ilef™"* S °' n<rt “** i0t wl ' rtw ’ ^ ’ B ® IW »rar tor goods 
fe^OTTt^o 130 ^° U c * al 3<ro*Kfa«ft phyalrisn*? 


r^rnl LvvtovTi Sitr&oMt thonf 
Mr. Btm \ Ko. 
r>ord LuploWi urodfcnlpmctlffnncrB ? 

Mr. B 1 .V 5 T» \’c*. McsUcM ytacUUonera with hcrlnl rcmtHUrs. 

Lnrvi LtihiXiiVi Could ybu comq berq and rny % I nm R medical 

practitioner l against Urn mi? 

Mr No. I dt> not. Further, he could not claim, when 

prr.wd hy memhera pT \ht> committee, that medical herbalist* wera 

qi ?bo cemmmeo^Jlnrily deddtxl that It would not hear Mr. Blunt n* 

a witness on the detail* of tho Bill. 

Mr. Victoh Gw 7 hv/?f gaxo evidence in which be evprcsaeis view* 
contrary to p^lclona of the Bill dealing with dental companies. Jlo 
was of opinion that the Bill would bo unjust tomon who might have 
been removed from tho llrglstcr on n mpro question or cttquotto. Jlo 
contended that It was never Intended tbnt removal from tho JtegUter 
should altogether provent a man from getting his living. Jlo also 
stated that It wna nutifi to supply teeth tor b guinea a sot. 

Mr. L. CAhtr-Nnrn, who staled that no belonged tn tbo 
Amalgamated Association of Mechanical DontHta, also appeared n» a 
wltnus, lie h*d sold thousands of seta of teeth at n cheap rate and ho 
maintained that tho surgical and moehanlcnl department* of dentistry 
were distinct, lie no\er allowed hi* stnfl to Inierfero with peopl© 
who reqnfro<f *urglcnl aM. Jfcj mafntalnc,! that tho BUI would bo 
up lust to the cla>a which ho represent cd. 

T/jo commfttcoat this a<liotjrnetl until Monday, Juno 10lb. 

Ov Mcwlv;, June IQth, tho Select CommUteo of tho JIouso of Dorda 
rcsume^l tho hearing of witnesses on tho prohibition of Medical Tmetlco 
, V 5 CwTOpwle* THU and the Dental Companies (Rcstrictlcna of Bcoctfco] 

' IUU, I^nl 11 v f toy again presiding. 

t Mt.U, 6 .TXatvMr?,ConvmUcr ot tho Companies Popartmcnt of tho 
Boanl of Trade, \vM tliO first w lines*. Ho apoko at eomo length of tho 
difficulties which the Board had experienced In dealing with tho regis¬ 
tration of dental companies in view of conflicting legal decisions and 
opinion*. However, In 1905, thee had asked the Kngllsh, Irish, and 
Scottish law officer* of tho Crown to meet In consultation and framo an 
opinion to gnldo tho Board. They met and gave their opinion In tho 
following terms •— 

M Yi'd recommend tlje.t If tho tltla of tho proposed company conialns 
tho word 'dentist’or any Cxnreialon calculated to lend tho public to 
suppose tbst tho company is specially qualified for 1 J 10 purposes of 
denristry, rog\*tratb»n ftbontd \>o refnicit, oven If ono or moro of tho 
signatories tn tho memorandum of aB^oriatlon aro persons duly q\mll- 
fievl to ptariWo dentistry. V» hen tho title oj tbo company is not mU- 
Jeodlng no think tho registration should l>o grnnted, although tho 
company is formal to carry on tho business of a dtnlWt. II tbo com¬ 
pany, after bring formed, admilscs Barif a» dentists or dental 
8 urgo*tn» tho question whether any liability I* thereby Incurred must 
depend on tbo view ultimately taken on the construction of tho 
Dentist* Act. The possibility of such an ahu«o 1* In our opinion no 
reason for refusing tho registration." 

The CnilhMAX: Would you suggest that fbo words “joint slock" 
•hould bortruck out of tbo Dental Bill so os to throw the net as wide 
a* possible ? 

Mr. IHnxcsj 7 tldnklt would bo well to spread tho net ns wide as 
possible. 

JiOrd XsTTsrORD \ II a company wero formed abroad that would 
•triKo at It? 

Mr. Bailees : Y’cs 

Tho CnAtnM^x t Tho *cor>o of tho Bill includes companies registered 
In “tho British Hbmds," \ think that thestj word* were Introduced to 
includo tho Clmnnol Islands and tbo Islo of Ainu. Would iho term 
‘ United lvlngdom n include tho Channel Islands ? 

Mr. BsnxEsi I do not think so. 

Tho Oruin>jAX; Would tbo words ''British Islands" Includo the 
Ohannol Island*? 

Mr. IUn\f.s t J think *o. 

Tho OitxiRMAX 1 Arc tbo Channel Islands In tbe British Islands? 

Mr. Binxrsj They are a fiel ol the Dukedom of Normandy. 

Tho CiiAiitMjjr: But Is tho law carried out os under the Dnko of 
Normandy now? 

Mr. I think it is carried out under the old colUuitte dc 

UormandU. Tho witness adm}tt(xl that It had l»ccn tho custom of com- 
Aria 10 outB,do th ® United Kingdom to ovado tho Companies 

Mr. JAxtcs V. Atnr&T was also examined o% a witness. He *afd that 
frequently patients had been Improperly treated br so^alled dental 
companies, ne gave it a* hi* opinion that tho mechanical and surgical 
parts ot the rtontnl profession could not properly bo treated as separate 
Ho did not want to eec company practice recognised Jp dentistry, 

Mr. BoWEa (Bolton), who has been a teeth extractor for many year* 
and the managing dirocjtor of a company carrying on a teeth buelnes*. 
also ^evidence, He admitted that he not a qualified dentist, 

but ho had gained experience In extracting teeth under the super- 
«M 1 *55, V who waa a medical man. Bo objected to tho Dental 

BlU vrWeh woold interfere with his business. It noofd oive a 
monopoly to les* reputable practitloncra-tha men who got Into tho 
dental profton in 1878. Many of thorn had not tho training which 
many unraglrtertd men had. K wmen 

TboCnjLluijAir. Mr. Bowen, I do not think you will make much of 
faking tbo Dontlats Act of 1878. TVo caSbear 
evldcnoo on that, Fon hsd better confine your observations agaiSt 
In which It will afleefc the public. ^ 


the BlU to tho way in which it will aHocfc the public. 

»ame dental companies met a public want, 
benefit from the Bui would be the men who 
K^f*^ C nrr? C ^ eK 9tn4t5oT1 !nm tb0 faoi that they wore In practice 

DtS. .iSl7rS T ri ” e $ ,OR ’ & to * wot® »?Se K 

would not be sllovrod by tbo Instltntlonii 
nfoSr ~r^. y f 0t ^ % pl0m * to U5tB «ervlw FriUt compenbS 
t<r ao «Pt there terms vraald bo tbe regt»tered men 
who came Into the Kegtetcr before 1B78. r^ierea men 

xisws miheBni? 1 n® Co ,S nd! ; “PPfWfd^to give evtdrace of It, 

JhWru^rZti . ' h W ’ onl T ow ' n Rto Tecouret betas her} to 

nny TOtutdereble pnwtlM by hnquiuell 
ESm S 17 10 b ? Iho "grbry CoodcSI bafl 

Se^L prepe^fq^Cj ' W ’ nW dentl^nnl^ 
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in American tinned meat were .till Incomplete; Irtand*. or the colo&w, fro^SWrtif ‘ ‘In fcgT"ZS, 


isstessr***»& ria D ^t,ar;, &• 

W pre,0n » t “i** 0 f, f 016 lew I am empowered to &u person, who were engaged at the place where the coDtranmffm 
lwf < l«*r.n 0 er?n f hf Iie ^ lnd J’JJ®***?' 1 , by !$ a H on °urable Member; bnt a. occurred in the practice ofdentl.try on bchal! o! a comnsnv lb 
emwnwnt ™°„ ^J 1 ' 8 ’ 1 ba J e before the Honje a Bill which would Turner farther pointed ont that the' 1 penal clanso of the DsntUti Art 

t ' ib, t0 1 ?n ke ro ff'fhitions authorising measures to be taken for had received a more limited interpretation in Scotland tlmn in 

ttradFESSS of tSST tbe PUbU ° bealtb ttrioIll « £rom 1110 ta P 0rta ' *#“1“ Ireimd ' Ip Scotland hi not an SK 
uon or articles of food. regjiterod mim to use the description dental surgery. In Euriuri ud 

Ireland this was an offence. In other words, the Scotch court* hid 
decided that tho words “style, title, or description" were limited to 
words of personal description and not to words descriptive of premUn 
or practice. The effect of this decision was to afford an easy means of 
evading the Act in Scotland. This was shown by the fact that fa 
the return of companies practising dentistry made in 1331 there 
wero 70 in England and Wales and 22 in Ireland and only 
three In Scotland. In order to deal with this anomaly hs 
Deaths from Plague. I would submit that a subsection should bo introduced into the Bill to 


TtrESDAT, JUTTE llTH. 

Combating the Plague. 
f 1 Dr, EtTTffEBFOBD ashed the Secretary of State for India whether he 
lind yet recetvod anawers to his questions addressed to the Govern- 
ment of India relating to the numbers of medical men encaged in 
combating the plague.—Mr. Moblet replied t I hare not yet received 
the return. The figures may take some little time to collect. 


D ^^Y TIDE:Rr0RT) ILakod the Secretary of State for India whether he 
would give the House the weekly returns of deaths from plague during 
May for each province In India.—Mr. Mobley answered: The deaths 
returned lor the weeks ending May 4th, 11th, and 18th respectively are 
for all India 77,772, 82,400, ana 67,512. Later figures have not yet been 
rccoivod, I shall bo very willing to communicate the provincial 
returns for those weeks to the honourable Member or to place them in 
the library. 

The Administration of the Vaccination Act. 

Sir Wn/LIAAI Collixs nuked the President of the Local Government 
Board whether he was awaro that, by general orders of Oct. 31st, 1874, 
the Local Government Board prescribed it as the duty of the guardians 
of the poor to give directions to their vaccination officers to takfe 
proceedings in cases In which the proceedings of the Vaccination 
Act of 1867 had not been complied with, and that in July, 
1875, the Local Government Board obtained a mandamus to 
compel the guardians of the* Keighley union to give directions to 
their vaccination officer; and that in consequence of their default the 
guardians of that union suffered imprisonment; whether, seeing that 
Lord Herschel l’a Commission on Vaccination reported in 1896 that It 
was the duty of the guardians to put the law In regard to vaccination 
In operation, he would say whether the powers and duties of guardians 
in regard to suah prosecutions under Sections 29 and 31 of the Act of 
1867 had since been altered by statute j and, if not, whether the powers 
of the guardians in directing their officer* In Instituting proceedings 


provide that the words “title addition or description” where toed 
in the Dentists Act, 1878, should Inolude “any word* or letter* im* 
plying that the practice of dentistry U being carried on." Do farther 
pointed out that there were omissions from the Bill la the attempt 
to penalise the company gud company. The fint point had reference 
to the serving of the summons, under the Summary Jurisdiction 
Acts a summons must be served by poet at the regiitered office of the 
company. There was no machinery whereby thii could 6c effected If 
the registered offioe were In Ireland an<| the offence were committed 
at a branch office in England and vice ver«L There mu a machinery 
as between England and Scotland but it was complicated. Be 
therefore suggested that the summons coaid legally bo wired 
at any office or place of business of the company within tbe 
jurisdiction of the court in. which the proceeding was brought. 
There was a further difficulty with regard to the recorory of penalty 
and costs. In tbe osso of an individual impriionment followed in 
default of distress. This wns impossible in the case of a company and 
there was no process whereby a company gud company could be forcer! 
to pay if there was not sufficient dlstreaa. Goods anil material* could 
all bo covered (1) by a debenture; (2) by a hiring agreement; 
(3) by a bill of sale; and (4) by being the property of the practi¬ 
tioner or some other person. Ho would therefore roEgtat uuli 
to make the Act effective the following provision should bo 
Inserted: “The court shall, when a registered company la final, 
direct that the fine and coats shall be paid by the company 
by a date not later than one month from tbe date of coaricnojj 

» . . .. ..3 i_it_ a ,4- * n n.rt rtinrt, In ill 


or rne guardians in airocung their officer* in instituting proceedings "J * uua i ~ nr+ shall 

under tiro Vaccination Acta wore tho same now as tboy wore bold to be and H tbo lino and costs are not paid by thatshnffiwUtrar 
tn 1875 and In 1896—Mr. Bunas sent a written reply In tho following forthwith send a certificate of such tsoaytotientotbo.nepeuv 
terms: I am awaro of tho facts referred to In tho question. Some ° r Joint Stock OompsnlM where the company u ™P Bertftcr,’ 
limitations were placed by Sections 2, 3, and dot tho Vaccination Act, Eejjlstrar shall forthwith strike t™* J5®5P*.y dMlrwhle tosdd » 
1898, on the cases In whfch proseontlona could bo Instituted under Mr. Tamer further thought that It would be desl table wsoo 
Sections 29 and 31 of tho Vaccination Act, 1867, bat, subject to this, olaose that a person should not bo ontlU^ to recovsrior anj ^ 
there has been no statutory provision since 1896 which would affect the rt° n0 ° r materials provided on leas. . ®,u? noaslble to mite 
powers and duties of guardians in regard to prosocatlons under those Dentists Aot. He did not know whether it wo yoss offlceJJC ) 
sections. SLnce that date, however, the courts of lavr have decided a provision whereby any person on the re or , D terdiet 

that It is tho dnty of tho vaccination officer to institute these prosecu- * bo Grown could take proceedings byway 1 Uon 0 ( the Act 
tlons without any directions from tbe gnardlans. When In 1B98 the »6*Inat a company carrying on business lu contrevemira^o^ ^ ^ 
Order of 1874 mentioned by my honourable friend was rescinded, the A company 'was so elusive that ho J 1 ® 1 t evasion ol the Art. 
provision which It contained ns to directions by the guardians In cases ^°;-yd do more thsn anYthliJg else t p nonal olsusss wools W 

of this kind was not Inserted in the Order whfch tool Its place. That « «» ^ote_lnMrte<l tho need Yor tereWng ^ ettertlvely In till 

Order provided, however, that the gnardlans should from time to time diminished and foreign ronccmed Tho dlhlooltlei tot 

ascertain whether tho vaccination officer was performing the duties mraSritotbe reoovering’of fines also applied to 

imposed on him by tho Vaccination Acts of enforcing the previsions he had referred to with regard to tho rwovo;ruge 1 £, 0 rtnnate patient 
of those Acts and t\e duties imposed on him by the oSfer. .Sd shouffi Ha ZWinif'cs^^thffi 

experience. The practitioner vaidshed nnd h ® era tlsntfrt 
before the GenerefMedieal Connell. The eeonrity that the pauretgj 
by having the individual responsibility of the practitioner to 
when the company appoared on the soenA And f'hen 

^^(Aovored that the company, being acorporau™ 


require the due performance by him of auch dotlea. I p^ttonerlSiSSd and“h^ Mold not1 M Wttjj 

Wedsesdat, JtTHE 12th. I hofnro tea rtenemf Medical Council. The security that the panoe^ 

Women Sanitary Inspectors. __ 

Air. Ooopkb asked tbo President ol the Local Government Board, I damages’lavit^ wasflScovered that"the company, being i 

, .... s*. bn i.e had neither cash nor conscience. uw nnallfri 

Lord Ltmtow: Assuming that this BUI i* riJ?, 


whether ho could state how many women had passed during the last 
tea year* tbe examination required to qualify fora sanitary inspector; 

. a _ i A . -- _ VL J lJ n . U. J a fnm.ln ..nlt.m 


only In London tnas a aanuary inspector i. requinsi oj ™ re u*> reo Mren quslifled mon. There is noming m rev „LAidr,ocr 

holder of a certificate granted by a body approved by the Local Govern- them p, d0 anything else than to employ aome registered pracu 
ment Board to the effect that .he has bv examination shown himself and get him to carry on a practice <on their bebslt. 1 ca«<cnw> ^ 
competent for auoh office. I understand that the number of women this registered man employed. What !• the objeot? u»m. i 
whonavo pawed tho qualifying examination daring the ten years ended 0nc6 i OT0 the relation of practitioner to patient. He se on re o[ 
31at December last tsabout21A and that the number of metropolitan mM t make money for my employer,. Assuming teat neiag 
borough council, who have appointed one or more female sanitary maipraotices the company gets rid of him. He goes euew 

AIBDIOAL AND DBN7;AL, COMPANIES^ EVIDENCE BEFOBB ^ ^^".n taffirid^’pral^ 


A SELECT COMMITTEE. 

A Select Committee of the House of Lords, presided over by Lord 
HlXTOH - . heard farther evidence on Jane 6th In conoexion. with the 


lead to avoiding the liability._ rf Mundl of thB London toi 


Prohibition of Medical Practice by Companies Bill and Dental Com- Dr. G. (So^Soclcty. was tho next trltaea. B« 

^r^W^Traw^wS^l te'the BritUh Dental Aesoolation, was ‘ D 0 '^^^ h B,u bid'b^a ^“mf^red'bytha 

ft 1 Defence Union had to consider proposals for the to have it. However, “ -V_ J,. ch i nir than Jt was at preieati 

StfSSffSSi^lgF^^Luld not be within th. 



ffttoato)-A, C , l tte’ l «tCiiv"!n <vr.-A«,lstant Medical 

^^Arorot Health rod KeaMcut Mixttcol OClecr of the City IlwpMM 
lac Infection* D) *ezsti, uwaarrici SiUrV £c00 p£r*unum, *Ub 

BisrcxsiBT.—'Ylillfog M<vtteal A^istant. S a l**7 

Uevtort jctp Mo:rafcYTBSnv&Y ttwvttiw^JwUot IfcsMent Medical 
Officer. Salny £70 j>«r nnnum* *Jth bawl, rcaidcric*. *n*t 

KostourTsco Sottrtcit a«mttt*~Aisbtene Home Amgen for tlx 
months. SMiuy £2-3, with AjvirtmenU, boanl. anrl lnumlo'- 

(j W ,tun AVoBKiioisn.—BtMdcnl Officer, wmfttrlc \. S^Ur> 

£160 TXrr annum, *lth residence. coM, pJ^ raUotu* w whlng. and 

Oxroui° < ^a'fMitt or.—ProteirorjMp r>! P»tl»tSoRy. Jnceine of 
£ 7 C 0 rw annum from the UnlrtwUy Chest. 

RotjUtoum Hosfital xsv> DtsrMKAinr.—Senior Route Surgeon, 
fiatarc £110wr annum, with rooms, common*, and inuUne. 

Boyab YWe. liomtM. Gmv‘i Inn road. "W.C.—JuwJnr 0)«fttrlc 
Assistant for six mouths, vrit'i loord* lodpinp. and laundry. AW 
CUnfeaf Assistants (all female*!. Also Assistant to the CUulcal 
F^ttoioeiit <(emsle)^ Salary £50 per annum. 

Hot ax 'SYjcTXBt-oo Wostitax toh Cuilpse* a^i> S.D. - 

Junior Resident Medical Officer. Salary at rats of £AD per annum, 
with bowl and trashlnR. 

SXLmuxY Infhm***.-—A wfclant House Surgeon, nnrnarricd. 
SMarv £30 per annum, with apartment*, boant. and lotlpinp. 

Ssxitarv Ivsprctuni’ HxasiiMTiox Ucuw.—Ksamlnrf. 

-Stt 35 tj (*8 Hospital Socim, Greenwich — Ass/stani Ophthalmic 
Surgeon to the" Orcadnouybt" Rn*j>U*l 

SttrmriD yrvER Ho* ntxLS—Junior Assistant Mcdic-il Officer. 
Salary £150 per anaura, w/:h board. f£xf£(nfc, n«u!trashing. 

Storms, CmcsartT or.—Demon* tratur la rbyHoh'/D'* Salary 
£150 per annum. 

TArvro**. Tavstox a^d SoMOifET lXosm a.—Resident As«t»tant 
Uou>& Surpeon ior six mouths Salary at rate of £f0 per uniutu, 
tritb tx*\i. todctu^, e.ud laundry. 

X'xrrotstTT of Lnsxwx (C.MrrJisiTT CoLxrar).—Assistant in tbo 
Anatomical Department and Curator nf the \nrtrtalcA Museum, 

WaxXASFT DlSPKtSABY X^D YjCXOHH CCtTHAX IfO$rtTXL.—R<U\t4 
Surgeon, unmarried- Salary £lCO per a nnuw, with Mpxrtacau, 
board and asrrtcfc. 

^Vut BJmMWicn PJrrwcr U(y*rtTAi~~Scv\or Route Surgeon, un¬ 
married. Salary £110 per annum, with, board residence, and taunrtyy, 
Alto AsfUtaat floase Sargeon, antaartici. Salary £7Sper annum, 
with board, residence, and laundrr. 

VftST Xaxpoat Hospital. Bjunrotrsmlttz road, "W.—Officer In Charge 
of X Rav Department. 

Ttornsa Gsxebal Dist'ttsxzr, ilarvlehone-rtad, X.'W.—Senior 
Ho\»e Snxgeen. Salary at rate of £100 per annum, with hoard, 
residence, and washing. 

TToacOTOt GrTTaxL IxnRirAEr.—R oom rbyalclao. Salary £S0 per 
annum, with board, residence, and washing. 


^ax; Chief Inspector of Tactoriea, Home Office, S.'VT., rirts notice of 
nczndnt* Certifying Surgeon* under the fac?orr«c<l TTorkabon 
Act at Loutb.in the coumr of Uneoln. at Lochwjnnock, in the 
■county.bl Renfrew; and at Whitby, in tbo county of York*. 


|§irtljs, Starring, aift gratis. 

KAREU.GE3. 

Ajaao-f-Tatmuils-Oa the gth Jane, at St. Pt. u |-, Chatch, Avrare 
'' •• *>J *1 >b Bar. II. Burr, IntZiam ZJrawjtt Amtion, i!.D 
^ Gc0f * e a™!* 00 Ot Alitnda!., Korfbatuber 
• ( 2, “f 11110 ' -yjfT. roangtit dauchttr ot th 9 lata Wiliam 

Vole” ^ rujtr * la afid 3t». trtutrua, of Bnodenlale Jlunioaj, Haida 

■ Baa -S5>2.''—JostJ:xo,—On Jana 6tU, at Holy Trinity Cbarch Unwr 
Vau rire.v Braddon, il.B. CmLb, toB«itS« r 
iiecocd d*agbter ot tbo tate Georgo Brederict: Jen'I nr* 6«^ic 

gSSS5 ,g|lr:““ ^ 

5SSte.*a5S*&sr' 

SC.E.C.S , at theDgypttanPublic BealtB Senl« ^ 
younger «cm or Lien^nxnt p 


Queenulcnd, 


death. 


"^“"“"tsSEs;ssr ,s " te "»««, 


goto, 5j?ort Coimiifito, mrb gits tors 
to Comsponknts. 

"TJin CHKMICAUSKD JIOAD." 

VTirn rcfentaco to oar annotation tinder ttio att-nc tieadlnn In 
Tar XaTerr rd M.v £jil>, p 303, the man.g’ng director t.f tlio 
AVonla SyrullrMr, UtoUciI, ot 120-322. BiiUecl llanJ; djanil-era, 
Itt-h noltr'rn, London. 1T.0., at-atea tliat tBflr -Mutt liver " knotm 
aa .Vmili, the eppttcitlon ot nhlcb ti hud upon tu U.vproteople 
propertlea. haa tun-a u»ett In tome hundreds ot to^ns In I'.nRlnnd anil 
Wales since I?K, end «p to the jncsent " not» single complaint has 
to. n ceccUcrl ot anp unplea-.aut teanlta otthee to lyto or cIothe«.'. 
It Is stated that the preparation Is orianrtCa. aril that If Up chance 
It v, sb tpread on clothing a efmple appltailun ot clean eater wonM 
reratneall rCcct*. Tlie) tcpsrMion Uing clean compare. laimirablj- 
«{th tar and mixtures o! o« snd I’ .ltd to lusvc the cdontego 
over tor end oil ndature* that It Ocfs not cnenuraRo «lde slip, 
J.’epnrta arc .lourrW (n nlilch very faannraMc opinion, are given as 
to the effectual axay In Milch aionla mppre'rra dust. The jadnt 
ehteli are raised was ehother It nmild not be found that chemical 
tall, in the long run -nculd lead to tho formation of ItrCRntarttlca 
In the .ucraces ot roads or prove tlratmcllvo to tyres, metal worX. 
lay>'«, or the hoofs of liortcs .ml cattle. Common raft. It Is true. Js a 
neutral substance,hut cverjlolv Is familiar o 1th Its corroflvo action 
on metai filling*,leather, and so lortb. Calcium chloride, men when 
ncirtrat, Kits tn a sfmftar rror on log to tho dissociation ot lta " Ions* 
calcium and chlorine wfccu dlssolaed in water. 

trim iiedical rr.ovisio.N- os small limep.s. 

To the Edttor> of Tnr Lsscjt. 

Sir-*,—3Vhcn a medical man alrdscs a patient to tahe a sea voyage ho 
doo* not always psy sufficteut attention, I thtnl.as to tho quality of 
medical prmislon on the particular vetsel selected. This n:xv lo of 
graio fmportai/co to the traveller; I hsro seen Instances ot this on tho 
many voyages It has been my lot to tsho as an ordinary pasicngtr. 
Ship autgeona vary very constJcvably even on British liner,, though, 
.peailng generally, Ihcrse on tho big British lines are .uperlor to 
tho«s on th* continental. Tho wor,t ot all ate the men on the 
Japanese passenger steamer,. According to roy rsperieuee, any 
vossgec to tire East tthcly at »U on the journey to need medical 
asslstaneo cannot ito better than patronise tho B. A O. boats. Tho 
»org cries oa tieac /four, are admirably Sited up, tho snpp’.y of drug, 
adequate, and tho turf cons at food. It not better, than any to be lound 
on the .es. On some foreign boat,, u hero thing, am ran on the cheap 
and the pssssgo money low, tho Totalled “qualified "turgeoa and tbo 
medicines at iris dispoasl are alike very poor. InvaJJdaarorunnlngo 
grove risk who submit to be at the mercy ot an Incompetent roan when 
tar away at sea and with no other help at haDd. 

I am, Sira, youro faithfully, 

Jtannlng Fu, China, May 1st, IPO7. il. Lrrny rrnr. Prrr-r 

A.V U-LCSTKATIO.V OF HOIV COSSOMPIIOS IS SPHEAD. 
At Poplar recently Mr. IFyime Barter hold an Inquest upon the body 
of a labourer who waa proved by medical evidence to have died Irom 
eonsunrplioo. It also proved that the wife of the deceased had 
died only two month, earlier from the same dieeaae and that npon 
her also an Inquest was held. Tho medfeal witness pointed out to 
the Jury that the husband bad probably been Infected by bla wllo, 
but It Is to the fact of an Inquest having been held In both cares 
that the attention of the public should also bo drawn. The Jnqnuta 
must bare been roodered necessary owing to neither tbo husband 
ttoe the wife having songht medical aid, and their not having done 
so oven when dying illustrates the ,UtBcuItlra which beset those 
who would diminish the spread ol the disease which proved fatal 
to them, 

TEE AETTVIVISKCTIOXIST AT XAJJGE. 

Its the latter part of tho month of April a meeting was held at 
Malvern with a view to form a Malvern branch ot the Satlonal 
Antiviriscctlen Society. The chairman was Mr. S. A. Acwortb. Tho 
lecturer was Mr. Somtnerville Vvood, the official lecturer ot tbo 
society, and among the audience was Viscount Hajberton. Mr. 
SommcrvIUo Mood mentioned that Mr. O. C. Buncnn, the Morcester- 
sblro county analrah held a Uccnco for rirUntloo, that the licensed 
placeavaa ShetUetwUtarm, Malvern, and that 21 erperfments had 
been conducted by him under one licence and sis under the other. 
3 Iseount Barberton then wrote to the Malrem AdtcrffJcr asying 
that be considered that Air Puocan had "(aien out a tlcencs to do 
what he regards to be justifiable but which we, on the other hand, 
regard as wicked and cruel.” The chairman of the Morceaterahlre 
county council, Mr. trillia Bund, then wrote to the Malroni 
papers pointing out that it waa quite true that Mr. Bucc-an 
< “‘V hold * vivisection licence, but that the ooty caperimenta 
at Shettlefast farm were placing live fish in tha different effluenta 
from the sewage farm to see how and to what de-roe they 
were affected by It. Lord Harbetton therefore wrote to the 
Mcfrera ddrerffror to aay that sv regards what was done at 
Shuttlefast farm Mr, Boncan could hot bo considered a vlvlseetor 
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^ r * ■^ ITZ J or 1 I agree it is impossible to make the diet!notion and 
therefore the practice of unqualified persons Bhould be eliminated. 

Lord Xfurrsro&D : You would also agrefl that the great majority of 
■companies do not take the care to differentiate botween the surgical 
and the mechanical work P 

1 8hould ra y so. The lack of skill disqualifies the 
subordinate from observing any instructions helms not to undertake 
the surgical work. 

^ Lord UTS FORD : The Privy Council, I understand, approves of these 
Billet as they stand. Would it prefer stronger measures? 

Mr. FitzRoy t I think the Privy Council on the whole approves of 
them aa they stand, I think it would be difficult to refuse the 
right to practise dentistry through properly qualified men to properly 
■constituted companies. 

Mr. F. W. Bradlei\ of F. W. Bradley, Limited, which carries o n 
RtUhcialteeth work in East Anglia, was then examined. He said that 
when he was studying pharmacy he also studied dentistry. In con¬ 
sequence of his business having- grown to a great extent he registered 
It under the Joint Stock Companies Acts. He had employed assistants 
some registered and others unregistered. ' 

The Chairman ; Ton hold that the eomnany F. W. Bradley, Limited, 

Is a source of benefit to the public? 

Mr, Bradley j I have a great deal of evidence toprore that ft has 
been of benefit in East Anglia. He went on to say that it met a demand. 
It used the words 4 ‘artificial teeth manufacturers" as a description 
The Dental Bill before the committee would if it became law prevent 
it from practising dentistry. That would be absolute ruin to him. 

The Chairman : In the interest of the public, which we must con¬ 
sider more than anything eU e in this legislation, you think vonr 
company has been of benefit by the lower charges it makes ? 

Mr. Bradley i 1 think ao undoubtedly. 

The Chairman- r Now supposing the Bill becomes law, would there 
be great difficulty in getting qualified nasfstantsP Is there a greater ' 
difficulty in getting qualified assistants than getting unqualified ? 

Mr. Bradley i There la a great difficulty in getting registered men. 
The young men have the L D.8. and they prefer to work on their own 
account. Ho had himself found a great difficulty In getting qualified 
men. Hence he employed unregistered men. Such regiiterea men as 
were available were often Incompetent. 

Lord ICnutsford i You will admit that there are a great many bogus 
companies doing a great deal of mischief? 

Mr. Bradley : yes, my lord. 

Lord Knutsford t That is the case we have to meet. Now, do you 
think there are some working companies which can prove that they 
are doing a bond-fide business? If we exempt them your difficulty 
would be met? 

Mr, Bradley : Yes, that would meet my views and the views of 
those who are carrying on bond-fidt businesses. 

Lord Knutsford : 8o far as we have seen some companies have been 
able to act for the benefit of the public. If they can prove that they 
should be exempted from the BilL Now fs that your view ? 

Mr. Bradley : Tea, my lord. 

Mr. Dovtjtswell, representing the Macdonald Manufacturing 
Company, alto gave hit views on the Dental Bill. The registered 
offices or his company had always been In London, They did nob offer 
medical advice. 

The Chairman : Do you practise dentistry ? 

Mr. Doweswell : Only that part of It which Is Incidental to the 
adaptation of artificial teeth. 

Tne Chairman; I should have thought that the adaptation of 
artificial teeth was incidental to dentistry. Yon have put lb foremost. 

Mr. D owes well i Yes, my lord. 

The CitAiBMAN: There has been something said about qualified 
assistants. What are your experiences ? 

Mr. Doweswell : There has been great difficulty In getting qualified 
assistants. We can only get the men registered In 1S7ft. The conditions 
under which the licentiate* in dental surgery obtain tbelr qualifi^ 
cations prohibit them from accepting service with an advertising 
company. 

The Chairman put It to the witness that companies put on the prices 
to earn dividends. 

Mr. DowesWell r It would be equally fair to say that the private 
practitioner puts it on to get the largest Income he can. In precisely 
the same way we are entitled to as large a dividend as we legitimately 
can earn. Ho contended that the companies met a want. Supposing the 
Dental Bill passed Into law, he suggested that a clause should be 
Inserted to the effect that the General Medical Council should not 
prohibit fully qualified men from takiDg service with companies which 
advertised- _ 

Mr. J. H. Roberts, solicitor to the Incorporated Society of Extractors 
and Adapters of Teeth, also appeared as a witness. He submitted that 
the registered practitioners were not sufficient for the needs of the 
country and that the members of his society filled the deficiency In a 
manner satisfactory to the public. 

The committee then adjourned. 
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Djirso.Y, Geobge W„ F.TLC.S, Iml n p rr i,„. . _, , ,T~ 

iqwe?yr S O. J0hn '’ HMpItat ol tho UlcJ^ 

Faibclocgh, W. A.„ H.B., Ch.B.K.7,., baa been appointed Jim™. 

FrarmTl? HoTultM “ 

7?’ t “P een appointed Clinical Anlital 

^nSe,W?C n p t ^ for Dlae "“ 01 the Skin, Ulmlrf. 

f. rei T-V h “„ be8n “Pointed Pathologbt .oi 

Bacteriologist, to St John a Hospital for Dlscucu of the Skin, 
Leicester-square, W.O. ^ 

Houiok, Bekitaed Septimus, H.R.O.P. Bond., M.H.O.S, hu ten 
appointed Madlcal Officer ot Health for the Btnrmlntter (Donet) 
Sural District Council. J 

Keltnack, T. N„ H.D.Vfct, M.E.O.P. Bond., baa been .ptrinltJ 
Honorarv Phyridan and Medical Adrieer to the OhlldxW«Home 
and Orphanage (London and nine country branches). 
Richardson, M J , M.B., M.3. Effin., bn* been appointed CertUyki 
Surgeon under the Factory and Workshop Act for the Wolitoa 
District of the county of Warwick. 

Smith, W. Alexander, M.B., Ch.B. Aberd., has been appointed 
Assistant House Surgeon at the North Biding Infirmary. 


Natalities. 


-Fbr further information regarding each vacancy reference should H 
made to (fie advertisement (etc Index). 


g,p0niliitc!tk 

Successful applicants for Vacancies, Secretaries of Public Institutions, 
ana others potsessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sue - 
.Editor, not later than 9 o'clock on the Thursday morning of each 
week such information for gratuitous publication. 

Bhau.te, James Mobtague, H.B.O.S., L.S.A., has beet, rft-&ppolnt«i 
Medical OfEcer ot Health for the Stratton (Cornwall) Burnt -District 

CAA?HBW,' L LroXEI. C. E., If.B.Durh., M.H-0SB.H.CI F., haa boon 
appointed Medical Superintendent ol Sp ^,f'2S > 

spJames Etna, M.B.O.S., B.S.A., baa been re-appolnted Melirat 
" --Dlatrlot by the Chippenham Board of 


Cbibp_1 , 

Officer for the Bacock 
Guardian*, 


BraOTTGHj.it Oitt Asylum.—T lesMent Clinical Anlitsnt (femals> 
Salary £50 per annum, with apartments, board, and axshlng. 

Birmingham General Hospital.—T hree Bocelring-nwmi Officm, 
Salary £150 per annum. 

Bolton Infirmary and Dispensary.—J unior Hem* Surgeon. BaUry 
£100 per annum, with apartments, board, and attendance. 

Bradford Poor-law Hospital and Workhouse.—R wident Aislitant 
Medical Officer, unmarried. Salary £100, with ration*, apartments, 
and w&ahing. 

Bradford Royal Infirmary.— Resident Surgical Officer. Salary £1W) 
per annum. 

Bristol General Hospital.—P hysician. Also Aulitant Physician. 

Canterbury Oitt Asylum.—A ssistant Medical Officer. 6alary £U0 
per annum, with apartments and laundry. 

Coventry and Warwickshire Hospital.—J unior Boom Surgm- 
Salary £60 per annum, with rooms, board, washing, and attendance. 

Dr. Barnardo’s Homes.—H ouse Surgeon and Reaident Jledical Offlttf 
nt Her Majesty's Hospital for Children, ^Stepney Caoaeaay, b. 
Salary £60, with board, lodging, and washing. 

Dumfries and Galloway Boyal Infirmary.—A ssistant House Sar- 
goon. Salary £25 per annum, with board and washing. 

East London Hospital fob Ohildben and Dispensary fob 

Shxdwell, B — Aaaiatent Surgeon. Alto Home Physician for ui 
months. Salary £25, with board, residence, laundry, Lc. 

Bo yet. -Sub-Inspector of Ophthalmio Hospital*, unmarried. 5*^ 
£500 a year. , 

Evelina Hospital fob Sick Children, Southwark, 

Assistants. 

Getkelu, Post OmoJC, MedioAx, Depjetmest (lh1« Sbj»- 
Asristant to the Medical Offlcora at Headquarters. b»I«iy 
year, rising to £300. - 

Gloccesteb, GEjfERJi IirFiBJtABr Jan <}l0trcl ®^“S! E L,oD, 
iKSTITimoK.— Senior House Surgeon. Salary £1(W per 
vrith board, roatdeaco, and -msahlog. „ kn . 

Gbdisbt jar Distbiot Hospjtji.-—I loaldcnt Homo Surgeon. 

£100 per annum, with board, lodging, and washing. 

Gwedfobd. Hotji. Sdbbet OoTOrrr HosWTil—Hooao Boijn** 
Salary £100, with board, residence, and laundry. 

Gut's Hostitju—G ordon Bectnrer on Pathology. Salary IS r° 
annum. rrC. - * 

Hospital tor Sick Children. Great Ormond-street, Lonaoj^J ;^ 
House Surgeon, unmarried, for six months. Salary 
board nnd residence. . 

Hull, Royal Infirmary.—C asualty House Surgeon. S*i*o 1 

with board and lodging. ft 

Indian Medical Service-—A n Examination for not lew 

Commlsilons. _. _ 

Ingham Infirmary and South Shields and Westoe 

Senior House Surgeon. Salary £100 per annum, with ru 
board, and washing. . _ 

Leicestkrshire and Rutland asylum, LeIccatcr.—Sth 
Medical Officer, unmarried. Salary £150, ri*Ing to a2a*i 
board, apartments, and washing. 

Lincoln County Hospital,—J unior Home Surgeon, . 

XB, gSx meuS SaUry £25, with board, rraWei.cc, and 

UYEBFOM. Ete AMD Eab larlBM iAM.-Houm Surgeou. SAtary 

per nuuum, with board aud lodging. , M»llol 

LoyDOB Ooubtt ASYLirir. Horton, Epsom. Fifth Aa. * y^.. 

‘ Officer. Salary £160 a year, with board, apartmema, and w 
Lo.yDOB School of Tbopical MEi>icraE.- ; -Entomolo E i.t. r , 

Houghbobougb AND DurnlCT 5^ n ^^“R^.drith rtSmJ, atic»>' 
—Eraident House Surgeon, Salary a year, wjuj to 
anee. board, and vraxhlug. c.iyrr 

Macclesfield General HouSO Sa ^ 

£60 per annum. ^^^^'^^..-Aral.lant Ho«» 
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GUm)? Surgical Outpatient (Mr. Rdmund*). Surgical Opoiatlon* 
fMr, C&rson). 4.30 r.M.: Special Dcmonetratlon of X liny Cmcs 

Lonroa'sciiooi, or CLunen. Mroionre (DiwdnpugM UasplM, 
Green tdeh).-2.15 r.M.i Dr. It. T-Eonletti ircd!c!rio. 2JO ln5r.i 
Operation*. 3.15 e.Vn Mr. C«i«a< Barmy. 4 r.M.. Mr. M. Motrii 
DlKaac* of the SWu. Out-patient DcmomtraUon* i—10 A.M.I 
Surgical and Medical. 12 noon i Skin. 2.15 r.M.: Special Loot u rot- 
Dr. Hewlett. DIacno5ia of tho Nature of Pathological l.xmlaic». 
Ctarmu. Lovdov SlmoiT and Hut Hospital (Gray* Inn-rotuj, 

•w q\ _t ,,45 r.M.i Dorn onM ration:—Mr. O. Kourec: LArynx. 
Hatioital Hospitai. for the Paraltbfd Ann Kraraw (Queen- 
iquarti, Bloonubury, TY.O.).—3.30 r.M.t Clinical lActuroi Dr, 
Tooth i Multiple Ncurltli. _ . _ , _ 

•WEDNESDAY (lyth).—Po-ST-GRADUATr. Coixvar'OYeat Ixmdon Hos¬ 
pital, Hamroenrolth-rotd, 10 A*v.i Dr. BaU» DlreaaM o! tho 

Throat, Nose, and Ear. Dr. Saunders t Dltcaaes of Omlaren. 

Z f.m*: Medical and Surtrlc&l GUnlca. X Kays, Mr. K. Scott * 
DUctuoi of tho Eye. 2.30 r.M.: Operations. 6 r.x.: Lecture s— 
Dr. Beddard « Practical Modidne. , __ , , 

Houth-East Loxros Post-Graduatt Coixroc (Trinco of WalCM 
General Hospital, Tottenham, N«).—Cllnlqucst—2.30 r.v.t Skin. 
(Dr. lleachm), Eyo (Mr. Brook*), Medical Out-patient (Dr. 
Whip ham). 

Boircwjr School or Clinical Mroicrx?: (Drrednoupbt IToapltai, 
Greenwich).—2.15 r.M.: Dr. F. Taylor t Medldno. 230 r.v.i 
Operation*. 3.30 r.M.t Mr. Cargill i Ophthalmology. Out-pattont 
Demou*trntlona:~*10 a.m,: Surgical ana Medical. It A.M.: Eye. 
THURSDAY ^Othh—RoTAL Coixrar or Physician or Loxpo't 
(P all Mall East).—6 r.M.: Croonlan Lecture:—Dr. W. J. R. 
Simp*on: Plaguo. 

Pojr-Gm.hiu.TE Colleof. (West London Hospital, Hammersmith- 
road* W,).—2 PJJ.i Medical and Surgical Clinics. X Ray*. Mr. 
Dunn: DUcase* of the Kyc, 2.30 r.M.: Operation*. 5 r.M.t 
Lecture:—Mr. Baldwin: Practical Surgery. 

North-East Loxdok Post-Graduate Colli on (Prlnco of Wales’* 
General FLcnpltid, Tottenham, N.),—230 r.M.t Gyrurcologlcal Opera¬ 
tion* (Dr. Giles). Clinique*:—Medical Out-patient (Dr. Whiting), 
Surgical Out-patient (Mr. Carton). 3 r.M.: Medical In-patient 
(Dr. Chappcl). 4.30 r.M.t Special Demonstration of Cases of 
Children’* Disease (Dr. T. R. Whlpbam). 

Lotdox School or Olixioal Medic uor. (Dreadnought Hospital, 
Greenwich).—2.30 r.Td.: Operations. 2.30 r.M.: Dr. G. Rankin: 
Medicine, 3.15 r.M.t Sir \Y. Bennett: Surgery. 4 rjw.i Mr. M. 
Dar/dton: 22ad/ography. Out-jwitlent Demonstration*:—10 A.M.: 
Surgical and Medical. 12noon: Ear and Throat. 3.15 r.M.t Special 
Lecture i— Sir William Bennett- 

Ohaubtg Gross Hosfital.— 4 r.M.i Mr. Woterhouso: Demonstration 
(Surgical). (Post-Graduate Course.) 

Hostital fob Sick Ohildbct (Gt. Ormond-*trect, W.O.).~4 p.m. 

Lecture Mr. Kclloek: Affections at and about tbo Umbilicus. 
Roth. Jkstitdti: or Public Health (37, Ruisoll-square, W.C.).~ 
6 r.M.: Special Lecture:—Dr. L. W. Samboni The Development 
of Africa t A Problem of Comparative Pathology. 

FRIDAY (21st).— Post-Graduate College (Writ London BocpiUl, 
Hammersmith-road, W.).—10 a.m.: Dr. Moulllm Gynrcological 
Operation*. 2 r.M.: Medical and Surgical Oil nice. Dr. Ball: 
Dheaae* of the Throat, Noee, and Ear. X Rays. 2.30 r.M. 
Operations. Dr. Abraham \ Disease* el the Skin. 5 r.M.: Lecture*— 
Dr. Abraham i Ctuca of Skin Disease. 

North-East London Post-Graduate Oollfge (Prlnco of Wale*’* 
General Hospital, Tottenham, N.).—930 a.m.: CUnlquoSurgical 
Out-patient (Mr. H, Evan*). 2.30 r.M.: Burglcal Operation* (Mr. 
Edmunds). 0Uniques t—Medical Out-patient (Dr, Aold), Ryo (Mr 
Brooks). 3 r.M.: Medical In-patient (Dr. Leslie). 

Medical Graduates’ College axd Polyclinic (22, Chenlea-etreet, 
W.O.).—4 P-AL: Mr. O. A. Parker: Clinique. (Throat.) 

Lordoe School of Olisioal Mt.pi cute (Dreadnought Hospital, 
Greenwich).—2.15 r.M.: Dr. R. Bradford: Medicine. 230 p.m.i 
O perations, 3.16 p.m.j Mr. McGavin: 8orgerr. Out-paGcnt Demon- 
etration*:—10 A.M.: Burglcal and Medical. 12 noon: Skin. 

National Hospital fob the Paralysed ajtp Epileptic (Qaeen- 
■quare, Bloomitrury, W.C.).—3.30 Clinical Lecture:—Dr 

A. Turner: Paralysis Agitans. 

Oestral Lohdor Throat ahd Ear Hospital (Gray’s Inn-reed. 
W.O .).—3.45 r.M.: Demon*tratlon i Mr. 0. Nourie: Larynx. 
SATURDAY (22nd).— Post-Graduate College (We*tLondon Hoanltal 
HMraemaIth-K»d, W.J.-10 AJtii Dr. Ball. D1 «mm of tbi 
Thrwit. Ho,e, Bud Ear. 2 P.V.i Medic*! Bud Boridcal Oliclcs 
X Eaya. Mr. K. Scott. Diiesjes of the Eye. 2_50 pjt. Operations 
Stmoon or Oiuntux. Mediccti (Drtadnoarht Horoital. 
Greenwich.)—2.30 i\u., Opemtloru. Ont-paUeot DemoprtraaoM ^ 
10 ,.M.i Surgical end Mextlaq. U 1 .U .1 Kya 


Lrtter), whether intended for insertion or for private informa¬ 
tion, rutst be authenticated by the names ana addresses of 
their writers—not necessarily far publication, 

We cannot prescribe or recommendpraotitienert. 

Local papers containing reports or nerve paragraphs should be 
marled and addressed “ To the Sub-Kditor 
'Letters relating to the publication, sale and adrertmng 
• departments of Tub LkSCVT should be addressed "Jo the 
Manager.” 

We cannot undertake to return MSS. not used. 
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TO SUBSCRIBERS. 

Wiei. Subscribers please note that only tlioso subscriptions 
which aro sent direct to tho Proprietors of TnE Lancet 
at their Offices, 423, Strand, London, W.O., aro dealt with by 
them! Subscriptions paid to London or to local newsagents 
(with nono of whom lmvo tbo Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, fee., should bo sent to 
tho Agent to whom tho subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
TnE Lancet Offices, will insuro regularity in tho dospatoh 
of their JonmalB and an carllor delivery than tho majority 
of Agents aro able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) Is published in lime to catch tho weekly Friday mails 
to all parts of tho world. 

Tho ratcB of subscriptions, post freo, cither from 
The Lancet Offices or from Agents, arc :— 


EDITORIAL NOTIGEB. 

T J,*^POrtant feat communications relating to fee 
Editorial badness of The Lancet should beTddressed 
exelvMvely "To the Editors,” and not in any case to aw 

SSKt£u£*tol ta • mgCDtlr nece5Sar y that ^ttentioa he 

It is especially requested that early intelligence of local events 
having a, medical interest, or which itU deMraTle to ^o 

tl,Office ° f th ° pnUnim ' ,na V •** LrZt l 
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It appears, however, that Mr. Duncan held a vivisection certificate 
for Borne premises at "Worcester and under this certificate certain 
inoculation experiments had been made as regards a suspected case* 
of anthrax in cattle, a suspected case of anthrax in man, and a sus¬ 
pected case of tuberculosis in man. These experiments were all 
negative, with the exception of the case of suspected anthrax in mn-n, 
which gave a positive result, and the patient was promptly treated 
for anthrax, his life being presumably saved thereby. These experi¬ 
ments seem to have filled Viscount Harberton with horror. He now' 
considers that Mr. Duncan Is a vivisectionist, and more than that, he 
considers that Mr. Willis Bund is one also. The class of mind which 
can take exception to experiments of this kind Is extraordinary. 

A MEDICAL SCHOOLMASTER. 

To the Editors of Teck Lanckt. 

SlHS,—I should be glad if you would kindly advise me through 
your column* with regard to the following case. I have taken 
down my plate and have advertised In a London paper that I am pre¬ 
pared to take private pupils, giving the nature of my art degree at 
Cambridge. In support of my competency to look after the physical 
health of the boys I have said that I am a fully qualified medical man 
and have mentioned my degrees. Is there anything unprofessional in 
this or anything that the Medical Council would object to ? 

I Inclose my card and thank you In anticipation. 

I am, Sirs, yours faithfully, 

June 10th, 3907. MjB. 

%* We see nothing unprofessional whatever in out correspendeut’^ 
action, while thoro la much to be said In favour of the medical 
schoolmaster.— Ed. L. 

THE BARKER VIBRATOR. 

If The Lancet of Sept. 23rd, 1905, wo described the Barker vlbratof 
and gave It as our opinion that it was a good and carefully con 
b true tod instrument for producing rapid vibration of the tisanes. 
The instrument which we then described wsb driven by a small 
motor fixod upon a pedestal. Mr. J. Barker has now brought out his 
vibrator In a portable form—I.e., the motor together with the 
applicator wofgh about four pounds and so can be easily carried by 
the medical man to tho patient’s house. The current Is taken from 
the ordinary mains and the motor can be supplied for either 
alternating or continuous current. The motor is wound to take a 
current of 110 volts pressure, and if the current In use is delivered 
at a higher pressure a lamp resistance is supplied. There ii only one 
disadvantage which the portable motor presonte as against the fixed 
motor, and that Is that as It Is moved about it Is sometimes noisy, 
But this is a very small disadvantage. The price of the new style of 
vibrator Is £5 5s. and for therapeutical effects It is practically as 
good as the old Btyle. As wo said In oar previous report, the 
vibrator does not appear to be exploited as a cure for every disease, 
nor are members of the public invited to apply it themselves. 

AN IMPROVED COPPER SOLUTION FOR THE ESTIMATION 
OF SUGAR. 

So many modifications of the original method suggested by Fehling 
for the estimation of sugar have been proposed from time to time that 
It may seem superfluous to mention another. Still, as we have found 
that the results were decidedly good and the change from a bine to 
a colourless solution sharp we may briefly describe a method recently 
Introduced to our notice by Mr. W. Brumwell of 71, Gamage-build- 
ings, Holbom, London, E.O. In this method the me of potassium 
or sodium tartrate Is done away with altogether, ammonia being 
depended upon for dissolving the Buboxlde of copper reduced by 
the grape bo gar. The special point about the method, however, 
Is that the double Balt of sulphate of ammonia and copper 
Is employed luetead of the ordinary ■ulphate. The reagent 
is prepared, therefore, with ammonium sulphate, copper sul¬ 
phate, potassium hydrate, ammonium hydrate, glycerine, and 
a sufficiency of water bo that one cable centimetre of the re¬ 
agent is the equivalent of 0*00526 gramme of glucose. The double 
salt of copper and ammonia may be prepared by adding atomonlum 
' hydrate to a solution of copper sulphate until the hydrate precipi¬ 
tated dissolves to a deep blue solution. Alcohol is then added which 
results In the separation of the double salt of ammonia and copper. 
The crystals must be used at once as they give off ammonia and basic 
sulphates form. The solution supplied to us is most convenient 
to work with and gives accurate results. The chango from a 
blue to a colourless solution is very sharp and can be very readily 
observed. The results are fairly accurate even when testing a urine 
containing a small percentage of sugar by adding it to a drachm of 
the copper reagent drop by drop. 


Shoreditch .—The questions are asked In too general terms to make it 
possible to answer them. If by “ private hospital ” an institution is 
meant, before we can give an answer we should require to know the 
conditions under which the private hospital is founded and the 
regulations governing It. We should also have to see specimens of 
the “ notices " In question. 

Jonas—We know nothing of the qnack P re P“J t ?°“i n inestlon. We 
do not give advice na to the prevention of ohild-bearing. 

Oomnnaoi.Tiojre not notioed In onr preient Issue will receive attention 
In onr next. 
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OPERATIONS. 

HBTBOPOLITAN HOSPITALS. 

HONDAY afth).-London (2 p.m.), St Bartholomew’s (1.30 pa) EL 
mjomss’s (330 p.m.), St George’s (2 p.m.), 8t Mars’, (230 p.,A 
Middles os (1.30 P.M.), Westminster (2 PA.), Ohekcr! (2 ril 
by I 511 *, { pjjA SohiKmnis 

® t 3 r Orthop®dlo(4 P.M.), Gt Northern Central (230S 
West London (230 p.m.), London Throat (9.30 am,), E 0 v»l Fr« 
@ (L30 P.M.), Children, Gt Ormond-street (3 pa), 

S t Mariris (2,30 p.m.). fdTZI 

TUESDAY (18th).—London (2 F.M.), St Bartholomew’s (1.30 P itAEt 
Thomas’s (3.30 p.m.V, Guy’s (L30P.V.1, Middlesex (1.30 pa) Wert- 
mlnster (2 p.m.), West London (2.30 p.m.), tJnivoralty. (jontra 
(2 p.m.), St George’s (1 p.m.), St Mbit's (1 p.m.), St Hub 
(2.30 P.M.), Cancer (2 p.m.). Metropolitan (2.30 P.M.), London Threat 
(9.30 AM.), Samaritan (9.30 AM. and 230 P.H.), Throat GeMra- 
square (9.30 AM.), Soho-sqnare (2 P.M.), Chelsea (2 pa), Oentnl 
London Throat and Ear (2 p.m.). Children, Gt Ormond-street 

_(2 p.m., Ophthalmlo, 2.16 P.U.), Tottenham (2.30 p.m.). 

WEDNESDAY (19th).— St Bartholomew’s (1.30p.m.), University OoUw, 
12 P.M,), Eoyal Free (2 P.M.), Middlesex (1.30 p.M), Charing Ora 
(3 P.M.), St Thomas's (2 P.M.), London (2 P.M.), King’s Oolltrs 
(2 rx), St George’s (Ophthalmlo, 1 pa.), St Mary? (2 pa), 
National Orthopredlo (10 ail), Bt Peter’s (2 p.m.), Bsmarilah 
(9.30 JLH. and 2.30 p.m.), Gt Northern Central (2-30 p.m). West¬ 
minster (2 P.M.), Metropolitan (2.30 P.M.), London Throat (930 AAt 
Danoer Va PA), Throat, Golden-square (a.efJ am,), Corn (130 pai 
Eoyal Ear (2 p.m.), Eoyal Orthopredlo (3 PA.), Children, Oi 
Ormond-street (9.30 AM., Dental, 2 P.M.), Tottenham (Ophthalmic, 
23 0 p.il). 

THURSDAY (20th).—St Bartholomew's (1.30 pa.), EL Thomas’! 
(3.30 p.m.), University College (2 p.m.), Charing Cron (3 p.m), BL 
George's n p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(L30 p.NL), St MarVe (2.30 P.M.), Soho-eqoare (2 PA.), North-West 
London (2 P.M.), Gt Northern Central (Gynaeologlcal, 2.30 PA.), 
Metropolitan (2.30 p.m.), London Throat (930 ix), Samaritan 
(9.30 am. and 230 p.m.), Throat, Golden-sonar* (B30 Alt), Guys 
’’..30 PA.), Eoyal Orthopredlo (9 am.), Eoynl Bar (2 p.m.), Children, 
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Gt Ormond-atroet (2.30 p.m.), Tottenham (Gyiuecologlcal, 2.31 p.m.). 
FRIDAY (2lBt).—London (2 pa.), St Bartholomew)i (130 PA.), 8t 
Thomas’s (3.30 p.m.), Guy’s (1.30 PA.), Middlesex (130 P.M.), Oharin); 
Oroea (3 pa.), St George's (1 p.m.), King's College (2 PA.), BL Mary's 
(2 P.M.), Ophthalmlo (U) A.M.), Cancer ]2 P.M.), CMaea Srx),®. 
Northern Central (2.30 pa.), West London (2.W P.M.), jojj 
Throat (9.30 AM.). Samaritan (9.30 AM. and 2.30 P.M.). BuTOt, 
Golden-equaro (9.30 am.), City Orthopredlo (230 
(2 pa.), Central London Throat and Ear (2 PA.), Ohlltom Q 
Ormond-street (9 am.. Aural, 2 pa.), Tottenham (230 PJI-). 

EATUBDAY (22nd) M —itoynl Free (9 AM), London PAjqMIM^? 
(1.30 p.m), St Thomas’s (2 p.M), CWTOrrity College (PJ6 
Charing Cross (2 p.m.), St Georges (1 

Throatf Golden-square (9.30 am.), Guy’s (130 pa), Children, GL 

Central London Ophthalmlo Hospitals operations are performed dillj. 

SOCIETIES. 

TUESDAY (18th).—M em co-LEGAh SociETT 

W.).—8.30 p.m. i Exhibition of Medloo-Legal Speomens. true 
on Opinion and Faot In Medical Matters (Introduced byJJ 

aT«d M'89Di9<^Mr.|.THookeM The Msg 
tho Balnfall to thi Depth of Water In a WeU at Olreucen 

Botae'^Hoeoscopioml Sooiett (20. 

Paper.—Mr. B. H. Nelson. Nyb-ploces for the 
Lecture r-Mr. F. Buook. The Ufe-hlstory of the Tiger 
(CIciudela campestris) (Illustrated bym kmavsr-soori' 

EOYAL ItaiOAAAm CmEraGioAi.SoonvrwffiO t u 

W.).—5.30 p.m. Mr. D’Arcv Rower. Dr Walter MDJ tal jiai 
Work*, 1529-92. (There will also be a number of exhibits o 

and antiquarian Interest.) _ 

LEOTURES, ADDRESSES, DEMONSTRATIONS, • 

General Hospital, Tottenham, ?•!,— 0UnJ< 3VSi™l Out-naUsut (D f - 
Out-patient riJrfH. Evans). Zid g^ Esy 

Whipham); West Nose, and Bar (Mr. Carson), A 



Thomson i Diseases of the Throat, .^ e, Mfy x. CA j_ 12 nooni Bar 

UflmonstratioiiB 1—10 __Dr St01 air ^^laInW fl, 

and Throat. 4 p.m.i Spedal Lecture —Dr. Btuuur 

Paralysis of the Vocal Cordf; PrrrsicUNS or London 

T. B. 

Fot-Gbaduate Collese ^^^^ I doI QS^wlMl<5 ll Opc ra N®i 
road, W.1.-10 am.. Dr-.Mj? 1 ^.’ r Dr. Ball. 

2 P.M.: Medical and Surgical ““^^^Stlons. Dr. Abraham* 

of the Throat, Nose, and Bar. xoup.a. 

Disease* of the Skim 
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and dilatation of tho veins, and on tho othor any operation 
undertaken at this time would bo attended with risk from 
dislodgcmont of clots and further would not be followed by 
that union without suppuration which is necessary ft con¬ 
traction of tho anus is to bo avoided. These points cannot bo 
insisted on too muoh or too frequently. 

Tho first thing, thoD, in any case of piles is to sco that 
thoy aro rolioved from any sourco of ongorgoment from within 
by gentle laxatives and bodily exercise and that tho local 
condition bo patiently treated on antiseptic principles. Tho 
piles and surrounding parts should be washed over three 
times daily, whiio tho patient brlugB them into prominence 
by straining. Tho drat washing should bo dono with soap and 
water and it may bo said of this that if it were employed 
night end morning by those who suffer from pruritus and n. 
slight tcndoncy to htwnorrholds thoro w’onld bo far fower 
cases which needed operation. Not only is this treatment 
preventive of piles but when thoy aro undoubtedly presont 
thoy will bccomo much smaller and oven disappear when it is 
carried out patiently and regularly. Bat whoa piles arc 
present in abundance and covered by irritating mucous 
discharge ns a rule 'antiseptics aro used with advantage 
if not too powerful. Tcrhnps tho best of all Is bi¬ 
chloride of mercury, 1 part in 1000; at least, I hare 
found it so. After tho first washing of tho piles with soap 
and water they aro gently bathed with this lotion by 
means of a piece of gaurc, old linen, or wool steeped in 
lotion. If possible they should then be reduced within tho 
anus but without forco, and the patient should where con¬ 
venient llo down for a little time afterwards. This should be 
dono in the monsing after tho bowels hnvo been relieved and 
at night before going to bed. It Is surprising what improve¬ 
ment will tako place oven in very bad eases nnder this treat¬ 
ment. Over and over again I havo seen largo crops of piles 
disappear completely and patients who were miserable before 
and who had made up their minds to operation have boon 
able to postpone the latter Indefinitely. But even suppose 
that hwmorrholds are not qulto cured in this way the 
Improvement in their condition under this treatment is 
usually so great that when an operation comes to bo dono 
the prospects of its success are much Improved. Indeed 
wherever practicable I have always insisted that this treat¬ 
ment should preccdo any operative undertaking. It must 
not be forgotten that any Inflammatory condition round a. 
vein in any part of the body is not devoid of risk. Such 
conditions not infrequently aro followed by thrombosis and 
emboUsm with all their well-known dangers. And in tho 
neighbourhood, of tho anus, where snoh a thrombosis is 
almost sure to become septlo, this danger must always bo 
kept fa mind and all rough handling of an inflamed pile ho 
avoided. Bat besides this danger there is also that of 
operation on an area fa which inflamed veins lie. Not only 
is there very little prospect of satisfactory union of a wound 
r. Si aoh a ?? nd ‘ tion ell,ls but there is also tho danger of 
dislodging septlo thrombi and also septic absorption from 
the wound. In all cases, therefore, you will do well to wait 
until such treatment as that just described has brought 

^ 0 tw a JSt 5Sld f I1C ( B f ° £ ,d '‘ lDn 2,“ mal!on before MJ operation 
{"* ^, rcs ' ioil .f s attempted. The only exception to this rule 
fa> Perhaps, that of the single suppurating external nilo 
which ofter befag.carefully cleansed with antiseptics may bo 
. fa . tho long axis of the bowel and its contend 
B^ttbbffbo^d mnld 1,0 emptied elsewhere. 

h d be done wlth 0610 “'1 by no means treated 

«o?v’v are wa noy.goteg to deal with well-marked pflea 
which have resisted Ihe treatment indicated above? I n tho 
^^Pteco, we will suppose the case of a single large ono 
pro trading from the margin of the anus. The olde^ethod 

sL^ tyfag ,l I1 ^ rcraIia its and ^ngitto 
n °s S ay b 6 rejected at once as painful and not wifcb- 

th . e Be I^ rati ° n of the strangled mass cannot fako 
d^terans° D nf eptlC wMob, for reasons given! is 

fa tl e faL o£ ,fbe pHe can bo damped 

“fa long axis of the bowel and burned through with * 
cautery knife. This gives an aseptic surface to begin wPh* 
be fouled fat^d when 

fatw up there maybe more contraction of the anus K. 
spot than Is comfortable, although, as the line of 

fa fathe long axis of the bowef it ls noV^ V^^ e g 

sfre. But the best mode of dealing with a solitary 

fn\hT^ 0 T\£t “y fr b£7a 
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THE NATURE AND TREATMENT ON PILES. 

Belir trtd at Unitenity College Hotpital 
on Feb. 27th, 1007, 

Bv ARTHUR E. J. BARKER, F.R.C.S.Eng., 

raortason or scaarRv at tmvertsiTT eoiirar nosetTAU school 
. ASD SUBOEUV TO THU HOSPITAL. 


Gestures',—A number of cases of piles having recently 
been nnder my care In tho wards and outsldo tho hospital has 
suggested that tho subject of the nature and treatment 
of hicmorrboids would be a eultablo ono for a practical 
clinical lecture while the cases you have seen aro fresh in 
your memories. 

Bat first, what is a pile I This question is not a difficult 
one to answer. A pile is primarily a dilated or varicose 
condition of one or more of the plexus of veins lying under 
the mucous membrane of the last inch or so of the lower 
bowel. Probably there is a congenital weakness of the 
muscular coat of these veins In most cases, jnst as we find 
the same thing in tho case of tho veins of tho leg. If wo 
inquire of patients suffering from hemorrhoids we constantly 
hear that their parents were similarly afflicted or other 
membere of the same family and a considerable number of 
them have developed tho trouble early In life. But this is 
not all. There are other factors in the production of piles 
These divide themselves into two groups : first, any cause of 
obstruction to the return of blood through the Inferior 
htemorrhoidal plexus; and, secondly, any cause of local 
Irritation. In the first group come a sluggish liver with 
engorgement of all the veins of tho portal eystem, heart 
disease, pregnancy, and ovarian cyiita and other pelvic 
tamoaw, and, most common of a It, a loaded bowel in 
ohronio constipation, and prolonged standing or sitting In 
the second come every kind of septlo irritation, the 
conunoneat being want of cleanliness after defalcation ; then 
local mechanical Irritation, such as chafing, bumping on 
rough roads, sitting on damp seats, Lc. h 

It Is easy to understand how tho factors in the first group 
act upon veins congenitally weaker walled than usual. The r 
become simplymore and more distended as their weak walk 
yield to the strain from above. But at Sint tight it faaoi 
quite so easy to explain how local irritation pfay B fa 

&efa production Ind yet a little thought mikes tbeWttS 
plain. Local irritation prolonged for any time leads to 

D , tb ° , 6 ? d fraction ot\ chront 
type with gradual loss of tone in the walls of the vessels fa 
the Inflamed arc ana their gradual dilatation by the atre., 
from within. Ibis inflammation has also other effect! It 
maylead to clotting In the veins, with or without support 

tion, and it may cause chronic thickening in the tiW, 
around which may become permanent Piles “ 

of these ways, alone or combfac-d only erist fa tfe 
part of the rectum in or about tbeani^be 

rtf T heyma, couXj e 

the anal sphincter or external to it. or sometif». “ ® n3al t0 
times the other, when they are called fate^edfafa' ‘n ®‘ 
may be spongy owing to great vascalaritj o/hSrem 

set a “. “■> s- “srs 

have been at work- hnf i, A Var * e v of causes 

cleanliness and lack of attention want of 

bowels. But as TnlT„“***« ° f the 
time when they think that nothfaTw an ' rarg< 5 DB Bt a 

llli 1 ^ t 2 b 7 a Terr ,a th,fi . b.at 

operation for their cure. Of conr*! 7 eo^ d ° ^ Dt reflbfre 
r^oh of any other treatment shortof’oi^H^® b ?J° nd ih ® 
will do well to remember that mm Potion. Again, you 
which will ultimately require o^LTara^ i®? laI S e P Uss 
see them Inatsis state f or o 2 ^Bt^«i^ 0t . en *° D fire* 
meant that fa many cases as thtw o treatment. By this is 
septlo Irritation about the an^Md'^t^faf 1 ® 18 mDch 
oi^niln^. On the one hand, thjak ^epfagup congestion 




'> 0 The Lancet,] 


ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED 


[Juke 15, 1907 . 


Oommamcations, Letters, 6c., have been 
received from— 


A—Messrs. Allen and Hanbnrys, 
Lond; A, P. Wi; Messrs. Aked 
and Abed, Lond.; Asylums Com¬ 
mittee, County 0 / London. 
Clerk of. 

B. —Dr. C. Hubert Bond, Epsom; 
Mr. Arthur 2J, Barker, Lond; 
Mr. 0. BfrchnU, Liverpool; 
Dr. IL* U. Buchanan, Glasgow; 
Mr. W, G. Barcombe, Lincoln; 
Bolton Infirmary, Secretary of; 
Barrow's Worcester Journal Co., 
Manager of j Messrs. S. K. Broad- 
bent and Co., Douglas, Isle of 
Man; Mr. H. W. Bayly, Lond.; 
Dr. A, T. Brand, Driffield; 
Mr. W. H. Brooks, Leicester; 
Dr. Philip Boobbyer, Notting¬ 
ham; T, B. Browne, Ltd., Lond; 
The Bayer Co., Lond., Secretary 
of; Mr. J. W. Benson, Lond.; 
Birmingham General Hospital, 
Secretary of; Messrs. J. Bale, 
Sons, end Dsnfelason, Lond.; 
Mr, E. Stanmore Bishop, Man¬ 
chester; British Dental Associa¬ 
tion, Lond., Secretary of; Bir¬ 
mingham City Asylum, Secre¬ 
tary of; Birmingham Daily 
Post ; Mr. P. Bourjeanrd, Lond, 
G.—Mr. John Currie, Edinburgh; 
Dr. Oarron de la CarrISre, Paris; 
Mr. P. W. Clnrko, Chorlton-cum- 
Hardy; Coventry and Warwick¬ 
shire Hospital, Secretary of; 
Miss M. E. Chapman, Lond.; 
Co-partnership Tonant’a Housing 
Council, Lond., OrganlsingSecre- 
tory of; Messrs. A. H. Cox and 
Co., Brighton. 

D.—Sir Dyce Duckworth, Lond.; 
Mr. W. B. Dixon, Cambridge; 
Mr. Leonard 8. Dudgeon, Lond.; 
Mr. T. Graeme Dickson, Buxton; 
Denver Ohemlcal Manufacturing 
Co,, New York, Manager of; 
Mr. T. Davies, Chesterfield; 
Mr. Elgar Down, Stoke, Devon- 
port; Doctor, Harrow; Major 
O, Donovan, I.M.S., Lond. 
B,—Mr. 0. IS. Evans, Lond.; 
Dr. Erasmus Bills, Leicester; 
Mewra. Kde, Son, and Eavens- 
croffc, Lond. 

P, —Messrs. Pestersen and Co., 
Basle; F. N.; Fonvard Publicity 
Co., Birmingham. 

G, — Dr. G. A Gibson, Edinburgh; 
Mr. A. R. Gunn, Edinburgh; 
Mr. J. T. Gradon, Oxford; Dr. 
B. K. Goldsmith, Manchester; 
Mr. A T. Griffith, Malvern; 
Mr, Slgismund Goetz o, Lond.; 
Dr. A G. Gibson, Oxford; 
Dr, W. Gordon, Bxet-or; Dr. A. , 
Grondjean, Paris j Gloucester 
General Infirmary, Secretary of; 
Mr. J. H. P. Graham, Brecon; 
Mr. Harold Grimadale, Lond.; 
Grimsby and District Hospital, 
Secretary of. 

H, —Dr. Nevill Heard, Swanage; 
Captain W. F. Harvey, I.M.S., 
Kasauli; Messrs. Hancocks, 
Manchester; Messrs. H odder 
and Stoughton, Lond.; Dr. B. 
Hodgson, Salford ; Messrs. Hamp¬ 
ton and Sons, Lond; Hastlnga 
and St* Leonard* Borough Asso¬ 
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THE NATDEE AM) TREATMENT OF PILES. 

Delivered at University College Hospital 
on Feb. -Uth, 191 ) 7 , 

By ARTHUR E. J. BARKER, F.R.C.S.Eng., 

tkotohos or sirBorar at cxtrniaiTr coixeoe nojriTAi. scnoon 
. ABB SCBOPOS TO TUX noSl'ITAL. 

Gestleiies,—A number of cases of piles having recently 
been under my care In tho 'wards and outside tho hospital has 
suggested that tho subject of tho nature and treatment 
of htemorrhoids would be a sultablo ono for a practical 
clinical lecture while the cases you have seen are trash in 
your memories. 

But flwt, what is a pile i This question is not a difficult 
one to answer, A pile is primarily a dilated or varicoso 
condition of one or more of tho plexus of veins lying under 
the mucous membrane of the Inst inch or so of tho lower 
bowel. Probably there lg a congenital weakness of tho 
muscular coat of these veins in most cases, just as wo find 
the same thing In tho caso of the voIds of tho leg. If wo 
Inquire of patients suffering from hmmorrholda we constantly 
hear that their parents were similarly afflicted or other 
members of the same family and a considerable number of 
them have developed tho troublo early in lire. Bat this Is 
not all. There are other factors in the production of piles 
These divide themselves into two groups : first, any cause of 
obstruction to tho return of blood through tho inferior 
hromorrhoidal plexus ; and, secondly, any cause of local 
irritation. In the first group como a sluggish liver with 
engorgement ol all the reins ol the portal system, heart 
disease, pregnancy, and ovarian cysts and other pelvlo 
tumours, and, most common ol all, a loaded ban-el in 
enronta constipation, and prolonged standing or Blttlntr In 
the second como every kind ol septic irritation,' tho 
commonest being want of cleanliness after defmcatlon then 
local mechanical Irritation, Such as chafing, bumpbg on 
rough roads, sitting on damp Beats, to. * b 

It Is easy to understand how tho factors in tho first group 
act upon veins congenitally weaker walled than usual. TbeV 
become steplymore and more distended as their weak walls 
yield to the strain from above. But at first sight it la not 
^\ e !lJ a 3 l t0 eI F ls J n how local Irritation plays a pit 
t J6t “ ittle thought makes theWte 

plain. Local irritation prolonged for any time leads to 
hypertonia and in the end to • inflammation ol a chrnnln 
type, with gradual low of tone In tho walls of the vessels in 

tte Inflamed ar^ and their gradnal dilatation by the streS 

from within. This Inflammation has also other effecta Tt 
may lead to clotting in the veins, with or without suppurl 
tion, and it may cause chronic thickening in the fw, 
around which may become permanent. Piles formed taw 
of these ways, alone or combined, only exist In the 
part of the rectum in or about the aw-Se 
area of Whitehead. They may come to He Unite Inf A 

ara?aw«y>iaa'aSr« 

sot sssrsnasittx 

inflammation. om a aaute 

Ajj a role moat patients who consult n* f nr *, , 

suffering from them lor a lone time f J$£L ba ’ 7 e b<3en 
kave ‘been at work 'bnfc mif _ * 1T ^ of cans os 

cleanliness and lack of ^ttention^o^fh P^^P 3 want of 
tewels. But as a ^e they only come ta «» 

time when they think that r t na 8ar geoh» at a 

sszsr wsss.’s 

^ ^ well to rememCthat^y c™,^- 7 ™ 

whiohwfll ultimately require ,T;& o! 7®? piles 
see them in a safe statefor ? ben 7°u first 

meant that in many cases as thS-this is 
septlo irritation about the Jm^and^ri^ . tberB 13 much 
cleanliness. On the one hanTthtata ^ WM ‘ of 

Ho. 4373 . “s nano, tuts is keeping up congestion 


and dilatation of tho vclnB, and on tho other any operation 
undertaken at this time wonld bo attended with risk from 
dielodgoment of clots and further would not bo followed by 
that union without suppuration which is necessary if con¬ 
traction of tho anus is to be avoided. These points cannot bo 
insisted on too much or too frequently. 

Tho first thlDg, then, in any caso of piles U to sco that 
they aro relieved from any eoarcoof engorgement from within 
by gentle laxatives and bodily exorcise and that the local 
condition bo patiently treated on antiseptic principles. Tho 
piles and surrounding parts tbould bo washed over tbreo 
times daily, whilo tho patient brings them into promlncnco 
by straining. Tho first washing should be dono with soap and 
water and it may bo said of this that if it were employed 
night and morning by thoso who suffer from pruritus aud n 
slight tendency to htcmorrhoidB there Wonld bo far tower 
cases which needed operation. Not only Is this treatment 
preventive of piles but when thoy ato undoubtedly present 
they wilt become much, smaller and oven disappear when it is 
carried out patiently and regularly. But when piles aro 
present in abundance and covered by irritating mucous 
disebargo ns a rule antiseptics aro used with advautogo 
if not too powerful. Perhaps tho best of all is bi¬ 
chloride of mercury, 1 part in 1000; at least, I have 
found it so. After tho first washing ol tho piles with soap 
and water they aro gently bathed with this lotion by 
means of a piece of gauro, old linen, or wool Bleeped in 
lotion. If posslbio thoy should then bo reduced within the 
anas but without force, and the patient should whore con¬ 
venient lie down for a llttlo tlmo afterwards. This should be 
dono in the morning after tho bowols havo been relieved and 
at night before going to bed. It Is surprising what Improve¬ 
ment will take place oven in very bad cases under this treat¬ 
ment. Over and over Bgaln I have seen largo crops of piles 
disappear completely and patients who wero miserable before 
and who had made up their minds to operation havo been 
able to postpone tho fatter Indefinitely. But oven suppose 
that hrcmorrholdB are not qnito cured In this way tbo 
improvement fa their condition under this treatment is 
usually so great that when an operation comes to bo done 
the prospeots of its success aro much improved. Indeed 
wherever practicable I have always insisted that this treat- 
ment Bhould precede any operatlvo undertaking. It must 
not be forgotten that any Inflammatory condition round a 
vein fa any part of the body is not devoid of risk. Such 
conditions not Infrequently are followed by thrombosis and 
embolism with all their well-known dangers. And in the 
neighbourhood, of tbo anus, where such a thrombosis is 
aknost euro to become septio, this danger must always bo 
J i nt ? 855 rough handling of an inflamed pile bo 
avoided. But besides this danger there Is also that of 
operation on an area in which inflamed veins lio. Not only 
U there very little prospect of satisfactory union of b wound 
I. >L?Ji UOh a '?? nd . I , tion exlet3 but there fs also the danger of 
dislodging septio thrombi and also septic absorption from 
^,7°™?- 5n 811 c f ! ® 3 - therefore, you will do well to wait 
until such treatment as that just described has brought 
0f udfammation before any operation 
? n attempted. Tho only exception to this role 

l , hat of 1136 single suppurating external pile 
which after betog,<arefnUy cleansed with antiseptics may bo 
'HL^ 3 . in f th ® i° n g axis of the bowel and Its contents 
evacuated just as an abscess would be emptied elsewhere 

UghU^ Bh0Uld h® <30D6 with 0818 333,5 fcff no means treated' 

50 dea5 375513 well-marked piles 
which have resisted the treatment indicated above! Intho 

. 7 ? w! ED Pf > ° £e ike ease of a sin via lanre ono 
protruding from the margin of the anus The oldeT^etUna 
Of Simply bring a Unround its Ce andallowfagHto 
slough off may be rejected at once as painful and not^with 
pfa^C^ 6 cannot late 


*“■ 1 oug axis of the bowel and burned through vrfth „ 
cautery knife. This gives an aseptio surface to becdn 

fall 0 n 6 £ i0h 18 ** fOuleS faCtd Wh 


«"»• But the best mode of' dealing with a ° if.„ ' 
pile where the rest of the anus is heSthv i, 
on the conclusion that with crest A™ “ 5 ?*® a 
this region ^ be Induced to £3? by°tet £ 
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- perfectly a s in any other part of the body. There is a 
general belief that because this is the channel by which 
the pystem. Is relieved of its solid impurities it cannot be ex¬ 
pected that wohnds In or about the anus can heal as aseptic 
wounds in other parts do. But this is not so. It is all a 
question of preliminary treatment. And here again some 
old traditions still exist. The practice hitherto in preparing 
a patient for a pile operation has often been to give a dose 
of some strong laxative, suoh as castor oil, the day before 
operation and an enema a few hours before. The conse- 
qnenoe of this practice is too often that at the moment of 
relaxation of the anus by the antBsthetdo or in the course of 
the operation a quantity of loose motion is discharged whioh 
seriously imperils the chances of primary union. This is a 
wrong course to pursue as to the time of preparation. 
When we wish thoroughly to clear out the bowel we should 
begin much earlier. The laxative should be given three 
or four days before operation for two days in suocession, 
assisted if necessary by enemata or as often as is found 
indispensable to unload the colon and seoure liquid motions 
free of old stagnant fteces. After this the bowels should be 
left in a state of rest for at least 24 hours before operation. 
By these measures we seoure an empty bowel free of mucus 
and less engorged with blood than if it were in a state of 
action. It can consequently be oleansed and remain clean 
during the operation. 

Another point whioh Is essential for a proper control of 
the anus during 'operation is that It should be perfectly 
relaxed. This is to a certain extent seonred by the general 
anaesthesia omployed but not adequately. For this reason it 
Is well in all cases to stretoh the sphincter with the thumbs. 
First one thumb is inserted into the anus, then the other 
alongside of the first, and then with the fingers spread 
out on the nates on both sides by making the 
movement of closing the hands the thumbs are sepa¬ 
rated slowly and steadily from one another and the 
sphincter is thus steadily stretched without any sudden pull 
whioh might overdo the distension. If spinal analgesia is 
employed this stretching is unnecessary, as the sphincter is 
thoroughly relaxed, with loss of sensation at the same time. 
In either case the pile or piles project with the mucous 
membrane of the bowel and all the parts around can be 
cleansed with antiseptics and finally by a Hush of sterile 
saline solution. But before the operation is begun it Is well 
to stuff the reotum with a wisp of sterile gauze to prerent 
any muons or motion from coming down during the pro¬ 
cedure. To remove a single pile under these conditions is 
now easy. It is simply drawn forward with Suitable pile 
forceps and ita base is included between two elliptical 
incisions in the long axis of the bowel.* These Incisions 
should only divide the mucous membrane and define the root 
in whioh run the vessels. This root is now surrounded with 
a fine thread and tied tightly and the pile is snipped off with 
a aolsBorS outside the ligature. The mucous membrane is then 
closed over the stump and the whole area is dusted with 
iodoform. After this, and only after the dusting, the wisp 
of gauze Is removed from the rectum. Then a pad of 
iodoform gauze seoured by a T bandage is placed over the 
anus. Such an operation ought to be, and is, followed by 
primary union if done Cleanly, and there is not the least 
damage to the functions of the anus. 

But there are other cases in whioh the whole of the 
inferior hasmorrhoidal plexus is involved and there is a more 
or less complete ring of piles round the anus. Here we may 
proceed If’we like upon the same lines as above arid remove 
each pile separately. But if we do so we must be prepared 
to find that the amount of mucous membrane is somewhat 
too little to cover all the stumps and there is some risk of 
contraction of the anus if we have granulating surfaces left. 

For my own part, I believe that in suoh cases there is no 
tetter operation than that known as Whltehead’A But 
then it must be done on the lines whioh were so well 
laid down by this surgeon man y years ago. The objections 
whioh have been raised to it from time to time are 
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based upon conclusions from operations whioh in many,cases 
have been done without due regard to the prfaciples laid 
down by the originator of the operation. Whitehead started 
from the fact that in a case where the anus was encircled by 
a ring of piles the whole practically of that part of the 
inferior hremorrholdal plexus lying within an inch or so of 
the margin of the anus was Involved in the varicose condi- 
tion^From this he argued that no operation could be con- 
sidered complete which did not remove the whole of this 
plexus. By the removal of this not only would the condition 


present be removed but also the chance of any return of rile. 
Inasmuch as the plexus from whioh they almys sprinffi 
been completely taken away. .To effect this he proXtai 

aft f r , the „ b ? v \ ei been onloaded a? above 

described and cleansed by thorough washing, in order to 
gain completeaocess to the “ pile-bearing ” area the aphkoter 
ani was first stretched as above described until quite related. 
The consequence of this should he, and is if rightly dose 
that there is a prolapse of the mucous membrane of the lower 
inch of the reotum. When this has again been thoroughly 
cleansed the forefinger of the left hand Is inserted into thi 
anus and between it and the thumb the anterior part of the 
prolapse is drawn down. Then at a point in front where tho 
purple skin of the anus proper merges into the skin around 
a short transverse slit is made between the two with curved 
scissors at the most anterior part of the anus. Into this slit 
the blunt point of the scissors is inserted under tho skin and 
forced outwards first on one side and then on the other until 
abont half an inch has been undermined. This is then 
evenly out away and the Boissors are thrust again under a 
fresh portion of skin whioh is similarly cut until the whole 
circumference of the purple bHu has been separated iron 
the true skin around the anus. If tho right depth 
has been out off this is quite easy and Is only followed 
by very trifling bleeding. Holding the ring of piles now 
separated from the skin of the anus in a series of pile 
forceps and drawing gently on the whole tube of mncom 
membrane it Is now easy with an elevator, or, better still, 
with closed blunt-ended scissors, to push baok, as it were, 
the external sphinoter ani, whioh is well seen, until all round 
the anna it is separated from the tube of mucous membrane 
for abont one inoh. This tube, containing all tho plies and 
“pile-bearing” area, consists not alone of muoonsmembrane 
but of submucous tissue, veins, and a thicker layer of con¬ 
densed fibrous tisane which separates it from the external 
sphincter. If the stripping takes place accurately between 
it and tho Bphincter, as should always be the case, it is par¬ 
ticularly easy and very little blood - is lost. If tho beginner 
dissects in the muscle on the one hand, or among the veins 
on the other, there is much oozing, but a little experience 
will enable the surgeon to work at the proper depth. 

Tho tube of pile-bearing area being now drawn down for 
abont an inoh to one and a half inohes is snipped through for 
about half an inch transversely at a point at whioh when 
lifted up the divided edge reaches to the out skin. The edge 
so produced is stitched to the corresponding edge of the siln 
accurately, any vessel which may have been divided being In¬ 
cluded in the ligature. It is not wpjrth while to stop to tie it 
separately. In placing these stitches and all those which 
follow them it is well to include a good depth of rnucons 
and the sub-mucous tissues to obtain a good hold tor 
the threads. When all Is seoure here further snips am 
Buocessively made, continuing the first on both tiae 
transversely from before backwards. But as each 
made the out tube Is stitched to the skin at on 
as before previously to making tho next snip. In ' 
way btemorrhage is avoided and the tube is out awaj 
more evenly at the same level and when the last few trap 
only remain we see the new anal margin almost complet 
with little or no bleeding. The last transverse snip 
attachment of the ont edge to the skin posteriorly 0® 
the procedure, an entire ring of piles having been token > J 
with the plexus of veins to whioh they belonged, 
appearance of the anus is then nearly normal. Tbo nWJ 1 
mucouB membrane brought down from above Is seen atu . 
evenly to the skin of the margin over the-sphincter wdj 
has not been injured in any way. As tho spWdttM 
remain weak after having been stretched usuallyrior 
days tbe mucous membrane is more evident for tna ' 
but as the muscle recovers power It is drawn inwards 
usual height Unless too much skin externally has n« 
removed, when it forms a taoist ring for some time 
healing has been completed. But this is only a traM ^ 
condition, the mucous membrane external totiioopcnlng 
the anus being before long hardened into the Mme tertnm 
L the origins! marginal skin of the opening and ceasing 

Ee mei the * stitohing has been completed the pads 
dusted with iodoform, the ^™dof 

rectum and a morphineneeded The after- 
gauze over ^ part clean With n little 

treatment consists in keeping pai f0 lntlon. 
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be left to themselves. They include but a small amount of 
tissue end are tied In the long axis of tho rectum and cut 
their way out without any trouble. On or about the sixth 
day an oil enema is given and allowed to remain as long 
as possible. If it comes away alter a few hours it brings 
away'softened fames. If not a soap-and-water enema is 
given on tho next day. Alter each motion the anus Is washed 
and dusted as before. ■ , 

Objections havo been raised to this operation here and 
there but to mo they seem groundless. It Is urged that 
there is a risk of suppuration round tho stitched ring nnd 
consequent contraction. This I can honestly say I have never 
yet seen thoogh I have operated in many scores If not 
hundreds of cases by this method. The objection arises in 
the minds of those who can hardly believe in nn aseptlo 
operation about the anus. Bat with proper preparation this 
can be easily accomplished. And during the operation If tho 
dissection is carried out with clean boiled Instruments rather 
than with the fingers there Is no reason why the wounded 
surfaces should not remain 'aseptic. As a matter of fact, 
which Borne of yon can vouch for as having seen these cases, 
tho heating is faultless. Another objection which is raised 
Is that the mucous membrane remains moist and painful if it 
projects over the edge of the anus. If It does project It is 
duo to the fact that too much of the true skin has been 
removed and the mucous membrane baa had to be drawn out 
Vo •G.tev VV. V, Vs. "may bo axuld. this. in. the first ^laee, hut It tt 
is after healing too low down it is soon converted Into normal 
marginal tissue and gives little trouble in the meantimo if 
washed twice dally with the bichloride solution. 

Of all the various operations which I have done or seen 
done this particular one recommends itself to me above all 
in cases of advanced plies. And among the very large 
number of patient* I have operated upon in hospital and 
private none have been dissatisfied with tho result. Bnt 
from the way it Is described in some standard works it is 
plain that the principles and details of Mr. Whitehead have 
not been clearly appreciated and that operations have been 
wrongly done. One great merit it certainly has which is not 
possessed by other methods—i.e., that all tendency to future 
piles la prevented. 


latter are more Btablo—such as fear, grief, religious cxerolsea, 
shocks, Injuries, all debilitating conditions, pregnancy, 
parturition, sexual excess, overwork, wony, anemia, varlouo 
Jcnte and chronic intoxications such as alcohol, Eyphills. 
lead, rheumatism, diabetes, typhoid fever, Influence, and 
other specific fevers. 5 Thoro are other causes, not bo well 
recognised, to which I shall direct your attention to day. 

Tho remarks I have to mako on tho treatment of hysteria 
wRl como under five headings—(a) certain general measures 
directed to improve tho tono and nutrition of tho -nervous 
svEtem and to allay its irritability; (i) other symptomatic 
treatment, mainly by tho aid of drugs ; fe) etiological treat¬ 
ment which depends on tho discovery and eradication of the 
determining causo of the hysterical manifestation in 
ipcration; (d) tho use of vuEO-constrictore, vaso dilatoTf, and 
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THE TREATMENT OE HYSTERIA 

Delivered at the West Dnd Hospital for Diseases of 
the Kertout System, 

By THOMAS D. SAVILL, M.D. Lond., 

putsiciix vo tux Hosvrrxi. 

Gestleme;,—T he rational treatment of hysteria must 
depend upon the application of the principles of pathology 
and etiology. These I have already discussed on several 
occasions. 1 Many authors regard hysteria as a psychosis pure 
and simple and most author* regata its essence as a psychosis 
which Is attended by physical manifestations. I cannot 
entirely agree with either of these views. Undoubtedly 
emotional Instability 1s a characteristic of hysterical subjects, 
but this is only a part, the mental part, of a more wide'- 
spread Instability. A prolonged study of the disorder undeT 
somewhat exceptional opportunities has led me to conclude 
SiPWFX con » iEt8 of an instability or undue irrita- 
pirASf RU mmvouB and reflex centres throughout 
the body and particularly those of the vaso-motor and 

n°fb y * t t m8 s : i Z) i th l t h y» terical paralysis or tremor 
and many other hysterical phenomena hitherto unexplained 
are produced by vascular changes in the nervonssystem 
or elsewhere; and (3) that the essential defect in the 
nervous system upon which hysteria depends whatever it 
may be, is inborn and inherent—that is to sav tho roflo-r 
“ hysterical subjects are throughout life more 
unstable than those of other neonle . ° “° ® 

accidental causes have W^^iAd oV° r 
capable of determining hysterical yeaT8 M 

wlrich do not deterge ^^ c ^^^v° n V can,e3 
hysterical people simply becagf ^reflex^^^^e 


blued remedies; and (e) educational and other preventive 
meextircs. 

(a) The general measures directed to tho Improvement of 
the nervous Irritability may consist of rest, Isolation from 
homo surroundings, food, mnfrage, electricity, hydrotherapy, 
and psychotherapy or hypnotism. 

1. Of all methods of treatment rest Is of the gTentcFt valuo 
in allaying any irritability of the nervous system—rest of 
mind and rest of body. All sources of peripheral Irritation 
most be removed from tho body and all sources of worry or 
anxiety from the mind. 8objectJ demanding tho smallest 
exercise of tho judgment must bo excluded. Complete rest 
of tho body can only bo obtained In bed, nnd tho patient 
sbonld not bo allowed to sit np or to tako any movement that 
can bo avoided. A method of treatment involving complete 
rest has been carefully elaborated by Mrs. William Archer. 
Tpo patient is gradually educated to relax completely all the 
muscles and to direct tho mental attention to tho relaxation 
of the muscles, practices which are much iooto difficult than 
would at first sight appear. Abandonee of sleep is Indis¬ 
pensable to hysterical patients, whether aB a preventive or 
remedial agent, and it is sometimes justifiable to administer 
hypnotic remedies under dne precautions. 

2. Removal from tbo conditions tinder which tho disease 
arose is almost as Important ns rest, for It not only relieves 
the patients at once from tho worries incidental to their 
surroundings but it attracts their attention Into new channels 
and away I rom their disorder. To establish complete isola¬ 
tion of the patient from her previous surroundings it Is 
necessary In many cases not only to remove the patients from 
homo hut to forbid any letters to bo written or received and 
to prohibit all visitors or communications with friends. A 
difficulty oiten arises in this connexion with tho friends and 
relations who wish to continue their sympathetic manifesta¬ 
tions and may not like to surrender the cnargo of the patient 
brio the hands of strangers. It may, howevir, ho diplo¬ 
matically explained to them that this Is dono not from any 
doubt about the valuo of their ministrations hut simply to 
place the patient under conditions wbiob differ from those 
under which tho disorder arose. A daily report of the pro¬ 
gress can be sent by the nurse or medical attendant. 

3. As much easily assimilable food as the patient can take 
improves the nutrition of the nervous system and of the body 
generally, and in order to increase tho power of assimilation 
this increased quantity of food may be associated with (4} 
general massage. The combination of these four measures 
-^rast, isolation, abundance of food, and massage—constitute 
the system of treatment first adopted by the late Professor 
3* M. Charcot at the Salpfltri&re ana afterwards known as the 
YYeLr-liltchell treatment. The details of this treatment are 
too well known to need description. General massage is 
given daily with a double object—to soothe the nervous 
system (by the stroking movements) and to promote the. 
‘ * * ^ 8 changes and the nutrition of tbo body (by kneadiDg 
and other movements). Tapotement is a procedure I do 
pot recommend. Half an hour of massage may be gradually 
inoreased to one hour twice daily. The patient should have, 
a Blass of warm milk and be instructed not to speak or. 
move a muscle for an hour after each sitting. As a rule no- 
drags should be given except an occasional aperient or dose, 
of bromide forsleeplessness. 

It is not every case of hysteria whioh is suitable for treafc- 
ment by the Oharcot-Weir-Mitchell methods, and these 
neT « r he adopted until skilled medical advice haA 

mi? j tslned. and only when they can be carried out under - 
skmed medical supervision. Without these conditions serious 
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harm mayresult to the patient and discredit be brought upon 
a valuable means of treatment. It Is important to satisfy one¬ 
self by a very thorough examination at to the absence of all 
organic disease and that no toxic, septic, or organio canse is 
in operation; it is alsd of importance that the digestive 
organs should be in good order. The most suitable oases are : 
(1) those where the nutrition is below par; (2) those which 
are purely of nervous origin; and (3) those in which there 
la considerable irritability of the lieuro-mnsonlar system, as 
evidenced by twitching* and increase of the snperficial'and 
deep muscular reflexes. Persistent gloom and despondency 
ate relatively rare In hysteria (excepting in the male), but 
euch cases are wholly unsuitable for this treatment, and I 
have seen considerable harm done thereby. Oases present¬ 
ing mental aberration of any kind require considerable 
caution. 

It is not always necessary to employ all these methods. 
The case of a young married woman, whom I recently saw 
with Mr. B. Mortimer Johnson of Baibam, illustrates the value 
of rest alone. She was suffering from hysterical hip-joint 
disease and after about one month's treatment of complete 
rest she has recovered. Moreover, the four measures named 
may he combined in varying proportions. 

Here is a patient who illustrates the value of rest, isola- i 
tion, abundant food, and systematised exercises. 

CASE 1.—A girl, aged 17 years, came to the hospital as an 
out-patient under Dr. E. D. Macnamara, riho has kindly 
allowed me to show theoase, in June, 1906, for her third attack 
of aphonia, each of the attacks having come on suddenly and 
having been promptly cured by the application of faradlsm 
to the larynx. There is a long history of various hysterical 
manifestations, and for the last two years she has been 
losing the use first of one limb, then of another. She was 
brought again on Oot. 3rd for an attaok of cilonlc spasms and 
weakness chiefly in the right arm, right leg, and left side of 
the face, which had come on quite suddenly in ohuroh a few 
days previously. The spasms were of considerable violence, 
and though they were choreiform in charaoter they were 
somewhat more rhythmical than the chorea of Sydenham. 
She was at once placed In hospital under a treatment of rest, 
isolation from her relatives, and abundance of milk (without 
mtisaage) and you will see now at the end of four weeks that 
she Is perfectly well. There are no movements, no paralysis, 
and sne has gained In weight. Latterly she has had 
systematised eduoatlonal movements of the affected limbs, 
which is a measure I have found of great use in hysterical 
muscular affections. 

6. Electricity Is oE Considerable use, especially in cases 
which do not need, or cannot undertake, the more exacting 
forms of treatment just referred to. Galvanic and faradio 
current electriolty Is, I believe, very useful for hysterical 
affections of the voluntary muscles. The constant current 
is more useful for rigidities, the faradio for paralytic con 
ditions, and yon will remember how promptly this last 
named form of electricity cured the aphonia in the oase you 
have just seen. Btatlo eleotriolty seems to me to combine 
three effects. It undoubtedly produces a psychio effect 
upon the patient; it also seems to improve their general 
tone; and lastly, it appears to he of speolal value In 
oases of aumstbesla when used by the method of sparking. 
The case of hystero-traumatlo paralysis to whioh I have 
previously referred 3 was an illustration of this. After 
three applications of etatio sparks to the arm whioh 
had been completely paralysed and anesthetic for two 
months the ausesthfesla immediately diminished in area, 
and after a few more sittings entirely disappeared. The 
most modem form of electricity in medicine is the high- 
frequency onrrent and I have used it extensively in various 
nervous affections. It has appeared to me to do a great deal 
of good in some cases of hysteria, but the results have betn 
too uncertain and too much confused by other and associated 
methods of treatment for me to speak with absolute cer- 
telhtv about the value of this form of eleotridty. It nn- 
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only acted as a. powerful tonio but has involved the dlaam— 
ance of hysterical manifestations. A previous attacktath. 
patient you have seen to-day was suddenly oured by a we t 
pack. I have seen other cases where the efficacy of hot 
baths in calming an excited nervous system was very apm. 

StttotcoW.^ SPaEm ale morally m0 ro tlmeS 

7. Under payohotherapy may he included all kinds oi 
persuasion suggestion (ante- and hetert-) and hypnotism. 
These methods are not only useful In the Bllgnter oases of 
uncomplicated hysteria but they sometimes form valuabls 
adjuncts to the other methods just mentioned. It is here 
where the influence of the physician’s personality oroharactcr 
over his patient and the confidence of the latter In the 
former play a leading rfile. The object of psychotherapy Is 
to cultivate the will and the control of the patient over her 
unruly emotions and unstable reflex centres. She must be 
encouraged by firm hut gentle methods in the belief that her 
excitement, paralysis, attacks y what not, can In some 
degree be controlled, and that eaoh vlotory, however 
momentary, leads her to fresh viotories hereafter. In the 
case of paralysis the patient may be taught to realise that 
the lost movements, or more oorrectly the ideo-motor centres, 
can be re-educated. I remember one male patient with 
a paralysed arm whom I induoed to practise dally with a 
dynamometer, which he watohed as it recorded the daily 
increasing indications of his returning strength. Another 
patient, a woman with paraplegia, I induced to take a step or 
two every two hours, and to interest herself in her rapidly 
improving power of walking. 

Hypnotism, throwing a person Into an artificial deep in 
whioh he or she is susceptible of Bngge6tlon from otheri, 
undoubtedly finds a place in the treatment of hysteria, but 
unfortunately a good many hysterical patients are not 
hypnotis&ble. Auto-suggestion, the persuasion oi sell that 
one is really almost or quite well, is also of great valne. 
The influence of a person’s mind over bis body has been 
recognised in our profession almost from time Immemorial 
and those interested in the subjsot should read the traatlss 
of the late Dr. Hack Tuke. 4 By suggesting to herself with 
sufficient force and sufficient frequency that she is well and 
free from pain, a patient may 'become well by the influence of 
the will over the bodily sensations—in the absence of serious 
organio disease. This principle forms the basis of several oi 
the modern “cults” or “ religions ." 1 The potency of the 
will over the bodily sensations is beyond dispute and, with 
certain reservations to be mentioned shortly, is a valuable 
agent in the treatment of hysteria. , 

( b ) Other symptomatic treatment mainly with tbs aid 
of drugs. First in regard to sedatives. The brOTnuW 
still remain our sheet anohor for allaying the Irrita¬ 
bility oE the reflex oentres, and I prefer ammonium 
bromide to the other halogen salts. In my experience , 
it may be given- for a considerable time, even tor 
years, without any detrimental effect, though it ®*T 
have the disadvantage of hiding some curable causal ton- 
dition upon whioh the hysterical manifestation depen . 

If the patient complains that she “lives on bromide an 
oannot do without it,” this indicates that some ohronm 
irritation is going on whioh must be removed. Opium a 
aU its alkaloids are, as a rule, prohibited, not only f 
fear of the habit but because they do not lnvana j 
act as sedatives to these subjects, and because during 
the reaction phase the patient is generally worse than 
ever. Apomorphine hypodermically is, however, the m 
valuable remedy we have for the prompt &*** 
severe and recurrent hysterical convulsions; it proa 
copionB emesis and the storm dears up like magm. 
Alcoholic stimulants are forbidden, partly because 
habit so easily engendered, but obiefly, at least mmjcxpe 
rience, because alcohol Is of itself capable of anting 
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determining cause for hysterical storms. ,, 

asafretida are still the most valuable stimulants ''' e ? <> tbcfe 
for the faintlngs, prostration, or collapse. The taste of there 


Wnote as a general tonic, probably by Its effects u 

upon the involuntary muscular tissue, more especially of the ^"J^ e “^ oldlnlr the aoee while swallowing 
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lot ^terappUedto the ibody either by douches 
0 1. n-orFn 11 v oh the neuro-vasoular system and 1 
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(o) Without de tracting from tbe foregoing methods^ 
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treatment which have been in voguo for a nnmbor ot years 
there are others which have not yet been snfflolcntly rcco- 
pulsed but which are ot equal H not greater importance. 
Tho forctrolDg methods treat tho disordered nervous system 
only: they are more or less empirical. Those to which I 
now propose to refer dopend upon a careful study of the 
accidental or determining causes ot a hysterical manifesta¬ 
tion and nro based on a thorough investigation of tho physio¬ 
logical functions ot hysterical patients from tho point of view 
of general medicine and pathology. Having come to tho con¬ 
cision that tho chief seat of tho reflex instabiUty lay in tho 
svmpathotio vaso-motor systems, it occurred to mo that 
nothing would bo more likely to influence theso centres than 
tho condition of tho blood. I therefore determined to look 
out for, and if possible correct, any derangement of meta¬ 
bolism, blood alteration, or constitutional disorder which 
might bo in operation. And in confirmation of the view thnt 
blood alterations of this kind may,determine hysterical out¬ 
breaks I have found thnt quite a considerable number ot 
hysterical patients exhibit dormatographla, erythematous 
mottling, pruritus, twitchlngs of the limbs at night, general 
neuro-musoular irritability, or other symptoms suggestive of 
toxremia. 'Moreover, I have also seen several cases wh ere th o 
hysterical paroxysms have beon associated with paroxysms 
of urticaria, an undoubted toxo-angio-nourosls. Hero, for 


Instance, Is ono of theso. 

Case 2.—A fomalo, aged 20 years, camo to the out-patient 
department in June, 1905, for curious nervous attacks In 
which she lost all control over herself and behaved like a 
mad woman. These began with a feeling of fulness of tho 
head which sprend over the body and limbs, after which she 
•‘did strange thingB,” and finally bccamo completely col¬ 
lapsed. During theso attacks the skin bccamo very red. 
They were followed by “nettle-rash," which lasted a day 
or two after. Pressure in the right ovarian region produced 
tho epigastric aura and tho commencement of an attack in 
which ono could see the flushing of tho skin. Her teeth 
and digestion were very defective and I prescribed cascarn, 
arsenic, bromide, and alkaline carbonates. She has improved 
considerably but still gets attacks in which both tho nervous 
and tho skin symptoms are less severe. Please notice that 
the nervous paroxysms and the sldn symptoms appeared and 
disappeared together. 

Here are some of tho blood conditions (toxremlas) whioh 
may bo in operation:— 

1. It has long been known thnt various microbic toxins 
may act as determining causes of hysterical manifestations— 
such toxins as phthisis, syphilis, typhoid fever, scarlet fever, 
acute artloular rheumatism, pneumonia, Jbc." 

2. It has also been recognised that alcohol, lead, mercury, 
sulphide of carbon, and other metalllo and organic poisons 
may act s imil arly, 7 

3. Anmmla is very frequently mot with in hysterical girls 
and when this is remedied the nervous symptoms sometimes 
cease. Here, for instance, is a girl, aged 20 years, who came 
to me three months ago suffering from troublesome hysterical 
attacks. She has been continuously treated by iron and the 
attacks have quite ceased, though all the other conditions 
nndher home surroundings havo remained the same. It is 
Interesting to note that Professor H. Oppenheim,* who 
regards hysteria as a psychosis, points out as a fallacy in the 
diagnosis of antemia In hysterical subjects that “the pallor 
of nervous individuals is not always a sign of antemia but 
may he due to vascular spasm ”—a statement which I can 
fully endorse. 

4. Various debilitating conditions due to had or insufficient 
air or food With consequent alterations In the blood and the 
nutrition of the body, are also known to be conditions whioh 
mav determine hysterical symptoms. And it may be practi¬ 
cally useful to advise subjects liable to .hysterical or 
nervous manifestations to keep records of their weight and 
to consult their medical man when this is falling. ^ 

toegotog are now matters of common know- 

k,”, 011 7et Iec °e nised an important part 
pstro-intestdnal derangements may play in the nrodncrionof 
hystarieril manifestations quite ajirt from debin^or lo^ of 
mat' o 1 T able U30W 7011 "ereral illustrations of this 
1 3 0^ woman, aged 19 years, came to me in 

March, 1905, presenting a generalised rhythmical intention 
tremor, nystagmus, and all the symptoms of disseminated 


sclorosis. It is truo that tho diteaso had started snddonly 
five weeks before, after an hysterical attaok of crying, but 
tho symptoms nppeared to mo so characteristic that I coda 
not help regarding tho caso as ono of disseminated sclerosis. 
In oxtennntion of my error I may remind you of tho 
impossibility in somo cases of diagnosing hysterical tremor 
from disseminated sclorosis. I noticed, however, that her 
teeth wero very defective nnd her gums nlccroted, nnd her 
mothor stated that Bho had long been addicted to bolting 
her food nnd subject to constipation. I therefore prescribed 
for her salicylate of bismuth and cascarn sagrndn. Aftor two 
months of this trentmont sho had mndo somo improvement 
but tho tremors nnd nystagmus still continued. In May 
sho complained of swelling of tho ithroat; tho thyroid 
was noted as being largo and the pulse was 140 per minute. 
Tho oral sepsis was remedied and tho samo treatment was 
persevered with, and by July all tho symptoms had entirely 
disappeared. Thoy havo not returned slnco that time, now 
16 months ago. Bomo might still regard this caso ns ono of 
disseminated sclerosis with temporary Improvement, bnt I 
would urge tho sudden onset with a hysterical nttaok and tho 
completo disappearance of all tho symptoms of disseminated 
sclerosis. Sho still presents tho hysterogenic ovarian reflox 
and complains from timo to tlmo of feelings of suffocation 
and I .bollevo this caso may bo regarded as ono of hysterical 
tremor determined by oral and gastro-intcstlnal sepsis. 

Case 4,—A married woman, aged 31 yoars, first came to 
the hospital in May, 1905, for hyBtoricnl attacks of various 
kinds. Sometimes these consisted of globus, sometimes of 
“dazed feelings,” sometimes of trembling all over, with loss 
of power in tho limbs. Sho has improved immensely under 
the samo treatment as tho last patient, nnd particularly 
during tho last two months slnco sho has taken castor oil 
regularly at night. 

Case 5.—A girl, aged 19 years, has beon undor treatment 
continuously slnco Ootober, 1905, when Bho camo for 
hysterical faints, nttaoks of suffocation, and inability to go 
on with her education as a pupll-tcachor. I subsequently 
found sho was passing mucus and “bite of skin In tho stools” 
and after a prolonged course of treatment for mneons colitis 
she Is now quite recovered from all tho nervous nnd other 
symptoms. 

Oabb 6 —A girl, aged'16 years, camo to tho hospital in 
March, 1905, for convulsive seisures of considorablo severity, 
coming on at each menstrual period over since sho first 
menstruated at tho ago of '141 years, and occasionally in the 
intervals. As sho was amende and constipated she was 
ordered iron nnd cascarn with somo Improvement, though the 
fits still continued in a lesser degTeo. In November I dis¬ 
covered she had pyorrhoea nlvcolaris and a very notablo 
enlargement of the thyroid, but without any of the other 
three signs of Graves’s diseaso (proptosis, tachycardia, and 
tremor), which sho^toldme bad-been noticed for a year or 
more, probably about the samo timo as the commencement 
of the fits. The defects in her teeth and gums wero corrected 
in December, 1905; she has had no return of tho fits for 
upwards of a year and feels quito well, though the thyroid is 
still slightly enlarged. 

(<Z) I have daring the last few years tried vaso-constriotors 
(e.g., ergot), vaso-dtiators (e.g., pllooarpin), and remedies 
acting on the blood (e.g., caloium chloride) in cares of 
hysteria of various kinds, where there has been very notice¬ 
able irregularity in the vaso-motor regulator meohanlsm, or 
where I have bad reason to suspect dilatation or constrirtlrm 
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suspect dilatation or constriction 
or the vessels of the central nervous system, usually in cases 
where other measures had failed. My efforts 'have not 
always been attended by success, for this Is a new kind of 
treatment. Some of the cases I have recorded, and yon may 
remember a young woman who was twice cured of her severe 
seisures by calcium chloride. 5 Another young woman who 
applied for flushings of the faoe and disagreeable obscure 
sensations all over the skin, sudden oontraotures of the field 
of vision, and dermatographta, 10 derived considerable benefit 
fcom the following prescription: extract! ergot®, 3grains; 
hamamelldln i grain; byosoyamin, T j a grain, thrice 
daily. Ergot seems to steady irregular vaso-motor action as 
well as to constrict the vessels, as the following case shows 
VASE 7. A married woman, aged 32 years, came to the 
^V 1902 ’, attacks of “fear of Impending 
death followed by palpitation and staggering whicTtfcamt 
on usually in the street but also duriDg the night without 

* The Lasoet. Jin. 30tb, 19M.-d £73. " ' 

1907, th “ PlUent ** flBDre<5 )D the OUnliuourasl, Jan-Kb, 
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apparent cause. She also complained of nervousness, 
attacks of "shaking” and acropnrajsthesia. She usually 
Jelt very cold but vras also subject to “ hot flushes.” The 
hands were very blue. All these symptoms had come on 
jp-adnally during the past few years. Since the age of 
18 years she had been liable at times to go off into a trance 
lasting one or two hours, sometimes several times a day Her 
teeth were bad and I thought it wise first to have these 
attended to and the digestion improved by bismuth and 
diet. On Nov. 4th, 1902, I gave her calcinm chloride (a 
remedy known to increase the coagulability of the blood), 
20 grains thrice daily and nothing else but confection of 
eenna once daily. The note two weeks later is that the 
‘ ‘ attacks of trance and other nerve symptoms are better ■ 
formerly one or two a day in .series, lately, none since’ 
taking med.” JBut the digestion was upset and 
had to return to the old medicine for a time. 
On Nov. 17th, 1903, I added extractum ergot® liquidum 
(20 minims) to the medicine. This gave her very marked 
relief from the nervous symptoms. On Jan. 25th, 1904, It 
was noted that she was “so muoh better that she is taking 
the ergot medicine only once daily. The hands go white 
now instead of red.” And for some time she ceased attend¬ 
ing regularly. She still comes from time to time and when¬ 
ever the ergot has been administered the nervous symptoms 
have ceased and they are now gradually disappearing. The 
case is interesting Ih this respect and also by the marked 
effect which the calcinm chloride had upon the attacks of 
trance. Ichthyol, atropin, thyroid gland, and ovarian extract 
are also remedies which I have employed in various circum¬ 
stances ; but I hope to return to this subject on another 
occasion. 

(e) Educational and other prophylactic measures are of 
great value when we remember the hereditary and inherent 
nature of this complaint. With careful education hysterical 
subjects may reveal brilliant Intellects and a large pro¬ 
portion of them may become most useful and energetio 
members of the community. But when allowed to pass 
through a rigid form of schooling and to drag out a weary 
existence—circumstances commonly met with in the lower 
orders—they tend to gravitate into the workhouse, the 
brothel, or the prison. The cultivation of the will and of 
self-control is the oentral point in their education, so that 
the unruly reflex centres and emotions may meet their 
master in additional self-control. These children should 
be energetically, though with taot and kindness, taught to 
bridle their passions and to neglect small disagreeable 
sensations. It is of no use to get angry with them and call 
them shams; remember we are dealing with an individual of 
different nervous organisation and temperament from the 
average type. 

The diet should be of the plainest and least stimulating 
kind, the life regular and free from any kind of excitement, 
and as muoh time as possible spent out of doors in contact 
with the grand but simple phenomena of nature. Nothing 
can be worse for these girls than the whirl and bustle of 
town life, nothing can be better than moderate exercise, 
bioycling, riding, or swimming. The question of sports 
where the exciting element of competition oomes in must be 
carefully considered. 

As age advances any tendency to introspection should, as 
far as possible, be quietly corrected, and especially by the 
cultivation of interests outside self. But, in guiding these 
people towards such counter attractions, screen them, as far 
as possible, from undue religious exercises and love affaire — 
two fatal directions which their fanoles are very apt to take. 

On the other hand, the cultivation of the gentler qualities, 
pity, self-saorlfloe, and woik for others, leads to the forma¬ 
tion of character and the self-control we desire. These 
people are often extremely selfish and if you can only 
cultivate unselfishness half the battle is won—self-control 
will surely follow. 

If hysterical manifestations appear the patient should 
certainly be removed for a .time from the family oircle. I 
have sometimes found this alone sufficient to effect a cure. 

And even before any outbreak occurs it may be desirable, 
especially when the mother of the patient, as so often 
happens, is of an hysterical type, to consider the advisabiflty 
of removing the girl or boy to the care of a.judicious teacher 
or a suitable family. In these oases you will often be con¬ 
futed with an unfortunate incompatibiUty between mother 
and daughter which will counteract aB the good of the 
most careful education. Carriage, if s . . 

may prove to be the redemption of these trabjeots, not, as I, 


have so often insisted on, by the gratification of the genial 
pasrions, bat by removal from incompatible surronnS^ 
by giving to the patient fresh interests outside herself 
by the cultivation of unselfishness. ' 
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Case 1, by E W. Houghton.—T he patient, a child, aged 
seven years, was run over by a light van on Jan. 5tb, 1908. 
On admission to hospital shortly after the accident she was 
found to be much collapsed, was pale and restieia, the 
extremities were cold, and the pulse-rate was 120 per 
minute. Muddy marks on the clothiDg showed that a wheel 
had passed over the abdomen, I saw the child three boon 
after admission and found that the shock was still intense. 
The abdominal \vall was hard and moving but little with 
respiration. Nothing else abnormal was detected. Feeling 
Bure that there was some severe intra-abdominal injury, I 
decided to explore at once. On opening the abdomen a 
large quantity of dark-coloured blood escaped. The liver was 
intact but the spleen was found to be ruptured and in a polpj 
condition. A ligature was passed round the gastro-fplenlc 
omentnm and the remains of the spleen were removed. There 
were several loose bits. The peritoneum was sponged dry el 
blood and was filled with hot saline solution. The abdominal 
wound was closed as quickly as possible, only one layer oi 
sutures being employee!. Boring tbe operation saline solntion 
was infused into tbe median basilic vein. The patient was 
muoh collapsed when she was put back to bed. Subcutaneous 
saline infusions were used during the next two days. For a 
week after the operation the temperature varied from 100 ° to 
101° F. and the pulse from 120 to 140. Afterwards 
convalescence was only interrupted by a slight febrile attack 
on Feb. 10th' and 11th, the cause of which was not 
ascertained. The patient was discharged on March 2nd. 

The child waB kept under observation until Deo. 4tb, 1906. 
At no time was there any discoverable enlargement oi 
lymphatic glands or alteration in tbe bones. The blood 
changes during the patient’s stay in hospital are summarised 
in the subjoined table. The last column of the table 
gives a differential count of tbe white corpuscles nearly a 
year after tbe operation. Tbe child was seen again in June, 
1907 : she then had some enlargement of tbe glands in tbe 
axillae, groins, and on both sides of the neok. Her general 
health was quite good. , 

Oase 2, by T. §. Legg. —On Nov. 25th, 1903. a little gW 
aged 12 years, was admitted tv the Boyal Free Hospital. I 
appears that at 9 30 P u., whilst running in tbe street sbe 
fell against the kerbstone, striking tbe front of herabdom • 
She went borne and fainted. At 10 o’clock she was brong 
to tbe hospital. Tbe child was in a good deal of pain ; mere 
was no evidence of any injury to tbe abdominal contents n 
any bruising of the parietes. The pulse was 88 per minntf. 

At midnight Bhe was sleeping quietly, lying on her right a • 
The pulse had not increased in frequency ; farther examina¬ 
tion did not feveal anything abnormal. During the ng 
the pulse became more frequent hour by hour and nex m 
tag at H o’clock it was 128. The ab roman. which bad 

become slightly distended was dstinctlyrigd and ten^ 

on palpation, especially to the right of, and at the level 
tbe umbilicus, where there was also slight discolouration j 
the skin. At this place there was an impHrment^ 
the percussion note; both flanks ware resonant. for 

duiness was present. There had been no —^-r-ed 

facSTpallor^nd'the^Sw'wa/'n^^t^'les^^t^secmedclear 



A Summary or the Blood mSi^!"” ' * 


Dtcinoplobln.*- •« 
Red corpuscles ..; 
"White corpuscles 
Colour Index «. 
Polymorph?--.* -** 

EoslnophUcs. 

Lymphocyte* «.* 

ilydocytci ... *- 
Nucleated red* «. 


Jan. 11th. 

Jan. 16th. 

Jan. 20th. 

Jan. 31 bI« i 

J 

Fell. 6th. j 

Feb. 2Eth. 

40 per cent. 

3 5CO.CCO 

45 per cent. 
3.3CO.OCO 

£0 per cent. 
3,500,COO 

52 per cent. 
4,20O.OC0 
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£6 per cent. 
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C9 per cent. 
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26.0CO 
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18.C00 
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10.0C0 

0-60 

0-05 

0-71 
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0-67 

0 70 

79 0 per cent 
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71-0 per cent. 

70 0 per cent. 

650 per cent. 

E6-0 percent. 

0-4 

1-4 

21 

1*2 „ 

07 
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0-3 
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10 

0 

0 

0 
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Dec. tth. 


10,700 

SC 'J per cent. 
DO 
&7 0 

0 
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an Incision three Inches long being made nt the level of tho 
umbilicus throngh the right reotus mnsclc, at the place 
■where the rigidity was most marked and where the dis¬ 
colouration of tho parietes existed. On opening the peri¬ 
toneal cavity the omentum, Infiltrated with blood, presented, 
and a large amount of dark blood with a few clots was 
evacuated. The Incision was prolonged upwards to tho right 
costal margin and the liver examined; It was found to be 
uninjured. Tho hand was nt once passed across to tho spleen 
-which was felt to be extensively lacerated. A transverse 
incision across both recti muscles was then made, converting 
■the former Into a T-shaped incision. The spleen was readily 
brought up Into the wound and tho pediclo grasped by the 
fingers of the left hand. Around tho hllnm there was a 
large quantity of clot. The organ was freed from its peri¬ 
toneal attachment, and a pedicle composed of the splenic 
vessels was formed and transfixed by three Interlocking 
sutures, which were tied separately. Whilst the pedicle 
was being tied the respirations became hurried. The 
peritoneal cavity was washed out with sterilised salt 
solution, one and a half pints being left In it and ono and a 
half pints being given Intravenously during tho operation 
The wound was closed by Interrupted silkworm-gut sutures 
passed throngh the whole thickness of the abdominal wall. 
The operation was well borne and six hours later the patient 
was quite comfortable. The pulse was 128 and Irregular, 
-three or four beats coming close together. A blood count 
was made ; the red cells were 3,655kOOO, tho whites 21,000, 
mostly polynuclear, and the hiemoglobln 63 per cent. The 
temperature was 100" 8° F. On tbo 27th (the day after the 
operation) there was considerable abdominal distension but 
no rigidity. She had vomited frequently but only small 
amounts. The pulse at 6 P.u. was 164, of small volume and 
irregular, and the temperature was 101°. There was no 
restlessness. The bowels were well opened and on the 28th 
there was a marked Improvement in the child’s condition In 
every respect. From this time convalescence was uninter¬ 
rupted and on Dec. 10th most of the stitches were removed, 
the wound having healed by primary union except at odb 
place where the edges had not been sufficiently carefully 
approximated. She left the hospital quite well on Jan. 14th, 
T904, having been kept in for purposes of observation! 
During the whole of this time repeated examinations of 
the lymphatic glands were made. On Nov. 27th a slightly 
enlarged gland above the left clavicle and on the 28th 
another In the axilla were found. They were never bigger 
than a pea. Later the glands In the right axilla and some in 
-the posterior triangle of the right side were perceptible. 
These glands were never big and there was certainly none of 
“ 6 K en eral enlargement of the lymphatic glands 

which has been noticed to follow the removal of the spleen 
In so many cases. There was never any tenderness in the 
long bones nor any enlargement of the thyroid. 

A noticeablefeature of the pulse was the manner In which 
S° °£ h tkr 5® w o?M come dose together, and then for a 
time the beats would be quite regular. In the course of a 
few days this irregularity quite disappeared. The quantity 

ae cane, sad in the flith < 1 ^ 3CTee'ef 

During the next week the average dally amount exce^ qo 
ounces On two occasions the urea wi, estimated and was 
Tound to be 1 ■ 8 per cent, and 2 • 2 cer cent 

P t Ue f t had 867610 abdominal pTln -^tMa was 
probably due to intestinal disturbance serancffiiy to 


purgativo. An enema resulted In n good motion and 
cessation of the pain. Severe griping abdominal pains havo 
been noticed in several cases nftor rcmovnl of tho spleen and 
are said to be dno to tho rapid enlargement of tho mescnleno 
glands. With the exception of this attack tho patient had 
not anv abdominal pain and at no period could anything 
abnormal bo felt In tho nbdomon. At the present time, 
more than three yeara after tho accident, tho patient Is In 
perfect health. 

[temnrhs by Mr. Legg.—I njuries of the spleen may be 
divided into two classes; (1) thoso without any external 
wound, and (2) thoso with nn external wound accompanied 
by prolap-e of tho organ throngh it. Tire second gronp of 
cases witl not be considered in the remarks which follow. 

X. The onset of the signs and symptoms. —In the first case 
evidence of a serious intra-abdominal catastrophe was soon 
'orthcoming. In the second more than 12 hours elapsed 
before there was evidence of anything seriously wrong." 
The hmmorrhnge may havo taken place Blowly or have 
cea-ed for a time and then recurred, or the irritation of tho 
peritoneum by tho blood may have sot up tho severe 
symptoms. The fainting whioh tho child suffered from soon 
after the accident was probably dne to sovere pain or Bbock. 
A similar delay' has been observed in many other cases. 
The actual amount of damage sustained by tho organ has not 
a little to do wiih the rapidity of the onset of the signs. In 
our first case the spleen was pulped and in the secood there 
were two fissures on the diaphragmatic aspect—one just 
below the middle line extending completely across the 
organ and the other a much shorter ono nearer the upper 
pole at the anterior border. The splenic vessels 1 may be 
lacerated ; when this occurs the bmmorTbago is likely to be' 
very severe. Direct blows would appear, to caoso .more 
frequently laceration, whilst a crush, as by a wagon, more 
often leadB to pulping and disintegration. . 

2 The nature of the injury.— This varies from compara¬ 
tively slight accidents, as a fall of a few feet, to a severe 
crush, such as being run over. Kicks and blows on the left 
side of the abdomen are not infrequent causes There is 
frequently not any bruising or other signs of external vio¬ 
lence, which emphasises the importance of putting all 
patients to bed after an abdominal injury has been su-talned 
and carefully watching them, the pulse being taken regularly 
at not longer intervals than an bonr. 

3. The site of the pain and the area of dulness. —These 
are of so mnoh importance in the diagnosis of abdominal 
injuries, and as the site of the operation Is largely dependent 
on their position they are worthy of careful attention. In 
our first patient the child was in such profound shock as to 
be unable to feel pain and there was no area of dulness 
detected In the second case the area of dnlness, the most 
intense pain, and rigidity were to the right of the umbilicus. 
In many cases of ruptured spleen the greatest pain and 
tenderness have been found In the left hypoebondriao and 
epigastric regions, with dulness in the same regions and in 
the left lumbar space. It is also to be remembered that 
there may be a very large amount of blood in the peritoneal 
cavity without any dulness being elicited on percussion, as 
in our first case. 

4 Mrthods of treatment. —There are three methods of 
dealing with a ruptnred spleen—(a) to suture the lacerations, 

1 BsBance , Practitioner, rol. lx,, 1898. Borrows, T rr r, 

No « 8th ’ 19 ° 5, P ' 4Z4 ' Savor ' CtnL ™ lblltt far GyitAkologleTlESS,’ 


1 Heston, Brit. Med. Jour., vol. 11., 1899. 




(b) to remove the organ, or (o) to pack with gauze. Each 
method has been successfully used. As regards the use of 
sutures they are not often applicable for the following 
reasons. 1. The size, number, and situation of the lacera- 
Uods. It,would seem to be scarcely possible to unite to¬ 
gether sufficiently accurately two nearly separate portions. 
From their situation it may be impossible to reach all the 
lacerations and the time occupied in uniting the tom 
surfaces would be very considerable. Moreover, these 


I permanently arresting the hemorrhage which can ha 
I porarily controlled by grasping the pwliole with the V™ 
or by forcepB. Two or three interlocking ligatures mafh! 
required, ihe pedicle should be divided nTfar froTftt 
ligatures as possible, a portion of the spleen being left 
behind if necessary. At the moment of tying the pediok 
there may be a change in the pulse and respiration The 
haemorrhage may have ceased at the time the operation it 
being performed, either because the patient is verycoilapjed 


Table I.— Showing Number op Oobptjbcles, U-ehoglobin, eto. 


1903. 



Nov. 26th 

Nov. 27 th 

Nov. 28 th 

Nov. 29th 

Nov. 30 th 

Deo. lat 

Dec. 2nd 

Deo. 3rd 

Deo. 4th 

Dec. 7th 

Etc. 9th 

Red corpuscles ... . 

Haemoglobin . 

Colour Index . 

Leucocytes ... . 

3,652,000 

637. 

0-6S 
'21,040 

3,700.000 

68% 

0-9 

-20,400 

3,080,000 

23,360 

2,900,000 

13,400 

2,824,000 

60% 

1-06 

13,200 • 

3,140,000 

63% 

1 

10 000 

3,720,000 

13,600 

3,800,000 

70% 

09 

16,700 

3,750,000 
72% 
096 
, 14,900 

3,900,000 

72% 

•094 

17,COO 

3,960,00 

75% 

094 

16,00' 



Table II.— Showing the Result op the Percentage Counts op the Leucocytes. 















































--- ' game apparatus and all wero madoby myself. Tho red 

^ oli _ _*~i wliL n Thomn-ZoiBS 


SZlS L>». symptoms ^developed 
ThTnatlcnts maybe divided Into three classes: (l) those 
In wtaoTconvalescence and recovery is complete and 
• r?,l thoso in whom serious symptoms develop and 
rapid; (ZI those Jn followed by a complete 

restoration to health; and (3) an lntcrmcdiato proup 
nTinmcteriscd by enlargement of the lymph glands, anromia, 
s"n^mcnt of the tbvroid, and emaciation a rapW 
tgcovciv following. Age does not appear to have any 
determtalng inflaenco as regards tho onset o£ tho symptoms, 
it ™uld appear that in children recovery is generally 
rapid as in these two patients.’ In neither of thorn was an 
accessory spleen fonnd, as has been sometimes observed. 
Tim 6 symptoms which have followed theoporationm-o ; 
m rapid emaciation and weakness; (2) great thirst , 
f31 persistentlv rapid pulse; (4) intermittent elevation of 
temperaturo; "(5) great amomia ; (6) drowsiness, peevish- 
nessfand irritablUty of temper ; and (7) griping abdominal 
pain.* 


msnecial preoantionB being taken to ensure accuracy. 
For tho P hSnoglobin a Haldano’s brcmogloblnomotor wns 
employed, the samo apparatus bolng used throughout. The 
leucocytes were counted in tho samo preparation authored 
corpuscles, using tbo field method and working with a Arid 
X squires in diameter, as described in my “Clinical 

Bacteriology and Hromatology.” m _, 0 

Tho differential counts were mado in nil 
stained by Jcnnor’s slain and only porfoot and woll-stalncd 
films wero nsed; In n few cases tho results wero cheeked 
with Trlacld stAin. From 500 to 1000 leucocytes were 
counted and In somo cases tho counts wero repeated and the 
t Suits were compared. It was found that thocorrespond- 
once was not always as close as conld hnvo bcon wished 
this was due to the fact that tho mononuclear cells (tho 
lymphooytes and hyalines) showed an nnuBually grcat rar.RO 
of variability, so that tho class to which a ooU should belong 
was often uncertain. The results given in Table II. were 
obtained with considerable care and probably represent n 



An Account of the Blood Ohanget in the Second Cate, 
by W. DUste Emery, 

As It has been held that some theoretical questions of 
great importance might be solved by a careful examination of 
the blood after spleneotomy, and as thiB did not seem to have 
been done In any reported case, we resolved to carry out a 
In'll Berios of researches in this case ; It was extremely suit¬ 
able for thiB purpose, since the patient was apparently quite 
healthy before the operation, the spleen removed at the 
operation was quite normal and the patient recovered with¬ 
out presenting any complications. In all Z3 examinations of 
■the blood have been made, 18 being within a month of the 
operation, one during the next year, three In the second, and 
one in the year after; the observations thus cover a period 
of three years, during the whole of whloh time the patient 
remained in perfect health and underwent the normal physio¬ 
logical growth of this period. 

The counts were, with hardly an exception, made with the 


* Ballsnce i Loc. clt, 
* Heston t loc. dt. 


Borrow! 1 loc, dt. 


Sarveiy, 

——-r— *w. V,-. Ball an ce ana fittet 

Transactions d the Ollnlosl Society ol London. voL nlr iRflfi 
J. Rutherford Horfioni The Lutcet, Jan. 7th, 1999 -p Zr ’nftu 
mont and Houseman i The LrrOET, Sept. 13thTlM2. p jti ' Holton, 
Annals ol Surgery, voL xnl., 1900. 


close approximation to the truth. The results of the counts 
are given on Tables I., II., and III. 

Bed oorpviolei and haemoglobin (see Chart I.).—The first 
count was taken four hours after the operation and by this 
time the hemorrhage bad reduced the red corpusoles to 
3,652,000 and the bmmoglobin to 63 per cent. The colour- 
index at this time was 0 1 86, but we are unable to suggest a 
reason why it should he below normal nnless the patient 
was slightly ohlorotio at the time of the accident. The 
second examination showed a rise, slight as regards the 
number of corpusoles but pronounoed as regards tho amount 
of hrcmoglobln ; this phenomenon is not uncommon after 
severe operations and Is probably due partly to the restric¬ 
tion of fluids and partly to the defective circulation and 
consequent stagnation of blood in the capillaries. It hnw no 
relation to the absence of the spleen. The secondary fall 
beginning on the day after the operation and lasting until 
the fifth day (Nov. 30th) is also a normal phenomenon, and is 
due to the absorption of fluid to replaoe that lost by the 
bmmorrhage; the reduction is brought about simply by a 
dilution of the blood that remains. It will be seen that the 
lowest figures met with were 60 per cent, of hmmoglobln and 


• Lewis’s Practical Series, 1906. 
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2,824,000 red corpuscles, indlcatiug that some two-fifths of 
the total volume of the blood had been lost; this is a very 
considerable amount and one whiob may cause a severe 
Btrain on the organs of blood production, so that in a weakly 
person suoh a loss may be followed by antemia of long 
duration. The process of regeneration appears to have com¬ 
menced by the sixth day after the operation, which shows 
an increase of 3 per cent, of hmmoglobin and 300,000 red 
corpuscles over the preceding day. By the next day the 
increase was muoh more marked, the gain in red corpuscles 
daring this period of 24 hours being 600,000, so that there 
was an increase of 900 000 during 48 hours. (It should be 
noted that the counts were made in nearly all cases at the 
same hour of the day.) Prom this point (the seventh day) 
there was a gradual and steady rise of both the corpnsoles 
and the hfemoglobin, until the counts ceased on Dec. 24th, 
nearly a month after the operation. The red corpuscles were 
replaced slightly more rapidly than the hemoglobin, so that 
the colour index was usually a little below normal; this 
is, of course, the normal prooess of regeneration. Lastly, a 
few normoblasts were found in the films during the second 
week—i.e., at the period of most rapid regeneration. It is 
interesting to noto that a few myelooytes were seen at the 
same time, indicating great functional activity of the bone- 
marrow about this period. All these phenomena are quite 
normal and serve to indicate that the blood regeneration 
proceeds in an absolutely normal fashion after splenectomy. 
ThiB appears to have been noted by the other surgeons who 
have performed the operation, to judge from the somewhat 
scanty data at our disposal. Thus in Pitts's and Ballance’s s 
first case the regeneration was at the rate of 30,000 red 
corpuscles per day, in their second 20,000. and in their third 
60,000. In another of Ballance’s cases 7 the regeneration 
(taken from the date of operation to a month afterwards) 
was 46,000 per day, though, as in our case, the earlier stages 
were much more rapid. The loss of blood in these cases was 
not quite so great as in ours, the minimum being 3,333,333, 
3,730,000, 3 690,000, and 3,280,000 respectively, whereas 
ours was 2,842,000. The haemoglobin is not given in these 
cases except in Ballance’s, but here it seems certain that 
some error must have crept in, since the figure never fell 
below 83 per cent, even when the red corpnsoles were 
reduoed to about 3,000,000. In Regular's case, in which the 
hemorrhage was very severe, the haemoglobin fell to 20 per 
cent, and the red corpuscles to 2,600,000. The former 
reached 80 per cent, ana the latter 4,700,000 in eight weeks 
—a formation of about 1 per cent, of htemoglobin and 
40,000 red oorpuscles per diem. 

The subsequent history of the case from the point of View 
of the red corpuscles is of some interest. An examination 
was made in the spring of the subsequent year (about four 
months after the operation) and there was found to be a 
slight grade of ansomia of the ohlorotio type. The exact 
figures have unfortunately been mislaid, but the red 
corpuscles were approximately normal in numbers and the 
hmmoglobin reduced to about 70 per cent. A year after (in 
Mar ch, 1906, 16 months after the operation) the figures were : 
red corpuscles, 6,900,000 per cubic millimetre ; htemoglobin, 
76 per cent., showing a decided increase in the number of 
red corpuscles, whereas the regeneration of the bmmoglobin 
had remained almost at a standstill, the amount being 10 per 
cent, less than a month after the operation. Considering 
that the onset of puberty probably took place at or about 
this time It is not at all improbable that this reduction (in 
whiob the oolour index fell to O'63) was of a genuine 
chlorotic nature. 

In the following month (April, 1905, 17 months after the 
operation) the polyoythaamia had increased to a remarkable 
extent, the red oorpuscles numbering no fewer than 6,656 000 
per cublo millimetre, the hramoglobin being 86 per cent, 
and the colour index 0 ■ 64. The morphology of the cor¬ 
puscles Bhowed no deviation from the normal and there 
were no normoblasts or other abnormal corpuscles to 
he seen.- We can snggest no explanation of these results, 
which do not appear to have been noticed previously 
in other cases. Sir months subsequently to this the 
nolvcvthcemia was still marked, though less than on the 
previous ^ount. The red corpuscles were 6 000 000 and the 
htemoglobin had by this time reached normal (102 per 
cent Y though the colour index was stm low. It is obvious 
that these three counts happened luckily enough to have 


been taken at a time when some remarkable crisis occurred 
with regard to the formation of the red corpuscles md 
haemoglobin, for in this period of seven months the httmo- 
globin, whloh we may assume to have stood at about from 
70 per cent, to 76 per cent, during the 16 months the patient 
had been out of the hospital, rose from 75 per cent, to 
102 per cent., a gain of 27 per cent., whilst the corpuscle* 
attained a maximum of 6,600,000 and then gradually sank 
It is a little unfortunate that we have no counts imme¬ 
diately before and after this period. Our last count was 
made in December, 1906, almost exactly three years after 
the operation, and sfiowed a perfectly normal condition ot 
the blood so far as the red corpnsoles and hujmoglobin we*t 
concerned : corpuscles, 6,000,000; hEemoglobin, 100 percent. 
It is probable, therefore, that during the last 14 months the 
hsemoglobin had remained at its normal level, whilst the 
number of corpuscles bad steadily sunk. 

The leuooeytei. —1. Total numbers (see Chart II.). The 
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Showing the total number of leucocytes. 

first oount, Immediately after the operation, !showed 
leucocytosis which, as the differential oount showed, 
entirely to an Increase in the polynnolears. It re 
nearly at the same level for two more days, the maxim 
23,000 bsiDg reaohed on the third day, about 50bourn 
the operation. This leucooytosis was similar to thnt_ 
met with after severe injuries or extensive aseptlo opens 
and does not present any point of interest, it 
diminished, and by the sixth day the numbers had rej£“- 
a high normal level (10,000). At this period * we 
secondary rise, lasting ten days (until Deo. 10th)' fo ^ 

a rapid fall to normal (reaohed about the twelfth day) 

attaining at its maximum a total height of ® n< sSti 

per cubio millimetre. Subsequently to this t ™j. e 

ranged between normal limits until the time etB t 

examinations ceased on Deo. 24tb, 1903 Oar s '=4^ 

counts show that the total numberof ' e ° c ,°. cy t ^ n ^ on one 
two years after the operation October, 1905), tbo g' jj JB 

occasion (April, 1906) a normal count was met wltm ^ 
study of these total pumbers i", however, of bn 
in the absence of the differential counts. ^ t ho 

2 Differential counts (seeTable II., which desks*" . 

percentage counts of the di ®f ant , Ta ^ e H eE , . ^^atnbcrs). 
Table III and Chart III. whiob show thdr total n 

™ ...... __ _ Instructive. Tee DonDa \ 0D ly 


fdlauce and Pitta: Loc. clt. 
r Loc. dt. 


—The latter is the more instructive. n — e 

whiob are marked on the latter chart are. The 

approximate, bat may be taken asif air average ^ 
lymphocytes are considered ae ^^Snnolears between 
and 3600 per cubic mJUImetre , the > ^“^^rtion of 
3000 and 7600. We will n °'L rt II.) In turn, 

the curve of the total i» Am entirely 

(a) The initial rise, as has been noted a 
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to a flood of polynuclear* ; the lymphocytes and hyaline cor- 
•puEclts taken together formed as little as 8'75 per cent^, h°t 
L spite of this the total lymphocytes did not fall below 
normal doling this period. There were no eosinophUes at 
all to bo found during this Initial rise—a feature frequently 
met with in acute inflammations of whatever nature, ana 
one which has no apparent conn onion with the absence of the 
spleen. (5) The secondary rise, lasting from the fifth until 
about the tenth day, is of complex naturo and is due mmnly 
to an increase in the polynuclears, to a less extent to a 
lymphocytosis, and in some small degree to a reappear- 
ancc of the ecuinopbilo cells. In other wordi there was n 
mixed lcucocytosls, such as 13 usually attributed to a 
stimulation of the functional activity of the whole of the 
blood-forming organs, especially perhaps of the hono 
marrow. There are several points to be noted which show 
beyond a doubt that there actually was a powerful stimula¬ 
tion of this tissue about this period. These are (1) the tact 
that this sudden rise of the leucocytes coincides almost exactly 
with the sharp rise in the red corpuscles and bicmoglobln j 
(Z) that a few nucleated red corpuscles were present about 


and persisted for two years and perhaps for more. If wo 
compare the total numbers of loucocytes on Dec. 1st and 
Dec. 24th we shall find the same (10,000) In each case, but 


these woro vory differently constituted : 

Dec ltt. Dec. E4th- 

Total . 2 0,000 . 20,000 

Polynuclears, per cent. ... 65 38 

total . 6,500 3,800 

Lymphocytes, per cent. ... 28 58 

„ total . 2,000 . 5,900 


(c) In the counts made at an interval of more than a year 
after tho operation we seo figures quite comparable with 
those of Dec. 24tb, with tho exception that In two of the 
examinations there was a decided lcuoocytosls. In all but 
one of these there was a relatlvo nnd absolnto Increase of tho 
lymphocytes. The exception was in March, 1905, In which 
the lymphocytes reached 2900 (24 • 6 per cont.), and on this 
occasion there was an extraordinary number of hyaline cells 
(3000, or 25 per cent.) so that the exception is perhaps not a 


Chart III. 



this time; and (3) that myelocytes also occurred. But i 
.would not be Sustlfiable to assume that the whole of tb 
-changes are attributable to the bone marrow, for it wa: 
l “ th ® ® a “,y portion oi this period that the lymph gland 
were found to be enlarged and tender. The fall wMcI 
terminated this second period of lencocytoria was due almos 
Th^tl y j2i * diminution of the number of polynuclears 
This is well shown on Chart III., where the fall is seen t< 

“ D . ec - 9th UDtil D «°- 15th, the range o 

m™h^n^&^ '“i 12 ’ 474 aDd 3710 -l-e., from a figoi, 

much above the normal upper limit to one iurt above thi 

tioTo'f the bu?” 11 ' V?e may a® 111 ™® that the stimula 
“1°. of th ® “me marrow ceased about Deo. gth Durinz th 

wsre lrreguto, ^tl 
pernapa a slightly downward tendency, but at the las 
-examination of the first series (Dec. 24th . we find they hS 
undergone a decided rise reaching 5000 or 1 50(1 ta 

asssaaESsfxsr^SffiS 

and relative lymphocytosis which commenced at this tim 


real one. At the last examination, more than three year* 
after the operation, the blood, though normal in other 
respects, still shows a decided increase In the lymphocytes. 
These cells form 43 25 per cent, of n total count of 8800 per 
cubic millimetre. This is equivalent to 3800 per cubio milli¬ 
metre, a figure slightly but decidedly in excess of the normal. 
The total number of the polynuclears is normal (4700) 
though their percentage is necessarily reduced (54 per cent.)’. 

We may sum up these changes as follows. There was a 
marked polynuclear lencooytoslB which fell to normal In 
about six days and then showed a recrudescence for some ten 
days, after which these leucocytes remained within normal 
limits. The lymphocytes, on the other hand, began to 
increase in numbers some seven days after the operation 
since fe haS been a m ° re ° r less niai ' ked lymphocytosis ever 

The totinopTiilet .—We have found no results which 
corroborate Ebrlloh with regard to there beii 
philia after the operation. On the first three 
these cells were absent. On the fourth day 
were present, on the fifth 0-75, on the sixth 
■seventh 2-75, and on the eighth 4 pet 


g any eoano- 
examinations 
0-5 per cent. 
1 * 25, on the 
cent. After 
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lymphocytes arise from all three strnctures-bone mum,* 
lymph glands, and spleen. > 

[In addition to tho reference* given throughout thli »rtld« »• 
J™T Ct,0n J V 0f th ® CUnl “ l Society of London 
1906, and Harrison and Eve, Brit. Hod. Jour., voL L, 1906, p. 320.)’ 


A CONSIDERATION OF SOME SYMPTOMS 
WHICH MAY.RE ^PRODUCED BY 
SEVENTH' CERVICAL RIBS. 

Bx O. M. HINDS- HOWELL, 24.A., H.B.Oxon., 
M.R.C.P. Lond., 

CASUALTY PH YSICI AN TO ST. BARTHOLOMEW'S HOSPITAL AND REQimUA 
TO THE NATIONAL HOSPITAL FOE THE PARALYSED 
AND EPILEPTIC. 


this the figures showed the variations usually met with in 
healthy persons. The normal totals are generally considered 
as ranging between 50 and 600 per cubic millimetre. In 
this patient the minimum (after the first three days) was 67 
and the maximum 66S ; this was the only oocasion on whioh 
the number 600 was exceeded, except in Ootober, 1906, two 
years after the operation, when 565 were met with. ’ We 
may fairly consider the counts as being quite normal in this 
respect and the absence of the eosinophiles during the first 
three days is, as has been pointed ont above, not peculiar to 
cases of splenectomy. 

The monotmolear oellt .—We "had hopes that a careful 
analysis of the mononuclear leucocytes, in the early period 
especially, might throw some light on the relations of these 
cells to one another and to this end we prepared a careful 
list of all the varieties of lymphocytes, hyaline cells, tran¬ 
sitional cells, Ac., met with. These were arranged tinder ten 
headings, the grouping being facilitated by careful micro- 
metric measurements whore necessary. The labour expended 
In the preparation of this table was very great and an 
Inspection of our results led .us to the opinion that no valid 
conclusion could bo drawn from it, so that we have stated 
our results on ordinary lines and have not given this extended 
table. We found that there was no sort of sequence in the 
results which we obtained in this way, a form of leucooyte 
whioh occurred in large numbers in one day being entirely 
absent on the next. 

An inspection of Tables II. and III. will show that the 
lowness of the total numbers of the lymphooytes which 
occurred immediately after the operation was due mainly 
to the scarceness of the small forms, of whioh there 
were less than 900 present, whereas the large lymphocytes 
and hyaline cells were in normal amount. For the next four 
days tho small lymphooytes Increased, reaching 3805, four 
times their Initial number, whereas tho large lymphocytes 
fell to 40 and the hyalines to 70. Then the reverse process 
ooourred and the small lymphooytes showed a general down 
ward tendency, though usually remaining within normal 
limits, whilst the larger forms, the large lymphooytes and 
the hyalines, showed a very decided rise. For example, on 
Dec. 3rd the small lymphooytes were 1200, a little above the 
normal minimum of 1000, whilst the large lymphooytes were 
4100, about five times their normal maximum, and the 
hyalines 1700, their normal maximum being about 400. The 
predominance of large forms was a marked feature of this 
period, a period whioh, we may note, though without 
attempting to draw any inferences therefrom, roughly 
coincided with that showing signs of great stimulation of the 
bone marrow. 

We noticed one oell whioh is rarely, if ever, seen in normal 
blood in films taken about this period. This was a very 
large cell,-attaining nearly 20 n, which in general appear¬ 
ance and staining reactions resembled large hyaline I five oases have occurred within reoent years in the disseora's 

cells, but which had nuclei as contorted as those of poly- rooms of St, Bartholomew’s Hospital.^ Jfa tho 


nuclear leucooytes. They occurred scantily and were 
counted as hyaline colls. They were entirely devoid of 
grannies. 

The last stage shows merely an Increase of the small forms, 


the large 
(Ootober, 1 


and hyaline oells being normal 
5, and Deoomber, 1906) 

In our opinion it would be idle to attempt to draw any 
conclusions as to the site of origin of the mononuclear ceils 
from those figures. Wo may, however, draw attention to the 
faot that in the first two counts after the injury the lympho- 
cytoe were decidedly low, though not below the lower normal 
limit (see Chart III;). At this Period they commenced to rise 
nhd this rise was fairly parallel to the enlargement of the 
lymphatic glands, whioh was first noticed on Nov. 27th and 
hid disappeared entirely by Deo. 7th. It is possible that this 
early rise is due to these glands taking on unusual activity 
and increasing their output of lymphocytes, the nutober of 
•whioh is reduced owing to the absence of the Spleen. It 
seems clear that this early rise (from 1670 on Nov. 27th 
to 3890 on Dec. 29th) is not due to any increased 
output from the hone marrow, since at this time the 
number of polynuolears was decreasing suggesting that 
the stimulation of the tissue was dim idshlng At the 
oamo time, we have seen reason to believe that what 
“have called the -secondary rise” in which the lympho¬ 
cytes tc^ part (from Deo. 1st to Deo. 11th, or thereabouts) 

Of the bone marrow. If any 


•was due to increased activity of the bone H 

Importance is to be attached to these observations 


any 

they 
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Wore *1.7^1!? accepted view that the J ISOO. 6 ’ 


An accessory rib, or pair of ribs, springing from the 
seventh cervical vertebra, are developmental anomalies with 
whioh all are familiar, but I venture to think that the 
characteristic symptoms to whioh they sometimes give fire 
are by no means so widely recognised. In these circum¬ 
stances it seems worth while recording 10 cases whioh I 
have been able to colleot and which illustrate the condition. 
Though cervical ribs produce definite vascular symptoms I 
wish chiefly to draw attention to the result of pressure, by 
these accessory ribs, on tho braobial plexus. The class of 
cases to whioh I am about to refer has been described before 
on several occasions. Lewis Jones, 1 so long ago as 1893 in a 
paper published in the St Bartholomew’s Hospital Reports 
of that year, recorded sovoral Instances of symmetrical 
atrophies aifeotlng the hands and occurring in young people. 
He gave a full clinical account of theao oases, and they 
correspond olosely with my series. At that time he 
asoribed thorn to tho result of a neuritis, and did not 
suspect a seventh cervical rib as a possible exciting came. 
It was Thorbum’ who really first brought prominently 
forward the association of hand atrophy, resulting from 
pressure on the braohial plexus, with a seventh cervical rib- 
in a communication to the Boyal Medical and Ohlrurgiffll 
Society, published in tho Transactions for 1906. In Ws 
paper ho gives a description of four cases whioh had been 
under his observation and treatment, in two of whlcn 
suhjeotive sensory symptoms predominated ; In the other 
two musoular wasting and sensory loss were the cmei 
features. More recently still Lewis Jones,’ writing In tn 
September number, 1906, of Medical Rlectrologya 
Radiology , refers again to his cases. He has been able 
trace 14 of his original series of oases and has demonstrated 
the presence of seventh cervical ribs in ten of these. , 
The frequency with whioh cervical ribs occur is d 
to estimate but they are by no means uncommon ; Worm 
firo rknRPH >iava mvmrred within recent years in the diBseo & 


rooms or bo. isartnoiomww » - 7 Ju a thouzh 

cases (about 70 per cent.) there are bilateral ribs, thoogn 
they are not as a rule equally developed on the 
sides. Llewellyn Phillips, 4 late demonstrator of anatomy ’n 
St. Bartholomew’s Hospital, In the Proceedings of the 
tomioal Society for 1900, described two cases which he 
fully dissected. In the first case, that of a man, mot*- 
the cervical ribs there vVere various slight developmm 
anomalies present in the bony skeleton. Tho i 30I Y rht Mt 
were bilateral but not Ejmmrtrical; that^ on^ the^rigM 
was 
and 



la ted posteriorly with the sixth and seventh ccrviauv-- 
and intervertebral disc, and anteriorly 
was ossified, and whioh In ride wls 

joining the manubrium sternl. The rib on tho lef d ^ 
shorter and narrower and reached nel *“ r A®, ^^ooved 
the first dorsal rib. The upper surface of each rib wasgr ^ 
by the lowest truhk of the braohial plexus, whioh passed 

it. Both ribs were moveable within narrow Umits. tfa h 

The second case was that of a y rc ^ D ; , b ,' * the "left side 
similar, were not so fully “^’i^tto lnch in 
being quite rudimentary, it was cmiy q root 0 f 

-“T 
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from on extra intercostal mns-cle and from tno^ acalonl. pe ps p ^ ond tbc pulses n t tho wrist woro equal. 

"Perhaps the most Important pointinuuonsWp wlddi Nothing abnormal was felt in tho neck. A skiagram showed 

as *s cs 7«s k s ,k s.:“ ch s. 


mentary cervical rib. In these circumstances an im¬ 
perfectly developed rib, which can hardly «tond beyond 
the transverse process of the first dorsal vertebra, may yet 
-cause pressure effects on the brachial plexus. Tbo relation 
of the plexus to these ribs has been further disclosed by 
■findings at operations for their removal. In one of my cases 
in whloh the rib was removed by Mr. W. D. Banner, the rib, 
a large one, was found to push the lower part of the plerns 
forward In front of it, bnt, without an nnduo amount of dis- 
seotion, it was not possible to determine accurately what 
root or cord of tho plexus was mori involved. In onothor 
instance, howevor, Mr. L. B. Eswling' at operation found 
the cervical rib lying between, and exerting pressure on, tbo 
eighth cervical and first dorsal root, whloh united a short 
-distance beyond the rib. At first sight it appears difflonlt to 
see how a first dorsal root can come into intimate relation 
•with a seventh oervical rib, but the direction of the first 
•dorsal root on its way to enter into tho formation of the 
plexus must bo remembexod. It passes almost directly 
upwards over the neck of tho first dorsal rib and so 
might come without any difficulty into direot relation¬ 
ship with a seventh oervical rib which was growing 
somewhat downwards and forwards. That this is 
probable is shown by examining tho appearances seen 
in skiagrams and comparing them with the clinical 
■findings; as a rulo, those ribs which appear to grow 
-direouy outwards from tho spine do not cause pressure 
symptoms so often os those which seem to grow downwards 
and with a slightly forward tendency. Further, it 1s note¬ 
worthy that the longer ribs seem to produco symptoms less 
often than the shorter, stumpy ones. It is possible that the 
first dorsal root may be damaged by a seventh cervical rib 
without actually lying constantly In relation to that rib. 
Tho first dorsal root liCH on the superior aspect of the neck 
and body of the first rib and may be compressed in this 
position between tblB rib and a seventh cervical one, more 
especially during lateral movements of the head nnd neok. 
Tbe shortness of tho ribs whloh produoe symptoms, and the 
fact that improvement has followed removal of the first 
dorsal rib both point to this as a possible explanation in some 
cases. 

Gruber * classifies cervical ribs andor four heads: 

( 1 ) smallest type—rib does not project beyond transverse 
process, resembles artioular end of a tboraoio rib with head, 
neck, and tubercle, articulating with body and anterior 
aspect of transverse process of seventh cervical vertebra; 

( 2 ) larger rib reaches a varying distance beyond transverse 
process, terminating in a free end or articulating with the 
osseous part of the first dorsal rib ; (3) the rib may reach 
the first oostal cartilage whloh it joins either by ligament or 
by direct contact; and (4) the rib Is in all respects UVe a 
first dorsal rib artioulating with the mannbrinm sterni. 

I propose now to give a short description of my series of 
•cases and subsequently to discuss certain points which arise 
-in connexion with them. 

Oase 1.—The patient, a female, aged 28 years, gave a 
history of pain affecting the radial border of the left wrist 
for the last two years. The band was constantly cold and all 
symptoms were worse In cold weather. The left hand was 
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EcnroducUon of photograph of tho cervical region of a feraftio 
skeleton In tbo Jtoynl Collego ot Burgeons’ Musoum and 
reproduced by kind permission of tho Council. Tho Illus¬ 
tration shows bilateral but asymmetrical cervical ribs, that 
on the right side resembling a first thoracic rib In 
miniature, that on tho lclt side being quite rudimentary 
and ankylosed. Tho photograph illustratea well how high 
the neck ol tho first rib Is abovo the clavicle. 

CASE 2.—Tho pntlont was a female, aged 21 years. Thero 
had been a history ol pain for the last two years, which had 
been felt at first all over tbe right arm from tho hand to tho 
shoulder, and which later had Bottled along tho ulnar border 
of tbe right forearm. A gradual onset of muscular weak¬ 
ness was noticed .first when the patient attempted to cut 
wire with pliors. Tbo musoles of the right hand were mnoh 
wasted. This was most marked in tbo first dorsal Inter¬ 
osseous and thenar eminence, the abductor, flexor brevis, and 
opponens pollicis suffering more than tbe adductors. The 
flexors of tbo wrist and fingers were affected in a slight 
degree, Eteotricai reactions in the forearm were normal. 
In tbe interos 8 ei there was marked dlminntlon to faradio 
excitability; fairly brisk to galvanism (partial reaction of 
degeneration). In the thenar musoles there was well-marked 
reaction of degeneration ; in the hypothenar partial reaction 
of degeneration. There was well-marked first dorsal ames- 
thesia. Tbe pupils were equal, as were also the radial pulses. 
A skiagram showed bilateral cervical ribs. 

Oase 3.—The patient was a male, aged 37 years, with a 
history of gradual and progressive weakness of the loft fore¬ 
arm and hand extending over five years. There was an 
obvious swelling in the left supraclavicular fossa, with 
visible pulsation. The left forearm was markedly smaller 


weak and thepatient constontly Sopped ^emiTt border, 

be holding. Bhewas in all respect, nornS except ln tho J^ phy ° f 1 6 *“?? SS?** “? mft l n ' en - 

left forearm and hand. Flexion ^d extenrion of thelvrirt graf? was very weak, with extension of tho 

were weaker in the left than the right; flexion was moBt wc f st ’* he fifaors o! the fingers and wrist having very little 
affected. The fingers were similarly weak. The Z, ™ voluntary power. The aspect of the left arm resembled that 
weak, with some overaotion of the extensors of the wrirt and | een 10 s 7 riD S2 m J e ^ a - The extensors of the wrist nnd 
slight ulnar deviation. The musoles ofthe left hand wer f, affected also to a small extent. There was 

all much wasted, most markedly the thenar musoles and first reaot “n of degeneration in the flexors (moBt) and the 

and aecond Interossei. As regards eleotrical reactions in , o£ ,, tl10 , w ^ Bt and finger®. No response waa 

the extensors of the wrist and fingers there was some dimlnn- 111 Th6la was no subjective 

tion to faradlsm ; otherwise they were normal The reaotion s ® UBat |°n at all. Tbere was marked sensory loss in 

•of degeneration was present in the thenar hvnotbenar and 016 dor3al and ei 8 htt cervical distribution. The pulses 
first ana second interossei, though there wa, ™ -r>Xr T er ?, Qact l?' d at the Trriflt . the right radial being almost 
■change; the third and fourth interossei appeared <£° -he doa ^ e th® left. Tbe skin of tbe left hand and forearm was 
Sensation: Subjective—as above OWerfWo— “nch cyanosed and the extremity was always very cold. A 
definite alteration in an area involvine ihehw »kiagram showed bilateral cervical ribs, 
border of the forearm corresponding to the first dorsalreut operation was performed by Mr. Harmer on June 12 th. 

- —.- 1906. A. well-formed cervical rib was removed, about one 

« oretl^!Si :E lf t 5 ) -I 0Er Iv^vloey. September, lax. B quarter inches long, which did not articulate with tho 

NemSSril 1 906^* bJ Famiolu '* DI « Bantgetntrahlen in DIenrt in ®ternnm or the first dorsal rib. It was seen that the lower 

cords of the brachial plexus were pushed forwarda in front 
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of the rib, and were under considerable pressure. The radial 
pulse improved immediately after operation. On June 27th 
the wound had healed by first intention and sensation was re¬ 
turning. On July 16th the anresthesia was almost gone. It 
wag noticed that the serratns magmas was very weak on the 
left side and showed partial reaction of degeneration. In 
December, 1906, the muscular power was much improved and 
the wasted musoles showed slight signs of filling out, the 
serratus magnus was greatly improved, while the electrioal 
reactions wero normal in the extensors, much improved in the 
flexors, but still absent in the hand. Sensation In the first 
dorsal area was normal. There was slight loss of sensation 
on the palmar and dorsal aspeot of the terminal phalanges of 
the third and fourth fingers (remains of anesthesia of the 
eighth cervical root). 

Case 4.—The patient was a female, aged 42 years. The 
history of the case showed that the condition had commenced 
20 ' years previously when very severe pains in the right 
elbow and the inner side of the right arm were experienced, 
so severe that she had to give np work, which always caused 
an exacerbation, as also did cold. Soon after the pain was 
first noticed the mnsoles of the band began to waste. 
Flexion and extension of the wrist were w< aker on the right 
than on the left. Flexor spasm was noticed in the second, 
third, and fourth fingers, and extension of the distal 
phalanges in these fingers could not be performed volun¬ 
tarily. There was no power in the interossei, the thenar and 
bypothenar groups being muoh wasted and very weak, 
Electrical reactions appeared to be little affected in the 
extensors and flexors of the wrist and fiDgers. There was 
reaction of degeneration in the thenar and hypothenar 
muscles and there was no response at all in the interossei. 
There was antestbesia in the first dorsal and eight cervical 
distribution. The right radial pulse was less than the 'left. 
A skiagram revealed bilateral cervical ribs. The patient has 
thought lately that the left hand is getting weak, but there 
is no evidence of this. 

Case. 6 .—The patient was a boy, aged 13 years. Six 
weeks previously, after swimming for too long a time, he 
had felt pain In the right wrist which was followed by weak¬ 
ness in that hand so that he dropped things. On examina¬ 
tion no very marked wasting in the right forearm and hand 
was made out, but the hand was very slightly In maln-en- 
griffe position, and thore was marked weakness in the 
Intrinslo hand muscles aud very Blight weakness in the 
flexors of the wrist and fingers. There' was reaction of 
degeneration with polar change in the thenar group and in the 
first and second interossei, and reaction of degeneration with 
no polar change in the third and fourth interossei and hypo- 
thenar musoles. The forearm mnsoles were normal and the 
pulses were equal. There was slight diminution of sensation 
to light stimuli in the first dorsal area and there was more 
marked diminution to painful sensations. A skiagram 
showed bilateral cervical ribs. 

CASE 6 —The patient, a woman, aged 43 years, had 
experienced the feeling of “pins and needles" in the right 
hand for 18 months. There had been pain for the last two 
months extending from the elbow to the little fiDger of the 
right arm of an aobing obaraoter which was desoribed as 
feeling “right In the bone.” The pain was worse after 
exertion, and in cold weather, and at night. At the same 
time as the pain the patient first noticed that the right 
hand was weak, she could not wring clothes and when 
sorubbing could not get the floors clean, and she had 
difficulty in holding the needle when sewing, and in 
picking np pins, and so on. More recently she had 
had spasmodic contractions in the first and fourth 
fingers. The movements of the right arm all seemed 
slightly weaker than those of the left, though all could be 
wml performed aud with fair strength. Pronation and supina¬ 
tion were slightly weaker in the right arm than in the left. 
Extension of the wrist was slightly weak ; flexion was more 
sJIefcted and was definitely weak. There was less power in 
extending the fingers of the right hand than of the left and 
verv much less poweT in flexing them. The thenar muscles 
were wasted, opposition and abduction being lost In the 
Interossei there was some wasting and they were definitely 
weak The hypothenar muscles appeared to be practically 
unaffected The grasp oi the hand was poor. Sensation: 
^objective—as abo^T objective-slight tactile anaesthesia in 
toe J first dorsal distribution of the right side, analgesia was 
more marked, also slightly in the eighth cervical. There 
■was typical reaotion of regeneration with polar change in the 
S?mracles and flexors of the fingers nud partial reaction l 


of degeneration In the interossei. The hypothenar mnscla 
were normal A cervical rib was palpable in the neck oTtS 
Jfbe pulses and pupils were equal. A skiagram 
showed bilateral cervical ribs. 

. This rase was operated on by Mr. Bawling at St. Bar thole 
mews Hospital on Jan. 24tb, 1906. The abnormal ribwas 
removed as far back as the transverse process of the seventh 
cervical vertebra The rib was crossed and grooved bv two 
nerve roots, though it was impossible to define exactly which 
they were. The wound healed by first intention. After the 
operation for two days the patient had lost power in the 
deltoid, triceps, and biceps, but this has steadily improved 
and their power is now almoet normal. There has been no 
further pain in the arm and on testing, the sensory loss 
has almost entirely disappeared. The patient states that the 
wasted mnsoles have filled out a little and this seems to be 
the case. The operation is too recent for anything like 
considerable improvement to have occurred.* 

Case 7.—The patient was a woman, aged 33 years, and 
the symptoms had commenced when she was 28 years of 
age, at which time she first noticed numbness, followed by 
pain, along the ulnar border of the right forearm. This was 
followed by gradually Increasing weakness of the right 
forearm and band. The symptoms were unilateral. Them 
was Blight wasting of the flexor group of muscles on the 
inner side of the forearm—the flexors of the wrist seemed 
normal bnt those of the fingers were weaker in the right 
than in the left hand. The thenar muscles, especially the 
abductor and flexor brevis polliols, were much waated, as was 
also the first dorsal interosseous muscle—the remaining - 
interossei and the bypothenar musoles showed only slight 
change. The second, third, and fourth fingers were held 
slightly flexed. There was reaotion of degeneration in the 
abductor BDd flexor brevis pollicis, with partial motion ot 
degeneration in the interossei and hypothenar group. The 
reactions in the flexors of the wrist and forearm were normal. 
There was slight analgesia in the first dorsal root dlstnbn- 
tion, where, however, a light touoh was easily appreciated. 
The pupils were normal and the pulses were equal A 
skiagram showed bilateral bnt asymmetrical ribs. 

Case 8 —The patient, a girl, aged 18 years, had experi¬ 
enced the first symptoms—“rheumatic pains” in the left 
arm when wearing a tight coat—ten years previously. Foot 
years before coming for treatment the arm had been twisted 
in play, since which time she had always felt pain in It. 
which was very severe sometimes, burning in character, and 
causing her to drop anything she was holding. The pain 
was situated chiefly in the middle of the bloeps and in the 
middle of the forearm. A year later the hand began to get 
weak and to waste. The symptoms were entirely unilateral. 
There wss a tender spot in the left supra-olavionlar fossa an 
a hard lump could be felt, and when this was pressed upo 
pain was felt in the places referred to. There was n 
obieotive sensory change. The movements of the upper ,. 
arm were good and the power was the same as in tne ngu 
arm. There was some flattening along the ulnar border, 
hand was slightly in' maln-en-griffe position and the tmro 
finger was markedly over extended. Extension of the wrist 
fingers was very slightly affected; flexion was markedly w , 
the third finger being muoh weakest in flexion. The pan 
could not strike a note on a piano with this finger, i 
was wasting of the thenar eminonce, with marked weal®®’ 
in abdnotion and opposition of the thumb. Wasting 
also marked in the interossei with guttering of the P® 1 ™ 
dorsum of the hand. The hypothenar mnsoles also wav 
wasted but not to the same extent. There was dlmlnL 
response to the faradio current in the extensors of tbe wW 
and fingers Tbe galvanic response remained brtek. BcscUon 
of degeneration was present in the remainder of tbe musses 
mentfoned. Pulses: the left was aueh smaBw than the 
right. A skiagram showed double cen-ical ribs, th 
right side being muoh longer tbaD, and running in 
direction from, that on the left. 

Cabs 9.-Tbe patient, a woman, ^tending 

history of pains on the outer side of the right a ert® 
over a period of 12 years. She thought the symp 
followed an attack of influent- finperB oftbe • 

to waste. She had suffered from era:mp hi t them 

hand for several years when “f^^Dlained 0 f involuntary 
and for the last few months bad fl< Th0 fore- 

twitchings of the third flnffW °£ tbe g £ muscles wero 
arm was not wasted, but the thenar group ot _ 


t Tbo patient ha* now 


tilmost eDtlrelyrocorcnKh 
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much atrophied and movements .ere very -eat The inter- rtd 

oestl and hypothenar muscles seemed to have tsOTpcd ^e tat no wonormal. There were no sensory changes. A 

sssss:5~’sf."r=.3 ?s, „ * 

.»9S - -a ttt.'te 1 srss sjkjks; 

10 l -The°™ J fient°"^^woman, aged 4B jeL, -ho which had lasted for ten months. There was no muscnlar 
ua3 E lu. xne patient was a • a j know wasting. tho electrical reactions wero normal, and there wero 

Slotly howTong .^She had°bfd feeling? of numbness and at no sensory changes. A skiagram revealed bilateral cervical 

modTleft T whioh*were wo^e ln°winter and'sdter eiertlon.^Tho In none of the above ^es was any further change ^ 
right thenar eminence alono was wasted and weak, all the covered in tho nervous sjatem than that described in the text, 
other hand muscles seemed normal. Tbero was reaction of In no case were any sympathetic symptoms noted 
degeneration in the wasted muscles, eensation was normal. It will be seen from the above series that individual cases 
and the pulses were equal at the wrist. A skiagram revealed might be seleotcd which differ widely from each other, and 
bilateral cervical ribs. this fact might bo used as an a foment against the cervical 

rib as tho common causative factor in all. I must admit 


Case 11.—Tho patient, a woman, aged E4 years, gave a 


history of symptoms of long standing, the exact time fceing that to tome extent this is true, but it is only in the last 
unknown. There had been tingling and numbness in the first two cases; where subjective sensations alono existed, that 
and second fingers of the left hand, also slight flexor spasm the diagnosis is really ho doubt; and Thorburn in bis paper 
in the third and fourth fingers, with abduotion of the fourth already referred to, has described caseB very similar where 
finger. There was marked watting of the intorosscl, but operative procednro and removal of the cervical rib con- 
the thenar and hypothenar groups of muscles appeared to be olusively established the diagnosis by removing the pain. In 
normal. Tho muscular wasting was of recent origin, about the remaining cases the difference is only one of degree; I 
one year. The was reaction of degeneration with polar regard the first eight cases as typical examples of the fully 
change in the lnterossel and in the adductors of the thumb ; developed symptom complex caused by pressnro on the 
all the other muscles reacted normally. There was slight brachial plexus by tho Bevcnth cervical rib. 


diminution of sensation to light stimuli over the two outer 
fingers and thumb. Tho pulses were equal at the wrist. A 
skiagram showed bilateral cervical ribs. 

Case 12.—The patient was a girl, aged II years. The 


Before proceeding to analyse these cases it 19 neceErniy to 
establish the accuracy of tho diagnosis. Tho only possible 
conditions which could produce similar symptoms, or 
symptoms at all comparable to those quoted, would bo 


history of the case was that a year previously the patient had syringomyelia, nntorior poliomyelitis acuta or chronica, 

begun to complain of a dull aching pain, ill-defined in peripheral neuritis, and tho class of cases described by 

character and locality, in the left arm ; shortly aftor this the Farqubar Buzzard' as uniradicular palsies of the braohial 

thenar muscles of that hand began to waste and she bad lost plexus. 


considerable power in the thumb. No other muscles were 
affected, but the thenar group showed marked wasting. 
There was reaction of degeneration in the affected muscles. 
Sensation was not abnormal and the pulses were equal. A 


From syringomyelia the diagnosis is almost self evident. 
Ocular changes, common In this condition, are almost un¬ 
known in connexion with cervical ribs, nor are the reflexes 
in the latter condition abnormal. Sensory changes in the 


bensauon was not aDnormai ana tne pulses were equal. A in tbe latter condition abnormal, bensory ohaDges in tbe 
skiagram showed bilateral cervical ribs, that on the left cervical rib cases are confined to thB first dorsal or eighth 
side being most prominent and the right rib being very cervical root distribution, though within these areas 
rudimentary. dissociative changes are to a certain extent met with. 

Case 13.—The patient, a woman, aged 49 years, had had Bcoliosls in the cervical region is occasionally met with 
tingling sensations along the median nerve distribution in but not to aoy great extent. Any eensory changes when 
the right hand for two years. Loss of power in the thumb present at once exclude either an infantile paralysis or 
followed, associated with wasting of tbe abductor and flexor progressive muscular atrophy. Further, the onset in infantile 
brevis pollicis and spasm in tho adductors of tho thumb, paralysis is usually distinctive, and, moreover, it is rare to 
There was reaction of .degeneration in the wasted muscles, find tbe hand muscles alono affected in this disease. Frcrn 
The sensory changes were very slight diminution to tactile progressive muscular atrophy tbe diagnosis in tho absence of 
and painful stimuli in tbe distal phalanges of tbs thumb and sensory changes may bo more difficult but the progress of 
the first and second fingers on the palmar and dorsal aspect, the two cases is quite dissimilar. In progressive muscular 
The pulses were equal at the wrist. A skiagram showed atrophy both hands are affected sooner or later, whilst many 
short bilateral cerviral ribs. of the rib oases remain strictly unilateral ; nor are the 

• i Lu t ba r gent operated and removed tbe right reflexes ever increased in tbe latter condition. Further, the 
cervical rib. It did not seem to bo exerting any particular electrical reactions differ ; whereas in progresive muicular 
pressure on the cords of the plexus. No injury was done to atrophy the rule is for a Bimplo diminution to the faradio 
the plexus at the time of the operation. On the 21st all and gaivanio currents to exist, in the cervical rib caseB one 
movements in the arm were lost except slight flexion of the meets with reaction of degeneration in Sts most typical . 
fingers. At the present time (January, 1907; tbe patient form. This only occurs in the former case when tbe disease 
r^r,nn V> h „ a Ll h °oit rm E 8 6 , U v. m0ch weaker than before is running a very rapid course, in which cate the diagnosis 
® be 0811 a ^ ln , 08t B®t ker arm straight above her could not long remain in doubt. 

b .? r b f nd be * J ? d ker back. She can From peripheral neuritis, the rcot distribution of the 
almost put her hand on the top and back of her head but musoular wasting and the sensory loss (when such is presents 
.he has very little power in it. The thumb has not got any make diagnosis S easy. Witt reeuA to BuzSri's £se» of 

ttemu«cle^ve e fiU^tft a brtoSv : MihtW™ * tOPPed * nd ra ^°° bi S pala . 1< ? of the lowers of the brachial plexus 
a ™ la W,_out, but only Slightly the diagnosis without an x ray examination in weft-nfob 


OJMM-Tha„ the diagnosis without an x ray examination wefi-nigh 

a history of natn^thl’ Hc-ht- 0 ^’ ^ , 29 T? an '- £® re impossible. The clinical picture in both cases closely cor- 

oftbe^rm W months pr^ous^^rl^ ba^ w" SF’Tw’ iS® T A° & lesi ° n whlch chiefly affects 
sudden. The min sas E L. bad bean tbe doraal roofc - ° £ the two conditions I think that 

Muscular wasting ^ V*™* 1 ^ is by far the commoner, for of the 

no other hand muscles were affJSed P Thei^^ ’ b °f ® igbt “ EE f *?. whloh th ® muscular wasting and sensory loss 
degeneration in the mSted mmoles ° D ° f c °" e5 P 0Dd ® d to some of tbe cases described by Buzzard the’ 

we similar to thoc-e tecrit^ ln C Je t o f 7 ahM £ e5 ? Ha « ram showed the presence In all of definite cervical ribs, 
showed bllat^cerXal riS Thew^d^nt^fh 38 * 10 ’5 ° f tbese ««• ribe have been removed, with 

slightly after an operation in which the first d 8 , D ’f/ oved improvement resulting. This result of operative 

removed., ^ m WMOil th ® ^ dorEal rib -a® interference is, of conrse, the strongest link in the chain of 

Case 15.—The patient was a woman an , eTideace pointing to cervical ribs as tbe cause of the 

a history of symptoms of six montbB’ d’uratio^ ^“ pto f, ^scribed. All operations have not been equally' 

been pain m the left shoulder and down the left^rm JSh *5 ! f trce ’ b °t I thick sufficient have hem lo to 

“ pins and needles ” at times It was Jr„ 771111 pro . T ° the point conclusively. Besides the two cases of mv 

hung down by the side or after exertio^e^^ 0 .')^ senes which have been operated on with marked benefit and 
washing. A tender spot was felt In th4 s^raclaricuter ,------- 


* Brain, 1902. 
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a third (Case 14) where improvement has been slight, the 
following successful cases have been recorded: Thorbnrn 
two, Weber 15 two, and Sniffer 11 and DSjerine 15 one each, 

I think it is fair to conclude from the above evidence that 
a seventh cervical rib does give rise at times to certain well- 
defined symptoms from pressure on the roots of the brachial 
plexus, that in fully developed cases the diagnosis is easy 
and that a skiagram should, of course, be taken to confirm 
the diagnosis; lastly, that a number of cases also occur in 
which minor degrees of muscular wasting and sensory changes 
exist. Analysis of the cases collected brings out several 
interesting points. 

Sea .—14 out of the 16 cases were in women and the reason 
for this is by no means obvious; there is nothing to show 
that a cervical rib is commoner in woman than in man, nor 
can laborious occupation be an exciting factor, or we should 
have expected to find the preponderance of cases In men. 
Possibly certain arm movements may bring the plexus more 
into direct relation with the rib, as, for instance, scrubbing 
floors, but the women in whom the oondition hsR occurred are 
not all charwomen. Possibly the more thoraolo type of 
respiration in women may exert some influence, hut such 
influence must be slight indeed. 

Age. —10 out of the 16 cases occurred In persons under the 
age of 30 years, the explanation of this no doubt being that 
this period corresponds to the more active growth and 
ossification of the ribs. In the cases occurring at a later age 
it is possible that the increasing rigidity of the accessory rib, 
perhaps going on to firm ankylosis, may be responsible for 
the production of symptoms, which the rib in a more move- 
able oondition had failed to produce. 

Sensory changes. —Both subjeotive and objective sensory 
disturbances are met with, the former being almost invari¬ 
ably present, while the latter were noted in nine of the 
cases. Pain is the predominant feature of the subjeotive 
changes and Is specially influenced by exertion, in whioh the 
arms are involved, and by oold. The patients always oomplain 
more in winter than in summer. The pain may be severe— 
in one case it was so pronounced that the patient had to give 
up work; it is variously described as “sharp rheumatic 
pain,” a “ dull aching in the bone,” “ burning pain,” and so 
on. Numbness and tingling were pronounced in two oases. 
The situation to whioh the pain Is referred has varied, but is 
usually stated to extend from the shoulder to the hand on 
the affected side, being specially noticeable at the elbow and 
along the ulnar side of the forearm. 

Objective olumgcs .—The typical thing is undoubtedly loss 
In the distribution of the eighth cervical and first dorsal root 
(vide diagram), the latter being the most affected, and some¬ 
times existing alone; I have never found a case where the 
eighth cervical loss was present alone ; as a rule one finds 
slight dissociation phenomena, the taotilo loss being less 
pronounaed than the analgesia. This was also a feature of 
Buzzard's oases and indicates a root lesion, as Sherrington 
first pointed out. D 6 jerine u has recorded a case in which a 
cervical rib was accompanied by panesthesia and definite 
sensory loss in the fifth and sixth oervloal distribution. The 
rib was removed and the sensory disturbances cleared up 
subsequently to the operation. In three cases there was 
' very slight tactile diminution found over the thumb and first 
and second fingers, the chaDge being most marked, but never 
profound, over the dorsal and palmar aspect of the distal 
phalanges. In two cases the changes were purely subjeotive 
and unaccompanied by any mosonlar weakness or wasting, 
and the eleotrlcal reaotions of the hand muscles were 
normal. , , . 

Motor system.— Muscular wasting and weakness are in most 
of the oases ohiefly noticeable In the intrinsio han d m uscles^, 
but In the more severe oases the flexors of the wrist and 
fingers may be' considerably affected—the fingers, as a rule, 
more severely than the wrist muscles. The grasp Is weak 
with extension of the wrist and the hand at rest in the 
pronounced cases assumes the main-en-grlffe position. 
Wasting and muscular disability are usually most marked in 
the thenar musoles, and of these the abduotor and flexor 
brevis seem to Buffer most; in some cases these are the only 
musoles affeoted to any conrider&ble extent. The interossei 
and hypothenar muscles eofferto a:less extent* 

Yu. .nme devroe of spasm In the flexors of the third and 


fourth fingers in cases where the mnscnlar paralysis Is not 
fer advanced. Thorbnrn noted this point in his asm 
There is sometimes abduction of the little finger Evenin' 
oaseB of long standing the electrical testing of the affected 
musoles showed the presence of reaction of degeneration in 
its typical form, though where the muscular wasting mi 
excessive the eleotrieal response to galvanism, as well u 
faradism, could not he obtained. In all the recent cue* 
reaction of degeneration was present. The motor and 
Bensory changes thus point to a lesion which, in the majority 

Pi 0. 2. 



The shaded area® represent the diitribution of the sonaory 
loss met. with in complete caie* of cervical rib*. Analpafa 
la as a rule more pronounced than tactile an»«the*U In 
those areas. 


be some degree of spasm 

n Monatechrllt Iflr Neu^g1e,19«, Heft 

u KenrologlachM Centnublatt, iX0 ' 

» 13 Ibid. 


of cases, involves chiefly the first dorsal root, with less inter¬ 
ference with the eighth cervical root, which indeed m»y 
entirely escape. x . 

Other phenomena nhioh have been attributed to cent mi 
ribs. —Sympathetic nerve: In none of the cases here recorded 
was there any affection whatever of the cervical iff®" 
pathetic, but Fumrohr 14 records aninstanoeof sympalbebc 
eye symptoms associated with a cervical rib. The pstien , 
a young girl, had complained for about six months o 
widening of the palpebral fissure and proptosia of the rigor 
eye ; the right pupil was noticed to be wider than tbe ■ 
the thyroid gland wbb slightly enlarged, and the rigfi 
carotid pulsated more violently than the left. A radiogram 
showed a rib growing from the sixth oervloal vertebra. It 
not stated whether the rib was removed, with the subsequou 
cure of the symptoms. 

Soolicsis .—Aocording to Fumxohr, 1 Garr6 Bret drew 
attention to this symptom as a possible complication 
cervioal ribs. There is, he says, a displacement of tne 
scapula on the same side as the cervical rib upwards 
outwards and a deviation fof the vertebral column, wit* tne 
convex curve towards the accessory rib, in the cervical regi > 
whilst a compensatory curve in the opposite direction is 
with in the lower dorsal vertebras. This scoliosis is by 
means a constant feature and by many 5 b L“ fce h y 

dental so far as the rib Is concerned. Though only ma 7 
present in one of my cases (Case 9) it occurred to a 

extent in two others (Oases 1 and 4). __. „; m 

Syringomyelia.— This has been described by Oppenbeim 

ana others as occurring in I 

shown the presence of cervical ribs (the riba ^wtograg*^ 
as part of a widespread developmenral anomaly). » 

know if any evidence exists to than in others- 

more common in patients TTifcb syringe y____ — 


» DleBSi.tcetirtraliljT.ln Dleart <Jer Neurologl*. 
t» Zeltichrttt fflr Orth opSdi* die Cbirurgie, hen 4 lb, N 
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A. word a 
■where a rib 




a'hau'to^wo mSnteshas^venriietmst results. It Is some- UnsatUfactory results sometimes occurI have seen two 
times difficult to ear whether a definite cervical rib or a rather cases, and another is recorded by FUmrohr, wh __ 

abnormally developed tranvone process o£ the seventh cor- or less complete paralysis of tho whole arm (especially affec 
vical vertebra is present. I have photographed a skeleton lng the deltoid) occurred after the operation, and this, too, 
where these transverse processes are particularly well de- without any obvlons injury being dono to tho p erns a 
veloped, but in the radiogram they do not nearly reach in time. Ono of theso cases proved most. In tree table, "but to 
lateral extent the extremity of the transverse process of other two cleared up almost completely within two month . 
the first dorsal vertebra. 1 think that a transverse process or The brachial plexus seems to resent any sneb ° 


already quoted, rapports this view 


As ft result of a number of radiograms of tho neck taken niter the operation, completely recovered, 
at the National Hospital ono has noted that In tho first place remembers the conrao of tho posterior ^Oracle 


Improved very much tho mosolo has not yet, seven months 
after the operation, completely recovered. "When ono 
remembers tne conrao of tho posterior thoracic nervo It Is 


secondly, that though neatly all the cases of cervical ribs ate manipulations necessary for the re 
bilateral—In the greater number tho symptoms are unilateral, rib. An important point for tho 


cervical ribs may bo present and produce no symptoms, and not difficult to realise how easily It might be injured in tho 
secondly, that though neatly all the cases of cervical ribs ate manipulations necessary for the removal of a sovenUi cervical 
bilateral—In tho greater number tho symptoms are unilateral, rib. An important point for the Burgeon to bear In mind is 
The explanation of this, I feel sure, entirely depends on tho that tho cervical rib lies much higher In the neck than Is 
direction of growth taken by tho rib. Those ribs whioh grow usually expected. Tho first dorsal rib bns in several instances 
straight out from the spinal column or Incline a little back- been mistaken for a £Oventli cervical rib and at times has 
wards (and therefore show most conspicuously in radio- been removed in error—a mistake which may bo easily 
grams) arolUtle liable to produce pressure symptoms. Whilst mado when ono recollects that the latter may artionlato with 
the rib which seems to grow forwards, or forwards and tbo sternum, has musoular attachments from the scalene and 
downwards, is almost invariably associated with some injury intercostal musolep, and in some cases is crossed by an 
of the plexns, abnormally high eubolavian artery. 

Tho treatment of tho various conditions produced by Mr. Hawling, who very kindly operated on one of my cases, 


of the plexns, abnormally high eubolavian artery. 

Tho treatment of tho various conditions produced by Mr. Hawiing, who very kindly operated on one of my cases, 
cervical ribs may bo divided broadly into (1) palliative and has expressed himself to me on the Bubject as follows. He 


(2) radical. 



Bilateral and lyminetrical cervical riba (Cju« 4). 

Palliative treatment .—This coni tats In rest to the arm as 
mnoh as possible, the use of blisters as counter-irritants if 
snbj'ective sensory phenomena are conspicuous, or the use of 
the constant current over the painful areas. The anode 
should be used as the active electrode and a current of 


bases his remarks on two caBes on which he has operated 
himself and on two othera which were operated on at 
6 t. Bartholomew’s Hospital. 1. The ribs in all theso cases 
have been short, projecting only from 1 to 2 inches beyond 
the tip of the transverse prooess. Tho ribs were dlreoted 
outwards for a short distance and there turned markedly 
downwards and forwards. 2. Tho upper aspect of tho rib la 
definitely grooved by a nerve trunk, though it 1« not always 
possible without testing electrically to Identify which trimk 
is present. 3. Complete removal Is usually a matter of very 
great difficulty, duo to the small area of operative field ana 
tbo numerous musoular attachments which tho rib receives. 
In removing these many small, but troublesome, vessels are 
divided. 4. The rib is by no means easy to find. It seems 
to lie in suob a manner that Its tip la embedded In the 
substance of tho scalonns medlns and postions muscles. It 
also lies at a very much higher piano than Is usually 
anticipated, the very great obllqnity of the first rib being 
forgotten. 

In conclusion I wish to express my best thanks to those 
members of the stall of the National Hospital who have most 
kindly allowed me to make use of their cases. 

Queen Anne-etreet, W. 


A CASE OP ACUTE LEUKEMIA 
(LYMPHO CYTHiEMIA). 


nffho ^ lD f ne «»*«yto prevent Irritation ASD 

much can hod Jr ra For muscular condition EDMUND HOBHOUBE, M.D. Oxos., 

T fLXTn^ 9 T TO THE SUSSEX bomtrr nerrexn. 

SS e “ Ur 1 I0 “ ? TT t0 J prt " c,s medium ccn'blrften W Pathological Notes by ?. G. Bustutell, M.D,Bond;, 
m Fn d er thia kratment some of the Pathologist to the Suuex County Hoqrital. 


ZrZt 1 ^ \“P---»trhuTJorr P rehVh,; 

themlelvVs and ra oa5es tt , B P 8 ^ «ensatlons cease of 


. “ r'?" “ e paraiui .ensations cease of , pat j 8Dt \ 8 ™ 8n ' 8 S ed ^ years, an Englishman, 
hand wasting becomes arrested, « ° f E . h reBldeEt in Morocco for a good part of his life, w 

^ ,** BtiU n8efo! though not normal, the fl t ,,? een on Jan - 2 nd of this year. He complained of 
Yements bfilDV m° 1 swelling nn Wo lorr nf 4 V\Tcq rm____ , 


iT^aTtZaT ^e m0St rcstricted - r m f e ° a hIs IeE 0{ tbl “ da ?*' <Wlon. There was a large 

Is Seed when thrnsffiJ ! !5 a J t ’ 0 1 n ° ! °P er8tlve interference f tbe *?** of . 611 fluctuating in the centra, 

wasting has adranMdto ZoiZ'* 7 't eTere 0T whe “ muscular f” d . J d ? ve . r the Internal saphenous vein of .the right 

etderabl l n eiteEt 88 to interfere con- ’ the inguinal glands were enlarged and tender, and the 

SSfetaitaent swfd 0 '-, tha ^ Dd ’ bnt in my oplZn thele ™ 80 thrombos’is in the 

the slighter cases I do mffc iSw be & Ytn a tr ^. Ia below ' ^ ere waa DO history of local trauma, 

a- £ es 1 _ d P nofc think that operative Interference tbe lQmp ^ iaviD ^ appeared Boontanerninlv hnf. -.1 


is to be recommended »V^^3SSSVSSSS^ 


lump having appeared spontaneously, but three weeks or 
” Dio EBntgetLitraUen In Dclnrt dcr Eenrologla 
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a month before this the patient had burnt the dorsum of the 
foot on that side and thought he had poisoned the wound 
with a coloured soak, as the bum did not completely heal 
till about a week before he was seen on Jan.’ 2nd. The 
swelling was opened by ilr. A. H. Buck under a general anas-’ 
thetic and sanions pus was evacuated; at the same time it 
was noted that. there were several small subcutaneous 
hffitnorrhages or bruises on the toes. The temperature 
went down for a day or two and the swelling of the 
inguinal glands disappeared, but the wound, though clean, 
Bbowed no tendency to heal as it should. The patient 
at the time felt very well. On Jan. 12fch his temperature 1 
rose to 101° again and there was offensive and frequent 
dlarrhcBi. A dose of oleum rioini was given and subsequent 
treatment with no improvement. As the symptoms on the 
12fch resembled those of septic poisoning Dr. Hobhouse was 
asked to see the patient. Meanwhile the sputum had been 
tested and a Widal examination had been made, but both 
with a negative result. Dr. Hobhouse suggested a blood 
examination for septio organisms. The patient was taking 
medloinally at the time salicylate of bismuth and quinine, 
and as regards his general condition be had a daily septio 
temperature, no headaohe, slight enlargement of the spleen, 
hmtnio murmurs over the base of the heart, and ’spongy 
gums. The diarrhoea stopped on the 16th, but the’cervical 
glands were enlarged and tender on both sides. 

Dr. Bashnell sent the following report from his blood 
examination: “Mr. H. Soatliff asked me to undertake a 
bacteriological examination of the blood. Ten cable centi¬ 
metres were sown in 250 "onblo centimetres of bouillon on 
sernm and agar. In 24 hours, at 37° 0., a distiuot turbidity 
was noticed in the broth and was found to be due to bodies 
resembling mtoroooooi in appearance, size, and staining 
reactions. At the time these were thought to ba staphylo¬ 
cocci, but in the absence of growth in subculture on this and 
on several subsequent occasions In bouillon and blood cultures 
they may be regarded as artefacts from the presence of 
particles of (1) prot'old nature (doubtlew snoh forms would 
ba instanced as evidences of spontaneous evolution of life by 
some observers). Blood-films showed a marked lymphocy¬ 
tosis.” 

As the blood from the last note of Dr. Bashnell appeared 
to bo that of a patient suffering from leukaemia as well', he 
made a farther blood count, quantitative and qualitative, as 
follows 

* ‘ Blood examination showed—haemoglobin, 40 per cent.; 
red cells, 2,240,000 per cubic millimetre ; and leucocytes, 
,64.300 per oubio millimetre. ‘ 


exemplified here we have connecting links between timnl. 
growths and malignant neoplasms and between IcnknjX’ 
lymphadenomatous, and ~ ^ mlCl 


Differential Count of leuoooytcs. 




Absolute number. 

r 


Patient. 

Normal. 

Polymorphon ri dear. 

18-5 

ll.feK 

6500 

Eo«Inophlles .... ... .. 

2-3 

1,478 

300 

Small lymphocyte! ... ... 

20’8 

13,374 

f 

large -„ .~ 

• 608 

32,664 , 

Transitional cells .. 

6*0 

3,868 

— 

Myelooytea ... . 

0-6 

321 


f Hyaline cells ... .. 

0-6 - 

321 

600 

Hast ' i, .. — 



100 


Remark!. —There is severe amends with colour index ap¬ 
proaching'normal (0-9) and a tenfold leuoooytosis with 18 
times the number of lymphocytes normally present and twice 
. the nutaber of polynuolears. The polynuclear* are praotioaUy 
V non-granular with Irishman's stain and a large number of 
the lymphooytes have a few neutrophilic granules and are 
■ vacuolated. The blood is characterised by the absence of the 
differentiations present In the leucocytes of the elaborated 
normal blood. In the apparently purposeless proliferation 
of these calls and In the fatal cachexia ensuing wa have 
evidence of a malignant new growth of the blood cells of 
the nature of a sarcomatosis. The oacbexia would appear to 
be due to misappropriation of nourishment by these leuco¬ 
cytes. ' As has been pointed out before by me, and as is 

' i Of. F. G. Bu,hneU, Growth,. Brit 

Mod- Joar., Doa 4. _ on *k e subject). Transactions 

“ J - E 


- - sarcomatous affections (i.e 

blood diseases and malignant growths). The grated 
interest Bos in treatment and in the importance of clod- 
dating the nature of recoveries in man and lower anlmilj 
(mice) irom spontaneous or experimentally produced msliV. 
nant neoplasms.” A 

It w as now apparent that the original haamatoma was craly 
a symptom of the disease, that is a manifestation of the 
multiple haemorrhages which followed so rapidly The 
patient at this time was very cheerful, with a daily tempera¬ 
ture of 101° F. in the morning and between 99° and 100’ in 
the evening (see ohart). Bight weeks before this date he 
had played hockey for his college, feeling, howover, greatly 
done up after eaoh game. The subsequent history is shortly 
as follows. 

On Jan. 27fcb epistaxis started but was easily controlled. 
The cervical glandB alone were enlarged. There was a con¬ 
tinuous evening temperature. The leg wound started heal¬ 
ing. There was no albumin in the urine. • The patient was 
in the fresh air as mnoh as possible, being fed np and taking 
iron and arsenic, the latter in increasing- doses, and pfili of 
calcium obloride. 

On Feb. 3rd there was epistaxis as a rule every other day, 
not from any bleeding spot, but capillary ooziDg from the 
mucous membrane, both on the Beptnm and tnrbinaia; it 
was easily controlled by a strip of gauze in the anterior nares 
for half an hour. The cervical glands were less enlarged 
and the temperature was rather lower- eaoh day, hut altrayi 
above 99°. The gums were very spongy and bled readily. 
The spleen was two and a half fingers’ breadth beyond the 
costal margin. About this time a short trial of the x rayi 
was made but was discontinued. Towards the end oi 
February the epistaxis was more frequent; there was a large 
submucous hremorrhage pn the soft palate. The mneons 
membranes were now very antemio and the skin was eallow. 
There -was dyspnoea on tire least exertion and albnmln waa 
present in the urine. 

On March 1st the patient bad an attack of enteritis lasting 
for a day or two bnt improving under treatment; this re¬ 
turned, however, on the 7th with the passage of a small quan¬ 
tity of blood and lasted till his death. The blood was more or 
less bright and the motions wore offensive. Epistaxis wu 
present daring a part of eaoh day. Some enlargement of the 
fiver was noticed now. There was no pleural effusion and the 
optio discs were clear. On the 9th Dr. Hobhonse again saw 
the patient. P naphthol was suggested and oxygen, and 
owing to a request from Mb medical attendant in Morocco 
atoxyl was given In small doses subcutaneously. On the 
11 th oedema of the feet and ankles was present with smsll 
petechias scattered over the legs. The gums were bleeding 
continuously and the epistaxis and melmna continued, ua 
the 12th the patient was in the same condition. One of tne 
incisor teeth fell out and others were loose. The breath rm 
very foul and he was drowsy. On the 13th and 14th there 
were continuous dyspnoea and oardlao dilatation. On to 
15th the patient died during sleep. 

Remark* by Dr. Hobhouse.—A cutelympboqytbmmiais com¬ 
paratively a rare disease. Ont of 17,000 medical adral“ _ 
at the Johns Hopkins Hospital, MoOrae found that there wee 
13 of lympbatio 1 enfeiemia, of which five only were aente. 
genesis and many of the attendant conditions uto obscure, 
so that it is desirable to record every case of the disease s 
far as it is known. The preceding oase, whioh I twice nau 
the pleasure of seeing with Mr. Soatliff, was in nrany B 
a typical one and presents several features of wtores ■ 
When I first saw the patient his condition In some respect 
suggested typhoid fever, in others an aouto septio infection, 
but there was none of the depression usually assoolatea 
either. The patient felt well, did not look very HI, 
thought he ought to be up, though his • 

nearly 103° F. The condition of the gnms resembled scurvy, 
as they were swollen and bleeding. His colour afe 
did not suggest any blood dyscrasia, butmay ° u 
partly due to the fact that he was seen by artificia g i 
bis friends say that they noticed some pallor in Oc '-ted 
my next visit (March 9tb) the sallow hue was a very „ 
feature, closely resembling that of pernicious anre , 'J. j n 
blood piotnre was fairly typical o! wbatia nsna y ^ ^ 
the disease, but the numbs* * of polyffl or P ___ 

Farmer, J. E. 8. Moore, and O. E. ^jJ*?** Tjjj pathological Society 
ones In Malfjmant Groirtha, Tran action* of the lAUxoiogi 

o! London, 1905- 
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larger than is usually found when the disease is acute— 
•rir , 18-0 per cent. Many of the large lymphocytes were 
granular and mvelocvtes were practically absent. Apart from 
the blood count', the hectic temperature, the bmmonhage from 
the mucous membranes, the purpuric eruption (which may 
be general or local and is often the earliest symptom), I 
and the moderate enlargement of the spleen and of the . 
lymphatic glands constituted a striking clinical picture 
which once seen can hardly be missed. It may suggest in 
turn several diseases—typhoid fever, scurvy, purpura, and 
acnte septicmmla—but is consistent with none of them. A 
blood examination even of the most superficial character will 
xeveal the nature of the disease. It is only ono mare proof 
of the desirability of a blood examination in all doubtful 
cases. The age of the patient is also suggestive. As to the 


ultimate nature of the (jlsease, whether it is due to an infec¬ 
tion or whether it is really a lympho-saxcomatosis of the 
blood, we are at present in the dark; the evidence is_falriy 
equally divided. . ' ~ 

Two remarks may be mado in conclusion. 1. Tha...what¬ 
ever explanation is offered it must be one which will embrace 
all forms of lenkmmia, for every kind of transitional stage 
between the spleno-mednilary and lymphatic forms is met 
with and they cannot be taken-apart. 2. The parasitic 
theory Is the only one which in the present state of our 
knowledge offers us any hope as regards treatment— 
via., on vaccine lines—but it must not be forgotten, if 
i organisms are found, that they may bo only a terminal 
infection indicative ,of the special vulnerability of the 
i tissues. 


A DANGEROUS DRY SHAMPOO. 

Bt HORACE C. COLMAN, M.D.Ede;. 

ITifA Additional RencrJj by 0. R. JlABSHAIi, II _A., 
JI.D. Ylct., Prqfeitor of J batcria Meaica in the 
Vnieerniy of Si. Anircri. 


publish, to feel assured that what, happily, was only an 
extremely unpleasant experience for the lady might easily 
have ended in her death and that hairdressers will be well 
advised to seek some liquid less dangerous to use. 

JRenarXt by Professor Marshall.— 1 The liquid given me 
by Dr. Colman smelled strongly of co mm ercial carbon 
disulphide, but on submitting it to fractional distillation it 
was found to consist of carbon tetrachloride, containing a 
j trace of the impurities usually present in carbon distdphide 
A LADT was attended recently at her own house by a which give to it Its unpleasant odour. No carbon 

hairdresser for the purpose of cutting and dry shampooing disulphide itself was present in tbo liquid but some mixed 
her hair. The operation took place in a moderate sized j perfume in alcohol had been added. 

—n- . *»._ , symptoms described by Dr. Colman were certainly 

due to the inhalation of carbon tetrachloride. This sub¬ 
stance was investigated in the “sixties” by Richardson, 
Simpson, Sansom, Nunneley, and others, and it was given 
by inhalation about that period for headache, neuralgia, 
chorea, ire. As it was found to produce decided Ill- 
effects its use was abandoned. Since that time it has 
received very little attention from pharmacologists or 
clinicians. My own experiments, made nine years 
ago, are probably the most recent. In these I com¬ 
pered the action of chloroform and carbon tetra¬ 
chloride, more particularly as regards 'their toxicity. 
The action of carbon tetrachloride was found to resemble 
that of chloroform, the differences being exp'icable 
to a large extent by differences in physical characters 
(vapour pressure, solubility in water, ice.). It is important 
to note that all observers have found carbon tetrachloride to 
be more toxic than chloroform. It is more irritant to 
mucous membranes and is much more depressant to the 
circulatory and respiratory systems. During Sts in hala tion 
cardiac weakness and Irregularity and cyanosis have been de¬ 
scribed and after the return of consciousness cardiac w eakness, 
headache, and mental and bodily exhaustion have been noted. 
Amestbesia is less easily produced and is slower in appearing 
than that by chloroform owing to the lower vapour pressure 
of carbon tetrachloride (boiling point of chloroform from 60° 
to 62° C., of carbon tetrachloride 76- 5° C.), but it also dis¬ 
appear* less quickly. It is probably owing to this relatively 
low vaponr pressure that no fatalities have hitherto been 
described but It is obvious that such a dangerous substance 
should not be in the hands of hairdressers to use on all and 
sundry. , 

Droughty Perry, X.B. 


bathroom with the window slightly open; the room was 
probably rather warm. After the entting process was 
finished the lady placed her head over the basin in the usual 
fashion and the operator proceeded to pour some liquid over 
her head. At once she cried out that It was fax too strong, 
and the man replied that It would soon pass off. Her next 
recollection Is that of finding herself propped up on the fioor, 
a wet towel round her head, the window wide open, and 
a very frightened h ai rdresser fanning her vigorously with | 
a towel. She was informed that she had been unconscious 
for five m inutes and had been a very nasty colour. Assistance 
was obtained and she was put to bed, where I saw her 
shortly after. She had vomited severely before mv arrival 
and she told me that she felt just as Efce did after taking 
chloroform and ber appearance tallied exactly with her 
description of ber feelings. Her colour was had and her 
pulse was somewhat accelerated; she had a severe headache 
and complained greatly of nausea. During the night she 
vomited once more, but in a day or two she was all right 
again and in her usual good heaith. 

The hairdresser told her that the liquid used was tetia- 
chloride of carbon and that he had used it eight times that 
werir. Chi making inquiries of the nan’s employer I found 
that the drug is In frequent use for dry shampooing and that 
1 5 s faft er a fatality with petrol in a barber’s shop 

in London. I further found that in a shop it was the custom 

£ P F°rT te U t0 iee ? tie Ta P onr from the 

but Ulat 4116 ' tra<3e seemed quite unaware 
ot «ie dangerous nature of the liquid which aroearstobe 
in frequent use The hairdresser gave me a SwTof th! 

^ ^ Professor 0. R. Marshall 

kindly Tmdeitoofc to examine. It is only neces«*rv trt h 
P rofessor Marshall’s remarks, which he^^^a 
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MEDICAL, BUKGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF TETANUS. 

By D. Leigh'ton DXvies, M.D., Sl.S. Lokd. 


The patient, a healthy-looking farm labourer, aged 45 
years, fell down on the road and Sustained a cUt Over the 
right malar bone. The wonnd was not treated in any way 
and in the oourse of the next few days it'kept “gathering 
and discharging.” Six days later he felt his jaws becorrdng 
stiff end on the seventh day he was quite unable to open 
his mouth. When seen on the following day—i.e., eight 
days after the infliction of the wound—he was quite unable 
to move his lower jaw more than one-sixth of an inch. 
There was a suppurating wound over the right malar bone 
just below the outer margin of the orbit. From this a track 
passed beneath the skin for about 'one and a half inches into 
the cheek and this contained a quantity Of yellow pus. No 
bare bone was felt. There was slight ohemosis of the con¬ 
junctiva of the right eye. He was intelligent and, except 
for the trismns, complained of no pain. There was complete 
right facial 'paralysis, the furrows on the right _ side of 
the forehead and the naso-lablal fold being obliterated. 
There was inability to dofie the right eye and the lower 
eyelid had fallen away from the globe of the eye. The 
mouth was drawn over to the left. Both masse'ter muscles 
felt firm, but could he made harder by voluntary effort. 
There was no spastloity or paralysis of ahy other muscles 
of the body, the neok muscles being quito normal. There 
was no loss of sensation anywhere. Both knee-jerks were 
brisk and the plantar reflex was flexor. His pulse was 
normal in rate and his temperature was 99° F. On the next 
day (i.C., the third day of the illness) laryngeal spasms deve¬ 
loped. Sudden paroxysms of intense dyspnma would occur 
from time to time, during which there was tremenddns action 
of the platysma myoides, giving the face a very hideous 
expression. He became almost maniacal daring these 
paroxysms, .tearing the dressings off his head and throw¬ 
ing himself about Violently, and all the while he was bathed 
with a profuse perspiration. There was no cyanosis even 
during an attack and the pulse was strong. The tempera¬ 
ture remained normal. In the intervals between the 
paroxysms ‘the neck appeared to he a little stiff. To 
allay the paroxysms he was given a quarter of a grain 
of morphine hypodermically and this gave him relief 
for over 12 hom*. At the expiration of that time he 
suddenly became worse, jumped out of bed in a frenzy, and 
fell back dead. Unfortunately, a post-mortem examination 
■was mot permitted, but I succeeded In obtaining the trunk of 
the facial nerve of the right side as it left the stylo-mastoid 
foramfln. To the flaked eye it looked quite normal and 
nlibroscopical examination showed an entire alienee of 
pathological Changes both In the -neurilemma and the nerve 

The case was undoubtedly an example of 
infection with the fetanns bacillus, though at Hie time I 
overlooked the desirability of taking some of: the pus for 
hA^teridloeical examination. It fliffers, however, from th 
St meagre description of this variety as glv^hu the 
Kooks I have consulted. The prognosis Is stated tote 

*"*■7 SS£ d. r 

? of a nub toms and nine days after the 

opportunity of Infection occurred, and 

Ijpann was aery distwsetog. Th. 

due'to the lai^ngeal P caused by the notion of the 
spasm of da^kc regard to the underlying 

toxin on the^vaguB tentr • facial paralysis, it has in 

pathological changes 16a K ^ ^vas an ascending neuritis 
the part beetr suggested tha been examined 

of Ae^bial'nBtve. In the c^ttatna nerv „ 

SSv. doiU TtmU Wd« - <*“> t “ 1 *" ■>' 


facial nerve leading to the destruction of it* cells. Thb 
is rendered more probable by the fact that the only 
muscles affected by the spasm were those whloh were 
Innervated by nerves having their orig in from nuclei In 
the neighbourhood of the seventh. The -toxin must have 
reached the facial nuolens by passing up the lymphatics 
accompanying tbe facial nerve, for clearly it was not likely 
to have been the blood-stream, seeing the region picked out 
was So'localised and definite. This faot, too, may expliln 
■why It was that the facial nerve was paralysed and the otter 
nerves escaped, for it may be conjectured that the virulent 
toxin meeting first 'the cells of the facial nucleus destroyed 
them, and that by the Combination of sofne of the torlu 
With the protdplasm of'the Cells, whloh la known to occur, 
the virulence of the toxin was diminished so that Its action 
“was merely irritating and not destructive on the remaining 
nuclei. 

■WisLoch. ____ 

OALOIUH SALTS AS A OARDIAO TONIO. 

By Joseph Stark, L.R.O.F. AS. Edin., L.F.F.S. Gtisa 


Calcium salts havo come much into prominence of late in 
the treatment of ulcers, both Internal and -external; they 
are also advocated for chilblains and to be given before 
Operations likely to be attended with severe hmmorrhige. 
The well-known therapeutic effect of -oaloium -salts b that 
they increase the coagulability of the blood. It Is therefore 
Unite easily understood why they are given in oases where 
hremorrhage is anticipated but In cases of cardiac disease anil 
pneumonia I think that some reasoning is required before 
accepting the .same. Having under my oare a married, woman, 
aged 40 years, suffering from an ulcer on one of her legs, 
which seemed to be due to deep variooBity of veins I pwebw 
15 grains of calcium chloride three time a day. At the time 
I didnot further examine her as Bbe was f nU 7djess^. 
was called out on the third day of treatment to see her-she 
was complaining of numbness of thB , right side erftheMy 
and was cyanotic. The next day she was a^l ttle better 
but still had the feeling of “pins and noedlesjn her right 
arm and leg. On the following day she 
hemiplegia. There is no doubt on account Of the slow owes 
that the lesion was duo to cerebral 

fhnt T had now further examined the patient anu u 
that she had a mitral lesion. I thoughtof 
the therapeutic use of the same mid ... tho ^dUfou 

that the calcium salts had something todowlththo 
of (he patient. 8ir James Barr has lately m 

salts In pneumonia. It Is well knownk a ms an 0 f 

is found iri the pulmonary artery hi memtofthe t0 

pneumonia. Then why^honld the p Blair Bell**y« 

(increase the coagulab lfty of the blood 1 DrAY. » 

diseases of the heart by the calcium salts. 

AnnflpM Plain, B.8.O., Durlism. 

HERNIA OF ILEUM RENTING OYERffHE 
THOBAOIO WALL. 

By Heboules H. MacDonnell, M.D. Dub., 

flURDEOT, LOUTH COUHTT EfTlBHAB 

A MAN, aged 28 years, ^^ a ^j tt€ i 906 ° ^^previow 
Infirmary, Dundalk, 0 n admission be 

day he had been knocked off Ws uioyc ^ n gmall 

complained of faintness and 1*^ ^ Been situated ov« 

tumour about two Inches in flbont two and * 

the sixth and seventh of the“teroum; this *** 

half In'ohes from the border o h?0 that a thorough 

extremely painful to theanmstbcflo was not 
examination without « cot considered advksaNf 

possible; for several rMLScnsUwa^Mt the lad a 

to administer one. The - skin ovl ' tl diagnosis o £ 

gUghSybluisb appearance. £ tentative^ _ 

fractured ribs with a^poBrfble " w tnmonr to avoid 
Pads were placed at either - applied over tit 

pressure and a broad 5“nel roUcr^ fierf day. 

thorax. The bowels were £«Jy ® amoving the P 3ds 
'On the fourth day after admission, on 
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and bandage to moko a further examination, a superficial , 
area of four inches broad was seen to be bright red and 
fluctuation was felt. The surface having been sterilised a 
free incision was made over a director, whoa an ' s< ? a P®, 01 
rms and fiocnlent matter took place. A portion of intestine, 
doubled on itself, of the thickness of a thumb and gangrenous, 
was found lying in the wound; the tissues wore under¬ 
mined in every direction with fmcnlont matter. The bowel 
having been vrttb some difficulty drawn up till a healthy 
portion was reached was divided, one end was sown 
to tho skin, and a thoroughly permeable fistula cstab- 
llshed. Owing to the patient’s collapse and to tho state 
of the tlsjaes it was not deemed advisable to prooeed 
then to further operative measures. As much of tho 
gangrenous intestine as possible was removed. Sebeo- 
quently rectal alimentation was carried out, which 
for a time succeeded extremely well, eventually onabling a 
little strong beef essence to bo taken by the month, hut 
after a week this bad to be discontinued, as fmcnlent matter, 
discharged through the oponlng, brought on such an un¬ 
healthy condition of tho integument and subjacent tissues. 
Small onemaln of saline solution used for the purpose of 
maintaining the rectum in a healthy condition wore pasjed 
through tho thoraoic wound, but tho patient gradually 
became weaker. As soon as the tissues surrounding tho 
fistula were brought into a tolerably healthy condition an 
end-to-end anastomosis with a Murphy's button was carried 
out; eight hours afterwards flatus and fames were passed 
freely through the anus, but the patient gradually sank and 
died In about 24 hours. During the operation the track of 
the hernia was carefully traced by dissection ; the bowel, a 
portion of the Beam, was seen to escape from tho abdominal 
cavity at tho extremity of the ninth rib, passing over tbe 
eighth rib, and bad forced its passage up to tho upper border 
of the sixth rib. 

Duuaslk, co. Louth.__ 


had noticed a failure of Bight in the right eye for four 
mouths. The eye was normal in outward appearance and. 
the tension was alto normal, but In tho fnndus closo to tho 
optio disc was n largo spherical projection covered by tho 
rotina and resembling an intraocular tumour. It presented 
a transparent, bluish-whlto nppearnnoo with a very deli¬ 
cate margin in sorno parts. Tho surface wtm smooth 
and marked with white connective tlasuc-llko areas and 
a small portion was pigmented. A rcmarknblo feature 
was the prescnco of a deep pit in tho tumour and 
also nn enormously dilated retinal vessel, which dis¬ 
appeared abruptly in tho growth. Tho diagnosis was 
doubtful and tbe cyo wan removed. On examination it wob 
found that tbo growth was an Intra-retinal cyst, in which a 
cystlcerous hnd been onoapsuled. Tho pit seen in tho growth 
with tho ophthalmoscope was found to be duo to a moss of 

r relation tissue, which divided tho oyst into two cavities 
tho sections. It extended from tho posterior to the 
anterior wall and by retraction of tho latter produced a 
depression in it. Tho blood-supply of tho granulation tissue 
was derived from tho dilated vessel alluded to before. Mr. 
Werner stated that intm-retlnal cysticorei were very rare, 
for of 29 oases anatomically examined only three were in 
the retina. 

Mr, WnrrEHEAD road notes of (1) a case of Metastatic 
Tumour of tho Choroid. A mammary tumour, which bad 
been present two years, wa9 removed seven years ago. 
Recurrence took place In tbe scar and many metastatic 
tumours appeared in vatlouB parts of tho body. Vision 
failed in tho right eye and after four weeks tho eye became 
blind and glaucoma set in. The eyeball was oxoised and a 
flat growth was present in tho choroid. Mioroscopioally this 
was found to consist of closely packed spindle-shaped cells 
with an excess of fibrous tissue between Irregular groups of 
tumour cells. 2. A case of Multiple Cysts of the Retina 
associated with Glaucoma. 
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OPHTHALMOLOGIOAL SOCIETY OF THE 
UNITED KINGDOM. 


Congenital Night Blindness .— Gubretinal Cystioeravs. 

Metastatvi Tumour of Choroid. 

A seeftthg of this Boclety was held on June 13th, Mr. 
PurEsTLET Surra, the President, being in the chair. 

Mr. E. Nettlisbtp communicated a genealogy in which 
Congenital Stationary Right Blindness occurred in Nine 
Consecutive Generations during about 260 years. This 
disease, often hereditary, was less known than retinitis 
pigmentosa and its Bo-called unpigmented variety and, unlike 
them, did not progress. A great part of the present case 
was published by Ounier nearly 70 years ago and had been 
maationed by many writers. Bat the nature of the disease 
was unknown until a year ago, when, at Mr. Nettleship’s 
request. Professor True of Montpelier examined several 
living night-blind descendants, established the diagnosis, 
and Instituted a fresh inquiry, resulting In an extension 
of Ounier’s tables from upwards of 600 persons in 
seven generations, to nearly 1800 in ten generations. Only 
certain branches of this large tree, containing about 260 
1110 disease, and of this number just 
one-haif <^S) contained in 60 chfldshlps were affected. In 
half the affeotedcbUdshipa (29) the proportion of diseased to 
healthy agreed with the Mendell&n theory; others showed a 
near approach to agreement, and others again would conform 
“J?® dominance were supposed to have been reversed. 

0f oa * es seem0 d inconsistent with 
; ^completeness of record doubtless accounted 
T hs disease always passed from parent to 
child without a break, was rather commoner in femal&j than 
males, did not lead to blindness, and w« nS acTmpaS^ 

V 3 esj? T e showed a coloured ophthalmo- 

sMe *. mlcroscoptaseXiari a 
Subreiinal Dystlcercns. The patient, « 3, S A 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Specimens.—Administration a/ Oas and Ethyl 
Chloride.—Massage and Movement in the treatment of 
Eractures.—The Naso pharynx as Infection Carrier in 
Epidemic Cerebrospinal Meningitis. 

A meeting of this society Was held on June 5tb, Dr. <T. O. 
Affleck, the President, being in tbo ohalr. 

Dr. R. IV. Philip showed a series of specimens from cases 
of Poisoning by Hydrochloric Acid. 

Mr. William Guy road a paper on the Administration of 
Gas and Ethyl Chloride, He said that, having administered 
anesthetics to Borne 26,000 patients without mishap, without 
experiencing a moment’s anxiety, or having to nse a pair ol 
tongue forceps or to practise artificial respiration, he might 
be allowed to express some confidence in his methods. He 
employed frpm time to tlmo all the usual agents alone, in 
mixture, and in sequence, hut his present practice was to use 
nitrons oxide for all operations that could be performed in 
30 seconds, nitrouB oxide and ether for operations requiring 
from one and a half to three and a half minutes, and nitrous 
oxide and ethyl chloride mixture for operations requiring 
from 30 to 90 seconds, this last class comprising the great 
•majority of hospital extraotlon operations. Be referred to 
"somnoform” and said that although it was unstable 
and expensive and had no advantages over ethyl ohloride 
alone Dr. Rolland’s researches in connexion with it 
were of great value in drawing attention to its con¬ 
stituents, particularly ethyl chloride. Ethyl clorida was 
at present under a cloud owing to the large number of 
deaths (30) recorded as attending its nse and to Its dis¬ 
agreeable after-effeots. He quoted the opinions of authorities 
and arid he had himself entirely given up the nse of ethyl 
ohloride by Itself, because the mixture of gas and ethyl 
ohloride was in every way preferable. The dangers of ethyl 
aD,rafcbesia v ’ er<3 CD direct cardiac inhibition-, 
and (a) asphyxia from (a) partial or complete respiratory 
extraction; and (6) paralysis of the respiratory centre by an 
orerdose. The first danger was avoided by giving nitrous 
oxide to slight narcosis before ethyl chloride ; the other 
dangers muets be met by taking ail precautions to eliminate 
the asphynial element and by keeping the dose of the drag 
and the time of administration within the ascertained limits 
i of safety. He described his apparatus and method of 
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administration. He referred to the importance of not 
stretching the patient’s neck. He used gags which were 
a slight modification of Hewitt’s gags. He insisted on the 
gag always being placed centrally, never at the side of the 
month, and his gags therefore had horizontal instead of 
sloping surfaces. He rather advocated the use of a small 
oentrally-placed gag as a routine procedure in anaesthesia, 
the ready access thus afforded to the mouth .being of incal¬ 
culable value in case of obstructive respiration. He used a 
one-gallon bag of gas, allowed the patient to rebreathe gas 
for five respirations, then poured in the ethyl ohloride, the 
dose of whioh never exceeded three cubio centimetres, and 
allowed the mixture to be breathed and rebreathed for 
25 seconds. By this practice wonderfully uniform results 
were obtained. The fndnotion was pleasant, the recovery 
immediate, and after-effects were extremely rare. The 
residual air was sufficient to oxygenate the blood during 
the brief inhalation, consequently there was no cyanosis 
and with the dose limited to. three cubio centimetres 
and the time of inhalation also limited there was no 
danger of an overdose. The temperature of the room 
should not be below 60° E. and the bag should be dry ; 
the mixture was striotly a single dose anaesthetic and 
should never be used for long operations. He thought ethyl 
chloride would be rehabilitated in the eyes of the profession 
if its use alone were abandoned, if its limitations were 
recognised, and above all if it were given only in mixture 
with gas in a suitable apparatus and with a defined 
maximum of dose and time of inhalation never to be 
exceeded save by exceptionally experienced anaesthetists. 
His apparatus had been made for him by Messrs. Gardner I 
and Son.—Dr. T. D. Luke, Mr. J. H. Gibbs, and the 1 
President took part in the discussion whioh followed. 

Mr. Charles W. Oathoaet read a paper on the Use of 
Massage and Movement in the Treatment of Fractures. He 
said that with very few exceptions every fracture could have 
massage applied to it with much benefit to the patient. The 
methods of treating fractures whioh were universally accepted 
20 years ago and which were still praotised by perhaps the 
majority of surgeons were based upon the supposed necessity 
of absolute immobility of the broken ends of the bone until 
the callus was well formed. Immobility was a first principle 
and aB a corollary the rule was that the apparatus which fixed 
the broken ends should also fix the joint above and the joint 
below. The period during whioh immobility was kept up 
varied from three weeks to three months or longer. After 
union the return of the limb to functional usefulness was 
taken into consideration but not before. It was then 
found that the weakness and stiffness of the musoles 
and the limited range of movements of the neighbour¬ 
ing joints often entailed more than double the period 
of functional disability of the injured limb and In 
many oases were permanent. These consequences were con¬ 
sidered to be inevitable. The experience of Professor 
L. Ohamplonni&re, Professor Goermonprez, and others in 
France, of Mr. A. G. Milldr and others in Edinburgh, and 
of Sir 'William H. Bennett, Mr. Wharton P. Hood and 
others in London and elsewhere had Bhown that absolnte 
Immobility was not necessary. The following conclusions 
might be stated. 1. That absolute immobility was not 
essential to bony union ; the slight movement Involved in 
daily massage and in the daily practice of active and passive 
movements of the adjacent joints seemed to hasten the 
formation and solidification of the callus. 2. That extra- 
vasated blood In joints, muscles, and synovial sheaths led to 
adhesions as If it were a source of irritation. 3. That the use 
of massage In the form of stroking and gentle kneading 
combined with occasional movements was very beneficial not 
only in hastening union hut in aiding absorption of effused 
blood and serum, and in preventing the formation of 
adhesions, and in maintaining nutrition of the muscles, 
these means the limb was prepared to resume its 


By 


4. 


funotlons almost as soon as the bones were united. 

That splints and other retentive apparatus, including ex¬ 
tension, were required more to prevent mal-unionthan non¬ 
union and were called for when the weight of the Umb or 
muscular action might lead to bad poritton. The object of 
massage, given one or two hours after the accident, was to | on top 
ts, b welling, to allay mnsoular spasm, and to 

ed ; massage 


diminish the swelling, to allay 

muscles nerves and soft parts. Massage must be applied 
without' gfvfr^g' the patient pain. Active movements of 


musoles must be more effective in maintaining the nutriHm, 
of musoles and of the limb than passive movements but 
they were attended with a greater risk of displacing the ends 
of the bone. Thus passive movement was often permissible 
at an early stage and would be especially useful In prevent- 
ing the formation of adhesions between muscles and nerra 
and the bones at the seat of fraoture and within joints snd 
synovial sheaths, while active movements would be of most 
value in keeping up the nutrition of the soft parts generally. 
Both forms of movement required to be used with care to 
avoid displacement of the broken ends of the bone. Splint* 
were required to prevent deformity and to give support 
during the painfnl stage. These splints should not constrict 
the limb or hinder circulation and should not fir the neigh¬ 
bouring joints, so allowing occasional voluntary movements. 
The long splint should not now be employed In fraotures of the 
femur (exoept in restless ohildren or delirious adults) because 
fixation was not necessary and sandbags would prevent rota¬ 
tion. Splints might be of value in giving Bupport as in Colles'i 
fraoture. Extension by weights or elastic cords was in some 
cases indispensable for obtaining apposition of the broken 
ends as was seen in oblique fracture of the femur where tie 
continuous pull tired out the musoles, relieved spasm, and 
dimini s hed or completely overcame the over-riding. The 
mistake often made was in continuing extension too long. 
It was seldom necessary to apply it for longer than three 
weeks and usnally a muoh shorter time Buffioed. In fracture 
of the olaviole a more rapid and equally satisfactory result 
was obtained by the use of the Bimple sling instead of tie 
cumbrous appliances often used. The elbow might be 
supported for a few days merely to relieve discomfort but 
massage and movements of the muscleB and joints sufficed 
to obtain a rapid union. In fractures of the humerus, unless 
there was great displacement, rest in bed without any appli¬ 
ance for the first few days and daily massage wonld conduce 
to early functional restoration. The deformity in a Oolles’s 
fracture muBt be reduced by extension and manipulation and 
mobility of the wrist and fingers must be conserved by 
massage and early movement. During the early days 
support was afforded by a splint and Bling. Mr. C*thcart 
alluded to other fraotures whioh should be treated in this 
way with advantage to the patient.—Mr. David Wallace, 
Mr. Alexander Miles, Mr. J, W. Dowden, Mr. A. A. Scot 
8 kirvincj, Mr. George L. Chienb, Dr. J. H. A. Laing, sod 
Dr. A. D. Webster took part in the discussion. 

Dr. J. S. Fraber and Dr. J. D. OomRIE communicated a 
paper on the Naso-pharynx as Infection Carrier in Epidemic 
Cerebro spinal Meningitis. Dr. Fraser said that the idea of 
carrying ont this investigation in Leith was suggested to bla 
by reading the papers of Dr. Ludwig Jehle on the Epidemio¬ 
logy of uerebro-spinal Meningitis, Ho pointed out ths 
Bchool epidemics were unknown, that second cases In tn 
same house were uncommon, and that oases of cerebro-sp 
meningitis, whioh had been put into soarlet fever or 0 
wards on a wrong diagnosis, did not give rise to further case* 
in these wards, and, finally, that meningococol were «« 
found in the noBes of these other ohildren; he oonolooat 
therefore, that cerebro-spinsl meningitis was not like otnu 
infeotions diseases in its mode of spread and that cbiimw 
might be excluded as infection bearers. On the other bam. 
he pointed out that coal-mines were good incubators, as 
them they bad beat, darkness, and moisture—all favours^ 
to the growth of micro-organisms. Miners also 1made g 
infection carriers, as they frequency suffered 
rhinitis and pharyngitis and were In the habit of eons 
hawking and spitting; they also used the same tools and 
drinking vessels in the mines; on the return , 

miner to his home the children might become ^ 

by kissing, using the same drinking vw^els, or, 
the case of very young children, by cra^fog nt Tho 
the floor on whioh the fathers had expectorated, 
table “Orlan-Karivics” showed the cases cmmMted vl 
the 16 shafts of the mine during tbmmonthso^ Jan^g 

till May. Five, eight, and The families 

in whioh the fathers worked in certain shafts. kno w 

themselves lived far away from one another did not^ 
eaob other, and had no contact with oneaDOtbei-. t^ 

top of the earth could not be P I0yed -. B or 

was, however, quite clear when they conri k 

shaft; the miners infected one ^therdBriug tbeti , c 
and carried the germs borne to divided 

“ Nenmfihl” and “^eutsoher Kaiser M tbe disease 

according to the shafts. In al ™° . t e tbn lt. The 
affected the ohildren of workmen belonging to one 
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children o£ other workmen from other shafts remained well 
though they lived in the neigbbouthocri of the sick ohildren. 
ppith regard to coal mine “Keumilhl with two shafts and 
coalmine “Deutsche! Kaiser” with four shafts, tbo 
miners lived in colonies belonging to these minesand also 
to some extent in private bouses. Other workmen also 
lived in the colonies which were in close contact. The 
children from various colonies come together at school and 
play. In "January, 1906, 23 case* occurred ; the fathers of 
all of thes'o worked in theKenmubl mice; there were no cases 
in the Dentscher Kaiser mine. After Feb. 1st, 1906, several 
miners came from the Xeumuhi to tbo Deutsche? Kaiser 
mine and on Feb. 10th the first case occurred in a child of 
one of the miners of the Dentscher Kaiser. In the Nenmuhl 
epidemic the children of fathers working In certain shafts 
were quite free from disease; from other shafts a few cases 
occurred; and from others very many. The dwelling houses 
of the cases were quite separate, it was found that when 
miners were transferred from uninfected shafts of the 
Neumilhl to the Dentscher Kaiser mine no cases occurred 
in the latter, but when they came from infected shafts 
such as Ko. 15 there was a serious outbreak among 
the children of the miners of the Dentscher Kaiser 
shaft to which these infected workmen had gone, 
The conclusion come to by Dr. Jehle was that in mining 
districts the coal mines played the same part as the school in 
the spread of other infectious diseases. YTith regard to 
epidemics of cerebro-spinal meningitis in garrisons, prisons 
and workhouses the possibility of a naan-pharyngeal 1 
infection was not to be excluded ; In fact, it was extremely 
likely. The following seaport towns had been affected by 
the present epidemic : Glasgow, Belfast, Leith, Kew York, 
New Orleans, Boston, Hamburg, Copenhagen, and Antwetp. 
Other cities have been affected, inland cities, bnt the number 
of seaports involved was certainly noteworthy ; in regard to 
this it was at least possible that emigrants played a part in 
spreading the infection. As to the epidemic in Leith there 
had been 83 cases np to May 28th, 1907 (53 deaths). The 
connexion with the docks was very marked indeed, at any 
rate at the commencement; the social class affected was the 
lowest one—the casual labourers and their wives and 
children; the habits of this class as regards desmliness were 
well known. He referred to the state of the houses visited, to 
the conditions tinder which meals were taken, and to the 
habit of hawking and spitting. Dr. Fraser suggested that in 
a ship below decks conditions to some extent resembling 
those in a coal mine were met with—darkness, moisture, and 
heat; the presence of coal dust In certain parts must not be 
forgotten. 80 per cent, of the patients in the Leith epidemic 
were under 16 years of age; this was just the age at which 
naso-pharyngeal catarrh was most common in connexion with 
the presence of adenoid growths in the naso-pharynx. The 
children themselves did not go down to the docks and if the 
epidemic had been connected with the docks it was almost 
certainly through the fathers. The investigation carried out 
was admittedly Incomplete and was by no means free from 
difficulty. Dr. Fraser and Dr. Comtie had no compulsorv 
powers and the parents and children were often frightened 
and refused to be examined. The secretion was withdrawn 
from the naso-pharynx by means of a long sterilised 
platinum loop, the nostril being dilated by a speculum 
and the greatest cars being taken to avoid touching the 
speculum or the vestibule of the nose. The secretion 
was then smeared over the surface of a sloped blood 
agar or ascites agar tube and the tubes were all placed in 
tte incubator within one hour of being taken. Disappoint¬ 
ment was felt at Dot finding the organism in a higher per¬ 
centage or the ‘contacts," especially of the fathers ; it must 
be remembered, however, that only one loopfnl was taken 
^^“S e , acd probably It would have been better to 
the fathers, at any rate, on several occasions, 
t 3 Tf “ * w ? 1 double cases in one house. Frith 
regard to the prophylaxis, the fact that measures of this 
nature token in other infectious dLreases hadt^i rieieTs 

SgSs^aiBai'sasrft is 

or others was the true one, it pointed to the nwesritv to 
isolation of all “contacts” and haeterfolovtoi , .Li 
-of the nose and naso-pharyra. These carittos 2“^ 
eequentiy be disfcfecCTb 


izal, boric lotion, silver nitrate, or potassium permanganate 
solution, or pvocyanase. Since Dr. Robertson Introduced 
this antiseptic treatment of the “contacts ’at Leith there 
had ODly been one second case In a family, and Dr. Frerer 
was informed that this patient was already feeling ill at 
the time when treatment wax-commenced. The " contacts 
should only be allowed to leave the hospital after their noses 
had been reported to be free from the meningococcus on two 
coosecutive occ&slotts. Tbo objections to this method of 
prophylaxis were, first of all, the expense of isolation and 
examination and probably also of compensation; ^nd, 
secondly, the tendency to secrecy ^vbicb »ncn n cooisc might 
involve’—Dr. Comrie explained how the cultures were made 
on blood-film agar or ascitic agar. The meningococcus was 
found in the naso-pharynx of two out of 13 cases of epidemic 
cerebro-spinal meningitis examined. This small proportion 
was probably due to the extreme difficulty of Isolating one 
organism from patients who were extremely ill and whoso 
nasal cavities swarmed with many different form*. Tho 
organism was found In the naso-pharynx of ten out of 69 
“ contacts ” with these and other cases. Of these ten fire 
were fathers of the cases, and of the 69 “ contacts” 16 were 
fathers of cases. While the organism was present in 9 peT 
cent, of the mothers, brothers, sisters, and other relatives, it 
occurred in 33 per cent, of the fathers. Five of the 16 
lathers worked in a ship in the dry dock, and In exposing 
Petri dishes containing ascitic agar in various parts of this 
ship below decks the meningococcus wbb found ia the air of 
the engine-room. The naso-pharynx was examined in 23 
controls who had no evident connexion with the disease and 
the organism was not found in any of them. 
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Vaginal Ca tartan Section .— Congenital Goitre after Adminit- 
tration of Patat Hurt Iodide to the Mother. 

A MEETING of this society was held on June 12th, Dr. 
J. W. Balt.anttsi:, the President, being in the chair. 

Dr. X. T. Brewi 3 read notes of Six Cases of Vaginal 
Ctcsarean Section. The first patient was operated on for revere 
and intractable vomiting; she was in the fifth month of preg¬ 
nancy and owing to the vomiting bad been brought to a 
condition ot extreme danger. The operation was performed 
in the patient's house without any special preparation and 
was successful in every way. The second patient was seven 
and b half months pregnant; the urine was loaded with 
albumin and ber feet were swollen. She complained of head¬ 
ache, was stupid, and ut times only half coercions, while on 
the day previous to the operation she was more or less 
comatose and had only passed a very small quantitv 
of urine which solidified on boiling. At the operation a 
living child was delivered who survived niter much care 
with the aid of an incubator. The mother recovered 
after passing through an attack of broncho-pneumoria. 
Dr. Brewis preferred the operation to that of the 
classical Cmsareaa section as being simpler, safer, and 
more quickly performed. The operation was performed at 
full time in the third patient lor stenosis of the os following 
amputation of a hypertrophied cervix. The child was born 
alive and the mother made a good recovery. The fourth 
patient suffered from mitral stenosis and incompetence with 
cedema of the lungs. She suffered greatly Horn breath¬ 
lessness with heart pain and insomnia; her condition 
was very critical. The termination of the pregnancy was 
urgently indicated and Duhrssen’s operation was adopted as 
one calculated to cause the least strain to the heart. 
The resnlt was must satisfactory, the patient being able to 
lie down and to rest comfortably on the third day after the 
operation. The indication in the fifth case was hremorrbsge 
caused by premature detachment of a portion of a placenta 
prtsvia; floodings had occurred at intervals. The patient 
was about six months pregnant and at the time of the 
operation was blanched and in a state of extreme weakness. 
After transfusion was performed vaginal Cmsarean section 
was^donejmd the uteres was emptied. The patient re- 


tically no influence on the prem^oVthe ? overEd ' The *bth was one of continuous bjemorrboge 

theory of naso-pharevnoJT^T7*J?S. el ?? c - . lt . the ^ a patient two and a half months pregnant. Though the 


uterus might have been emptied by other means Dr. 
Brewis preferred, Duhrssen’s method because it could 
be carried out more quickly and conveniently thnw Vv 
miy other procedure. Ail the mothers recovered. Dr 
Brewis said be considered that whenever the element of time' 
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Tras of import&noe vaginal 0cesarean section was a valuable 
addition to their resources. Ac operation which enabled them 
to pass the hand with safety into the interior of the ntems in 
a couple of minutes was one that might reasonably have its 
indications extended. It should not be restricted to cases of 
a serious nature but might be applied to all cases where the 
operation oonld accomplish its object more easily and con¬ 
veniently than any other. It was an operation which appealed 
strongly to anyone with surgical instincts and those who had 
had experience of it oonld hot do otherwise than commend 
It.— Dr. J. Lamond Lackie, Dr. J. Haig Ferguson, and the 
President made remarks on the paper, and Dr. Brewis 
replied. < 

Dr. B. P. Watson read a paper on Oongenital Goitre 
occurring after potassium iodide had been administered to 
the mother during pregnancy. The mother had suffered from 
syphilis and had had five miscarriages, two at the third 
month and three at the seventh month. During the three 
sncoeedlng pregnancies she was treated with potassium iodide 
and carried two of tho children to full time. The second of 
the children had at birth a large goitre which gradually 
decreased in size till the child’s death from an intercurrent 
disease at the age of three and a half months. Histological 
examination showed the goitre to be of the parenchymatous 
variety. Four oases were mentioned where congenital goitre 
followed the administration of potassium iodide to the 
mother during preganoy and one where both the chlorate and 
iodide had been given.—The paper was discussed by Dr. 
James Ritohie, Dr. H. 0, Nicholson, Dr. G. Keppie 
Paterson, Dr. Ferguson, and the President, and Dr. 
Watson replied. 


[June 22,1907. 


British Gynaecological Society.— A meeting 

of this society was held on June 13th, Mr. W. D. Spanton, 
the President, being In tho chair. The following motion 
was adopted:— 

That we, the Fellows of tho British GjutccoloRlcnl Society, de»lro to 
expre«B onr fcolInj{» of <leop regret at the loss the Booletv has sus¬ 
tained through the death of our Honorary President, Dr. Robert 
Homes. 


Mr. A. W. Mayo Robson gave an address on the Modem Treat¬ 
ment of General Peritonitis and said he wished to bring the 
subject forward in a general way from the point of view of 
pelvio as well as of general surgery. He advised early opera¬ 
tion and if undertaken within 12 hours of the onset this 
ought to result in saving the patient; if within 24 hours 
there was a probability that the patient’s life would be 
saved; but if later there was only a chance of doing so. As 
short an operation should be done as possible without any 
damage to the viscera. If the cause were discovered it 
ought to be removed. Sponging and washing should be 
avoided but as muoh pus should be removed as could 
he done conveniently. After injeotlon of as muoh fluid 
as po3Bible either by the rectum or transfusion the 
patient should be propped up in a sitting posture in 
order that the septic fluid might gravitate to the 
lowest part of the abdomen and so be drained away readily. 
_sir W. J. Sinclair recommended morphine and large 
doses of alcohol combined with flushing of the abdomen with 
saline solution, and considered if puerperal patients were 
watched and treated well they would not get peritonitis.— 
Mr. OharleB Ryall believed the best form of drainage- was 
by "absorption and this was obtained by free action of the 
bowols.—Dr. Heywood Smith said large doses of calomel 
gave excellent results in the prevention of peritonitis.—Mr. 
Alban H. G- Doran said there was a great deal more to be 
learned about peritonitis and the best principle on which to 
act was to avoid it. The treatment with opium was of 
questionable utility.—Dr. Bedford Fenwick found the sitting 
TMsture useful when there was a difficulty in getting the 
bowels to act. He urged the avoidance of drainage and flush- 

_[). jj. ji. Maonaughton Jones advised the application 

of ice to the abdomen on the first appearance of symptoms. 
He preferred small doses of calomel to large ones. The 
most Important question was whether the abdomen ought 
fo bo opened early or whether the symptoms only should be 

OveryT and the President also spoke and Mr, Robson 
replied. _ - - —- 1 
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^ojioland the Human Body. By Sir Victor Horset 
F R.B., ko., and Mart D. Bturgh, M.D.Lond. With a 
Chapter by Arthur Newrholsie, H.D. Loud., Medial 
Offioer of Health of Brighton. With 14 plates and a 

ion? rat * 0T1B tert ' ■^ on ^ on: Haomfflan and Co. 

1907. Pp. 370. 

The literature already published in reference to alcohol li 
so voluminous that it might be doubted whether any nex 
book was necessary or could be expected to settle ones and 
for all this muoh-debated subject. The prominence recentlj 
given to the question in medical circles and the soientife 
eminence of the principal author of the present work will, 
however, doubtless seonre for it a wide circle of readers. 
The book is not specially addressed to the medical proiesdea 
but to the public at large and is oommendably free from 
teohnlcal expressions. The descriptions of the ceils of the 
body, of the various tissues, and especially of nemos 
structures, as well as of the different functions which the 
organs discharge are given'in simple language which the lay 
reader will have no difficulty in grappling with. 

Sir Victor Horsley’s views on alcohol are fairly well 
known; his platform utterances have led most to regard hto 
as an extremist; but In the' book before us extravagant 
language is conspicuous by ItB absenoe and its oonchufow 
gain rather than lose thereby. Wo are, of oonne, In 
thorough agreement with those portions of the book which 
are directed against the misuse rather than the use cl 
alcoholic beverages. There is no truer friend of temperance 
than the medical man.. But the list of ailments due to 
alooholio excess may surprise even the medical reader byte 
length, just as the list of maladies whiok advertisers pro¬ 
claim their patent nostrums are good for Is also portentously 
and impressively long. There is no pill which is a unlveisd 
panacea for all human ills and there is no single Caere to 
which nearly every illness oan be attributed. The evils dn* 
to excess of aloobol are real and numerous and it is ahnort 
a truism to say that' the nation’s health and morals would 
improve if the immoderate use of intoxicating liquor was 
stopped. The ohange for the better which has already 
occurred is partly due to the gradual evolution of the ®° a 
sense of the people; stf 11, we do not minimise tbo (Forts 
the teetotal party. Every groat reform has had its 
thusiasts and its fanatics. It Is often only the faniuc w ® 
can obtain the ear of the people; too often they are deaf 
the more reasoned voice of the accurate thinkers who can a 
both sides to a question. 

Alcohol is not taken as a food ; its combustion in the 
may liberate a certain amount of heat and energy, hut ‘ 
not for this reason that people take it. We may a * s0 
admit that it is a poison and in sufficient dosos a daDgere^ 
poison. We should not hesitate to prescribe teetotal!*® 
those unable to restrain their appetites, to those who *** 
inherited or other taint in the direction of want of nervo 
control, and to those whose limited income should make ^ 
hesitate to spend their money in indulgences. But 
very different thing to recommend universal abstinence 
alcoholic drink. The tendency of medical practice has ^ 
to lessen materially the employment of alcohol asa “ J’ 
recent years ; still, we doubt whether many P ra 
would care to be altogether without it in emergen R 
expunge alcohol from the Pharmacopeia because 
poison would be only the first step in excluding 
other useful drugs for d precisely similar a poison 
hardly necessary to point out that the y nc pjr 

as a drug is a question of dose an 8 , endi- 


In its employment is the presence of 
tlons of the body. Sir Victor Horsley and Dr. 


Mary 
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Starge see this in reference to other drag*; still it is 
only In the ewe of -alcohol that they recommedd Its com¬ 
plete or all but complete disappearance. 171131 they say 
about tea forms a -useful illustration of the logical attitude. 
On p. 103 they quote with approval from Dr. T. S. (Houston 
the following sentence: “Its use in moderate quantity is 
not followed by uny injurious reaction and is not prejudicial 
to any of the functions of the body.’ 1 (The italics are onrs.) 
Again onp. 213 we -read: “Tea and coffee were also proved 
to retard gastric digestion; hut the author (Sir W. Roberts) 
gives no report concerning the effect of those weak infusions 
of tea which have lately come into vogue, and which -are 


little more than hot water.” 

It is, of course, both with regard to tea and alcohol a 
question of do3e, the question of what is moderate drink¬ 
ing being the one on which the opponents - of Sir Victor 
Horsley's views will join issue with him. No one wishes to 
dispute his conclusions regarding the immoderate drinker, 
ft is very difficult to define accurately the word “ moderate,” 
ind those who have even the slightest tendency to overstep 
he boundary would be safer if they became abstainers. But 
o suppose that the man who takes a glass of beer with his 
unch or a glass of claret with his dinner is materially 
njnriDg his health and morals or shortening his VUe is 
:outary to common sense and everyday experience. We 
ind in the chapter which Dr. Newsholme contributes the 
lsnsl statistical argument derived from Insurance offices, 
thus we find that of every 100,000 total abstainers 45,000 
lie before they reach the age of 10 years; and of non 
ibstainera 56,000 die before that age. Dr. Nerrsholme 
limits that the non-abstainers include a proportion of 
irunkards (and we would add of Immoderate drinkers who 
nay not be actually drunkards) and yet he gums np : “ We 
ine compelled to conclude that what Is commonly described 
is moderate drinking has a most injurious iniloecce on health 
md life." Our own conclusion would be that statistics com¬ 
paring the length of life between abstainers and really 
noderate drinkers are still lacking. 

Some of the arguments directed against moderate drinking 
avour somewhat of the special pleader; thus the use of the 
rrgogiaphic method of estimating the onset of fatigue is 
lecried because of its uncertainty. The old ergograph of 
Kosso doubtless lent itself to this objection, but the greatly 
Improved form lately rued by Dr. W.H.RWers, especially when 
Hnployed on subjects who are totally unaware of what drug 
they have received, Is almost entirely free from the exercise 
at any bias, intentional or otherwise ; it is strange that no 
reference is made to Dr. Rivera's researches. Kraepelin’s 
■votk Is naturally quoted at some length. This observer 
showed that small doses of alcohol will diminish the rate at 
ivbich such operations as arithmetical problems can be per¬ 
formed. The duration of the Impairment is estimated by an 
Investigation which showed that the effect of a single dose 
taken in the evening may persist until the morning and noon 
of the next day. "KAra's experiments upon himself are also 
quoted under the heading “Duration of Effect of Small 
Doses of Alcohol.” Rut this observer consumed 80 grammes 
(or 100 cubic centimetres) of alcohol in water on 12 con¬ 
secutive day*, and E0 grammes of alcohol measure three and 
a half ounces, which is equivalent to seven ounces of brandy 
or one and a halt pints of port wine. No wonder that he 
felt the effects even tin the .fifth day of abstinence bfft this 
ia no argument against moderate drinking. 

On p. Z14 Chittenden's experiments axe referred to, 
Chittenden fonnd that when the percentage of alcohol in 
digestive mixture was as low as 1 or 2 per cent, there was 
aomettmes a Blight acceleration of the rate of dives 
tan, and that retardation is met waxy pronounced xmtti 

i 0 t0 10 P* cent, or more 

of absolute -dcohol Thu conclusion most people would 
draw from this is that digestion -is not retarded until 


the Ingestion of alcohol has largely exceeded tho 
“moderate” limit. But Blr Victor Horsley ana Dr. 
Stage draw tho sweeping conclusion that all forms of 
alcoholic beverages seriously retard the chemical process of 
gastric digestion. They return to thl3 again two pages later, 
when they say: “Many persons resort to alcoholic drink* ftt 
meal times in order that the Sow of gastric juice may bo 
increased. Unfortunately, In addition to the moderate 
increase of secretion of gastrio juice a stimulation ol the 
flow of mucus also occurs, which'lies like a alime upon the 
Internal surface of the stomach. This mucus is liable to 
binder whatever normal absorption occurs from the stomach 
wall* and leads, as aforesaid, to fermentation and production 
of wind in the stomach.” TVs can imagine such an argument 
having weight with some people, particularly as it contains 
words, such as slime and wind, which they can understand, 
and it it induces a heavy drinker to reform the end may 
justify the means. TVe are not, however, acquainted with 
nny researches which have shown that a dose of wine suffi¬ 
ciently moderate to cause an increased flow of gastric juice 
will produce such an alarming increase -of mucus, and Htlll 
less are we acquainted with the rurdt/i qperandi by which 
mucus brings about lermentation. 
j V?e have been present at teetotal lectures where the 
lecturer has produced a brain or a liver hardened in spirit 
like a museum speefmen in order to Impress upon bis 
audience the terrible effect ol alcohol. If the organ had 
been kept the fame length of time in the teetotalers 
favourite beverage the effect upon it would have been 
stHl more disastrous. On one occasion a lecturer boiled 
seme port wine ia a flask and set light to the 
alcohol which, issued from its mouth, saying “ that la the 
terrible stuff you are burning your interior with.” It is hardly 
necessary to say that the present authors do not stoop to 
lollies such as these. IVe are therefore surprised to find them 
quoting Dr. J. J. Bidge’g well-known unsuccessful attempt 
to grow cress and geraniums in solutions of alcohol. As well 
" might theanti-water drinker quote Dr. B. Ringer's experiments 
on the harmful effects of distilled water on micro-organisms 
and tadpoles. We wonder what would happen to cress and 
geraniums if an attempt were made to rear them In a solution 
of caffeine or aDy other poison. Sir Victor Horsley might 
retort that caffeine is not tea or coffee, to which we can only 
reply neither is alcohol the sole constituent of wines, beers, 
and spirits as usually consumed. The authors certainly pro¬ 
test, and rightfully protest, against the shameful -adultera¬ 
tions which are practised in tbeliquoi trade and which have 
at times been shown to be responsible fox effects previously 
attributed to alcohol but they take no heed at all of the 
actlon’beneficial or otherwise of the ethers and other snb- 
tances present in such liquors as old brandy, rum, burgundy, 
and champagnes. 

The book, as we said at the outset, does not really settle 
the matter, except on points which were previously settled 
such as the folly and wickedness ofyrver-indulgence, It only 
raises the old controversies, sometimes in a way different from 
that adopted by previous authors, and ail we have attempted 
to do is to point out how slender afterjall is the evidence that 
any serious result follows true temperance as opposed to total 
abstinence. 




- - - -- ...•_ 'J -L.J, vruAXlASI DTVSKUl,. 

klvD.Edln., F.R.O;P, Loud., Senior Physician to the 
Manchester Royal Infirmary. Manchester: At the Uni¬ 
versity Press. I93S. Pp. 383. .Price 7r. 6i-.net. 


Tms volume dorms No. VII.,of the “Medical Series’’ 
published by -the University of Manchester and fnlly main¬ 
tains the high standard reached by Its predecessors. Dr.SteeU 
has aimed at giving .an .accurate account of the clinical 
aspect uf ibesrt -disease, together with a description of 
the principles of the treatment ot -the disease. He 
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has admirably succeeded in his endeavours. The book 
is published at a time when, as the author remarks in his 
preface, there is an immediate prospect of a great advance in 
our knowledge of the anatomy, physiology, and pathology of 
the heart, whioh promises to lead to muoh improvement in 
the application of available remedies. The lines along whioh 
this knowledge has recently progressed, and is likely in the 
future to progress, are duly indicated, and the work of Dr. 
James Mackenzie and Professor Wenckebach has been espe¬ 
cially drawn upon for the purpose. Dr. Steell very properly 
awards great credit to Dr. Mackenzie for having demon¬ 
strated by meohanlcal means the nature of movements of the 
circulatory system, as, without such methods, these matters 
would have caused endless controversy, an instance in 
question being the pulsation which occurs in veins. 

The portions of this volume which will probably attract 
the greatest attention are those dealing with mitral regurgi¬ 
tation and mitral stenosis. Dr. Steell adopts a different 
view in the matter of mitral regurgitation from those 
hitherto maintained by most writers. His remarks deserve 
close consideration, as they have an important bearing 
not only on the pathology of cardiac affections but also 
on their treatment. He rightly points out that in the 
case of the mitral valve apparatus a vital contraotile 
element has to be rcokoned with. No mitral valves, 
he says, are oompetent without the assistance of the heart 
musole. Muscle contraction is a necessary complement of 
the mitral valve apparatus. Ho then proceeds to argue, and 
doubtless quite correctly so, that in a very large number of 
cases of mitral incompetence there is no structural disease of 
the valves ; he maintains that they are rendered incompetent 
only on account of their failing to receive in the per- 
formance of their funotion the assistance from the 
heart musole to which physiologically they are entitled^ 
Further he reminds his readers that for the perfeot 
function of the mitral valve apparatus muscle con¬ 
traction is necessary in two ways; it diminishes the orifice 
to be closed by the valves, and by shortening the mMCuli 
papillares it keeps taut the spread-out curtains. Dr, Steell 
is of opinion that in an “ enormous number of oases of 
mitral incompetence the incompetence is due to failure of 
the heart muscle only and is independent of any structural 
change in the curtains of the valves themselves He then 
proceeds to discuss the effects of rheumatic endocarditis and 
his conclusions will be found most interesting though 
scarcely in accord with the views generally held on that 
subject He naturally describes rheumatic endocarditis 
as being the great source of ohronic valvular lesions, 
but Sntains that stenosis of , the mitral orifice is 
the result of such mischief in the majority of cases 
in o^ words, that stenosis of the mitral valve is the 
urinoipal lesion associated with rheumatism. From what we 
we stated above as to Dr. Steell* views it is not surprising 
to tod this sentence added: “ MitralL incompetence is no 

“TSws 3 Sm ^^“SoloS^nridemtions that if 
are usually taken books it is taught that a systolic 

be reconsidered, n ^ o£ the teart ^ indicative of 

murmur heard „ , ^ apical diastolic or presystoUo 

mitral regurgitatio - P From a statistical inquiry as 

murmurindicatesmi^stano^ ^ mitral 

to the frequency of the diffm^t ^ ^ ^ ^ # 

stenosis founded mitral area ” was the most common 

murmur, occurring_ _ . ^ cent _ o£ t b e cases, whilst a 

occurred in only w ,, apex and above the apes, 

diastolic murmur, audible at toe apex 

occurred in 66 • work with much interest and 

We have perused Dr. 8 being full not only of 

can cordially recommend it as Doing 


original thought but of practical knowledge and utility. He 
states hiB views with confidence and this tends to carry 
conviction to toe reader. We believe that he has a Bound 
basis for his arguments and that on pathological, as wdl 
as theoretical grounds, there are many who will support 
him in the views which he advances on cardlao affectloni, 
more p ar tic ular ly in connexion with disorders of the valves 
of the heart. 

The work concludes with an “appendix” on “Tbe 
Volume of the Blood in Relation to Heart Disease,” by Dr. 
J. Lorrain Smith, professor of pathology at the University 
of Manchester. 


The Btitory of the Wine Trade in England. By Andre L. 
Simon, F.R Hist.S. Vol. I. London: Wyman and Boa', 
Limited. 1906. Fp. 387. 

The history of wine is very muoh bound up with tbe 
history of nations and it is chiefly this fact, we think, which 
makes this book interesting reading. The author eiprtaa 
toe belief that if a better knowledge of the history of wine 
in this country was acquired by the public a greater appre¬ 
ciation of toe virtues of wine would be promoted, the more 
general use of whioh “would help to check bothdrunken¬ 
ness and teetotalism, evils whioh every fair-minded and 
temperate man cannot help deploring.’ We amJj 
no means certain that this view is correct, hobody 
wishes to exterminate the teetotaler, because, ' 

b e is on toe safe side and his error is merely 
while everybody would like to see sobriety the rule mug 
the people. The story does not teach us that sobrk j 
wag the rule even before toe days of spirituous liquor* M 

indeed the classical Instances of drunkenness and alcohtii 

debauchery were of course due to excessive v^-vhmHng. 
The teetotal reader who knows his history must rea 
So hTon frequent occasions contributed to the gti * 

„a gaaj to u. 

debauchery and wantonness. It seems 
l e d ee of toe history of the wine trade and at too sa 
“to, <toMd.g Sm., .< to. peopto 55* 

oI„L.lrf to tontob Miri 'vitb . tor U. 

rather than a condemnation of it. On toe otner u ,^ 

sound wine is 

the drinking of ^ mInd thnt spirits BP? 030 * 1 

character*' of ^ure alcohol, £ 

alcohol is-that is, toe mom « ^ Itb » 

things—toe more powerful P merely 1 

very common mistake, to «PP 3 ^ ^ on.* 

mixture of alcohol and waterit ^J , t j, tb fa 
other hand, it is a very inflDer , ce s or modifies the 

complexity whioh it In speaking tbere- 

aotion of the alcohol contained in «. ^ M w bear 

fore of the physiological act "° n contaIn tartaric scld, 
in mind that besides ^“Yotoer substanccs. The effect 
ethers, glycerine, tannin, an ^ food and, on the 

of alcohol taken, on the 0n ®^’ owle dged to be different, 
other, on an empty *" hij5 ^ ^ astringent* 

and surely toe presence or aci 

must modify its action aRo. dea] of energy and time 

Mr. Simon must have ^ ^tererting hlBtoric .^u 
in the compilation of the, ^ ^ that the work wifi 

contained in his book “d we are snr 
appeal to a numerous ehenUIe. 
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: A Rati Ramble In the Clauiax, By Hugh E. P. Pgatt. 
Oxford: B. H, Blackwell; London: gimpkin and Marshall. 
1006. • Pp. 208. Price 3r, 8 d. net.—Readers of Mr. Platt’s 
former delightful little work, “ Byways In the Classics,” will 
derive equal pleasure from thl3 his second essay, which, 
despite the title, we hope will not be the last. Medical 
men will be particularly interested in this little book, 
though, unfortunately, they have as a rule bat scant leisure 
■to cultivate the olassics, aud notwithstanding Mr. Piatt'a 
rather unkind suggestion that they are prone to display 
weakness about quantities. But those of our readers who, 
amid hard work and scanty pay, like the famous coterie in 
Edinburgh, “ Muaam tenui meditantur arena,” will find 
charms In Mr. Platt's collection, though tho allusions to 
medical practico in classical times make it appear that 
the physician and the surgeon were not always the subject 
of compliment. Martial wrote many rude epigrams upon 
physicians, and they were cot among his best, but Juvenal, la 
hia invective against tho "smart set” of his day, is 
on the side of orthodox medloina when he narrates 
how the fashionable Roman lady preferred an Egyptian 
astrologer to tbe physician. Por " astrologer" read “ quack," 
•or "hair specialist," or "health cuUurist,” and the same is 
true to-day. It will bo news to many that the Laws of the 
Twelve Tables, promulgated in 450 a.o. by the Decemvirs, 
contained a clause lu which gold used for stopping a tooth 
might lawfully be thrown on tho funeral pile. This shows 
how ancient a custom fa tho stopping of a tooth with gold 
and also Indicates that gold at that date was ueVy raw 
among the Romans so that even a minute waste of it bad to 
bo legalised specially. It may be remombered that “ By- 
ways In the Olassics ” was made amusing by a selection of 
mottoes or sentences selected from the olassics with an 
eye, and a very humorous eye, upon their application to 
plumes of modem life. The following motto for golfers-and 
medical golfers are many—may have remained in the 
recoUeeUon of some: "JUUeueruntfue herbs' et non innexia 
wrfca A Last Ramble In the Olassics ” (and again we be* 

/mottoT” n ? M 001>talns a farther Instalments 

mottoes of which we select the following two for quotation 

Z °* kte-est to our readers: "For the fee In respect 

of a fashionable operation -Appendices maiorU muneri, " 

,» 'Thf 17 C ° l0nia qUae ° VpU P° nt ' lud '™ 

icmgo 1 The second was sent to Mr. Piatt by a medical 

’ ^ f • MaarJa of Westerham. Mr. Platt gives well 
earned praise to Mr. E. A. Bade who has suggJe/LT” 

singularly happy applications of the classic/ notably the 
slightly altered Horatian motto for tbe dripping motor ‘bn T- 
od6Tl>m n ^ veat verftrrt . Callibu, inrtillat " 

thf^uwL? “/ // Ve ” 8 qO0teS Dr ' ^°knson's opinion on 
the subject. Dr. Johnson chose the fifth Un e 0 r t x. a 

flSS “ - «“*»• of the most rneSo^ ^ 

omTzzrz zzt maryR z tijha ’-" * 

In it Which few Other Rues, M 

'hlaxoretque eadunt nlti, _... “ have: 

is a line by one who took for 

guide which mav fitlv *° W master and 

Is, “Che paiTil td06BB ’ de 

p. 169 Mr Platt aZiZ J, '* n T n ' oJte «’ nvore." On 

fa very easy. Vfe wonder if Mr P ? latt hL ^ ' rolu&Dn 
ingenuity upon the well fee latt ““ ever exercised his 

r ci ng .. A r Ua wuat5r s "**** — 

baa, we should like to he2 tho , i „ h *®’ 01 u Mr. Bade 
entitled “ Borne Questions suggested bvRonHi 86015011 

Mr. Platt raises the tbo «*•**" 

destroy a body by fire upon the 


requires Id out country, as be says, "as elaborate apparatus 
and an extraordinary degree of heat to cremate a human, 
body.” He has forgotten, we think, to allow for time. It 
must be remembered that In a modern crematorium a body 
has to be reduced to ashes in about two hours; henco tho 
elaborate methods; a classical burning might tako as long 
as the operators liked. The pyre of Hector apparently bnrned 
for 24 hours. We may point out also, In reference to a quota¬ 
tion from Tibullus, that a cremated bone retains its shape 
though it becomes remarkably brittle and light. A body 
placed on tfio top of a pile of wood well soaked in oil and 
lighted from the bottom would soon be consumed—i.o., re¬ 
duced to bone salts. Bor the middle of the pile would sink 
In and allow the body to Blnk in too, bo that it would be 
‘'jacketed” with fire. As to the passage Juv. I., 167, a body 
jnst frizzled, as is implied by the previous lines, would only 
be charred superficially and there would he quito enough left 
to make a “latum sulonm." We owe a debt of gratitude to 
Mr. Platt for a most Interesting little book. 

The Principle, of Qualitative AnalytU. By WnxiAM 
BbrxGER, prital-docent in the University of Leipzig. Trans¬ 
lated with the author’s sanction and revised with his 
.cooperation by William Gabb Smeaton, Instructor in 
General Chemistry in the University of Michigan. London : 
Eebman, Limited. 1906. Pp. 30 0. Price 9/. net.—Those 
who are keeping in touch with the extraordinary develop¬ 
ments of chemical science might have anticipated tbe pub¬ 
lication sooner or later of a work on qualitative analysis 
presented in the light of modern conceptions. The theory 
of electrolytic dissociation and tbe law of mass action are 
constantly in evidence In connexion wfth the principles of 
qualitative analysis, and the only soientUDo method of 
representing tho reactions concerned is by explain¬ 
ing tho laws governing these changes. Time was, 
and not bo very long a go, when wa were taught simply 
that on adding hydrochloric acid to silver nitrate a double 
decomposition took place, a precipitate of silver chloride was 
formed, and nitric aoid would be found la solution. In the 
light of the dissociation theory the explanation is that first 
of all silver chloride Is composed of tbe "cation” Ate and 
the " anion ” 01. This union of " Ions " is an insoluble com- 
pound so that If a white precipitate Is produced on adding 
hydrochloric acid to a eoloblo silver salt — e.g.. silver nitratn 
-the Inference is that the "cation” Ag if present S 
vemely, If on adding a soluble silver salt to a solution a 
white precipitate is obtained the presence of tho "anion” 
01 is demonstrated. Silver nitrate Is thus a reagent for the 
detection of the " anion ” 01, but silver nitrate is not a «. 
agent for the element chlorine, since no precipitate is formed 
when It Is added to potassium chlorate and In this case tho 
solution contains the “anion” 010, and not 01. In abort 
in the performance of analysis most reactions in solution 
are rsaotions of tho ions (csthlons, positively charged long 
and anions negatively charged ions), and In so-called double 
decomposition it is the ions which react and not the mrie- 
cujes. Herein Is the scientific method of presenting the 
prineipies of analysis open which this book if chlclIy 
It Is a beautiful working hypothesis and the autbo/may bo 
congratulated on the way in which he has succeeded in 
^g dear these principles as applied to praScS 

Bhareo/ A, n>t>reo J er * tbe translator has accomplished his 
share of the work most creditably. The rmbUeaHrm of 

f MdB falr to di8 B lB0e entirely the commonplace 
text-hobk of analysis of which there fs, 0 r was, no end P 

«*»„ u,, *„ , mh „ “ 
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Er. Bideal’s contribntion on the subjeot would be widely 
appreciated. The work is essentially practical and a 
guide alike to the chemist and to the engineer. The 
stndent will learn frond, its pages the rationale of modern 
methods for the disposal of sewage, he will realise what an 
important idle micro-organisms play in these methods, be 
will also understand the relations existing between non- 
pathogenio and' pathogenic organisms, and lastly he may 
acquire a knowledge of those practical ohemical and 
bacteriological methods of analysis the' results of which 
enable ns to judge whether- a given process is or is not 
working efficiently. From time to time the Boyal Commission 
on Sewage Disposal has issued valuable interim reports but 
itB final report whiob, it may be anticipated, will, settle 
many questions of great importance to local authorities haB 
not yet been issued. Dr. Bideal has taken advantage in the 
third edition of his book of the further experience which has 
been gained in regard to the bacterial methods of sewage 
purification during recent years, and this experience 
obviously includes the important conclusions of the Boyal 
Commission so far as they have been published. This alone 
is a valuable feature of the book. It is to be hoped that every 
faoility will soon be afforded to local authorities to enable 
them to develop methods of sewage disposal along the scien¬ 
tific lilies • indicated by recent developments. Dr. Ridea) 
may be thanked for keeplhg his readers in touch with these 
developments and for the share which he has taken In 
helping to bring about a desirable consummation. 


[June 22,1907. 


in the May number of the journal and after giving several 
more instances of the value of lumbar puncture from the dia¬ 
gnostic standpointDr. Pomeroy sums up his results asfollowi; 
1. Lumbar puncture should not be Tesorted to unless the 
patient can be put to bed. 2. To be of definite value the pro- 
cednhe must be repeated two or more times aVan interval of 
at least ten dayB. 3. A oonstant negative finding Is of mart 
vaine than* a positive one, for it rules out the presence oi 
syphilis ot the brain and parasyphilitio condltloDB. 0. la 
general paralysis the lymphocytosis is’a constant and early 
sign and is usually associated with a heightened albumin con¬ 
tent. The same may be said of tabes dorsalis, fi. Lymphocy. 
tosis may occur in secondary and tertiary syphilis without 
olinical evidences of involvement of the nervous system. Ai 
a rule the delinlar increase in sunh cases is far less thau that 
observed' in paresis and there is very little increase of 
albumin. 6. In arterfo-Bclerotio insanity a positive findiry 
points to a syphilitic process, such as Boftened foci following 
specific arterial disease. 7. Epilepsy shows negative finding!, 
8; Alooholism in all ith varieties gives negative results—that 
is, when apart from syphilitlo lesions. 9. A differential 
diagnosis i3 to be made between absoess of the brain and 
meningitis! by the presence in the latter of Increased cellular 
material. 10. It cannot be enough emphasised that tbs 
lymphocytosis is merely a Bymptom, and that only alter con¬ 
sideration of all other symptoms of the disease should it be 
used to construe the case. 


JOURNALS AND MAGAZINES. 

The Journal of Ktrvovs and Mental Diseases (April and 
May).—These numbers contain amongst other matter an 
Interesting article 1 on the Diagnostic Value of Lumbar 
Puncture in Psychiatry by Dr. J. L. Pomeroy, of Ward’s 
Island, New York City. In' making Ms investigation 
the method of technique described by Widal and Bavant 
was followed as closely as possible. In addition 1 to this 
examination forlymphooytosls’Dr. Pomeroy also advises that 
the albumin test Should be made, bb a case may sbow a 




I "have 

found a pleasure to use, Tbe apparatus consists of ® 
achromatic lens of about half an inch focus flaw 
metal clip, attaohed to which is the lamp-boMM- 


AN ACHROMATIC ILLUMINATOR. 

The aebromatio lens is often indispensable for examining 
the cornea, oomoal Burfaoe, and iris, but tbe difficulty is 
that both bands are required to be employed Iff so doing, ons 
in holding the lens and tbe other in supporting a focussing 
lens for condensing the light from a lamp. With the assist- 

___ ____ \ _, „ ___„ _ _ ance of Mr. Davidson, optician, ot 29, Great Portland- 

positive albumin content even before lymphocytosis Is dis- street, W-, I have been enabled to overcomo this dlfflcnlty 
covered. He goes on to say that the usual presence of a by tbe Introduction of an eleotrio light attachment to o 
large albumin content in general paralysis is of value and he aohromatio lens, by which one hand is left free to carry on 
advises caution in interpreting small augmentation of cells the necessary manipulations of the lids while the exa®™^ 
without previously examining the amount of albumin. He tion is being conduoted. Tho 1 little appliance 
points’out the diagnostic vaine of lumbar punoture in cases 
of congonital syphilis In whioh there is arrested develop¬ 
ment. On tho other hand, he considers that a negative 
finding in a case with a syphilitic Mfetory is almost 
certain evidence that there is no involvement of the central 
nerVous tissue, and iu cases where syphilis of the brain Is 
clinically to be diagnosed'a-peffiistent negative lumbar punc¬ 
ture should make the observer look for some other etiological 
factor. The 1 figures that he’gives of the results of spinal 
purictnre in cases of paresis are as follows : in 30 undoubtedly 
clear cases (olinioally), in every instanoe positive results 
were obtained and the albumin oontent showed a marked 
opalescenco in every examination. In all cases the pressure 
was quite marked, the fluid spurting from the canal. Dr, 

’Potoeroy considers that lymphocytosis is one of the earliest a sDrimr, by 

and most constant signs of paresis, and, according to Jeffrey, The ^ omes into use. The object of 

Marie, and Duflos, it appears before amnesio, ophthalmic, or P judgement is to prevent tbe waste current wheats 
ataxic symptoms. Further, the importance of repeated pone- , ^ £ ot reqMred. The lamp is of four 

lure is emphasised by Archard who records a case in whioh eorewe d Into the holder; it can therefore be Many 



allowed between each punoture. Dr. Pomeroy I 
to tbe value of lumbar puncture in assisting the diagnosis 1 
those difficult oases of chronic alcoholism in which there has ; 
been a previous history, of syphilis, The article is couoluded I 


box at & moderate cost. 
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The Royal Society of Medicine. 


it is gratifying to know that in tbo administration of the 
jtojal Soolety of Medicine aa mnoh autonomy will bo given 
-to its constituent branches ns is compatible with tbo com¬ 
pact nnd harmonious working of tbo whole body—this mnoh 
is certainly due to the bodies which have undergone a volan¬ 
tary absorption ; although the actnal labour involved in tho 
administration of any bmnoh will probably bo less than 
when it had an independent existence, it would bo 
regrettable if the officials responsible for its conduct 
were to loso that stimnlos to a pcraonal Interest 
in its welfaro that has been so prominent n feature of -the 


A jrEEirs'G of representatives of the various bodies taking goc | et [ eg ^ they existed before the amalgamation. It is just 
part in the union of the London Medical Societies was held tWfi phonal tonch, this native interest vivifying the many 
•on June 14th, when the Royal Charter was adopted in- momberg 0 f the body, that is essential to the duo pcrformanco 
corporating the 16 societies in question into the Royal 0 j tbo important funotions that are for tho mutual advantage 
Society of Mediolne. Following this was tho acceptance of of al]> ac( j which will prevent the work of so largo an 
a code of by-laws which had been prepared by the commltteo organisation from sinking into a level of official routine, 
of representatives, and then the officers and the members of jjf Q essential to progress and there must ho a vital activity 
the council were elected. Although the labours of those p^rtccaUng the whole system if tho best results aro to spring 
■who have during the past two years been engaged in f xom j{ | and these remits will be attained by sectional 
devising an efficient scheme of amalgamation have not been 0 fg c fo] P ( whilst sharing In the corporate interests of the wholo 
crowned with complete success, yet they are heartily to be soc i e tj- t maintaining their fall real for tho work of their own 
congratulated on having united no less than 8000 Fellows branches. 

and members into a compact and influential body. A con- Although, as we have said, the societies as Buoh have 
slderatlon of the history of previous attempts to form in nacJo Bome Enori f, ce j a forfeiting thoir independence, for 
London a corporate society St the medical sciences shows thoir ind j Tili nal members the union should be an unqualified 
that the committee which undertook this endeavour had to ^ K j, not onIy they ^111 bo admitted to partioipa- 
-faoe no light task. Sir WlMAAn 6. Ohohch a account of y on jj, a wider Bphero of professional interest for a non- 
these attempts when the present scheme was first officially , ldetably lel8 tota l subscription than would have been 
and publicly discussed In 1905 was full and interest- demandcd 0 i them ^foro ^ they belonged to several of 
log, and while referring our readers to bis words * the S0C i eUe3> bnt tbo fo time to them will be a 

we wiU content ourselves with repeating that in the advantage amongst tho many conveniences tbat will 

years 1808, 1850, 1860, 1867, and 1870 efforts were j 0 ;] 0w 0B t be gathering of the various societies under one 
made to form an amalgamation based in every instance ^ value of the libraries will increase by nmalgama- 
-on an alliance between the Medical Society of London and and the compactness of administration now possible 

the Roy an hirurgioal Soolety, savo in 1850 (av0 an 0Ter iappfog 0 f interests in the different sec- 

when rire latter body was approached by the Pathological tioM> Ent M £acb Beclion * 00nccroed wltb i(s 


Society for a like purpose. The fruitless issue of all these _, . . , .. . 

, , , , . own business chiefly, the great advantage that will acoruo 

attempts finds some reflection in the present qualified . , „ ,, .. 

, ,, , r a- T M to the members generally lies in tbe additional facilities 

success, for the Medical Soolety of Loudon and some other . , ,, , , 

,_ . . , , . , , , whioh they will enjoy for following the proceedings of other 

societies unfortunately have elected to remain distinct from , , , , „ , , 6 r , 6 

.n. _ , no , to- ..... , branobes both personally and by means of the Society's 

the new soientlflo union. We feel It to be a matter of regret . , ... . „ .. . , * ^ ° 

„s .11 , ,, , , 6 . journal; it is above all things In the combination of Interests 

that the doyen of all the London societies has not seen its . - v i. , . 

___ u , .. ... of those branches of mediolne that tend each year to become 

way 'to throw in Its lot with its brethren, ali of whom , „ , , , „ . .„ , 3 , 

may be younger but some of whom are quite resueot- st > »P«<iiaU.ed as to.lose touoh wrth medicine as a whole that 

ably ancient. However, the Royal Medical and Cblrumlcal Ctmfidentl y * tedlQt wUI faimd Ul ° oWt£ 3ns«flo»Uon 

Society having a full warrant to stand as representative for ** 018 JnHUhltl<m of 4118 “ of 1111 tho Societies 

both of the two greater branches of the profession was able f “ itS IUC0BES - ^° rCat - 

fo form tbe foundatlon-Btone of the new edifice, and the debt - * - 

TvS ST* ^ pw to thiB Hospitals and Provident Dis- 

powerral body la a very great one, for the financial a . noflr :„ 

organisation of the new society rests to a great extent on pensaueS. 

that of its predominant partner. In emphasising this point A C0! '’ E ' IKEXCE representative of the provident dispensaries 

we do not wish to cast any disparagement on the equally ° f L<mdon was ‘teoently held at the residence iof Mr. 

public-spirited action of the other constituent societies FKAKCIS Re object befog the discussion of pos- 

whlch -we need not here enumerate; on the contrary the i l dnE 3 - £or ulossv cooperation between provident dis- 

telf-denying ordinance by which they have forfeited their i T 5811 * 11 *®*' *he hospitals, the 'medical profession, and the 


Hospitals and Provident Dis¬ 
pensaries. 

A coxfirencb representative of the provident dispensaries 
of London was treGently iiold at the reaidence iof Mr* 


individuality pro 7,ono publico must have the sfocere com- 
meudation of aU who have at heart the best interests of the 
advancement of medica l science in England. 

1 *“ Ls-Voet, April 15111,1505,^.1020^ 


three great hospital funds. The dispensaries represented 
^; were Battersea, Biackfriara, Brampton, Chelsea, Deptford, 
, Dalwioh, Qreenwioh, Hackney, Kennington, Keniai 
Town, iKIlbnm, Lewiiham, Hotting HUi, Faddfogtop, St. 
John’s Wood, Streatham, Tottenham, .■Wandswarth Common' 
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Wandsworth .Medical Aid, Westbourne Park, Western, West 
Ham, Whiteohapel, Woolwich, and the Provident Depart¬ 
ment o£ the Metropolitan Hospital, Members of the council 
of the Metropolitan Provident Medical Association, of whloh 
Mr. Buxton is chairman, were also present. The following 
resolution was adopted on the motion of Sir William 
Bousetkld, seconded by Mr. Harry J. Powell :— 

“ That cooperation between all tho provident dispensaries 
of London Is desirable, whereby their aims and work may he 
advanced, reciprocal aotion between them and hospitals be 
promoted, and the transference of members from one dis¬ 
pensary to another be made more general.” 

A provisional committee, consisting of Sir William Bous- 
fixld, Mr. Francis Buxton, Sir Edward Brabroqk, 
Mr. Carlton Lambert, Oolonel Montefiore, Mr. H. J. 
Powell, and Dr. W. Winslow Hall, with a representative 
to be chosen by the Metropolitan Branch of the British 
Medical Association, was eleoted to carry out the objects 
of the resolution and to arrange for the appointment of a 
consultative council representative of all the provident 
dispensaries of London, 

The provisional committee thus appointed will be engaged 
npon a - work which has the sympathy of all who take 
interest in the welfare of the sick poor or who appreciate 
how far the various social and economical difficulties 
generally classed together under the head of hospital abuse 
are due to an absolute ignorance upon the part of the public 
of the proper place which the hospital, tho dispensary, the 
infirmary, and the private surgery are designed to play in 
the relief of sickness, disease, and acoident. There should 
be no better barrier between hospital out-patient depart¬ 
ments and those for whom the services of these departments 
are not properly intended than the provident dispensary, 
and the more thoughtful of the medical men who have con¬ 
sidered the problem presented by the glut of hospital out¬ 
patients regard the development of the dispensary system as 
the proper remedy for existing troubles. Medical men in 
the neighbourhoods where provident dispensaries exist 
know well enough how valuable they are and with 
what success they supply advice and treatment to 
just that class of person for whom the hospital 
out-patient department Is not the proper place and who 
yet oannot be expected to pay [ordinary medical fees. 
In the administration of the provident dispensary there is 
possible that local and individual discrimination without 
which charitable work can never be justly and effectively 
carried out. There is, moreover, in the vast majority of 
jnstanoes that desirable adaptation of means to an end 
whloh arises from the free Intermingling of medical 
and lay opinion and endeavour. The field for provident 
dispensaries properly conducted is a very wide one. The 
public is taught by the services received at the dispensaries 
to regard the family practitioner as the first source of help. 
It is hard for the hospital authorities to prevent over¬ 
crowding, to weed out those who are not from those who 
are the proper recipients of advice and treatment for 
nothing in the case of illness not serious enough to demand 
admission to the hospital. The discrimination must come, 
SO to speak, at the.othar end. The public must be taught 
that the out-patient department is the poor man’s consult- 
ng-room, and the poor man’s only. Those who are less 


poor must learn to visit a provident dispensary to which 
they subsoribe or, better still; their own private medial 
man. Just where to draw the line between the three classes 
of individuals must always be a difficult matter ana one per¬ 
mitting many errors. Almost any arrangement, however, 
must be better than the chaos which now exists, when the 
line is drawn nowhere and when the private practitioner tees 
his patients leaving him for an ont-patient department at 
the doors of whloh they are deposited by their own hotseatd 
carriage. Such a case, though true, is of course an extreme, 
Tet such extremes are only possible when the existing 
system admits of very numerous minor flagrauoies. Be- 
ciprocal action between hospitals and dispensaries, oneoi 
the objects aimed at by the provisional committee, may do 
much to prevent abuses of oharity of this description. 
There is, as our readers are well aware, no problem more 
difficult of solution in connexion with medical charity than 
this question of abuse of out-patient departments. Nor, we 
feel sure, is there any misoarriage of oharity which cries oat 
more urgently for reform by reason of its prevalence, The 
harm which is done by the misuse of out-patient depart¬ 
ments is not limited to the appropriation by the com¬ 
paratively well-to-do of funds subscribed by obaritable 
persons for the use of the extremely poor. I! !» 
not merely that the subscribers to hospitals are helping 
those for whom they did not intend their subscriptions 
but there is also to be considered the injury to the cause 
of medical science. What is the use, from the point of 
view of medical progress, of out-patient departments as 
they at present exist 1 What ohance is there for genuine 
scientific work of any kind when physicians and surgeons 
are dealing with an overwhelming horde that has to be 
“seen” and treated somehow? The very idea of work of 
any kind, apart from the most rapid diagnosis, a little teach¬ 
ing, and the promptest treatment, is almost preposterous at 
the present time in connexion with the out-patient depart¬ 


ments of London hospitals. 

Several possible remedies suggest themselves for Ik* 5 
deplorable condition of affairs. One, at any rate, worthy of 
all consideration and trial is to be found In thorough 


ic5peration between provident dispensarioB and the hospitals 
>f their neighbourhood. For provident dispensaries to tab 
he place, as there is no doubt they ought largely to do,d 
be out-patient departments of hospitals there may bo nec«- 
ary some inorease in their number. In this direction it wosti 
>e wise, we imagine, to move with extreme caution, for pad 
f the very trouble to be treated arises from the exists*' 
f an excessive opportunity for gratuitous medical assistac* 1 
t would probably be found, however, that tbo chief fault 
a this respect lies not so muoh in superfluity but In lack 0 
roper distribution. Some localities are undoubtedly orer- 
upplied with medical charity, whilst there are others wh«« 
he really poor find it hard to obtain the help that the 
hllanthroplo would wish to proffer them. Again,, if P r 
ident dispensaries are to snpply the amount of help wb 
re think should be in their hands it will be necessary 0 
iandardise their methods to an extent which does not p 
ail at the present time. Some change of this kind w> 
bviously be included in that part of the resolution 
-e give at the beginning of this article which. **» 
, the transference of patients from one dispensary 
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another. In the matter of medical service there would, we 
anticipate, he no difficulty at all. The dispensary staffs 
could be enlarged ’at once, wherever it was thought 
necessary, by simple request. Medical men have never 
been found backward in giving their services to charitable 
institutions. Indeed, a little less generosity in this 
respect would hut ’ help in adjusting the scales. The 
terms of the resolution, in which it is desired that while 
the aims and work of the dispensaries may be promoted so 
also may reciprocal action between them end the hospitals, 
h ow that those who moved this resolution are fnlly alive to 
the importance of relieving hospital abuse. It could not 
ho maintained for a moment, vre think, that there is too 
little charitable effort in London with regard to the sick 
poor. Only it is to a large extent misdirected and badly 
administered. Obviously, then, if the amount of heip is 
not to be increased, and we do not believe it needs increase, 
and at the same time one hind of help, that by provi¬ 
dent dispensaries, is to be extended, retrenchment must 
be practised in another quarter. That quarter is, as we 
have sought to indicate, the out-patient departments of 
hospitals. One of the most recent general hospitals in 
Greater London, we allude to the Hampstead Hospital, will 
have an opportunity of leading the way in pro per 
action with regard to this matter. Hampstead owns 
one or more dispensaries, and some, at any rate, of 
the local practitioners believe that there la no need 
for any out-patient department at all to the hospital. 
He offer no opinion on this particular case but mention 
Hampstead as one example of the many in which we 
hope to see beneficial results from the resolution which 
We quoted above. The pcrtonnel of the provisional com¬ 
mittee gives us good hope that practical steps will be the 
outcome of its deliberations and an assurance that such 
steps wfll be to some extent in the much-needed direction 
of relieving hospital abuse In out-patient departments. 


Clifford v. Timms ; Clifford v. 
Phillips; Hill v. Clifford. 

• However irksome the law’s delays may sometimes be to 
suitors four and a half months have sufficed to bring to a 
Wng the appeal against Mr. Justice WamascKW* 
judgment in the above cases and the result of the appeal 
has been that which was predicted tentatively to 

fi '' Cn ' i>b ' 9th - Ia the chrcumstences we then 
omffined ouraelvs, to a brief statement of the principal 

2*1* UP ’ S struck us a^beteg 

° P ? t0 «"■**«* if we felt confident that the 

afrSnZ^h^T^^ ^^^tent with hinting 
opinion which has now been instlSed. A mtrrm a,t> 

ZTT “\r '-si 

ound In another column (see -p 17321 Wni 
serviceably here some of “£“■* 

partnership deeds entered into by one K 
of two brothers, R. E. Clifford 2d ZoZ ZrZ 
with the three other parti** to the UtteaH BD ’ 

danse* which provided in ZZ u ZtT T*** 
terms that either partnjW at * « * 


e misconduct or of any act which is calculated to bring dis- 
a credit upon or injure the other partner or the partnership 
h business, the other partner shall be at liberty to give notice 
i in writing of his Intention to determine the partnership, and 
e the partnership shall be dissolved and wound up under the 
s provision of these presents in the same manner as if the 
e offending partner had died on the day of such notice.' 
e The Cliffords were found guilty of “ infamouB or 
o disgraceful conduct in a professional sense ” by the 
General Medical Council in the nsnal way, and under 
o the provisions of the Dentists Act, 1873, were struck off tho 
t Dentist* Register. The question to be decided by Mr. 
a Justice TVarrisgtox arose out of the resolve of the 
c brothers Clifford to dispute the rights of their respective 
v partners to terminate the partnership agreements on the 
s gronnd that the General Medical Council had found the 
, Cliffords guilty of professional misconduct. Mr. Justice 
- TVarrixgtox, in a considered judgment, questioned the 
t admissibility of tbe General Medical Council’s order and 
a of the report of the Dental Committee upon which 
f that order was founded, and, further, drew an ingenious and 
i not wholly comprehensible distinction between ■ ‘ professional 
t misconduct” (the term used by Mr. Tunis in giving notice 
r to terminate the partnership in his case) and the “ infamous 
s or disgraceful conduct in a professional sense,” which 
t formed the gronnd of the removal of the Cliffords from 
l the Dental Register. The Court of Appeal, in dealing with 
. these points, delivered long and exhaustive judgments, but 
• for our present purpose it is sufficient to refer to the words 
1 Tooted elsewhere of the Master of tbe Rolls, who held that 
tbe order of the General Medical Council was evidence, as a 
“judgment in rra.” His lordship further thought that 
it was idle for a man who in the language of section 13 
of the Art of 1873 has been guilty of * disgraceful conduct 
in a professional respect’ to contend that be has not been 
guilty of • professional misconduct.’ ” 

Tilth these conclusions it would be difficult not to agree, 
and they dispose of a judgment which, bad it been upheld,' 
would have caused a precedent to be established of an 
extremely inconvenient character ana one which put an 
artificial misconstruction open more or less plain words used 
in a matter appertaining to their own profession hymen who 
were not lawyers, with a clear Intention to proride against 
contingencies familiar to them. As it is. in spite of 
Passages to the judgment of the Master of the Rolls which 
seem to justify the view that removal of the name of one 
of two medical partners from the register would, into 
f ’ teT ff te partnership, we suggest, as we did 
to our leading article of Feb. 8th, that any clause 
[la a partnership such as we have quoted above should 

I ***** tefereE “ to tte possible action of the 
General Medical Council, as well as such other general 
escriptions of acts injurious to the partnership.business as 

dedrablB - "**«* ^ short, that it 
okorid be expressly agreed in all cases that the fact of a 

Peters name ceasing to be upon the Medical or Dental 
Register should put an end to his partnership ip,o facie and 
vrithout any notice being given to Mm sa provided in tho 
cases of the Cutfords. 

It is of some interest to note that a peculiar feature in 
Partnerships which gave rise to the appeal upon^I 
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have commented, or in one of them, was introduced by a 
proviso that on the death of the partner Of tho named 
Olutord his-brother was to step into'his shbes. Therefore, 
as thedissolution through unprofessional conduct was to have 
the same effect as the death of the offending partner, it 
would also introduce his brother in his place. Clauses 
capable of producing such possibly inconvenient results re 
quire consideration before the deed containing them is signed, 
Other features peculiar to the cases Of the ClQtords, snoh 
as the fact that Mr. Phillips, a paity in one of them, had 
entered Into partnership with one of the Cliffords without 
boing himself on the Dentists Register, were dealt with in 
the judgments delivered in the Court of Appeal, but do not 
affeot tho question, which was certainly onB of interest to 
tho medical and dental professions at large, whether a pro¬ 
fessional man might be saddled against his will with a 
partner nnable to carry on the business of the partnership, in 
spite of a clause in the partnership deed obviously drawn 
with no other Intention than to prevent suoh an occurrence, 
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AN ACT TO MAKE THINGS WHAT THEY SEEM. 

Surely the time has come when room should be found in 
our legislative machinery for an Aot which shall be applied 
to articles other than foods and drugs yet which could be 
administered in much the Same Way as Is the Sale of Pood 
and Drugs Act. It is brought home to us almost every day 
that the public is imposed upon not merely in regard to 
articles of food and drink but In regard also to articles of 
clothing and other materials. *The local authorities, we 
suggest, should be possessed with powers to apply In a 
praotioal manner the provisions of the Merchandise Marks 
Act or a similar measure. The publio is not very adequately 
protected against snob substitutions as cardboard being sold 
as leather, cotton as wool or silk or flannel, celluloid or 
bone as ivory, and a host of other things which are not what 
they seem. The evidence of chemical analysis is hardly 
wanted in suoh cases and a Btaff of analytical chemists 
would not bo indispensable for the administration of 
euoh an Act, though it must be admitted that experts, 
or at least a body of intelligent men, would have to 
bo appointed who could discriminate at a glance the genuine 
from the false in suoh oases aB aie quoted above. We know 
that there are such men and the various trades con, 
oerned know it also and competent inspectors could be 
drawn from their ranks. The subject is not outside our 
province, for many suoh substitutions as we have men¬ 
tioned are intimately associated with questions of health. 

The boot, for example, which is not made of leather 
but is what might aptly be 'described as a cardboard 
eandwioh—-that is to say, contains slices of cardboard 
inserted in the eole—does not secure that protection 
against weather which the wearer expects from it.. 

He is not only deceived but bis health may be un¬ 
favourably - affected by wearing ’boots which fail to 
guard him from the effects of Wet and cold because 
they ate not made entirely of the weather-proof material I some 
which rgood leather is. He might as well look for relief 
in a belladonna plaster which contains no belladonna. 

In that case, however, he is protected, or at least means 
of protection are provided in the shape of the Sale of Rood 
and Drugs Aot. Again, health might fc&sily be V 

the'wearing of a material loaded'with mineral substances, 
amongst them bhing>wU likelihood tome of a distinctly 


poisonous or irritating nature. A person H protected 
aghinstthe possibility of poisons getting into, or being wed 
in, his food so far as human efforts can go. Tor hem otra; 
more the Sale of Food and Drugs Act exists to operate ia the 
Interest of his health and well-being, Then is it unreason¬ 
able to demand that he ahonld be proteoted equally in regmd 
to other things which are essential to his comfort and well, 
being 1 


THE 


AND 


CONFLICT OF HEREDITY 
ENVIRONMENT. 

A thoughtful piper on the suhjeot of Horedity and 
Environment Relative to Man was read before the May 
Chapter of the Gnild of St, Lake by Bargeon-Oalonel 
E. S. Welch, F.R.O.S. Eng., in which he traversed a con¬ 
siderable range of ground of an enormous speculative 
territory, concluding with a brief diversion into the thotnj 
paths'of the freewill controversy. His object tvas to Bhow the 
vast importance of his subjeot in its bearing on the general 
status and the progressive development or retrogrtision 
o£ the individual and the race, and to study the mann er 
in which we may best apply its lessons to the sphere of 
practical politics. In considering the influence of heredity oe 
the organism he eohoes a slight protest against the modem 
scientific consensus of opinion that bo Btrongly supportJ 
the nbn-inberitanoe of acquired characteristics, although 
he carefully avoids dogmatism on either Bide, a state of 
mind to which the present condition of physioal science mat 
well incline the seeker after truth. He does not cowl tic 
that in the present Btate of educational development them 
are sufficient individual altruism and national conscience to 
make practicable the proposal to regulate our social ills by & 
system of compulsory “ Eugenios,” and, indeed, he repeat! the 
uncomfortable observation that, 'considering heredity el one, 
our increased care for the lives of the children oi the len 
favoured iclasses seems to clash with the method oi evolution 
by natural selection, whilst no artificial selection Is jot 
available to replace it. But a more hopeful note is Bunded 
when he turns to consider environment, and in this he sees 
the weapon of salvation for the race that evolution of 
intellect has given us, but he deprecates tho nations! 
reluctance to wield it vigorously against the dragon of 
degenerative tendencies. In pointing out the eaonneras 
control that environment can have over hereditary tendencK 
he instances the astonishing work of Robert Owen for ® 
years In New Lanark. That philanthropist at the beginning 
of the last century grasped this principle of imp®’* 
ment and thereby redeemed from utter social deg 1 * 
tlon a community of 2500 persona, without recourse to art 
case to legal punishment; like excellent results of stun 
tion to environment may he seen in the Barnardo homw 
to-day, and the educated portion of the oommunfty m*J 
put to itself Surgeon-Colonel Welch’s trenohadt question 
on the side of environment, as to what means commensurt 
to the needs are in operation to Curtail the deteriora - 
influence of town life with its overcrowding on tho phy« q 
and stamina oi our urban population; to give throng 
sufficiency of decent room-accommodation tho chance 
the growth of modesty and continence „.{J, J, 

of both sexes; to abolish the superadded tmnptafloW 

to incontinence through the facilities from open 

__ . fnofUntes and WfiOW 


tlon in the streets; to provide institutes 
some recreation for men and boys and girls as ^ 

poise to the poor home, Abe beersbop, an . 

teachings -of the streets; to train op -onr rising: W 
and adults to a sense of patriotism an* of 
demands towards preparing themselves^ . ac(3 t0 
country and homes against outside aggres^ 
foster 'the 'religious sentiment by age jn 

cient in amount and right fin character- 
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accordance with the author of these words in bis con¬ 
tention that it ia the paramount dnty of the race to 
search ont by all means and to apply in every way the 
right methods of improving the environment of its units, 
for if we are to sit down impotentiy tinder the incubus of 
heredity and submit as did the doomed Greek family to its 
Ate, then, indeed, must we consider the purpose of existence 
to be in vain. It is in the control of heredity by self-planned 
environment that the true freedom of men •will surely stand 
manifest. 


YYEIQERT'S LIFE AND WORK. 

Art interesting biographical sketch of the life and work, 
of Oarl IVefgert has recently been published in Germany by 
Professor Robert Bieder 1 of Bonn. The great contributions 
made by Weigert to pathological anatomy and histology, 
to general pathology, bacteriology, neurology, and to the 
technique of mioroscoplcal methods are considered in detail, 
while the lndueuce whioh be exerted upon the medical 
sciences is carefully outlined. Professor Rleder shows a 
genuine affection and a profound admiration for the subject 
of hi* sketch and presents in comparatively few bat well- 
chosen words an attractive ploture of the personality of 
Weigert whose single-minded devotion to science, untiring 
persistence in perfecting the methods which he introduced, 
and striking originality combined to render him one of the 
greatest Investigators of his time. Theso brilliant gifts were 
associated with a nature of almost childlike simplicity but 
at once so pleasing and loveable that Weigert possessed 
countless friends and admirers. Weigert was bom in 
Silesia in 1845 of Jewish parentage and after his student 
career was completed acted as assistant to Waldeyor in 
Breslau from 1868 to 1370, leaving to serve as an army 
surgeon In the Franco-Prussian war. On bis return to civil 
life he was assistant toLebert from 1871 to 1873, becoming 
assistant to Cohnhelm in Breslau in the following year. In 
1878 he went with Oohnbeim to Leipzig and became extra- 
owUnary professor of pathological anatomy. After the death 
rMUftl' w” ^ Igert reaI ffned this post and spent the 

a v, Institute at Trankfort-on- 

^ Uch h ® ^ director. Professor Rieder is 
nghteoDjiy indignant that Weigert never received.a “call" 

^ if t ^r o ^ P 1 at 11117 01 the ereab ^radties rad 
XL!*, f at ^ ol °e lca ^ anatomists of his calibre were so 
plentiful fa Germany that there was no room for him • but 

UlnTLJlT J \ wbit30r Eledw science was the 
*”* enMg3 “ weM f « e t0 be 
°f!?7 1° re / earch aDd to the instruction of those who 
visited hie laboratory, comprising representatives irom 
atoort every civilised nation. His work was so peonlS^ 
that it may bedouhteiwhether* 
thB great %aificanco and value of 

Ofrtn highly otttaaEa ®«ons, were 

Of years o 7 , were ^ outcome ia many cases 

white the°nL a H l!' e '“ t0d 

years* diligent vrnrh fibres represented three 

tor 17 years before h^ ^ Mnloglia ^thod 

of the Lrrest ^io, 1 /™ ^ raa ^. ic *P^ 

eras ssr jtr 
ss ras^- s 




I Weigert was essentially an investigator, as a study of the 
list of S7 papere published by him shows. His work was 
too comprehensive in its scope to admit of more than passing 
reference here, but it may be remembered that, in addi¬ 
tion to his extensive researches on histological subjects, 

| be was the first to apply differentia] staining methods 
to bacteria and to stain them in sections of hardened 
tissues, while' Kooh has borne testimony to the assist¬ 
ance afforded to him in his researches by Wclgcrt’s dis¬ 
coveries. Among other pathological studies we may also 
refer to those on the eruption of small-pox, tho exudate 
of diphtheria, the process of coagulation necrosis, tho pheno¬ 
mena of inflammation, and the primary tissue degenerations. 
Appended to this biographical sketch, ace two short apprecia¬ 
tions, ono by Professor Edtager on Weigert’a services to 
.neurology, In which the state of histological research in 
regard to the nervous system before tho introduction of the 
methods of Weigert is described, and another by Professor 
Paul Ehrlich on Welgert’s contributions to histological 
science, whfoh conolndes with the striking tribute, “ Ho has 
yielded us not only methods huh a system." Professor 
Rieder’s book affords an interesting character sketch of a 
great personality as well ns a valuable summary of bla con 
tribntions to science and tho book should be read with gxea 
profit by all who are interested in the advances made in 
medical science In the nineteenth century. 


THE ANTIGONE AT BRADF1ELD COLLEGE. 

DOTffitQ the last two weeks tho triennial Greek play has been 
performed in tho beautiful model 1 theatre built 17 years ago 
in the chalk-pit at Bradfield College. It hardly falls within 
the function of a medical journal to offer a detailed criticism 
on either tho acting or the significance of the Antigone 
although the. clashing of interests of'the individual and the 
State is not without parallel In the experiences of modem 
medicine. From a medical- point of view the noting of Mr 
P. E. Barry as Teircsias was conspicuous, as ho really did 
convey tho effect of being blind as wed as of being every dis¬ 
agreeable old gentleman, whilst Haomonmade a most realistic 
“corpse "far more so than that of tho ill-starred qneen. The 
acting of Mr. 0. R. Eddison as Antigone, Mr. A. G. It Garrod 
in the exaoting part of Creon, and Mr. G. B. Hamilton as 
First Messenger was extraordinarily good and their enuncia¬ 
tion would have done credit to a London stage. Oreoa shone 
most in his spirited quarrel scenes, and Antigone found a 
representative who gave fall value to the dignity and 
sweetness of a oharactar only matched by our Shakespeare's 
heroines. The oborfo danolng and obanting were always 
interesting, and the orchestra with ancient *« flutes " and 
lyres contributed much to tho buccosb ot the play. The 
talent displayed by tbe Warden in taking the part of the 
Coryphaeus at a day's notice was -my noteworthy, his 
statuesque poses giving a truly Greek stamp to a dramsti. 
rally effeotive rendering of the part, An English verse 
translation of the play by tbe sixth form contained many 
strong passages. The arrangements for the transport and 
^ l f n r 1 < ? i ° eQt0 ' the gaests were w perfectly organised a« they 
the^njoyment of a memorable 

BRASS-FOUNDERS’ AGUE. 

Tm i^iation of fames arising during the casting of brass 
was known many years ago to produce a disease called hrass- 
foundm ague. The question was debated for a 2ong time 
^Btowhether the injurious agent was copper or zinc, befit 
appears to be concluded now that rino is the chief factor 
Moreover, rino oxide is much more readily volatilised to 
^copper oride. The symptoms are desjbed ea tilS 
rad oppression o£ the obest with indefinite nervous sen!! 
tW followed by shivering and profuse “ 




MJMggr. Win OOHSULTATOKS - AT ST. MARTLEBOKE MM, D ISPBN8AJI7. 

Home Office has recently issued a oironlar In which it is 
pointed out that certain regulations should be observed in 
onnexion with brass-founding. Thus it Is proposed that the 
pouring of brass should be prohibited unless there be (a) an 
efficient exhaust draught for the removal of the fumes at, or 
as near as possible to, the point of origin, and (V) efficient 
arrangements to prevent the fumes from entering any room 
or factory in which work is oarried on, and (a) free openings 
to the ontslde air in the npper part of the room. Provisions 
are also laid down for the main tenance of a lavatory 
supplied with warm water, soap, nail brushes, and so forth. 

Females are not allowed to work in any process what¬ 
ever in which the pouring of brass is carried on. The 
regulations bavo been prepared after careful inquiries, 
extending over a period of several years, into the 


Duchess of Sutherland, and by others interested in the wort 
of the dispensary and of the Health Society. The Infants 
who have secured prizes or certificates will be on view im 
separate room. Admission to the meeting is by Invitation, 
or by tiokets, 10j., 5*., and 2s. 6 d., which can be obtained by 
application to the secretary of the Dispensary, 77, Welbwt 
street, W. The prooeeds resulting from the sale ol tickets 
are to be devoted to the furtherance of the soheme. 


ecu 

dition of the industry and the working of special rules, 
with the result that it has been shown that these rules do 
not adequately provide for the protection of the workers and 
that further precautions are neoessary. As will he seen, the 
most important proposal In the regulations is the require¬ 
ment of efficient means to remove the fumes which are the 
chief source of injury to the health of those engaged la the 
casting shops. A system 'of exhaust ventilation is therefore 
indicated and demanded. The regulations just issued are 
subject to further consideration and objections may be 
lodged by occupiers or the workpeople themselves with the 
Secretary of State within 40 days from the date of the 
circular, which Is June 14th. 


“INFANT CONSULTATIONS” AT THE ST. MARY 
LEBONE GENERAL DISPENSARY. 

We have received the report of the first year’s working of 
the new soheme for preserving infant life which is on 
trial at the St. Marylobono General Dispensary. During the 
12 months which are covered by this report 98 babies were 
taken to the “consultations” and of this number 68 attended 
regularly, 21 Irregularly, and 19 were taken only once for 
examination. The progress of the babies who attended 
regularly is stated in the report to have been highly satis¬ 
factory in 16 cases, satisfactory in 30, and unsatisfactory in 
12. Only two deaths have been recorded during the year, 
a result which may be considered extremely good in view of 
the fact that the greater proportion of tho infante sent to the 
“consultations” were the difflonlt or intractable cases met 
with by the health visitors of tho St. Marylebone Health 
Society in the oourso of its work. The report further 
states that “ up to the present the experience gained at the 
■ consultations ’ shows that with careful instruction and 
subsequent supervision there is no pressing necessity to 
provide free allowances of sterilised milk or of milk other¬ 
wise prepared. It Is found that other than breaBt-fed. cases 
do excellently when the mothers are left to obtain the milk 
through the ordinary commercial channels." From an edu¬ 
cational standpoint and on sociological and economic 
grounds this may be considered an improvement on methods 
whioh depend on the principle of free distribution, for 
such methods offer a premium on bottle-feeding and 
tend to diminish the parental sense of responsibility. 

We are asked to give notice that a public meeting 
will be held in connexion with the above scheme on 
July 2nd at the Portman Booms, Baker-street, W., at 

4 o’olook. At this meeting the ohair will be taken by Lord 
Bobert Oeoll who is promoting a BIB in Parliament for the 
Earlv Notification of Births and who takes a great Interest 
in all measures which aim at checking infant mortality. 

The prizes which have been offered by vaiions individuals 
interested in the scheme will be distributed by the Duchess 

5 sXrland among the mothers who have successfully I fine 

carried out the instructions given at the "'taMShe 
Addresses will be delivered by Lord Bobert Oeoll, by the 


STENOSIS OF THE TRACHEA DUE TO HYPER¬ 
TROPHY OF THE THYMUS. 

Oabes of sudden death with symptoms of asphyxia It 
infants associated with hypertrophy of the thymtu bare 
long been recognised. Bnt considerable doubt cristas; to 
their pathology. According to Borne the enlarged thymus 
acts mec hani cally either by direct pressure on tba air 
passages, by interference with the vagus nerves, or by 
exciting reflaxly spasm of the glottis. According to others 
the enlarged thymus Is merely an index of a genera] 
lymphatio dyscrasia whioh entails feebleness. However, 
there seems to be no doubt that in some of the cases there 
was distinct pressure on the air passages. In the Journal of 
the American Medical Association of May 2Sth Dr. C. 
Jackson has recorded a case in which such pressure cer¬ 
tainly existed and whioh derives additional interest Iron 
the fact that it is the only case in whioh the existence ol the 
pressure has been demonstrated daring life/ A boy, agtd 
four years, was admitted into hospital on August 30th, 1&6. 
He had always been well until six weeks before, when he 
awoke at night with an attack of “ croup." Since that time 
he suffered from increasing dyspnoea. On examination then 
was considerable expiratory dyspnoea whioh was worse when 
he sat erect. The colour and general appearance were good 
and there were no signs of the "lymphatio constitution." 
Over the sternum there were a tympanitic note. Increased 
vocal resonance, tracheal breathing, and a whistling tracheal 
rhonohus. Dr. Jackson was asked to examine the cue 
and finding the larynx free from obstruction suspected 
that there was a foreign body in the trachea and ordered 
radiograph to be taken. This showed the shadow ol an 
enlarged tbymns gland. On Sept. 6th he opened the trachea 
under infiltration anaesthesia. The rings seemed of normal 
resiliency and the thymus was seen to extend abnormally 
high in the neck, reaohing to the thyroid and rising when 
the patient coughed. On passing a bronohoscope he dk- 
covered a scabbard-shaped traohea extending from the second 
to the fourth ribs with a chink of not over two millimetre! 

inspiration and one millimetre on expiration. It* 
passage of the bronchoscope instantly relieved the dyspnax 
When the bronchosoope was withdrawn no air entered ana 
asphyxia was threatened. A long cannula waB therefore 
inserted, giving partial relief. From measurements tal® 1 
very long traoheotomy cannula extending to wit™ 
one centimetre of the bifurcation of the trachea was 
made. It gave complete relief and was worn for 1°® 
weeks. On the following day there was profuse discharge 
from the tracheotomy wound and numerous large m° 
rdles were heard all over the lungs ; they diminished in 8 
few days. On Oct. 2nd a second operation was performed- 
On removing the cannula the trachea completely oollapJ 
The tracheoscope showed mild traoheitis. The canntda 
re-inserted. A curved transverse incision was mado below 
the upper border of the sternum to avoid the tracheal won® 
and carried down to the thymus gland, the sternal « c 
ments of both stemo-mastoids being divided. When 
child coughed the tbymns bulged Into the wound, 
finger was passed down into the mediastinn^a* 

adhesions to the sternum were broken dowm 
tip with forceps until its tip 
Several fibrous attachments were 


The thymus was drawn 
projected from the wound. 
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i ligatured and the thymus was removed. The stemo-mastoid 
tendons and the wound in the skin were sutured. The child 
stood the operation very well. The tracheal cannula, was 

• removed on the eighth day after operation. There was never 
-the slightest stridor after the thymectomy and no ffl-efiect 
r seemed to have been produced on the blood or nutrition, 
i Microscopic examination of the thymus showed only simple 

■ ■hypertrophy. This is the seventh case on record of cure by 

thymectomy of " thymic asthma,” or, more correctly, thymic 

• tracheo-stenosis. In performing tracheotomy for its relief 
- a long cannula, which will reach below the obstruction, is 
‘ necessary. The want of this seems to have been the cause 
'• of death in some of the case*. 

: A DANGEROUS DRY HA1RWASH.' 

' Hairdressers seem to be at their wits’ end to devise an 
: effectual yet safe dry wash for the hair. The chief object of 
such a wash is, of course, to remove grease and therefore dirt, 
’ hot unfortunately the best Eolvents for grease are a* a rule 
volatile and inflammable. Light petroleum spirit appeared 
5 at first to be excellent tor the purpose until some serious 

■ accident* occurred fn which somehow or other the spirit 
was Ignited with results disastrous to the hair in some cases 

' and in others to the person also. YTe have had occasion 
before to refer to the dangers of employing exceedingly in¬ 
flammable and volatile liquids snch as becreno and petrol 
; as dry hsirwashes. If they are used at all the cleansing 
process ebould be conducted without risking the slightest 
' chance of the vapour catching fire—in a place, in short, 

' where there is no flame. Even the electric light does not 

• confer immunity from an accident, since any small sparking 
: that may happen at the points of contact at the switch 

or the lamp is sufficient to start an explosion of air and 
' inflammable vapour. Convinced apparently of the dangers 
i attending the use of liquids which give off Inflammable 
vapours, some of tbe hairdressing trade have evidently been 
Induced to give them up in favour of a less volatile and 
practically non-inflammable yet grease-extracting liquid_ 


than exhibit a little patience. In passing, it is Interesting 
to -observe that most of, if cot all, the fluids the vapour of 
which produces amcsthesia when Inhaled are solvents of 
fat. Ether, chloroform, ethyl chloride, benzene, and light 
petroleum terve as instances, and apart from the intense 
inflammability of some of them they should never be 
countenanced as safe agents in the hands of the hairdresser. 

THE CARE OF TUBERCULOUS CHILDREN. 

The needs oi tuberculous children have been sadly 
neglected In this country. Some doubt seems to be 
arising as to whether open-air treatment for the adult, 
although offering the best means for dealing with tuber¬ 
culosis in the working man and woman. Is that specific 
which early enthusiasts proclaimed it to be. IVe are 
beginning to understand that medically, as well as 
economically, it is wisest to begin at the beginning. 
Greater attention must be devoted t-o the protection of 
tuberculously disposed children. The committee of the 
Children's Home and Orphanage, the headquarters of which 
axe at Bonner-road, London, X.E., with branches throughout 
the country and in Canada, and caring for nearly 1800 
children, finds that something like 25 per cent, of Its 
little folk are predisposed by heredity to tuberculosis. It has, 
therefore, determined to establish a sanatorium In a suit¬ 
able country district near London for these cases. Dr. T. X. 
Kelynack, the editor of the JBrilith Journal of Tttberculitij, 
has accepted the invitation to act as honorary physician 
and medical adviser, and full particulars may be obtained 
from the principal, Dr. A. E, Gregory, at the London Branch 
Children’s Home and Orphanage, Bonner-road, N.E. TVc 
are informed that tho forthcoming issue of the JBritilh 
Journal of Tuberculotit will contain articles by British, 
American, and German experts on the tuberculosis problem 
as it affects infancy and childhood. 

MSS. OF JOHN HUNTER’S LECTURES. 


namely, carbon tetrachloride. It is not surprising to find 
that the barber is absolutely Ignorant of the nature and 
properties of this chemical substance, and most people 
would ask, ' ‘ iVtmt is It l” Used largely as a solvent for 
grease, wax, and rubber in certain technical trades, carbon 
tetrachloride to far Is little known to the ordinary person 
and certainly less known than is chloroform, to which St 
Is Intimately related. As a matter of fact, carbon tetra¬ 
chloride Is just as much an amesthetio as is chloro¬ 


form. It is not quite so powerful perhaps, becaui 
tt 13 less volatile and its boiling point is higher. But tin 
it may produce amesthesla. sufficiently to develop alarms 
results 13 evident from the case which we record this weel 
This fluid wu3 being used after the manner of an ordinaz 
dry balrwash. Almost at tbe moment of its appl 
cation the customer, a lady, cried out that St was ii 
too strong, but the operator replied that It won! 
soon pass off. In the words of our contributor “he 
next xecofleotion was that of finding herself pxoppe 
up on the floor a wet towel round her head, the windm 
wide open, and a very frightened hairdresser fannin g b( 
vigorously with a toweL She was Informed that she ha 
been unconscious for five minutes and had been a very nart 

tetotaktnu b ohl Sa5a f thSt She fdt iust M tt0D Sk she he 

*"» tfetmess for som 

time afterwards Ife should have thought that the judlclou 
use of soap ana ammonia water followed by riming wit 
weik spirit would serve as an effectual wash for the hea 

afterwards dry «2£5 
| howeTtr . evidently regard this method s 

Tfl Wth tte «P drying tSu 

Inflammable petroleum, and so they run 


lx hat been suggested to ns that the title of an 
annotation in a recent number of The Lancet (“Original 
Notes of John Hunter's Lectures”) might convey the 
Impression that a unique discovery had been -mode. This 
is not the case of course. The manuscript, which has 
just been presented to the Loyal College of Surgeons of 
England by a medical man of long standing, who thus 
generously commemorates his jubilee as a Member, has long 
been known In the College library in the form of one of 
those exquisitely written transcripts for which Clift, the 
conservator, was justly noted in his day. This transcript 
was made by William Clift in 1835, ac 1 m returning the 
original to Dr. T. J. Walker's predecessor in his Peterborough 
practice he apologises in an extant letter for having kept tbe 
book for eight long years. Clift was a leisurely and faithful 
transcriber of all that concerned his great master John 
Hunter and his transcripts were often made at rather late 
hours. More than one ends with some such note as 
“finished this oopy at 2 A.lr.,” usually In mid-winter. 
There are a number of volumes of note 3 of John 
Hunter’s lectures on surgery in the library of the Rojal 
College of Surgeons oi England. The best known is the 
quarto four-volume MS., dating from 1785, which was 
reprinted by Palmer in his classical edition of John 
Hunter’s works. More recently Sir John Tweedy hnc pre¬ 
sented a fine MB., containing a note by Clift to the following 
effect; “Mr. Eyles’s copy of Dr. Joseph Adams’s account of 
Mr. Hunter’s lectures on the’Principles of Surgery. No 
date. lent to me June 4th, 18Z7, to compare with Mr 
Twiggs’s and Mr. Pearce’s copy.” Another MS. of “'Lectures 
cm the Principles of Surgery," la an unknown hand, was 
bought at a Bale at Sotheby’s in May, 19M, where it was 
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“ knocked down,” with, other, interesting MSS. In a bundle, 
for 1».! Scientific and,medical men were evidently absent 
from this sale. We are reminded in this connexion of Mr. 
Blades’s story of finding a blaok-letter Oaxton, whloh in the 
auction-room, would have fetched many hundreds of pounds, 
in a region that cannot be named in polite sooiety. The 
people of the farmhouse where he was staying bad been 
steadily working through several volumes of these priceless 
incunabula. On the comer of the- mill-board cover, of the 
Hunter MS. last discussed are the words'“Jno, 
bnt It Is impossible to say who wrote them. 
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EPIDEMIC CEREBROSPINAL FEVER. 

In London during the month of May there were 21 cases 
notified as oerebro-spinal fever, five of them belonging to 
Lambeth and two each to St. Panoras, Poplar, Bermondsey, 
Battersea, and Deptford. During the same period seven 
deathB from tho disease were reoorded—namely, four in 
Lambeth and one each In Fulham, Bermondsey, and 
Deptford. In Scotland during the week ended June 15th 
there were 14 deaths from this cause registered in Glasgow, 
seven in Edinburgh, and two in Leith. In Glasgow the 
weekly report issued on Juno 14th showed that there were 
at that time 98 cases under treatment. In Belfast during the 
week ended June 16th there were IS deaths, registered as 
being due to this cause. _ 

THE DIAGNOSIS- OF r DILATATION OF THE 
DUODENUM. 

Ehokntlt attention has been drawn tp dilatation of the 
duodennm by the observation of surgeons during operations. 
Ocbsnsr has pointed out the- existence of a duodenal 
sphincter and many writers have shown that dilatation may 
result from obstruction due to traction of the root of thoi 
mesentery over the lower end of the duodenum in conditions: 
of enteroptosls. In the Boston Medical and Surgical Journal 
of May 9th, Dr. A. Christian, has reported the following 
case. A man, aged 70 years, was admitted into hos¬ 
pital on Deo. 31st, 1903, complaining of pain in the, 
etomaoh after eating, occasional vomiting, and con¬ 
stipation. The abdomen was flaccid and not tender. 
Pressure- on the epigastrium and 1 left bypocbondrium caused 
eructations of’ gas. Under gastric lavage and cathartics! 
improvement took place. In one month ten pounds were 
gained in weight. Before the patient’s disoharge on 
Feb. lbtj 1904, inflation showed that the lower border of the 
stomach was three cubic centimetres below the- umbilicus. 
The patient remained well until June, when the symptomsi 
recurred. He improved again but was readmitted in Marob, 
1905. An attempt to inflate his stomach by means of a 
geidlitx powder was unsuccessful. A stomach tube was 
passed and 116 ounces of water were put in. Of. this 
only 48 ounces could be recovered. On a subsequent 
ocoasion with the patient sitting up the lower border 
of gastrfo resonance was found to be 13 cen tim etres,- 
below the costal margin' in the left mam il lar y line 
and two centimetres below the umbillous- and' to reach 
the right costal margin at a point sir centimetres to 
the right of the median line. Further to the right there 
was an-area of tympany, the lower border of which could not 
he well defined/ By means of the-stomach tube 93 ounces of 
water were introduced'and the lower border of the tympany 
was raised two centimetres on the left, and the area of 
tympany on the right disappeared,' Only 67 ounces of 
water could he recovered. The lower border of tympany 
was now 17 centimetres below the costal margin on 
the left and six centimetres below the xiphoid. Inflation 
with air lowered the line of tympany four and'a half centi¬ 
metres. A tentative diagnosis of hoar-glass- stomach 
dilated stomach and dnodenum was made. 


19Q5, gastro-enterostomywas performed. The stomatiT^ 
found enormously dilated but there was no pyloric obfac- 
non The patient stood the operation badly and dW 
in the evening. The necropsy showed dilatation of (k 
stomach, and duodenum. The latter was 12 centimetaifa, 
oironmferenoe. There were also chronic adhesive wrf. 
carditis, hypertrophy, and dilatation of the heart, ari 
chronic nephritis. This, case shows the possibility of dtta. 
mining by the use of the stomaoh pump tube the erkteta 
of two pouohes so connected by a patulous opening tin 
both can be filled with water which can be syphotel 
back from only one. Suoh a condition would occur boll is 
hour-glass stomach and in duodenal dilatation with pybm 
relaxation. In the latter condition the second ponch wmli 
he well to the right side, a?, in the case described above 


HAIRS AND BRISTLES AND ANTHRAX. 
The Secretary of State for the Homo Department hurt i 
circular letter in May last year which inclosed a copy d 
report on the inoidonoe of anthrax in the manipulation 
of horsehair and bristles. The proposals contained la the 
circular havesinoe received tho consideration of a must® 
of manufacturers and others interested in, the industry. It 
is now suggested that all horsehair from China, 8iberis, cr 
Russia,(with the exception of white or light-grey hair wldd 
might suffer damage in the process) Bhould be disirfwted 
before undergoing any process other, than those of opes- 
ing or sorting. It is recommended that arrangemento 
should be made, at least as regards a, large proportion 
of the material, for its disinfection! by, or on bduH 
of, the importers before distribution to the manufactory. 
If this procedure were adopted it would diminish the re¬ 
lations applying to the factory or workshop. In vbu d 
the small proportion of cases that oan be traced to fie use 
of bristles it has been decided tentatively to exclude bridles 
from the scope of the regulations, but the hope Is erprtsrrf 
that the installation of disinfecting apparatus may 
manufacturers to adopt the praotico of the disfafeefiohd 
jthe undressed bristles known in the trade as “riflings”a™ 
auto render the manipulation of suoh material free fromri“- 
That regulations in this trade are desirable is empbsdjW 
the fact that between Jan. 1st, 1906, and March 3M, 
the period since the figures referred to In the report ^ 
made up—17 cases of anthrax, inoluding six deaths, o' 0 ® 16 ” 
in, connexion with horsehair and bristles. The regdauoM 
proposed are to receive further consideration and utjcoo- 
munication in regard to them is to be sent in to tho 
Office not later than July 7th. 

THE MILK QUESTION IN NEW YORK. 

At a meeting of the Medioal Association of the Gre*W 
Oity of New York an instructive debate on tho various q 
tions of milk-supply bEB recently taken place in New X • 
An interesting part of this debate related to municipal 
State regulations, in which connexion an admirable P 
was presented by Dr. W. Goler, health officer of’ Bodies • 
New York, who is a recognised authority on tbe J ‘ 
He said that however practical in their labours « 
•engaged in the storing and distribution of 
i they could not he scientifically trained either In thebe iS 
and feeding of cattle or in handling and transporting^^ 
,To insure a safe milk-supply to a city Dr. G ° ! ” ^ 

that a sufficient number of inspectors was rjiUcct 

Inspeot really and not merely to report- eys o 
, monthly samples for bacteriological an 
ition from the farms, and at least a sample 
offering mnk for sale should be »® Ul *ly rf mJa . 

; three months. There shocld be a y _ and 

coming milk at eaoh railroad, sta . m condition of 

and bottles in shipment, ffi} cou^ 


On April 21st, -housing of cans 
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ipty cans reshipped ; (3) temperature ot mUk; and (4) 
speotion of railroad samples to guard the retailers against 
and on the part of the -wholesale dealers. “And the 
mntry part of the work,” remarked the speaker, Ms 
; even greater importance than the city part. The 
iritory from whioh a city draws its mflk-snpply must he 
apped oat, the situation of the dairies ascertained, the roads 
mmined, the railroad facilities noted, and the routes laid 
at, to that every farm' whioh sent milk to the city may be 
ibjected to systematic inspection every month. Dr. E. B. 
r orhees of New Brunswick, New Jersey, a director of 
he New Jersey Agricultural Experiment Stations, dealing 
fith the same question of systematic State control, 
lointed ont that the State should also make such regu- 
ationa for the retailer as should guarantee proper 
are in transporting and storing of the milk ond its 
listribntion as well as the requisite’ cleansing and return 
if the vessels in which the milk had been trans' 
jorted. In the articles upon the railway transport of milk 
n London recently published in The Lleoet stress was 
aid upon the absence of proper facilities for bringing milk 
« London by rail in a speedy and cleanly manner. The 
mbject is an enormously Important one ond seems to be 
liscussed more seriously and to be tackled more ener 
jeticaliy in America than in England, though the enormous 
listances to be traversed by American trains should make 
organisation more difficult. 


hygiene in its bearing on school life conducted by the Eoyal 
Sanitary Institution, and the committee has decided to 
ask all future applicants for teachers’ posts whether they 
have any similar qualification in school hygiene. Dr. Green¬ 
wood states In his report that the importance of teaohlng 
hygiene is not yet appreciated sufficiently and wo trust that 
the vigorous attempt to grapple with it made In Blackburn 
will stir up other towns -to follow its example. 

The medaffi and prizes gained by the successful studenta. 
at Guy's Hospital will be distributed by Sir A. W. Stoker, 
F.R.S., the Principal of the University of London, on 
July 4th, when a garden party will ho held at 3.15 p.m. 
Academic costumo -will be worn on the occasion. The 
laboratories, museums, college, -the -Henrlette Raphael 
Nurses’ Home, and the wards will be open to inspection from 
3 to 5.30 P.M. _ 

The medical officer of health of the Cape Colony reports 
that during the week ending Hay 16th no case of 
plague in man was discovered, but two cases discovered 
during the preceding week remained under treatment. On 
Hay 24th a case of plague was discovered in a European 
female who was removed to the local plague hospital, so 
during the week ending May 25th three cases were under 
treatment. ____ 


THE TEACHING OF HYGIENE AND TEMPERANCE 
IN SCHOOLS. 

The question of imparting systematic instruction In the 
principles of hygiene and temperance to school children has 
during the past year been occupying the careful attention of 
many prominent members of the medical profession and 
others interested in the health of the nation. We published in 
November last an account of the proceedings of the deputa¬ 
tion to Hr. Birrell advocating the teaching of hygiene and 
temperance in elementary schools, and urging that not 
only should these subjects be specifically Introduced 
into the curriculum of the code but that facilities 
for special training In them should be aSorded to 
school teachers and that they should he reported 
on by His Majesty’s inspectors. The deputation met 
with a courteous and sympathetic response in which 
Mr. Birrell suggested that the introduction of these subjects 
Into the science curriculum should be gradually accomplished 
and’that the training of the teachers was the most important 
step to be taken. The public interest thus aroused in the 
matter has recently found expression in a petition to 
Mr. McKenna, signed by nearly 200 Members of Parliament, 
supporting similar objects. As we reported in our last 
issue, "Lord Strathcona beaded a deputation to the 
President of the Board of Education on June 6th 
again urging this matter on his attention and suggest' 
ing the establishment of a medical bureau in the 
Education Department, to whioh Mr. HoEenna replied 
that until the Bill which contained provisions deal¬ 
ing with the medical inspection of school children had 
become law he could not declare the settled policy of the 
Board of Education on the subject. A strong local reflection 
“ e antral interest that has been taken in this matter Is 
shown in the report for 1906 made by Dr. Alfred Greenwood 
bo the education committee of Blackburn, of which he is the 
medical officer. Daring the year evening classes on school 
hygiene were green to ached teachers, based on a syllabus 
that is printed in the report, whioh summarises a comae of 
26 lectures and to whioh the attention of other ducal educa¬ 
tional authorities may be given with Advantage 'As a result 
of the Blackburn lectures eight school teachers frem that 
town passed in one or both parts of the examination in' 


The Local Government Board has established new pre¬ 
mises for the preparation and distribution of glycerlnated 
calf lymph for the use of public vaccinators and has 
notified that all applications for calf lymph should now he 
addressed to the Government Lymph Establishment, Colih- 
dale Avenue, The Hyde, N.W. 


The first general meeting of the medical and surgical 
sections of the Eoyal Society-of Medicine will be held at 
20, Hanover-square, London, W., on Monday, June 24th, at 
5.30 r.M., for the purpose of eleoting officers and council 
and transacting other necessary business. 


The death is announced of Dr. Julius Dreschf eld, consulting 
physician to the Manchester Eoyal Infirmary, and for many 
years professor of medicine at the Owens College. We hOpo 
to publish an extended notice of his career in a future issue. 


Dr. R. Welsh Brantbwaite, His Majesty’s inspector under 
the Inebriates Act, will deliver the second Norman Kerr 
memorial lecture, under the auspices of -tho Society for the 
Study of Inebriety, on the evening of Tuesday, Oct. 8th. 


The first meeting of the Society of Tropiaal Medioine and 
Hygiene will be held at 20, Hanover-sqnare, London, W., on 
Wednesday, June 26th, at 8.30 P.M. An address will' be 
delivered by the President, Sir Patrick Hanson. 


Mr. H. Elder Haggard, J.P., will distribute the prices-to 
the successful students at St. Thomas’s Hospital-in ihe 
Governors’ Hall on Wednesday, June 26th, at 3 r.H. 


The annual meeting of the general ‘committee of the 
Imperial Cancer Research Fund 'Will be held at Marlborough 
House on Monday, July 1st. 


m iTt Tr 5'? up ^ LY op p ^’xo-v.—A local Govern-’ 
meut Board inquiry was recently held at Paignton,-Devon- 
enire, mto the application of the Paignton urban district 
■council to borrow £12,861 for the distribution of thfraw 
^ r ’“PP}y In the town. This is in addition to the 
obtsdneffi *° r which borrowing powers have already Been 
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METROPOLITAN HOSPITAL SUNDAY 
FUND. 


&Hb 3 il. B. Druce ... 

?! -g?pUst and Ali'gjJn^ Boning 

St. George e. Bloomsbury ^ 

Brirton juariih Church ..* 

Dulwich College Chapel *,* \\[ *** 

The following are somo of the principal amounts received I St. - John'i ShMun"'*' 3 ' 11 ™ 


- 1 , vuo ^rnuimcs received ‘-’ u ^aon«, o/acap 

at the Mansion Hon se, or notified directly to ne as having ^i u “gtan Barracks 

been collected, on behalf of the Metropolitan Hospital Central inn Baptist OharchlNorwood 
Sunday Hand up to Tnesday evening last, when the snm paid 

in exceeded £23,500. It seems doubtful at present whether Perme Park -Baptut Oh&pel, Hcnuey 
the resnlt of the collections in the churches will be equal to 

that or last year. The incumbent of a well-known West- 1111011,1111 P*™* Church ... ... 

End chnroh, in deploring the decreasing contributions from it Ma^W^t'iSSSMoa 
his ohnrch, attributes the fallintr-ofi to the “ tvpeir-nnd" eb«pe1 Royal, 8t James'? ... 
habit, ana in this connexion we hear of a suburban golf St Forest Hill... 
links where the “whip-round” amongst the golfers had ohri^tohur^ T ”' teridgC ’ 
the result of realising more'than the collection in the 
neighbouring chnroh :— 


gt Michael's, Ohnster-sqnare 

Charter Morrison, Esq. . 

William Herring, Esq. ... 

0t. Mary's, Bryanetan-square 

Bt. Paul's Cathedral ... .. 

All Saints, Bnnlsmore-gardena 
St. Nicholas's, Ohlslehurst ... 

Bt Jamea’a, Piccadilly . 

Union OhapeL, Islington . 

Messrs. Watts and Co. . 

A. G. P. 

Delta . 

Holy Trinity, Tnlse HID, and Mission 

Christ Ohurch, Ohlslehurst. 

Aldeuham Parish Ohurch and Chapel 
Emmanuel Church, Wimbledon ... 

Blckley Parish Ohurch ... 

St. John the Evangelist, Penge ... 

Temple Ohurch. 

Bromley (Kent) Parish Ohnrch ... 

Bt. Bartholomew's, Sydenham 

Holy Trinity, Sydonbam . 

Bt. Matthew’s, Bayawater . 

Bt. Mary's, Hilburn. 

Bt. John's. Southwlct-crescont ... 

Britton Independent Ohnrch 

Bt. Andrew's, Leytonstono. ... . 

A few Members of the Tnelstio Ohuroh (per Bev. 0. Voysey) 
Bt. Mary Boltons ... ... 

Mrs. Jowers .. 

F. G. D. 

Ale*. Miller, Ban. . 

Mr. and Mrs. O. K. Dayton. 

W. D. Graham-Metulcs. Esq. 

Bt Martfn's-in-the-Pleida . 

St. Mark’s, Relgnte ... 

St. Paul’s, Westbourne-grove 

St Mary’s, 6hortlands .. 

St. Peter's, Bayawater . 

St. Anne's, Soho . 

Christ Ohurch, Mayfair . 

Greek Ohurch, Bayawater — . 

Ohurch of the Annunciation, Ohlslehurst 
St. Andrew's Presbyterian Ohuroh, Frognal 

St. Alban's, Streatham-park . 

St- Anne's, Wandsworth 
St. John's Presbyterian, Kensington 
Bt. John's. Putney ... ... ... ' ... 

Oratory, South Kensington . 

Hegent-square Presbyterian Ohnrch 
St. James s, Kidbroofc ... -• 

Kensington Congregational Ohurch 

0t- Michael's, Blnckheatb . 

St. James's, Mustvell Hill. 

St. Luke's, Hampstead . 

Beckenham Parish Ohurch . 

Holy Trinity. Upper Tooting . 

Woybridgo Parish Ohurch. 

fit. George’s, Perry Hill . 

Lemsford Parish Ohnrch . 

Bt, Saviour's, Psddlngton ... ... ••• _ 

Church of the Immaculate Conception, t arm-street 
Bt- Paul's, Upper Norwood ... 

Christ Ohurch, Newgate-street ... 

Christ Ohuroh. Broadest)ury . 

Trinity Church, Hampstead ... 

Church of the Ascension, Blaekheath ... 

Hornsey Parish Ohnrch ... ••• 

Bt- Mary’s Parish Church, Stake Newington 

St Duke's, BedcUfle-square.. 

Carmelite Ohnrch, Kensington . 

Bt. James's. Hataham ... . 

Messrs. J. H. Vavasseur and Oo. ... ... 

Bt- Magnus the Martyr, London Bridge... 

Olapham Parish Church ... 

Bt.Fnul’a, WluchmoreHIU ... 

Bt. Stephen's, Baling ... . . 

St. Mark’s, Mary!ebone-road . 

Bt. Andrew’s, BtackweU 

St. John's, Bedhlil ... . 

F. Flelsehinann, Esq.- — . — 


£ 

1262 

600 

600 

MO 

384 

338 

286 

262 

212 

210 

200 

200 

188 

142 

142 

141 

130 

123 

121 

121 

115 

116 
105 
104 
103 
101 
100 
100 
100 
100 
100 
100 
100 
100 

97 

94 

83 

93 

81 

90 

89 

87 

86 

85 

85 

80 

80 

79 

78 

78 

77 

75 

75 

70 

70 

66 


65 

64 
60 
60 
60 
58 
67 

66 
66 

65 
65 
65 
65 
63 
63 
63 
52 
62 
62 
61 
61 
51 
50 
50 
60 


St- Matthias’s, Karl’s Oourt. 

St- Mary the Virgin, Hayes... 

Hornchurch Parish Ohuroh. 

s. d. St- Stephen's,-Wandsworth. ” 

0 0 | St. Paul's, IVlmbledon ... 

Bt. Mary Magdalone’s, Wandsworth 

Gray's inn Ohtpel . 

Bt. Stephen's, Westminster.- 

Merton Parish Ohurch . 

St. Luke's, Hornsey.. 

St. Augustine’s, South Kensington 
St. Stephen’s, Hampstead ... 

St. Michael's, Bechworth .. 

St, Jude’s, Chelsea . 

86 Mary Magdalene's, Enlleld . 

Islington Parish Ohurch .. 

Christ Ohurch, Wanstaed . 

St. Mary's and All Saints, Baling ... 

Blaokheath Wesleyan Ohurch . 

Bt. Mark’s, Konnlugton . 

St. Matthew's, Westminster ... 

Little Ilford churches . 

King's Wolgh-Houao Chapel . 

Our Lady ot Victories, Kensington 

Pinner Parish Ohurch . 

Ohlgwoll Parish Ohurch . 

Gordon-aquare Catholic Apoetolio Ohurch 

St- Peter's. Dulwich Common . 

St. George s, Tulnell Park. 

Christ Church, Wobuw-square . 

Bt. Gabriel's, Oricklewood. 

iluawell Hill Congregational Ohuroh ... 

St- Mary-Ie-Park. Battersea 

St- Andrew's, Whitehall Park . 

St, Jobn'a, Deptford. 

All Saints, Putney Common . 

Bo* outside Mansion Honan . 

St. Peter's, Olapham. 

Hndloy (llonkon) Parish Ohnrch. 

St. Michael's, Stackwell . 

St. Gabriel’s, Warwick-square . 

Holy .Redeemer, Stake Newington 

St. Anselm’s, Pinner. 

St Mary's, Putney ... . ... 

Bt Andrew Undersbaft ... ... 

New Court Ohapel, ToHlngtan Park 

St Anselm’s, Davles-strcet. 

Ewell Parish Church... . 

Barnes Parish Ohnrch... ... ... ... 

St Andrew’s, Klngawood 

Mltaham Parish Onnreh . 

Woodford Parish Ohurch . 

Harrow Weald Parish Ohnrch . 

St Peter's, Fulham. 

gt Maryk, Primrose H/ll. 

Old Ohurch, Stake Newington . 

St James’s, Garllckhithe ... .. 

Bpeom Parish Ohnrch.. 

Holy Redeemer, Chelsea . 

Christ Ohnrch, Greenwich. 

St James's, Knatchbull-road, Camberwell 

Muawell Hill Presbyterian Chureb . 

Emmanuol Ohurch, Northwood .. 

Bromley-by-Bow Parish Onnreh..' 

St Peter's, Walton-on-the-Hlll . 

Bloomsbury Baptist Ohapel... ... ... 

Orange-street Congregational Ohurch. 

Elira-road Unitarian Ohnrch . 

St Andrew's, Watford... 

St Matthew’*. Bedhlil .•* 

Christ Church, Harlesden .. 

Bromley Weaieyan Ohurch.. 

St Cyprian's, Brockley ... - . 

Trent Ohurch, BnSeld ... . 

gt Philip's, Sydenham ... 

Ohlslehurst Wesleyan Ohapel . 

Otayford Pariah Ohnrch 

Downa Ohapel, Clapton -• . 

gt. Margaret’a, Upper Norwood . 

UpjwrOHptan^ioogregationaiOhnrch i." ~ 

W^leyan *• 


£ (. 4, 

6o e t 

4“ 0 o 

45 0 C 

« 0 0 

46 0 o 
45 0 0 
45 0 8 
44 0 0 
44 0 o 

44 0 0 
43 0 0 

41 0 0 
43 0 5 
« C J 

42 OH 
41 0 0 
41 0 a 
41 0 0 
41 0 ( 

45 0 fl 
40 0 0 
40 0 ( 
40 0 
39 0 ( 
33 0 J 
13 0 ( 
37 0 0 
37 0 ( 
37 0 5 
37 0 t 
31 0 ( 
37 0 0 
36 0 0 

33 0 j 
36 0 0 
36 0 0 
5 0 0 
35 0 3 
35 0 0 

34 0 0 

31 0 0 
33 0 0 
33 0 0 

32 0 0 
32 0 C 
32 0 0 
32 0 0 
31 0 0 
31 0 0 
31 0 0 
31 0 0 
S3 0 0 
30 0 0 
30 0 0 
30 0 0 
£9 0 0 
29 D 0 
S 0 t 
29 0 0 
28 0 0 
23 0 0 


25 0 6 

26 0 0 
£6 0 0 
28 0 0 
26 0 0 
26 0 0 
28 0 0 
25 0 0 

25 0 0 
25 0 0 
25 0 0 
25 0 0 


Wesleyan Metho 


25 

23 

22 

22 

22 

23 

22 

21 

21 

21 

21 

20 

2U 

20 

18 

15 
17 
36 

16 
34 
13 
U 
12 
10 
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An ordinary meeting of the Connell was held on Juno 13th, 
Mr. BesRV Morris, the President, being in the chair. 

A report was received from the deputation to the Lord 
President ot the Privy Conn nil concerning the representation 
it the Members on the Connell of the College. The deputa¬ 
tion reported that it had placed the views of the Council 
before the Lord President. The deputation consisted of the 
President, the Vice-Presidents, Mr. Howard Marsh, Mr. 
H. T. BatHo, and Mr. A. Pearce Gould. 

The Board o£ Examiners in Anatomy and Physiology for 
tbe Fellowship reported that at the recent first examination 
for tbe Fellowship 113 candidates presented themselves, of 
whom 37 were approved. 

The Court of Examiners for the Fellowship reported that 
63 candidates presented themselves for the final Fellowship 
Examination and that 26 candidates had passed. 

On the report of the Board of Examiners in Dental Surgery 
it was resolved to issue Licences In Dental Surgery to the 26 
candidates found qualified. 

On the recommendation of the Board of Examiners in 
Dental Surgery it was resolved:— 

1. That Colonial dental practitioner* wbolbavo completed a eonrw of 
not l«s than three yenra' injunction in mechanical dentistry and who 
have been registered in Britiah Colonies under conditions which do not 
require the passing of a recognised preliminary esamlnatlcm. ba 
admitted to the examination* for the Licence in Dental Sorcery, pro¬ 
vided they para tho required preliminary examination in run era! 
education and complete the cautae ot study required by the regulations 
a^hooTan ) 1 b «pvtal'** * cl1001 w* hospital and at a recognised dental 

£. That a candidate who possesses a rogistrablo dental oualifloation 
thrastetady* r ’ >OXUnl[U ' Uotl Without producing certificates of add? 

It was further resolved 

following regulation recently adopted by tho Royal Colleges 
In regard to Conjoint candidates do also apply to dental students and be 

,n th ' l r ' , K ul!l<Jo ns for tbe Licence in Dental 8ornery <— 

A candidate must nreramt. ‘ 


So has reached the requiredstandard tn pass 

* !!o J' ed to pas* ?n ono part unless ha obtains at 
ttawme time halt tho number of marks required to pass in tho other 

J 0 ° l0se the 1 l brar 7 dnriD F September and 
October next for the purpose of redecoration. 

appointments as examiuera were made 
kfa^I+^rF ® iD J°Fy Thomas George Stevens and H TV 
CU->\ T (? S ' Ana i t0 ®y hnder the Conjoint Board: W H 
? Greene, Arthur Robinson, and William Wright' 
Bbyaiology under the Conjoint Board: Bertram I^uls 
Atwabams end John Beresford Leathes. Anatomy for the 
Artw'n&t, 0hri “ l °r* er Addts ou. W. MoAdan? Bccl«r 

A\fcc&i U&XTV “Yr urrur 'PVi't'crfnlnrw 

RnelcmBjsU»s*^rh : Grigor Brodie, George Alfred 

Bnckmastst, Charles F, Myera-Ward and W TT Thnmn.nf. 

Midwifery imder tbe Conjoint Board: a/h.’ N. Lowers* 

5} 7‘ ® ivBM Pollock, nud W. W H Tate' 

Diploma In Public Health : Part. I Harold Rnrinift' 
Van II„ H. Timbrel! Bulatride ' D ' 8 ^ itte ’ 

reportcd thjd Professor William Wright 

iss^ssssigsr 

rearrangement of the m-rrimi b a T1 ®' v ^oure the necessary 
Ourrlcufnrn Oommittee In order'trfnhFT 4 *!!^ -^i^wNery 
for the clinical S ° two and a half Jea 4 

additional rignaLes S a* 8 ^ Blt oC m 

to ths e xam^-nytH fvpa the admission of 

2792 rignatureT^ °* &e 0oU ^' a total of 

and all the members o^thf faLdte jw 0 * Lad V p ayrer 

^dblence ** ttB de ^ «* ^ Z 

elecUon of lour for the 

oocarioned by the retirement in ruteUoTc! & 


Mr. H. TV. Rage, Mr. 0. TV, Mansell Monllin, and Mr. F. S. 
Eve, of whom Bir John Tweedy did not offer himself for 
re-election. 

A vote of thanks was given to Sir John Tweedy ior hla long 
and realous services to the College. 


THE RED CROSS CONFERENCE. 


The Eighth International Bed Cross Conference was opened 
at the Examination Ball, Victoria Embankment, London, on 
Juno Hth under the presidency of Field Marshal Lord 
Roberts. In opening the proceedings Lord Roberts 
said that since the British Bed Cross Society was estab¬ 
lished in 1870 by the late Colonel Lord Wantage, V.C., 
no less than half a million of money had been expended 
in providing comforts for soldiers and sailors In hos¬ 
pital. Of this sum £162,000 were spent during the 
war in South Africa,. After expressing the hope that the 
deliberations oi tbe delegates would result In further develop¬ 
ing the methods for alleviating the sufferings unavoidable 
during a state of war, he read a letter from the Queen, 
the President of the British Bed Cross Society, in which 
Her Majesty welcomed the first international meeting on 
British soil, and also a telegram from the Empress of Russia 
wishing success to the labours of the Conference. Lord 
Roberts then read a letter from Mies Florence Nightingale 
and declared the Conference open. 

The Marquis »E Voofifi, Baron \OR deu Kkebebeck, 
and M. G. Ador addressed the assembly, after which 
tbe following were appointed vice-presidents ; The 
Marquis do Yog36 (French central committee) Sir F 
Treves (English central committeo), Sir John Furier 
(Great Britain), Baron von dem Knesobeok (Germany) 
Prince Hague de Dletrichstein (Austria), Major-General 
O H. Arendrup (Denmark), Colonel William Cary Sanger 
(United States), Count AndrA do Oackonlcg (Hungary) 
Count Rlnaldo Tavema (Italy), Baron Takeo Ozawa 
(Japan), Baron de Hardenbroek de Bergambaoht (Holland) 
M. de Martens (Russia), and M. Ador (Internationa) Com’ 
mittee). M. Edouard Naville was appointed general secre- 
tary with the following os secretaries-, if. Tasson (Belgium) 
M. Wunderlloh (Germany), M. PArouse (France), M Neiss 
(Switzerland), Dr. Calntr3Veno (Spain), M. Notrfeldt 
(Norway), M. Ackerman (Sweden), and Dr. Bifcflas 
(Greece). 

On Jane 12th the delegates met under the chairmanship oi 
the MaxquU de VoteilE. After some discussion it was decided 
that the income of the Empress Augusta Fund, which 
amounted to about £200 a year, should be devoted to the 
establishment of travelling Scholarships so that selected 
members of the German Red Gross societies couia visit 
different countriM and Investigate the methods toliowedby 
other societies Byth w means tho next International Com 
fereuce m 1812 wfB have a body of experts in international 
questions affecting the Red Cross. ™ 

M. DE KARTER6 submitted a report from the Russian 
central committee on the subject of the succour of priwnm 

°! and considerable discussion tbo following iras 
adopted as a resolution * 

The Eighth International Red Cross Conference nrnr*«.„. 
opinion tSst Red Cross sooietles should rt-rornlVe Uinh Sv foio 1 ^, 
dreams tan ces, they are obliged to render assitranretA „A. 

intermediaries between the central c=i«m!tte C , oTdiaerwt%° 0 MW« R ‘ 

On June 13fch the Oonferonco resumed Its deliberation., 
when the Marquis de YoqBe again presided. ° 0 8 

il. Ador read a communication from Dr Aarr* nf 
Japanese Red Cross Society offering JaDanese ? 

the next International Conference ^ hospitality for 

General Pkiop, b member of the Union des Femmes do 
France, read a paper on the Place and Part of wSroen In 
Unitary ^ahlrthments and Hospitals in Time of War 

awsttcanuassasS 

Phe proposition was unanimously agreed to. P ° lnt View ‘ 
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H . Makiks, 0,B., member of the cotmoil of tire 
British Bed Cross Society, read a paper on the B61e of Bed 
«ross Societies daring Maritime War, He said that the 
nature and extent of the aid which could be given by saoh 
societies daring a naval war was a question of extreme 
difficulty, partly from the conditions attendant on such 
warfare and partly from the want of sufficient practical 
experience. In regard to the general 'administration of 
hospital ships, it was desirable that in every respect, as to 
discipline, equipment, and rations, all hospital ships should 
be on an identical footing. Medical officers And male and 
female nurses would certainly be needed in a great war in 
numbers far above that which any navy could possibly 
supply. The requirements in regard to the provision of 
stores and dressings differed little from those of military 
warfare, but it had to be borne in mind that dressings 
suitable for military first aid were quite different from those 
needed in naval campaigns, where cbe rarity of rifle wounds 
and the frequency of extensive she'll wounds, barns, and 
scalds rendered a much larger type of dressing a necessity. 

Baron Tajceo Ozawa (Japan) contributed a papeT on the 
work of the Japanese Bed Ckoss Sooiety. Ha said that 
according to military reports there were in the late war 
220,812 wounded and 334,073 siok Japanese soldiers 
and 77,809 siok and woanded Bassian prisoners. Deduct¬ 
ing from this the number of those who died on the field 
■or were missing, the approximate number of patients 
which the Army Medioal Service had to take care of 
during the war was 580,000. The Army Medical Corps and 
the relief corps of the Bed Cross Sooiety always worked 
side by side in the same hospitals, and the relief corps 
-of the sooiety, in the area or operations, on board ship, 
-and in the home territory gave aid to the same patients at j 
different stages of their treatment. In almost all the 
hospitals on the line of communications and at home 
tbo relief oorpB was entrusted with the treatment of severe 
medioal and surgical cases and infectious diseases, and 
only the Bed Cross Society's nursing pcrtonnel was used 
In hospital ship 3 . The Japanese army and navy had no 
female nurses in thoir organisations. The two hospital ships 
of the sooiety were speoially built for the purpose of being 
hospital ships and their transport column was a new organisa¬ 
tion having no equivalent in the army. Bor the whole work 
of relief during the war the sooiety employed 5170 persons, 
who were organised Into '152 relief corps, and spent a little 
over half a million pounds sterling. 

Motions to the following effect were adopted:— 


(1) The enperieneo of the Eusto-Tapanese War confirm* the urgency 
of the organisation of a network Of stores of sanitary material in tlmo 
of peace, (2) In order that ’this organisation may rise to the height of 
the object proposed, It Is necessary that It shoald be directed by a 
competent organ, which would be kept constantly informed concern¬ 
ing scientific -and technical progress, (3) the renewal of the sanitary 
material will be effected by the sale of the said material to the hos¬ 
pitals and communities under the control of the representatives of 
these Institutions, 

The Marquis db VogOe again presided on June 14th. 

Dr. FeubiLre (France) brought up the report presented by 
the International Committee on the partdeipaffion of the 
Bed Gross in the struggle against tuberculosis. It stated 
that Bed Oross Societies should aim at (1) obtaining from 
the military authorities the communication of medical 
reports concerning mon refused as recruits as tuberculous 
or suspected df becoming so, as well as those concerning 
soldiers Who had become tuberculous in the service and 
bad been discharged on that account ; ( 2 ) obtain¬ 
ing, so far as possible, by the intermediary of the 
military and civil authorities that persons belong¬ 
ing of right to the army but discharged as a 
measure df military prophylaxis owing to tuberculosis 
should not become itinerary centres of tuberculous oontagion 
in the civil population; (3) the putting of Bed Cross Societies 
in relation with organisations, offioial or private, competent 
to assure to tuberculous persons disiharged from the army 
care assistance, and supervision both in -their own interest 
and in that of general prophylaxis ; and ( 4 ) dlreot interven¬ 
tion. when necessary, in the aid given to thosei Eliminated 
from the annv, either by the creation of institutions ad hca, 
sanatoriums labour colonies, agricultural colonies, or Invalid 
asylums, or' the supervision of the patients in their own 
WBes whether by subventions in -mom*, , or 

riven to the existing anti-tubercdlons institutions. 

desirable that Red Cross Societies Ahouldte« ^ ^time 
of peace In the effort to combat tuberculosis, by devoting 


their attention more particularly to men refused as recn.Ii, 
as well as to soldiers ■eliminated Horn the amt as tnW 
onions, or suspected of becoming so. In this respect 

ter P °T? ° f th m ° iv ^ and rnFitary authorities was n^uair 
to realise an efficaoiooB prophylaxis ^ 

The Marquis de Tootfe, as President of the Central Coo. 
toittee of the French Bed Cross, read a paper byProieuor 
Fffiix Gnyon, which dealt with the question of good areata 
farwounds. In the course of the paper the writer mil, 
very high tribute of praise to Lord Lister. Be prepaid 11) 
the organisation in the army and the civil population of 
theoretical and practical instruction in regard to the drtsjin? 
of wounds, andthe spreading by that teaching of meumj 
which would protect the people ana tbipgB from con tamja - 
tion; and ( 2 ) a special study of the measures which in time of 
war, as in time of peace, assure to the wounded the applies- 
tion of a dressing made as qnicfcly as possible, in condition 
Which obviate the danger of infection. These proposals ’rot 
agreed to and the members of the Conference rose as a n»iv 
of respect for the name and work of Lord Lister. 

The concluding sitting of the Conference -was held on 
June 15th. In the afternoon-the delegates were recelvtdbj 
the King and Queen at Buckingham Palace. 

The Exhibition-. 

In connexion with the Conference an exhibition of Hid 
Oross appliances was held at Prince's Hall, Bari’s Ooort. Bn 
first day, June Uth, was devoted to a private view bp the 
delegates and the press, "but an unexpected visit by fie 
Queen, who was accompanied by the Queen of Denmark 
and Princess Viotoria, gave great satisfaction to fie 
exhibitors. Princess Christian and Prinoess Victoria ol 
Schleswig-Holstein visited the exhibition on June 14th, 

Part of the exhibits wore sent by the various Bed Cton 
Societies in order that delegates might become acquaints! 
-with the work of the different national societies and part wen 
sent in for competition for prizes established in 1902 by fit 
BmpreBs Marie Ffiodorovna of Bussla. It was hoped that 
by opening the exhibition free to visitors to the Bari’i Oo’nt 
Exhibition -for a few days a, stimulus would be given to 
public interest in Rod'Cross work, but it is to be feared that 
from this point of view the exhibition was not an unqualified 
success. With few exceptions the exhibits wore ovorciosdtd 
and it was almost Impossible for the general public to gain 
any very clear idea of the work wbioh the Bed Ctoa 
Societies accomplish. . 

The German section was well represented, the individual 
exhibits being very large but of varying degrees of excriltooV' 

A notable feature of this Beotion was the largo number 
improvised first aid appliances. America, Austria. Denmark, 
Holland, France, Mexico, Italy, Japan, Bussia, and Switzer¬ 
land showed appliances of varying degreeB of merit. Amoog 
the exhibits of the Bussian Bed Oross Society was tM 
interesting model of a hospital train made under 
direction of the senior, Dr. Madame Affsnaaieff ana of to 
Bister of Mercy Olive. The original of the model wm 
in the late Basso Japanese war and consisted of goods vragoif 
converted into a travelling hospital. Muoh Ingenuity" 
shown in the fitting up of the wagons which, of ctffliw, 
were never intended for the transport of wounded 
SomB other appliances actually used at the seat of war 
also shown. , , „ , i. 

Among thoprivate firms and individuals who exblbltoa 
the foreign sections Messrs. Dtermohlen and Co. (Amitardtte 
had a simDle and useful first-aid dressing which folds 
a packet 2 by U by i inches. It is so folded that “ 
surface intended for contact with a wound cannot 
contaminated with foreign matter before use. Under the 
of the Swiss Bed Cross Sooiety Mr. D. Hommel oboweO 
ingenious apparatus with two bioycles for carrying wounimf- 
In tbe -same Beotion two stretchers mounted on btcy __ 
wheels were shown by Dr. W. Sahli. These would appear" 
bo of great use in oertain circumstances. Mossre. «« 
(agents, H. Surbeck and Co., Cheapslde, London, L.u-1 
hi bite d a stretcher adopted by tbe Swiss army which 
into two parts, each of whioh -weighs 10 pounds and “ 
carried folded up by an infantry aoMfer and si on go wm ^ 
shoulder like a rifle. All parts are interchangeable ana 

’CSE SiV,KrtSfK* Bjg* w » 
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l combined stretcher and sling' carrier and a hammock 
tretcher are as simple as they are likely to be useful, while 
i spring bracket to support stretchers should prove of great 
ierviee to wounded when travelling orer rough roads In 
arts or on the floors of railway wagons. A portable 
itretcher is so constructed that the patient can be laid 
upon a canvas sheet and the stretcher hnilt round him. 
All materials likely to be required for first aid are carried 
m the handies of the stretcher, which, are hollow. Ilesm. 
Land A. Carter (New Carendlsh-street, London, TV.) esbj- ( 
bited a specially designed field ambulance and two two -' 
wheeled ambulances, the "Currofex" and the "Salvator." i 
All are fitted with their patent Rastllon suspensory automatic 
weight-adjusting springs which were described in The 
Lsxcei of July 2Sth, 19!X5, p. 236. The field ambulance 
Is worthy of special note on account of the ease with 
which it can be dismantled and the small space into 
which it can be packed. The "Salvator ” street ambulance 
has, vre understand, been in use by the City police for the 

r t idee mouths and has given entire satisfaction. Major 
H. Luce, R A.M.Q. (V olunteers), showed a single-wheeled 
stretcher mounted on a single bicycle wheel for use with the 
ordinary British army stretcher. Colonel H. G. Hathaway 
R-AJI.C., Colonel Valentine iiatthewF, R.A.H.C. (Volno- 
teers), and Major V. Kirkpatrick had several interesting 
exhibits, while Major E. H. Richardson showed two 
dogs for use in searching, for wonnded men, They 
are the result of a cross of specially selected breeds 
and have been found of great use to. finding men in places 
likely to be overlooked by stretcher bearers, especially in 
night attacks. They carry first-aid dressing and stimulants 
Such dogs, we understand, have been adopted by several of 
tiie continental armies and were used during the late Russo- 
Japanese war. Messrs. Leslie, Limited (5, Lloyd’s-avenee 
London, E.C.) exhibited their -various dressings, and the 
St. John Ambulance Association showed, a mflSaiy ambu¬ 
lance wagon which can be used for either civil or military 
P° r b° 3e3 two litter* of an Improved typo which 
W a la® double ne, Hessre. Henri Simouis and 
Company (horfolk-street, London, TV.C.) showed their 
ambulance cycle. "When folded up it is an ordinary 
bicyde on which an ambulance man can hard quickly 
1° “ ardent It can be transformed into 

a two-wheeled ambulance and attached as a trailer to a 

& ct-Rspsible stretcher, the 
v aiada, the rides of which are made after the nrincinle 

toto? ®' bont 12 Pounds and can be packed 

corn P & ”„aud carried like a knapsack! Mr 
J^lynn Thomas, F.R.C.S., amongst other exhibits showed a 
potable operation table. An exhibit that attracted much 
attention was the universal splint devised by Sir Frederick 
Treves and shown by Messrs. Evans and TVommll ai riNL 


Slrdwood, TV. H. Caldwell, J. Davidson, A. L. Lake, T..TY. A. 
FuDerton, T. A. Granger, B. B.Haig, 8. Hessen, J. B, Jhme- 
sott, C. A. Johnston, H. G. Melville, TV. Moleswqrth.jA. H. 
Nott, P. TV. O’Goman, L. Rogers, P, C. H. Strickland, and 
B. G. Turner. Cajitaim: H. Ainsworth, A. Benton, J, K. 6. 
Fleming, G. Harknesa, J. H. Horton, R. TV. Knox, J; C. G. 
Hunhardt, Hayward Pinch, P, C. Rogers, R. Steen, E. O. 
Thurston, 3. N. TValker, E. L. Ward, J. TV. Watson, and 
W. S- TVUlmore. The guests present were Sir Thomas Barlow, 
H-C.V.O., Hr. Dawson TVHIIflias, and Dr. B. A. T'onng. 
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inionnsl and very eDiorabhTm tttL V™eedings were of an 
referred to the Erg which cha irman. briefly 

death of Sir Joseph Fareer ** 

of the officers oi tha Indian tlle sympathy 

should he-conveyed to Lady Pavrer ^ Smice ti)en present 

The tnembecB ’present wprfi. „ - 

Bran&ot, C.I.E., W B A. JT. 

L. D. Spencer. Coleneir ■ n N R- Hay, and 

Oates, TV. H. Henderson, T> v "vt ’ ^ °k • TV. E. 

Jonbert, and TV. A, S. TTmitte" rJ^V 0 ' 5 ' do Is Perti 
E. Borin, Sil B Bavel^ feefi™* : A- Alcock, 
S. J, frarer, K. Gray, tv d ta . : u L*°*» & Dantr*. 
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Thnrnhm, J. B. Tuohy, and 


MEDICINE AND THE LAW. 

Lord Howard dc TTafdcn v. Eatttt, 

Is the High Court of Justice on June 11th there was con¬ 
cluded the case of Lord Howard de TValden r. Pastes. The 
action, was brought to restrain the defendant, George Leslie 
Eastcs, M.B.Xond., ALR.C.S. Hag., a medical practitioner, 
from carrying on a laboratory of pathology at 62, Queen 
Anne-street, W., on the ground that the carrying on of tbia- 
Jaborafory constituted a breach of covenant. The lease was- 
granted in 1B33 by the trustees of the Portland Estate to John 
and Mary Anne Lintott and contained a covenant that the 
lessees would not, without the previous written consent of 
the lessors or reversioners, permit or suffer to be used or 
exercised fn. or upon the sail premises any trade or business- 
whatsoever, but should and would use and occupy the same 
as and. for a private dwelling-house only, except that the 
same might he uredfor residential or professional chawherv- 
or for offices; and should not, without each consent os- 
aforesaid, make any alteration of or upon the said, 
premises, or do or mSer anything which should be 
tw tend to the annoyance, nuisance, or damage of 
the person or persons fat the time being entities 
In reversion or his or their tenants. In 1901 the- 
Lintotts sublet the basement of the house to the 
defendant who, established there a pathologies! laboratory. 
This come to the ears of the agent of the estate who wrote 
to the Llntotts and called their attention to the eorenant 
After some argument, in September, 1S0L, a licence was 
granted to the Linfotts by which they were empowered to- 
allow the defendant "to canyon microscopical tests of fluids 
of the human body in the basement portion of the said pre- 
mises and to affix one name-plate outside the said premises, to 
contain the name of the said George Leslie Eastei only ..! . 
hut on condition that no animals are kept on the said pre- 
mtae, for the purposes of experiments, and that no biological 
tests or inoculation be carried on there, and that nothW he- 
done or allowed upon the said premises winch shall cause 
any injury/nuisance damage, or annoyance to tbellcensor his 
“ asrifiEs. or his or their tenants." There was a further 
condition enabling the licence to be revoked or withdrawn by 

§2'®!*“ ^ pro * fl6a tiat ™ 

S£»££M?gfSKassi.«s,gr 

1 oun name. The plai&ft alleged that by the^cSfthc 
i defendant had broken the term, 0 f the covenant 

' btSfete ^ Kcence ' «»a therctore in Nov^ 

her, 1906. the plaintiff gave notice to revoke the 
i Mr. Justice Bwmfen Eadv, in giving judrS reterr^? ,“ ' 

toe defend eat was, be was legally entitled tnr-Jzt f 

Ksussff&sjSSSiSte? 

fllifSliiHrfl 

licence were determined nna “°mg if th® 

be waa nov tSmS&io baS determined 

was entitled to am injunrthS ? Iaiatia 

defezjdant daring tin contfimstn^^of tho^en^^ 2 ^ ^ 
toe premise* us a laborat^of ^ 

tvouid fellow the event. The op^tiemrf tof 
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would, however,- be suspended ovfer Sept. 29th next to give 
the defendant time to make arrangements. ’ 

We sympathise with Dr. Eastes in his difficulties but we 
fear that acoordlng to the terms of the covenants Into which 
he had entered he placed himself in a wrong position in 
maki ng the alterations and in acting as he did. It may be 
that now that the law has declared itself on the side of the 
landlord Lord Howard de Walden may see fit to allow the 
work of Dr. Eastes to be carried on as heretofore. It would 
appear, however, that the authorities of the Portland Estate 
have recently adopted what may be called a plan of campaign 
against door plates, for we understand that medical men 
who have reoently gone to reside on the estate have not been 
allowed to affix suoh plates to their doors. 

Professional Misoonduot. 

The Court of Appeal gave judgment on June 12th in 
Hill v. Clifford, Clifford t>. Timms, and Clifford v. Phillips— 
three cases of great importance to the medical profession. 
There is one important point common to all the three oases, 
The oases raised a question as to “ professional misconduct ” 
and as to the effect of an order of the General Medical 
Counoil nnder the Dentists Act, 1878. The cases originally 
came before Mr. Justice Warrington. In Clifford v. Timms 
artioles of partnership between the plaintiff Clifford and tbs 
defendant Timms, who were dentists, provided that if either 
partner were at any time during the partnership guilty of 
professional misoonduot or discreditable action the other 
partner would be at liberty to determine the partner¬ 
ship. The defendant gave the plaintiff written notice 
to determine the partnership upon the ground that he 
had been guilty of professional misoonduot. it was 
proved that the plaintiff was a shareholder and director of 
a company which carried on a dental business and which 
employed unregistered persons to attend patients, and which 
advertised by means of pamphlets. The General Medloal 
Council, acting nnder the Dentists Act, 1878, made an order 
upon the report of a committee, directing the Registrar to 
erase from the Dentists Register the name of the plaintiff 
upon the ground that It had been proved that he had been 
guilty of conduct which was “infamous or disgraceful in a 
professional respect" within Section 13 of the Aot. The 
defendant tendered in evidence the order of the Medical 
Council and the report of Its oommittee to show that the 
plaintiff had been guilty of professional misoonduot within 
the mehnlng of the partnership artioles. Mr. Justice 
Warrington held that the evidence was not admissible and 
that upon the facts proved the plaintiff was not guilty 
of professional misoonduot within the meaning of the 
articles. Before dealing with the judgment In the 
Appeal Court, It may be observed that Isidore and 
Ruby Olifford, being registered dentists, bad entered into 
three separate partnerships with Hill, Phillips, and Timms 
for oanying on the profession or business of dentists 
and the actions related to the right of these three 
persons to determine the several partnerships on the 
ground that the Cliffords had been found guilty of conduct 
which was “infamous or disgraceful In a professional 
respect,” and had thereupon been removed from the Register 
of Dentists. It was contended on behalf of the Cliffords 
that tho order of the Medical Council was res inter alios 
acta and not admissible in evidence to prove that they were 
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STATE OF THE MEDICAL PBOFESSION. 
"Nonlgnara mall, mlieria suconrrere disco.”—DrS- 
To the Editor of The Lancet. 

Sib,—T he observations of H. W. D., in No. 299 oi yens 
valuable Journal, have dlreoted my attention to a subject 
whloh has loDg and frequently been matter of pallid 
musing to me—the unprotected, the unbefriended (tote o 
the Medical Profession. The remarks of a “Medial 
Benedick,” In a former Number, on tbe same subject, 11™ 
hoped, would have excited, long ere this, the dorcMi 
sympathy of its listless members, and have annum 
towards their unfortunate and sick-at-heart brethren, thore 
kindly feelings of commiseration which their situation 
is so well calculated to call forth. Deeply a! I, 
individually, have deplored the apathy whloh, oweDingJ? 
the bosom of its more fortunate members, have allowed 
these appeals, strong and energetio as they have been, iocj 
to have subsided into oblivion, unnoticed and unheeded, 
have hesitated to answer them myself, in the earnest hope, 
that amongst tho hundreds that exist, many voices noie 
persuasive, and pons moro infinentfal than my own,", 
have enlisted themselves in a cause so grateful to the OB' 
and noblest feelings of humanity. But alas I 

« Earl qnlppe bonl i numoro vix sunt totldem quot 
Thebarum. port®, vel divitls ostia NilL" 

These appeals, in behalf of tho forlorn and fttad' 
less, have failed In making an impression on the how 
of those to whom they were addressed—the m*™" 
profession ; but I sinoerely trust, for its reputation gene¬ 
rally, that the silence which its members have bltoeiw 


brought by the Cliffords against Phillips and Timms wi* 
r Cliffords must pay the costs in the co'~* 
Jl ol ° w “ d this court of eaoh action ” It has been tffi 
that the General Medical Council is constltnted the a'; 
mage of whetiier a medloal praotitioner has been pnHtTo' 
Infamous conduct In a professional respect and the court Im 
not Interfere where the Council has found anyone rnflti 
after due inquiry. (Ex parte La Mert, 4 B. k S 531) 
It would seem that the General Medical Council is bound 
to give the accused person an opportunity of being heard la 
his defenoe, but such person is not entitled to demand to he 
allowed to appear by counsel. (R. r. the General OoniriL 
30 L. J. Q. B. 201.) It is further provided by the Medical 
Acts that If any of the recognised colleges or medical or 
surgical bodies at any time exeroiso any power which ttqr 
possess by law of striking off from the list of such college or 
body the name of any one of their members, snoh college or 
body shall signify to the General Medical Council the nac; 
of the member struck off. A person’s name may not, 
however, he erased from the Register on the ground of hh 
having adopted any theory of medicine or surgery. 
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adopted by the learned judge in the court below, but the 
Master of the Rolls in the course of ids judgment in the 
Court of Appeal said : “ I cannot agree with this view. I 
think the order is admissible as evidence of the existence 
of conduct which was ‘infamous or disgraceful in a pro¬ 
fessional respect/ the proof of which fact was essential to the 
validity of the order of the General Council. In my 
opinion the order of the General Council should be treated 
on the same footing as an inquisition. Unless, and until, 
evidence to the contrary Is given the order suffices to prove 
. that the Cliffords were guilty of statutory misconduct. No 
evidence was given by the Cliffords to rebut fUi «M 
facie evidence. I may add that I doubt whether It is com- 
g£.t to Zy court to reviews declaration by the Generffi 

ias 

3®*- tjffi data, and the two actions I 
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alleviate, than cruel and wanton indifference to tbe sauc 
ings of their professional brethren. Let them hear J 
me that there are, at this moment, hundreds of the 0 
brethren, once as affluent as themselves, once as vigors”, 
and even now, perhaps, of as high acquirements as them¬ 
selves, pining, many oi them with a wife and family, is 
very depths of wait and misery! I have In my eye » 
thbf moment, a highly talented M.D., with an anfishle 
wife and two accomplished daughters, thus rinlaBB 
neath the blight of misfortune, unprotected, nnbefrienaw, 
and unheeded—eking out theR hitter monients in 
obsonre garret, with naught but their religion to comlort 
S. Butthls is not a solitary Instance jhondr^, J 

“ ^ £ t TTir e wtTwffw 

Uke this should await those membereof tbecmmmanity 
whose lives are spent 

Buffering hrnnanl J devoted to a species o! civil 
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-members of tbe medical profession, unlike all others, are 
: dependent lor support do less on their moral than on their 
: professional character; their dnties, ardnons as they are, 

. afford them, generally, but the bare means of supporting 
-their characters as gentlemen ; jet they are obliged, by the 
! narrow-minded feelings of the public, on whom they are 

- dependent, oiten to enter, prematurely, into obligations the 
'•most sacred, and to incur responsibilities the most imposing, 

~ lest they labour under disabilities which would render futile 

- their education and attainments. They are subjected, by their 
‘ Investigations of the intricacies of disease, to the dangers 

of self-destruction by inoculation, or to the sacrifice 
. of health in their devoted attention to their duties, for 
there Is no source of disease in the human body so fertile as 
that emana ting from the harassed state of mind inseparable 
from the anxieties attendant on those dnties. Tet from these, 
from misfortune, from faculties impaired by age, rre have no 
refuge; all other classes enjoy theirs, but we must, with 
prophetic sagacity, depend alone on uninterrupted health 
and prosperity to enable us to fulfil the many and sacred 
obligations onr destinies ordain ns to incur 1 
Tet is it not monstrous, that amongst men so enlightened 
as those which the medical profession numbers in its ranks, 
misery unalleviated, and misfortune nnbefriended—talent 
unfostered, and labour unrequited—should thus be permitted 
■ to exist 1—Shall we, on whose sympathy and kindly feelings 
a greater demand is made than on any other class of men, 
remain, in the winter of onr days, the only beings Incapable 
of aro usin g, In the breasts of our brethren, those feelings of 
compunction and commiseration which so readily flow 
t through all other channels 1 It must not be. If we would 
not draw down on our devoted heads the maledictions of the 
broken heart, and the curses of exhausted misery—if we 
would avoid the hatred and contempt of the more feeling 
portion of society, of those who are capable of appreciating 
the cruelty of thus forsaking, in the hour of need, onr fellow- 
labourers—we must hasten (we have delayed too long) to 
provide them shelter from the passing storm, and a harbour, 
within whose welcome precincts their shattered barks may 
ride in safety. 

" Sotvtte ccrde meima, Tencrt, secledite enrss; 

Amfllo totos dimlttam, optbcjqne javabo.” 

The importance of this subject leads me to hope, that it 
may forthwith be taken up by far abler pens than mine; 
should it not, however, I shall take the liberty of submittin 
to your notice the means I conceive to be the best calculate 
to carry this grand object into effect. 

I am. Sir, 

Tour obedient servant, 

June 1. __ 

VITAL STATISTICS. 


HEALTH OF ENGLISH. TOWNS. 

Is 76 of the largest English towns 6771 births and <5025 
deaths were registered during the week ending June 15th. 
The a nnual rate of mortality, which had Ehown a con tin uous 
decline from 17-9 to 13-7 per 1000 in the ten preceding 
weeks, further fell to 13'1 in the week under notice. During 
the first eleven weeks of the current quarter the death- 
rate in these towns has averaged IS-6 per 1000, the 
rate in London during the same period being 15 ■ 0.' The 
lowest annual death-rates in the 78 towns daring the 
week were 3-9 In Smethwick, 4-4 in Aston Manor, 5-3 in 
Bournemouth, and 7'0 in Hastings ; the highest rates were 
0 m Tynemouth, 2Q-4 in Sunderland, 22-0 in lUddles- 
^ 22*3 in Ereston. 1118 'WZS deaths in the 

the numbers 

V* 4 ' 3 “ teaed 430 xrhlch were referred to the 
principal^ epidemic diseases, against 474 and 463 In the 

° f tiese - 172 "salted from measles 

5 feStfhTr® 0 ' 5 V?Tc!H“ ril0l5a ’ 37 from scarlet 
lever, ob from diphtheria, and 11 from “fever” fnrincioaUv 

t, £HLRll -P ox - Tde deaths frSn theS 

belntTl - 7 ae ff? e fa London 

f™ 13 an 7 of these epidemic diseases 
was registered last week in Cardiff, BdrS 
Southampton, Halifax, ox in rdmTothex^the7fi 
annual death-rates therefrom. howererr,nl3f bmn !i tie 

had declined from 214 to 183 fa the 


further fell to 172 in the week under notice ; the death-rates 
from this disease ranged upwards to 2‘5 in Walthamstow, 
2-6 fa Middlesbrough, 3-3 in Gateshead, and 3-9 in 
Hanley. The 124 deaths from whooping-cough showed a 
slight decline from the number in the previous weeks, the 
highest annual rates therefrom being 1*3 fa Leyton, 1‘5 fa 
Grimsby, 1-7 fa St. Helens, and 2'0 fa Stockton-on-Tees. 
The fatal cases of diarrhoea, which had been 61, 47, and 49 
In the three preceding weeks, were 60 last week; the propor¬ 
tional mortality was greatest fa Old h am, the rate being 1 -1 
per 1000. The 37 deaths from Ecarlet fever were Eeven fa 
excess of the number fa the preceding week, and included 
13 fa London, three fa Manchester, and two each fa Liverpool, 
Leeds, Bristol, and Salford. The fatal cases of diphtheria, 
which had been 48 fa each of the two preceding weeks, 
declined last week to 36, and included eight fa London, three 
in Sheffield, and three, equal to an annual rate of 1*3 per 
1000 fa Leyton. Of,the 11 deaths referred to different forms 
of '‘fever,” two occurred fa London, two fa Stockport, 
and one fa each of seven other towns. The number 
of scarlet fever cases fa the Metropolitan Asylums 
Hospitals and the London Fever Hospital, which had 
been Z732, 2S24, and 2362 at the end of the three pre¬ 
ceding weeks, had further risen to 2937 at the end of 
last week ; £39 new cases were admitted dnrfag the week, 
against 3S2, 42T7, and 368 fa the three preceding weeks. The 
deaths fa London referred to pneumonia and other diseases 
of the respiratory organs, which had steadily declined from 
412 to 166 fa the ten preceding weeks, further fell to 149 
in the week under notice, and were ten below the corrected 
average number fa the corresponding period of the five 
previous years. The causes of 46, or 1 -I per cent., of the 
deaths registered dnrfag the week were not certified, either 
by a registered medical practitioner or by a coroner. All 
the causes of death were duly certified fa Bristol, VTest 
Ham, Bradford, Nowcastle-on-Tyne, and 50 other of the 76 
towns ; the proportion of uncertified deaths, however, showed 
a marked excess fa Liverpool, Birmingham, Sheffield, Hull, 
and Northampton. _ 

HEALTH OF SCOTCH TOWN'S. 

The annual rate of mortality fa eight of the principal 
Scotch towns, which had been equal to 16-7 and 19 0 
per 1000 fa the two preceding weeks, declined again to 
17-2 fa the week ending June 15th, but exceeded the 
rate fa the 76 English towns by 4'1 per 1000. Tbe rates 
fa the eight Scotch towns ranged from 11-0 fa Greenock 
and 12-6 fa Aberdeen to 18 - 5 fa Glasgow and 22-0 fa 
Dundee. The 599 deaths fa the eight towns showed a 
decrease of 61 from the number fa tbe preceding week, 
end included 83 which were referred to the principal 
epidemici diseases, against 91 and 109 fa the two previous 
weeks. These 83 deaths were equal to an annual rate 
of 2-4 per 1000, which exceeded by 0-7 the rate Horn 
the same diseases fa tbe 76 English towns; they Included 
43 which were referred to whooping-cough, 26 to “fever,’’ 
eight to diarrhcea, five to measles, and three to 
diphtheria, hut not any to sma l l -pox or to scarlet fever. 
The fatal cases of whooping-cough, which had been 38 
and 57 fa the two preceding weeks,' rose again in the 
week under notice to 43, of which 30 occurred fa Glasgow, 
seven fa Edinburgh, three fa Dundee, and two in Aberdeen! 
The Z4 deaths referred to “ fever ” were two below the 
number fa the preceding week and included 14 cases of 
cerehro-spinal meningitis in Glasgow, seven fa Edinburgh, 
and two fa Leith. The fatal cases of diarrhcEa, which had 
been 14 and 13 fa the two previous weeks, further fell last 
week to eight, of which four were registered fa Glasgow ai>d 
two fa Dundee. The deaths from measles, which had been 
seven fa each oi the two preceding weeks, declined to five fa 
the week under notice and included four fa Edinburgh 
The deaths fa the eight towns referred to diseases of the 
respiratory organs, including pneumonia, which had been 
62 and 106 fa the two preceding weeks, decreased again 
last week to 91, but were 11 fa excess of the number fa the 
corresponding week of last year. The causes of 20 or3-3 
percent., of the deaths registered during the week were not 
oertlfied; the proportion of uncertified deaths fa the 76 
English towns during the same week did not exceed 1 • 1 per 


cent. 


HEALTH OF DEBUS. 


The annual death-rate in Dublin, which had been eons! to 
23-1 and 23-9 per 1000 fa the two preceding weeks, further 
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VITAL STATISTICS.—THE SERVICES. 


Tosu’to 24'3 in tbe -week ending June 15th. During tho 
first 11 weeks of this quarter the death-rate has averaged 
28-3 per 1000, the rat* during the fan e Twriodb *2® E 15 '“ 
fat London and 17‘6 in Edinburgh. The 182 deaths of 
Dublin residents registered daring the week wider nonce 
n-erti three in excess of the number in the preceding trees 
and included 12 which were referred to the principal 
epidemic diseases, against 17,13, and 11 in the three pre¬ 
ceding weeks; of these, eight resulted from whooping- 
cough, three from measles, and one from diarrhcea, hat 
nut any from smalt-poo, feim scarlet fever, from diphtheria, 
or from "IeverThese 12 deaths -were equal to an annual 
rate of 1-0 per 1000, the death-rates during the same period 
from the principal epidemic diseases being 1*7 in Tendon 
and 2 - 0 in Edinburgh. The fatal cases of whooping-cough, 
which has been ten, eight, and four In the three previous 
weeks, rose again to eight in the week under notice, while 
the deaths from measles declined to three, haring been four 
and six in the two preceding weeks. Tbo 183 deaths from all 
causes in Lublin last week included 28 of children under 
one year of age and 43 of perrons aged upwards of 60 years ; 
the deaths of infants slightly exceeded the number 1ft the 
preceding week, while those of elderly persons showed a 
decline. One death from violence and fire inquest cares 
•were registered; and 75, or 41 per cent., of the deaths 
occurred in pdbiia institutions. The causes of 11, or 6 per 
cent., of the deaths in Dublin last week were not certified; 
In London the percentage of uncertified deaths was 0'2, 
and in Edinburgh it was 4-6. The 140 deaths registered in 
Belinst during the week under notice Included 15 which 
•were referred to cerebro-splnal fever or cerehto-sp&ai 
meningitis. ___ 

VITAL STATISTICS OP MXDOK DEHCJO MAT, 1ST?. 

Jr? the accompanying table will bo fotmd summarised 
Complete statistics relating to richness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from, one or other of the nice diseases specified in the 
table was equal to an annual rate of 7'1 per 1000 of 
the pepuiaffatr, estimated at 4,759,313 persons in the 
middle of the yrmrthe antes in she three preceding months 
were 8-8, 6-6, and 6'9 per 1000 respectively. The lowest 
rate? last month were recorded In Paddington, Kensington, 
Hammersmith, the City of Westminster, St. Maiylebone 
nbd Lambeth; and the highest rates in Shoreditch’, 
Bethnal Green, Stepney, Poplar, Greenwich, and Wooi- 
vdrii, Mo case of vouM-pta. was notified in London 
daring the month. The prevalence of scarlet fever again 
showed an increase last month; this disease was pro- 
pe.rifv.nriiy mmik prevalent, in SinsWv, Shoreditch, Stepnev 
Poplar, Greenwich, and Woolwich. The Metropolitan Asylums, 
hospitals contained 2777 ecarlet fever patients at the end of 
Kay, against 7&13, TL’A, wrA TShb at the end of the three 
preceding months; the weakly admissions averaged 368, 
against 323, 312, and 332 In the three preceding 
months. The prevalence of diphtheria showed no variation 
from that recorded in the previous month ; the boroughs fn 
which this disease was most prevalent were Fulham, Chelsea, 
Ecplai, Battersea, Deptford, and Greenwich. There were 
933 diphtheria patients In the Metropolitan Awrlnms hos¬ 
pital at the end of last month, against 916,1018, and 946 
•at the nod of the three preceding months; the weekly 
admissions averaged 121, against 126, 126, and U9 
in the three preceding months. Enteric fever showed 
totn V, ll ' Q ' d ‘ Proven 0 ® in May compared 
with that te the earlier months of this year • the greatest 
proportional prevalence of this disease occurred & Ken- 
and t Holtom Eea Tn b ' : ^erisMnster, Stoke Herrington, 

Sib^me 0 ^' enteric fever patients under 

fcriW MS As J lt ? Bs hospital*, which 

5~ and 66 at the end ot tbe t&ree preczdwz 

months had further men to 47 at the end of Irimmrth? 

2td lzta T tht n3 ^ S 1 f T ^ ea ° n] ' T Sk,e ’ lf >, 13, 

tzspL raissSSairS 

B%gssmssg£& 

2J 5* ^ fever five tSged to ^ 

beta and two each to St Pancrav PmW 
Battersea, and Deptford. ' " ?lar ‘ B «™mnds«y, 


The mortality etatistlce in the table relate to the dea 
of persons actually belonging to the various boroughs, • 
dtatiha occurring in Institutions having been distribn 
among the several boroughs in which the deceased persi 
bad previously resided- During the five weeks end; 
dune 1st the deaths of 6465 -persons belonging to Load 
were registered, equal to an annual rote of 14-0 par IOC 
in the three preceding months the rates bad been 18 "4,16 
and 15 • 8 per 1000. Tbe death-rates last month ranged fr 
8-e in Hampstead, 10-1 in Lewisham, 10-5 in Woolwii 
11-7 in Pcdmxn and In Wandsworth, 12-1 in Batters 
and 12-2 in the City of Westminster, to 15'8 
Finsbury and in Poplar, 17-0 in Bermondsey, 17 "7 
Southwark, 17'B in Holborn, and 20-2 in Shoreditt 
The 6405 deaths from all causes in London last tnoz 
included 698 which were referred to the principal infectk 
diseases; of these, 234 resulted from measles, 55 from scar 
feTer, 64 from diphtheria, 256 from whooping-cough, 
from enteric fever, and 79 from diarrhoea. In nddition 
these 638 death* there.were seven fela.1 cases of cerebro-spli 
fever, four of which belonged to Lambeth, and one each 
Fulham, Bermondsey, find Deptford. The lowest dea) 
rates from the principal infectious diseases were recorded 
the Cities of London and Westminster, and in tbe boroug 
oE Hampstead, Lewisham, nnd Woolwich; and tbe bight 
rates in Stoke Herrington, Finsbury, Shoreditch, Betin 
Green, and Poplar. The 234 fatal cares of measles were 
below the corrected average number in the correspond! 
periods of the fire preceding yearsthis dicease Was p 
portion ally most fatal in Fluabury, Shoreditch, Fopli 
Deptford, and Greenwich- The 55 deaths from scarlet fer 
were 10 in excess of the corrected average number; t 
greatest proportional mortality from this disease occulted 
Stoke Kewington, Hackney, Shoreditch, Bethnal Gres 
Poplar, and Woolwich. Tho £4 deaths from diphtheria wr 
slightly fewer than the average", among tibu various mala 
politan boroughs the highest death-rates from this disea 
were recorded In Paddington, Fulham, Holborn, Poplar, a 
Battersea. The 256 fatal cases of whooping-cough shcrw 
aa excess of 60 over the corrected average number tl 
disease was proportionally most fatal in Kensington, 3antin' 
smith, Stoke .Newington, Shoreditch, Bethnal Green, ai 
Bermondsey. Tbe ten deaths referred to enteric fsv 
were equal to only one-half of tho corrected average for 1 1 
corresponding period of tbe five preceding years; of the 
ten death* two belonged to the City of Westminster. two 
Hackney, and two to Finsbury. The 79 fatal cases 
diarrhoea showed b slight decline from the corrected avers; 
number ; the greatest proportional mortality from ib 
disease occurred in Fulham, Chelsea, the City of Wes 
minster, St. Marylebone, Finsbury, and Stepney. In coj 
clarion, it- may bo stated that the aggregate mortality fro 
the principal infections diseases in London fast month mt 
about 6 per cent, below the average. 

Inlant mortality, measured by the proportion of deal) 
under one year oi age to registered births, was equal 
102 per 1000. The lowest rates were recorded in St. Mar 
lebone, Hampstead, Battersea, 'Wandsworth, Lewisham, ar 
Woolwich; and tbe highest rates In Kensington, Hamrae 
smith, the City ot Westminster, Islington, Shoreditch, ar 
Bethnal Green, 


THE SERVICES. 


Koval Kavt Medical See vice. 

Tax following appointments are notified:—Surgeons 
H. W. Hull to the Pathfinder, on recommissioning. Civ 
Practitioners-. J, OTlonoshoe to be surgeon and agent i 
Baiaoyie and Clontarf and A. G. Price at Greysfones. 

In accordance with the provisions of Her late Majesty 
Order in Council of April 1st, 1581, Fleet Surgeon litre 
Patterson baa been pieced on the retired list, with pertnisrio 
to assume the rank of Deputy Inspector-General ot Hospital 
and Fleets (dated June lltb). 

Botal Abjtt Medical Costs (Uiutia). 

Captain (Honorary lieutenant in the Army) H. F<r 
r feu gas his commission (dated April Ptb, 1607), 

Tolu kteee Cores. 

Nyfe; 1st Volunteer Battalion, the LeicestereMn 
Regiment: Burgron-Deateasut W. P. McAHirter-Hewlinm 
resigns his commission (dated May gth, 1907). 3rd VoW.ee 
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Battalion the Essex Regiment: Francis James Wartviok 
(formerly Captain, Royal Army Medical Corps (Volunteers') 1 
to he Surgeon-Captain (dated Maroh 20th, 1907). 1st Hallam- 
Bhire Volunteer Battalion the York and Lancaster Reri- 
ment: Surgeon-Lieutenant W. S. Ken to be Surgeon- 
Oaptain (dated May 7th, 1907). 2nd (Renfrewshire) Volun- 
teer Battaiion Princess Louise's (Argyll and Sutherland 
Highlanders): Surgeon-Lieutenant J. 0. Herhertson to be 
Surgeon-Oaptain (dated March 19th, 1907). 

Eoyal Engineers ( Volunteer*): 1st Newcastle-on-Tyne: 
Wilfred Ernest Alderson to be Surgeon-Lieutenant (dated 
April Z6th, 1907). v 

Royal Army Medical Corps (Volunteers), 

Eastern Command: Woolwich Companies: Lieutenant- 
Colonel and Honorary Colonel F. L. Stephenson, on com¬ 
pletion of his period of service in command, is retired, 
with permission to retain his rank and to wear the prescribed 
uniform (dated April 16th, 1907). Major and Honorary 
Lieutenant-Colonel O. H. Hartt to he Lieutenant-Colonel, 
and to command under the conditions of paragraph 47 
Volunteer Regulations (dated April 16th, 1907). 

Scottish Command: Glasgow Companies: Lieutenant W. 
Bryce to be Oaptaan (dated June 1st, 1907). 

Deaths in the Services. 

Brigade-Surgeon James Balfour Oookbnrn, A.M.D., on 
June 10th, at Guernsey, In his seventy-eighth year. He 
entered the service in 1854 as assistant surgeon, became sur¬ 
geon in 1864, and surgeon-major in 1873, retiring in 1882. He 
served in the Eastern campaign of 1854-65, including the 
expedition to Kertch and Yenlkale, and was present at the 
siege of Sebastopol (medal with olasp and Turkish medal). 
The deoeased officer was a Provincial Grand Master of 
Freemasons in the Guernsey and Alderney District. 

The Army Organisation Scheme. 

It is certainly worthy of being put briefly on record that 
the Territorial and Reserve Forces Bill as amended was 
dismissed in the House of Commons on June 17th, when 
some Important concessions In regard to the retention of the 
militia were intimated to the mutual satisfaction of the 
Secretary for War and the Leader of the Opposition. The 
Bill has now been read a third time in the House of Commons 
and relegated to the House of Lords for further consideration 
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11 Andl alteram partem* - 


SIR FREDERICK TREVES ON THE PRO¬ 
PHYLAXIS OF DISEASE. 

To the Editors of The Lancet. 

Sirs,— Oertaln Imperfectly reported observations of mine, 
made at the opening of the Isolation Hospital for Infectious 
Diseases at Preston, have been so distorted in certain 
journals and have been so further misrepresented in a most 
objeotionablo advertisement just issued that I should be 
glad if you would allow me to refute the ridioulous asser¬ 
tions with which X am credited. I am made to say that 
‘ patients should leave off taking medicine when they are 
sick." X need not say that I made no such preposterous 
observation. What I did say was this—that in dealing 

«>°p‘ ps»"«». ““ s-JhtK 

will be found reconcilable with many facts otherwise hart™ 
explain. Thus the present Gresham professor of medicine 
latbly said in a discussion at the Roval Medical and 
Ohlrurgioal Bociety (Feb. 26fcb) : 


THE PUBLIC ATTITUDE TOWARDS 
CONSUMPTIVES. 

To the Editors of The Lancet. 

U S h tlme that an effort should be 
made to abate the unreasonable attitude of the pnbllotorad, 
consumptives to which you call attention jTm !Tth e 
annotations in a recent issue of The Lancet. You nr 
The knowledge of the communioabillty of consume!™ 
from person to person so long disputed, but sown 
universally recognised, has resulted in a widespread nis- 
conception as to the mode of infection, in virtue of which no 
little hardship is inflicted upon the unfortunate suffwi 
from that disease,” seeing that they are now, as Mr. W. K. 
MoOlore has shown, excluded from many first-olajs hotels h 
various health resorts. 

I venture to think, however, that the medical profession 
itself is in the main responsible for this exaggerated 
attitude on the part of the pnblio, owing to the ertrs- 
ordinary change during reoent years in its own point of viev 
in regard to this disease. Thirty years ago phthisis was com¬ 
monly regarded as a generable affection springing up it sen 
in the individual and only in very exceptionable cases was it 
believed to be communicated from person to person. But 
the disco very rif the tubercle bacillus soon began to lead to j 
complete change and to the promulgation of doctrines as to 
the mode of dissemination of the disease which are nos 
gradually being Bhown to be erroneous. 

Thus for a series of years it has been persistently taught 
that the disease is spread by contagion only, that it nevn 
arises de novo, and that its spread from person to perron, 
which is regarded as a common prooess, is solely through the 
inhalation of tuberole bacilli contained in dust set free from 
dried sputa. This dootrine has undoubtedly led to a beneficial 
oampaign against a disgusting practice and to the adoption 
of very desirable precautions in regard to the sputa. But cl 
late years the experimental investigations of Oadfso, 1 as 
well as other researches, have Bhown that “the penetration 
of air-borne particles into the lungs is diffionlt if not im¬ 
possible,” while at the same time they have dcmonrtratcd 
how little the dried glutinous sputum lends itself to pulveri¬ 
sation andbow soon the baoilli contained therein cease to be 
infective. 

Yet this mode of dissemination, now so much discredited, 
is stated by you to be the only common mode of the spread 
of the disease from person to person. You say, 11 It cannot 
be too generally known that practically the only means of 
conveying Infection from one person to another Is from me 
drying of the sputum and its dissemination as dust contain¬ 
ing tubercle bacilli, if we exoept Intimate personal contact, 
such as kissing or occupying the same bed." If, ' 30W ® T *f' 
this formerly supposed common mode of spread is, in fact, 
extremely rare we must all agree with you when you jay— 
and it is an all-important point—“Given the most ample 
precautions in regard to the disposal of his sputum by me 
consumptive the danger of infection is almost non-existent 
Farther, if the spread of phthisis from person to person u 
rare, and if Infection through the lungs does not take puce 
save in quite exceptional circumstances, it may well be astro, 
are we to suppose (1) that this terrible scourge comes to ra 
almost only by way of the alimentary canal from the in¬ 
gestion of infected milk or flesh, and (2) to suppose wim 
Behring that in multitudes of oases tuberole disease genu’ 
taken in daring ohildhood are capable of remaining lama 
for many years in the system ; or (3) shall we admit that 
have been much too hasty in throwing aside the old downs 
that phthisis is a generable affection, often arising 
From the latter point of viow we have only to suppose to 
what prove to be tuberole bacilli are often only so 

bacilli constantly gaining access to my 


take medicines when they were sick with them. 

From this observation I imagine that no medical man 
would dissent, I further quoted the following passage from 
Frankland's «*Pasteur” (p. 129) : “A day will some when in 
Berlin, in London, in Paris, man wiU not^ffie.of jRphtheria, 


doiud, 1U atjlarawxx, ~-- —T- - f tTibarcnioflift any their cfliidren 2or even 

of boiled, and among the £ttle 

more than he dies in these does_colosis was common. And in 


the Royal Medical 
1 Women fn Egypt ffcokirf 
their children for"even two years, and aR other milk 'm* 
*T,d amnnu the cattle tubercle was rare, yet tobeu 
my recently published wort 


I have In the last chapter 
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has been discontinued. 

I am. Sirs, yours faithfully, 

_r “ ’ ,„. v lay, Frederick Treves, 
Wlmpole stroet, XY., June 18th, 1907. 


i Lyon IKdlede, I0tb ' :SOSw 



[Jtwe 22.18OT. 1737 



''numerous cases there aw both in form and in 

“property between non-pathogenio and pathogeMo baotate. 
AtTanotber Instance showing how cplGioss__are beginning 
to change at tbe expense of nltra^ntagionist ^oWneal may 

-say that quite recently Dr. E. 0. Seaton bas kindly sent me 
" bis annual report as medical officer of health of the county 
l '-ot Surrey, in which after a most careful inquiry into the 
-seasonal prevalence and the distribution of typhoid fever in 
' the county ha says (p. 39): "l believe that Dr. Pierce of 
-'Guildford and other careful observers in our county could 
■•■furnish Dr. Bastian with examples of typhoid occurring in 
uIsolated country dwellings or under conditions where chances 
Hofinfection could be definitely exolnded.” Further, he goes 
ton. to express his own opinion in these precise terms: 
-“personally I agree that cases occur from time to time In 
r purely country dlstriot® wbioh it Is absolutely impossible to 
z connect with any previous oase, and which suggest the 
possibility of new origin (l.e., apart from human infection') 
^through bacilli other than those which are regarded as the 
^invariable specific) oanse of typhoid.” Mtrt-atis mvtandit that 
■:1s precisely what X am contending for in regard to phthisis 
-ana other communicable diseases. 

. 5 X am. Sire, yours falthfnlly, 

- I/niiau, -June 3th, V3Q7. H. CHARLTON BaSTIAX. 

dTHE MEDICAL SCHOOL OE ST. THOMAS’S 

c hospital and the concentration 

- OF EARLY MEDICAL STUDY. 

To the Editort of THE LANCET. 

7 Bras,—At the date of the recent election by the Faculty 
>{ Medicine of their representatives on the senate of the 
7 University of London, an impression obtained that St. 

■ Thomas’s Hospital was no longer whole-hearted In support 

■ of an Institute of Medical Sciences at Booth Kensington. 

' This Impression is entirely erroneous and In view of the 
^meeting of the faculty summoned for next week it seems 

desirable that it should be corrected. 

* fit. Thomas's has throughout been consistent in its opinions 
'■ on this question and still desires to afford its support to the 
■’ senate in the steps which the University has taken, on the 
1 recommendation of the faculty, to establish an Institute at 
\ South Kensington. The treasurer of St. Thomas’s is a 
' member of the committee appointed by the senate to obtain 
financial help for this scheme; the Btaff and lecturers con- 
: tlnue to give their unanimous support to the proposal; they 
believe It to be one of the most important steps which can 
be taken and which are so urgently needed to strengthen 
i the position of the metropolis us the chief centre of medical 
: education in the United Kingdom. 

I am. Sirs, yours faithfully, 

J. Herbert Fishes, 

Dean ot the Medical School, St. Thomas’s 
June 17th, 1907. Hospital. 


THE SOCIETY OF APOTHECARIES OF 
LONDON BILL, 1907. 

To the Editort of The Lancet. 

8ibs —This BUI having been passed by both Houses of 
Parliament now only awaits the Royal Assent to become law. 
It changes the title of L.S.A. to the more appropriate one of 
Licentiate in Medicine and Surgery and gives authority to the 
Society to confer the latter title by diploma on all of its 
Licentiates who have qualified 6ince June 30tlr, 1887. 
Authority Is also given to the General Medical Council to 
enter the new description on the Medical Register. Power 
is given to the Society to restore (with the consent of the 
Medical Council) the name ot any Licentiate who may have 
been remeved from the roll. Heretofore the Society had only 
the power to remove a name. The cost of obtaining this Act 
baa been considerable and the oouncll of the Association of 
Physicians and Surgeons of the Society of Apothecaries 
undertook to raise £250 towards it. OS this snza £222 5t. Set. 
have been subscribed by the Licentiates, £25 was voted by 
the Association from its funds, leaving a deficit of £2 lAr. 6i. 
The expenses of collection amount to £13 1*. 0d., bringing 
the total deficit to £1518r. 3d. May I ask those Licentiates 
who have omitted to send a donation to send their contribu¬ 
tions to me without delay 1 It is scarcely fair that the 
members of the council of the Association who have had all 
the hard work, and who have already borne more than their 
share of the expenses, should also be saddled with this 
deficit. I am, Sirs, yours faithfully, 

A. IllTERS-WlLLSON. 

42, VTalUngton-equare, Oxiord, Jane 17th, 19C7, 

H&MOGREGARINES IN SNAKES. 

To the Editort of The Langet, 

Bibs, —In tho abstract of the paper on Hmmogregarines In 
Snakes (read at the Pathological Society on June 4f2tj 
which you published in The Lanoei ot Jane 16tb yon 
omitted Dr. O. G. Seligmann’s name, although the paper was 
In fact a conjoint publication. I should be most obliged 
if you would mention this in your next issue. 

I am. Sirs, yours faithfully, 

LOUIS W. SAMBO.W 
PfJAce Garden* llMurfona, VT., June 18th, 1907, 


BEES’ 


STINGS AND RHEUMATISM. 

To the Editort of The Lancet. 

Buts,—In the course ot an inquiry into the relation whioh I 
have been led to suppose may exist between certain 
manifestations of rheumatism and an abnormal production 
of formic acid in the tissues my attention has been called 
from time to time to a curious belief wbioh appears to be 
prevalent in various parte of the country. ThiB very interest¬ 
ing piece of folk lore 1* to the effect that frequent exposure 
to the stings of bees (as among bee-keepers! is both pro¬ 
tective ana curative for rheumatism. My correspondence 
leads me to eouMnde that this belie! is widely disseminated 
ana is probably familiar to many ot ycrur readers. 

, l ' therefore, be allowed the privilege of malting the 
following inquiries (through yonr correspondence column) of 

Y® BnfflolenH J interested In the 
quration to sendme sm* information as has come within 

their own knowledge! 1. Hare yon met with the belief that _ _ 

bees stings cure or prevent rheumatism7 2. Do von know mlnhnnm t«» to pnbiic wwolnSSra'and 
any case in wbioh a rheumatic snbiert rloim/V7 jT,L= EeJawmental Committee ‘ ' 

Ks ted ™ stm ruM'Mr* 

3. Are you acquainted with any reliahle evidence which ' 

supports or explains the wjgia of this befieft 4.Wtotwere 
the characters ot the “rheumatism ” in question 7 
I am, Sirs, yours faithfully, 

University College, Oxford, Jane I7thfl907.' A1 ' Ya 2i- 


THE WEST LONDON HOSPITAL DINNER. 

To the Editort of The Lances. 

SIRS,— -In the account of tho West London Hospital and 
Post-Graduate College dinner given in The Lancet of 
June I5th, yon eay it was under tho presidency of Mt. 
E. Lloyd Williams. It is a carious mistake to have made. 
There is a Mr. E. Lloyd Williams, bnt I was the chairman of 
the dinner and am the dental surgeon to tho hospital. 

I ain. Sirs, yours faithfully, 

H. Lloyd Williams. 

Upper YCIm pole-street, W., Jane 19th, 1907. 


THE ASSOCIATION OF PUBLIC VACCI¬ 
NATORS OF ENGLAND AND 
WALES. 

To the Editort of Teh Lancet. 

Sirs, —A meeting of delegates appointed by the repre¬ 
sentative councils of the Association of PnbHo Vaccinators 
of England and Wales was held in London yesterday The 
delegates represented over 3000 members of the modi cal pro¬ 
fession who are public vaccinators and the following was one 
of the resolntdons passed at the meeting v— 

Thet this representative meeting of the pablic vaccinators olEnvlnnfl 
Kid Wales emphatically protests against the provision, of Ujo R N®w 
V yxloetlou Order, which luggest the redaction of tbo existing 
tf public vaccinator* and point, oot that, although the 
Departmental Committee reported that if the public vaccinator vers 
made an officer, only removable with «mo<K»swUl IteveS? 

“TU »nil Cllftbta for .apemnnnatlon, it might he lair to ®^?o 

tame reduction ol lees; the near Order not onlv refuses to the onhUo 
varefnator the position which 1« hi. jnst claim, and leave, him stilt 
fws fS*d^jS th01ltrte ^ t «* ppesl: hateiomiucM tho mJnUnnm 
s^^Ted 4 ' ^ ™ rcini ' ion ^ tow* than the ccmmittS 

That In tho opinion oi this meeting It, 1 . impossible tor ft. i. 
be remunerative at the minimum fees in anvdUtrict f ? 

Wales under existing circumstances, and tb£Jteo pre^re fSSn 
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be ®'? CJV - In K o f medical men each tu can scarcely 

Tlfa tftM? ° I , hf [. b ™’3 0 M !ho P nbUo medical aerrlee. 7 

S3ISSSSlwSSSS tSS.””" * 

I am, Sirs, yours faithfully, 

, Ohas. Greenwood. 

( IHtte-coart-bnfidlngs, Temple, B.O., June 19th, 1907. 


OB' MEDICO-LEGAL INTEREST. 

To the Edito-n of Thb Lanoet. 

Bras,— Oa Jane 8fch a patient of mine was taken in labour 
at 1 a.m. with, her first child. Her husband fetched the 
“nurse ” at 2 a.m. who said that she “ would not be wanted 
for hours ” and left the house. At 6 A.M., while my patient 
was standing, the baby was born and fell on the floor, the 
cord breaking. The poor woman jumped into bed, but 
neither sho, the husband, or an old woman in the bouse 
knew howto tie the oord. On my arrival at 5.25 I fonnd 
there had been a good deal of bleeding from the cord, while 
there was an extensive bruise on the bead of the infant. 
Had my patient been a single woman and had the baby 
died it is quite conceivable that her story might not have 
been believed and she might have had to stand her trial for 
sunder. For this reason I think the case is of sufficient 
interest to justify record.—I am, Sirs, yonra faithfully, 

June 11th, 1907. A. G. P. 


NEW VACCINATION LEGISLATION. 
(By a Public Vaccinator.) 


The two principal officials of the Local Government 
Board have both won their political positions as paid 
nominees of two of the most highly organised trade unions 
in England. Perhaps the finished knowledge of trade 
unionism possessed by both Mt. Bums and Dr. Maonamara 
has enabled them to gauge tho weakness of resistance of a 
poorly paid but honourable profession which has not yet 
stooped to trade unionism. Nothing else could have 
induoed these two gentlemen to- compel public vaccina tom 
to work for wages which no member of the Amalgamated 
Society of Engineers or tho School Teachers Union would be 
allowed by those bodies to accept. 

Imagine the storm which would have arisen in the House 
if Mr. Haldane had proposed to Parliament that the wages 
of the artisans of Woolwich Arsenal should be suddenly 
reduced from 30s. to 15». par week. But without reference 
to Parliament Mr. Bums lowers in this proportion the 
earnings of a large body of men by ■ bis own personal 
authority! , For though few of the public know that the 
“Local Government Board” is a non-existent body which 
never has met, they were reminded of this fact a few weeks 
ago by Mr. Burns himself, who stated in answer to a ques¬ 
tion in the House that the Board bad never been convened 
since it was established and he had no intention of ever 
convening it. Mr. Bums is the “ us” of the new Orders and 
his decisions, issued as Orders in Oounoil, have the effect of 
Acts of Parliament. They oan only be discussed in Parlia¬ 
ment on the Estimates, if they are ever discussed at all, and 
they may bo framed, as in the present instance, in direct 
opposition to the findings of a committee of his own 
department. 

f am well aware that The Lancet takes no account 
of politics, but it is inexplicable that such an autocratic 
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of their contracts at a month’s notice, and where ww 
guardians choose to enforce the minimum rate 
no. power to compel them to psv more excent tL lL, 
Government Board, whioh is Hr Burns. The P »rihtb^u 
1M4, which led to the appointment of the ComKfekn» 
Expense^ clearly showed the attitude which was, and villi? 
adopted by the hulk of boards of guardians, aud I mutt b 
^7 t ba l,, t * e , Devr 0:deT indicates too clearly the attM< 
which will be adopted by the Local Government Emd 
Consider the work whioh has to be undertaken and^ 
pletad for 2s..3d. The public vaccinator has to elite! c3 
and copy Form H whioh contains four columns of dsflfl acd 
return it to the vaccination offlcor, then to fillin andRnd 
notice of intended visit to each parent to call by apwif. 
ment on a given day to vaccinate the child, and reriiit fct 
case the week after, as well as to fill in nnd deipatda 
certificate, and keep a register (which must be filled sy 
every day), containing 19 columns of details. If the mrui 
refuse his services the vaccinator gets nothing lot ti 
trouble. II they are out ho must oall again, anl fc 
many districts they always are out, of malice yrtpemt. B 
the ohild is unfit to be vaccinated the vaccinator must SB it 
another certificate and call again. The minim/a nnmben! 
visits which must be paid is two; tho time occupied b 
vaccination is at leant 20 minutes, for scrupulous anttepfi: 
precautions must be observed; and the outgoings in drcfdrp 
amount to about 6 d. per head; and an average of 11 p 
head in postage. From the evidence laid before the Cm- 
mission it was clear that an average of three and a half to 
four visits iB mnde by public vaccinators for every fee vrhifh 
they receive, 6o that in urban districts these gentlemen!* 
to be paid 6 d. per visit when their out-of-pocket erpteu 
are deducted; in addition to tho time taken to reach tit 
child's home, whioh averages a quarter of an honr each raj, 
the actnal operation takes 20 minutes per cate iri tit 
clerical work 15 minutes, for after vaccination ii wmfkk 
there are forms to despatch os to result and fauns fa 
demanding fresh-lymph. A trade union joiner earring W-, 
an hour is better paid. 

The Bubolauso (e), Artlole I., 3, is just in principle bet pw 
too far. Under the original Order of 1B9B, payment mi nait 
for eaob caBe of vaccination or revacolnation lrrcspecUwljtf 
the number vacoinated at one sitting and under one tool 
This had practically no bearing upon primary mefcato 
but bad a very important bearing in epidemlos of small-pox. 
when whole families were revaccinated together. Tina * 
vaccinator who received an extra-distance fee of 7r. W. P 3 
head for the journey and operation received £37r. to- fa 
revaccinating a family of five parsons at the «me time. 
This rate of payment was in most instances excesslre. fiat 
the extravagance might have been entirely pterentea 
boards of guardians had been properly alive to their pawn 
and established temporaiy stations in rural districts. IJT 
made no attempt to do so, and tho Local Government warn 
made no attempt to Instruot them, with the consequence v»> 
during the epidemio of 1901-02 the bills for revaccmaHou^ 
many areas were 300 per cent, higher than they should m 
been. Owing to its obscurity it will be as well to qw 
in cxteiuo the article whiob seeks to remedy this tw 
expenditure, and (if I read it aright) it effects its pmp- 
In a trenchant manner. 

Article I..S, (e).—Except sc £ar«s tM« »obdlvblou otherrrjio pnri)a 

nothing in p*r»gr»pha (6), (c). «md (d) of this-subdivision «*»» ^ 
any cane in which during a period of twenty-four consecutive “ „ 
successful vaccination or successful nsraccfnstlon has been jmj ^ 
bv the public vaccinator npon two or more persons one 
same house, or on any premises (other than thesorgery w j"® > 
vaccinator) whereon those persons were together present at soj 

dt ln t erery such caie^e amount to bfl paid to the P uI ( Ii ° t S”bw ? tt 
.... 3 ... -. .. _ . ---,on vaccinated or rOTaeclnstw. ” - 


method of bureaucratic. administration should commend I shall, Inropeet of tbo first person vaodnatodorrwraeciMiw'^ £ 
itself to ’ professing democrats like the supporters of | sum which being not leas thsn r^hhr^trt th« CMC tp 1 

the present Government. There is every reason to 
doubt that the Local Government Board has any inten¬ 
tion of protecting the public vacciDators in their struggle 
for a decent remuneration. The really important, in 
fact the only important, clause in the new Order 
is that which reduces the minimum fee for successful 
vaccination of an infant from fir, to 3i. 6 d. in country 
districts and to 2f. 6d. in urban districts of more than 50,000 
inhabitants. It maybe urged that these fees are “minimum 
fees and that larger sums may be P^d (as they are now 
paid) in excess of those minimum fees. But in spite of the 
recommendations of the Departmental Committee of 1904 
Se public vaccinators have been given- no Pemument tenrme 
of their offices. They are therefore liable to termination | 
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rules hereinbefore set forth ns Is applicable. to tee case ^ 
person Is fixed In the contract approved by ns,and splits, 1 

being, or. In any case to whioh subdivision(1)01Artieieo id ^ 
fixed by an Instrument executed In pursuance of that.v, B urosr 
In respect of every other person vaccinated or revacclnated lb ([l 
SJTpSa to the public vaccinator shell *A n ,® A.SSd««.* 

contract approved by os and 1 q foroe for tb» bT ^ 

m^vAse to which subdivision (1) of Artfc'o 6 nppUca Is tori' 
Instrument executed In pnrstmoce of that tnbdlrisfon. 

The reference to Artoie 5 subdivision 

article in the Order of 1898, not the present Order, tb^ 
Ibis fact is not named. If ! 

SS &&&&% 
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;r the second-and other persons as is to 'bo filed .in the 
intrant. The language may be ambiguous bat the mtcn- 
ion is obvious? sucb a sum will be -considerably less than 
t 6d„ at bestlfrwiU be lt.<83. By what species of logics, 
te oi 2*. M. per head ls> allowed for -vaccinating at the vac- 
luster's own house and-a lower feoTor travelling an anspeci- 
ied distance to perform the operation It is difficult to perceive, 
n Artiole 3 (6) - a new rule is Issued thafchildien over 12 limrTJP 
tenths’ old may'at the request of their parents be vacci- 
lated elsewhere than at the homes -of the children. This is 
o save 1». on tho procedure, as the vaccinator will only 
et 2*. 6 d. even in rural districts. Bet the vaccinator before 
ie vaccinates -must have regard to the provisions of snb- 
ection (4) Section 1 of the Act of 1898, which is to the 
ifiect that he 100*1*311x17 himself as to the condition of the 
loose in which the child resides. He is therefore expected to 
nspcct the child’# home, at whatever distance, and vaccinate 
’or 2 j. 6d. Artiole 6 (a) contains a newinstructionto vaedna- 
ion officers the use of which is hardly apparent until 
he meaning Is found in the final sentence in Bonn Q, which 
reminds the parent that the child will be four months old on 
i certain date and that unless a certificate be received 
lealing with thevaednation of the child within a week the 
child's name will be placed on the list H to be dealt with 
by the public vaccinator. The final sentence is : “ If, how¬ 
ever, yon should propose some other arrangement for the 
vaccination of the child I shall be glad to be informed of 
the same.” This is, of course, a clumsy and devicms invita¬ 
tion to have the child vaednated privately in order to lessen 
the expense of the publlo service. 

In spite of the recommendations of the Departmental 
Committee that some relief in olericai work should be 
afforded to public vaccinators none bas been given, with 
the very slight exception of the mechanical rearrange¬ 
ment in certificates B, 0, D, and E; in fact, an addition 
has been made by the auditor# of the board to their 
work of a very irritating character. They are expected 
to make duplicates of the lists sent them by vaccination 
officers (Form H) and to send them in with their accounts. 

This demand by the auditors is in my opinion quite ultra 
eirei, as it is notspedfied in the Orders of 1898. The only 
attempt In the new Order to relieve the work of the vaccinators 
is to extend the period within which the child must be 
visited (after the notice of the vaccination officer that the 
child has not been vaednated) from two weeks to four. 

This relief is practically worthless as regards work which 
lies at a distance, for the irksome feature of public vaccina¬ 
tion is that it must be done by appointment and other work 
thrown over in Its favour if necessary. But neither 
Members of Parliament -nor the officials at 'Whitehall 
realise how difficult it is for general practitioners to 
keep appointments at distances, liable as they are to 
constant dislocation of any arrangements they may make. 

Some sensible modification of the clumsy forms of certificates 
which have been in use for so many years might have been 
made, but the slight alterations made in certificates B, C, D, 
and E, and referred to above, are almost valueless. The same 
useless repetition of places of birth and residence is de¬ 
manded in spite of the fact that on the same paper is 
inserted the number -of the entry of the child’s birth in the 
registrar’s book, which should ha sufficient proof of identity 
in care of dispute. 

This Order shows an extraordinary ignorance on the part 
Ox the official who icsoes it of the work performed, by 
vaccinators and ignorance of the immense amount of wasted 
labour they hare to perform and the long distance they 
often nave to travel, for wMoh they get no remuneration, 
in the scale sanctioned by the late Government thin wasted 
work was considered and a moderate -liberality of pay 
1 ° attempt has been made to reduce the work, 

while the fees for urban vaccinators are halved and those of 
rural vaccinators nearly halved. I have already compared the 
mure wages of the urban vaccinator with that of the second- 
rate artisan to the advantage of the Utter, but the con- 
ffition of the rural official will in many inrtances be far 

T “ cIn * t « from the Local GovSS^t Board. 

a stable and drive 30 miles 
£?J~- 6i ' better abandon medicine and been a cab 
Ir^. 7 bsrt-workicg men in the lame tee 


more -than 


.their duties ns public vaccinators; they ore 
•middle-aged, they can-soatcely hope to v b ° il l. t3 P : a 
'private practice, and they-ore suddenly to be deprived of half 
itbeir incomes with neither notice nor compensation. For 
'they work in Maok coats and are not paid weekly wages. 


GERMAN CONGRESS OP INTERNAL 
MEDICINE .' 1 

(From oub Berlin Correspondent.) 

(Concluded from p. 1C0C.) 


.Experimental Itnvttlgaiionj on the Production of Xexlha-mia. 

Dr. Ziegler (Bresiftn) raid that he had made experiment# 
on animals by exposing tbe spleen to x rays. He found that 
the destruction of the follicles of the spleen led to -an 
increase of the mononuclear leucocytes in tbe blood and that 
the bone marrow underwent a lymphoid hyperplasia. A 
partial destruction of the spleen also led to tnyeloid 
lenkssmla, but of temporary duration ohly. Destruction of 
the bone marrow, however, did not give rise to leukmmia. 
He was of opinion that normal blood was the result of a 
normal correlation between the spleen and bone marrow 
and that when this correlation became disordered leukremla 
was produced. Injury to either of the two led to hyperplasia 
of tbe correlative element of the blood. 

Eitimation of the Quantity of Blood in the Living Body. 
Dr. PLE3CH (Budapest) showed some apparatus which he 
devised for tho purpose of measuring the quantity of blood 
circulating in tbe living body. He had arrived atthe follow¬ 
ing results. Tho quantity of circulating blood in the human 
enbjectwas 5 per cent., or -bth of tho weight of tho body. 
The quantity of bmmoglobin in a healthy adult was 0 • V per 
cent., or ^th of tho weight of the body. Referred to the 
body weight the qnantity of blood was from 7 to 8 per cent, 
in the dog, from 7 to 10 par cent, in tho horse, and from 
5 to 6 per cent, in tho rabbit. Fat individuals had propor¬ 
tionately less blood than lean ones. For chlorotic patients 
the proportion varied between 7 and 10 ■ 8 per cent, of tbe 
tody weight, while in antemia caused by severe haemorrhage 
it was from 4‘ 6 to 6 ■ 6 per cent. In nephritic patients with¬ 
out redema tbe proportion was increased to 9 ■ 9 per coat, of 
the body weight. 

The Blood Pretrure and the Amplitude of the Pulte in 
Healthy Pertont. 

Dr. Hesse (KissiDgen) using Recklinghausen's tonometer 
has made investigations of the blood pressure In healthy 
persons. He found that in the recumbent position tbe 
systolic and diaBtolio pressures were decreased, the'dlastolio 
in a higher degree, so that the amplitude of the pulse 
became smaller. The taking of food and fluids increased the 
blood pressure and the frequency of the pulse, showing that 
the work done by the heart was increased. On standing up 
the systolic pressure was less increased than the diastolic 
pressure, the amplitude of the pulse becoming smaller. 
Active exercise of Short duration caused an increase of the 
frequency Of the pulse and the diastolio and systolic blood 
pressure, the work done by the heart therefore becoming 
greater. 

The Influence of Adrenalin on the Heart and the Tetselt. 

Dr. Grober (Jena) said that be had administered 
adrenalin to guinea-pigs for the purpose of examining its 
influence on tho heart and especially on the left ventricle. 
He found that a long-continued administration of adrenalin 
produced in addition to other alterations in the organs 
hypertrophy of the heart. The thoracic aorta became rigid 
by necrosis of its walls and hypertrophy of the left ventriole 
was the consequence. This experiment shewed that an 
isolated necrosis of the aorta might produce hypertronhv of 
tee left ventricle. B 7 

Dr. Falk said that be had found that the arterio¬ 
sclerosis produced by injections of adrenalin might be 
prevented or hindered by tbe simultaneous injection of 
other substances, such as bouillon cultures of staphylococcus 
aureus, oil of turpentine, aleuronat, iodipin, and oil of 
sesame. All these substances prodneed an increase of the 
leucocytes in the blood which very probably had -an action 
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antagonistic to the process leading to necrosis of the Teasels. 
The neorotdsing effect of adrenalin was, on the other hand, 
very much increased by Bnbcntaneons injections of sffb- 
stances snch as croton oil and the toxin of staphylococci. 
A tempofary increase of the blood-pressnre was necessary as 
a predisposing or preparatory condition for the alterations of 
the vessels. Meohanically produced increase of the blood- 
pressnre, together with the injection of other toxic sub¬ 
stances, had the same effect as injections of adrenalin. 


The Differential Diagnosis between Cardiac Hypertrophy and 
Pericardial Effusion, 

Dr. V?OLT'Fh 0gee ( Lan dshnt) said that even small 
amounts of pericardial effusion and cardiac hypertrophy 
might be recognised by the occurrence of characteristic 
alterations of the position of the anterior borders of the 
lungs. The examination must be performed with the patient 
in the erect and in the horizontal positions successively. If 
in the erect position the lingula was displaced and the right 
border of the heart was found under the sternum and if in 
the horizontal position this border was found on the left side 
of the sternum and the internal border of the superior lobe 
of the left lung was displaced upwards and to the left a 
small pericardial effusion was present. If in the angle 
between the right border of the heart and the liver per¬ 
cussion gave a dull sound which disappeared in the hori¬ 
zontal position and if in this position the left border of the 
superior lobe was displaced upwards and outwards the 
diagnosis of pericarditis was absolutely certain and enlarge¬ 
ment of the right ventricle was exolnded. 
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Intravenous injection of pig’s serum the nitrogen anwsrM 
in its urine in the form of urea. Dogs, however 
assimilate the albumin of an animal of their owi sLi« 
and if suoh albumin was administered, even in greatouuT 
tities, to hungry dogs the nitrogen of it did not appeir in’ 


their _ urine in'the form of nrem ft had” been"fomdttat 


graminivorous ani m a l s assimilated the serum of 
belonging to other species only after beingdmimmised araiutt 
it. DogB, however, assimilated the Berum of a nimal; 
belonging to other species at once. 


Inadvisability of Gymnastio Exercises in Myocarditis. 

Dr. Waoheneeld (Nauheim) spoke against the use of 
gymnastio exercises in myocarditis. He considered that suoh 
exercises were not only unnecessary but even mischievous 
and that gymnastics in every form, whether resistance exer- 
oises, or exercises In which meohanical apparatus or elec¬ 
tricity was employed, 'ought to bo avoided, especially when 
the metabolism in the musoular substance of the heart was 
reduced. 

The Secretion of the Pancreas. 

Dr. Biokkl (Berlin) said that the pancreatic secretion was 
dependent on nervous influences, whioh might either hinder 
or promote the flow. By offering food to hungry animals the 
secretion was increased but if the animals from any cause 
became angry it was hindered. Apart from dietetic con¬ 
siderations the seoretion might be affected by drugs and 
mineral waters. Secretin, hydroohlorfo acid, pilocarpine, 
alcohol, tincture of cinchona, and solution of common salt 
had the effect of promoting the secretion, whilst atropine, 
morphine, opium, bicarbonate of sodium, Bulphate of 
magnesium, sulphate of sodium, and most of the alkaline 
mineral waters hindered it. The secretion of the pancreas 


depended in some degree on the produotlon of hydrochloric 
acid in the stomaoh, and if this latter funotion was interfered 
with the pancreas suffered also—a oircnmstanoe whioh must 
be considered in the treatment of the disorders of digestion. 

Dr. Ernst Meter (Halle) recommended for rectal feed¬ 
ing an enema of cream mixed with pancreatic juice, by 
which moans a bettor absorption of the cream was obtained. 
An enema consisting of oream, peptone, and pancreatln bad 
a high calorific value; it was easily prepared and did not 
irritato the intestine. 

The Importance of Water for the Physiological Disintegration 
of Fat. 

Dr. Heilner (Munich) said that by experiments conducted 
in Yoit’s respiration chamber It had been proved that the 
administration of water to a hungry dog increased the 
physiological disintegration of fat by about 9 per cent, and 
also increased the nitrogen in the urine. These phenomena 
were absent when the water administered was required in 
the organism for some other definite physiological purpose. 
This was the case when, together with 160 grammes of water, 
12 grammes of dextrose were given, so that the water was 
used to dissolve the latter; similarly when water was given 
to animals at a temperature of 33 0. ia the chamber it 
^rved to replace the water lost by perspiration The con¬ 
ditions were nearly the same for the physiological disintegra¬ 
tion of ^albumin. From this it might be inferred that an 
a lion dan t supply of water had a specific dynamic action on 
the katabolism of the living tissues., 

The Digestion of Albumin in the Body. 

Dr. Lomhel (Jena) said that after a dog had received an 


Chronic Poisoning by Manganese. 

Professor Jaksch (Pragne) said that he had desoribed in 
the year 1901 three cases of poisoning by manganese, the 
principal symptoms being convulsive laughing and crying, 
walking backwards, exaggeration of the reflexes, aid sym¬ 
ptoms of mental aberration. In 1902 a new case came under 
his observation in whioh, instead of the oonvulsive laughing* 
and crying, the patient's face showed a mask-like expression. 
In 1907 a workman employed at the same factory from which 
the other cases had como presented himself. He was in s 
state of great mental excitement, walked backwards, and 
had the characteristic gait of manganese poisoning. Con¬ 
vulsive laughing and crying were absent. The visual field 
was greatly reduced. The patient recovered within 20 dip 
under the use of high-frequency currents. Possibly the case 
was one of a functional neurosis—manganophobla. The 
toxic effects were produced by the manganous salts only. 


Myasthenia Pseudoparalytioa and Eyperleucoeytosh. 

Professor Pel (Amsterdam) mentioned the care of a 
woman, 38 years of age, who showed the symptoms of Erb’j 
disease, including the characteristic physiognomy, ptosis, 
diplegia facialis, dysphagia, difficulty of utterance, myas- 
thenio reaction, and attacks of dyspnoea, hut no atrophy oi 
the mnsoles. The cause of her illness was extreme physical 
over exertion, combined with mental depression. A remit- 
able feature of the case was that on the days when the 
patient felt dull and miserable there was an enormous 
increase of leuoooytes in her blood, the number reaching 
16,000 in a cubio millimetre, whereas on the days when she 
felt tolerably well there were only from 6000 to 7000 in a 
oubio millimetre. Professor Pel was of opinion that this 
leuoooytosis was caused by ohemotaxio poisons, which had 
also an unfavourable effect on the general state of the 
patient. 

The Treatment of Aphasia. 

Dr. GutzmANN (Berlin) said that the results of the treat¬ 
ment of aphasia by systematic exercises even in elderly 
patients were generally good. Exercises should be begun 
when the aphasia had continued for three months or six 
months, provided that the general state of the patient we* 
good and the intellect clear. Young persons, of course, 
gave better results, but patients between 40 and 60 years oi 
age had been successfully treated. Neither the duraU 
nor the intensity of the aphasia was a contra-indication 
against the exercises and Dr. Gntzmann mentionod a case m 
which he had successfully treated cortioo-motorio apbasla 
ten years’ duration. 

Neuroses of Military Men after a Campaign. 

Dr. HONIGMANN (Wiesbaden) described under the name o 
“ Kriegsneurosen ” nervous troubles observed by hi® 
Russian officers who had been wounded during the war mm 
Japan. The symptoms wero—Iike those observed in trs" 
mantle neurosis or the ‘‘railway brain ” of civilians—pa™! 
of a neurasthenic and hysterical, and partly of « 
ohondriacal oharacter (hysterical monoplegia, hyperasthem. 
bvpomsthesia, and hemianmsthesia). In many cases 
nervous troubles depended on physical alterations ot 
central nervous system although not on local affcotaon ot 
brain. The treatment of these nervous troubles had generan; 


brain. XOB ucauueub ui lplicoo saxji —— o . 

better result than in oases of traumatic neuroses ww* 


accidents in factories or workshops. 

The Influence of Certain Drugs on the Temperature of the 
Living Body during Exposure to Beat. 

Dr. Wkternitz and Professor von Merino (Halle) **» 
that they had examined the ccnrao of tbe body temperature 

the administration of foand that t £ e temperature 
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oduced by anHpvretics. Injections o£ atropine and 
Dine had no influence on the temperature, a fact 
proved that what influenced the temperature was not 
able liquid perspiration but a certain degree of 
re of the skin which was not suppressed by atropine. 
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OTHER SANITARY INSTITUTIONS IN THE 
NEAR EAST. 

the B ri t ish Delegate on the Constantinople 
Board of Health. 

Beproductions of Photographs tahen by the Author.) 
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The Camauan Lazaret ( continued ). 
of Communication—leach of Telegraphic Commvniea- 
n vrith the Mainland; Men- Cable since Laid Boren.— 
e Telephone.—The Lccaurille Railrcay and Rolling - 
eh—The Machinery Building and its Contents — 
■neral LepSts; Coal Lcpot.—Installation for Menu- 
luring Brichs, Tiles, Concrete Blochs, Sv.—Propotals 
nnected irith the Administration of the Xezzaret.—The 
due of the Pndian Rttpec.—Total Mstmezted Cost of the 
reposed Mem VTorhs.—The Sanitary Control of Ships 
irrying Pilgrims to and from the TTedjaz. 

E successful working of a large institution like the 
nan lazaret must depend to a considerable extent on the 
nee of efficient and rapid means of communication— 
y, between the lazaret and the central controlling body 
onstantinople; and, secondly, between the different 
ons of the lazaret itself. 

rmerly the island of Camaran was connected with the 
ian mainland by a telegraph wire. Telegrams from 
tantinople went by way of Perim to Sheikh Said (on the 
land opposite Perim) and thence to Hodeidah and 
aran. The cable crossing the straits from Ras-el-Bayadh 
e Island was laid down in February, 1893. It seems to 
worked well for about five years, indifferently (requiring 
tant repair) for the next three years, and in 1902 
topped working. In 1903 the cable was taken up 
found to be in a very bad condition; some incomplete 
ire were effected but a month later communication 
again interrupted and a little later still the cable 
removed altogether. At the time of the Commission’s 
, to Camaran the island was quite cut off from the main- 
l and telegrams had to be sent to and from the latter by 
book. The delay* were serious not only at that end of 
line but also. It would seem, elsewhere, and it sometimes 
; three, four, or five days for a telegram to pass between 
nnTan and Constantinople. The representations on this 
at made by the Commission on its return have had 
afactory results: the cable between the mainland and 
nnran has been relaid and better arrangements have been 
le. The result is that telegraphic communication between 
lazaret officials and the central administration in Con- 
otinople is now both much more certain and much more 
id than it was in the early part of the year, and the gain 
efficiency in the administration of the lazaret should be 
respondingly great. 

'or the purposes of Internal cominunication between 
Eerent parts of the lazaret Itself there exists at present 
ly the Dfcauvtlle railway. There was formerly a telephone 
stem connecting the central offices with the medical man's 
use In each cordon. It was put up in 1898, but for lack of 
Died attention it has ceased to work; Indeed, the only 
rces of it left are a few of the receivers much spoilt by the 
[mate. The Commission proposes to re-establish the 
lephone system connecting the central offices with each 
rrdon, with the three disinfecting blocks, and with the 
ispUalo, and to put It in charge of a skilled employee who 
fll be responsible for its proper working and upkeep 
The railway Is a DAcauville line, of 60 centimetres (about 
feet) gauge. It has been in use for some nine or ten 
ears and has suffered considerably from the action of 
re climate and of the salt and often damp sand on which 


it is laid. Much of ft is to be relaid, and two kilo¬ 
metres of new lines have been bought and are being 
gradually put down in place of the old. The new lines 
weigh nine kilogrammes the metre, the old ones only five ; It 
will thus be possible to run a small engine on the new line if 
desired, an improvement that it was impossible to introduce 
on the existing one. A large new building is also being put 
up to shelter the rolling stock in place of the poor arish 
sheds hitherto employed for this purpose. The rolling-stock 
consists of 17 coal-trucks (two capable of holding half a ton, 
and the other 15 of one ton capacity each); 42 trucks for 
carrying the pilgrims’ luggage (some of them are seen in 
Fig. 26); 11 tanks for sewage removal (as described in 

Fig. 26. 
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The Dfcanville railway; tracks with pilgrims’ luggnge. 

Article V.) ; one pnmp on wheels for use at the cesspools ; 
two carriages for the uBe of the pcrsornel, one of six 
places and the other of three ; and four water-cisterns. In 
addition there Ib the moveable disinfecting stove mentioned 
in Article III. ; and a crane mounted on a track, the wheels 
of which are, however, too wide apart to ran on the existing 
line. At present manual labour is employed to push these 
various objects along the line ; the question of the purchase 
of a locomotive is adjourned for the present. IVith the dis¬ 
appearance of the existing system of excreta disposal and the 
reduction of the whole length of the lazaret by about one 
half the length of the railway will be very greatly 
diminished. Its plan also will of necessity be somewhat 
modified, with the modification of the general plan of the 
lazaret, as described in earlier articles. Branches will run 
from the head of each landing jetty to the disinfecting 
blocks ; the main line will connect the latter with the 
cordons, and these with the central administrative buildings; 
and other branches will ran to the hospitals, the Merrant 
jetty, and other outlying portions of the lazaret. 

The remaining buildings of this lazaret do not require any 
lengthened description. The large stone structure known as 
the “machinery bunding" stands on a cliff close to the 
northern shores of the Ca m aran Bay. It contains the dis¬ 
tilling apparatus, the ice m achin e, the pump for raising sea 
water, and the generators and motors for working these 
machines, In an annexe is the forge; and there are several 
otherrootoB, two of which are occupied by the head engineer, 
and one is a workshop containing drills, circular saws, lathes' 
and other instruments, all of whioh are worked by’ steam! 
These various machines are of the greatest use In the 
repair and upkeep of the distilling and ice apparatus, the 
railway, the stores, and the many other installations of the 
lazaret. 

There are several large store-rooms (magesins) In the 
mzsret. One occupies the ground floor of the residency 
described In Article TI. Another is a large stone building 
with iron roof, on the Hervani plain. An almost identical 
bunding Is used for a coal-store; it is situated close to the 
ilervam jetty ; it can hold as much as 500 tons of coal and a 
branch of the D£cauville railway enters it at one end and 
leaves it at the other. There are also several arishes used as 
stores. 

I Finally, the only group of structures that need further 
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mention are those connected with the manufacture of 
•various trail ding materials employed in the original construc¬ 
tion ^and in the upkeep of the lazaret. When the “infec¬ 
tion ” of this lazaret was undertaken some ten years ago a 
aeries of costly maohines was installed on the island with the 
object of preparing on the spot the bricks, tiles for roofing, 
floor-tiles, concrete blocks, and other materials required 
for the new buildings. Host of these machines still 
exist, though they are now rarely, it ever, employed. 
The bricks manufactured on the island never proved 
very satisfactory, and as an excellent building stone is 
found in practically unlimited quantities on the island 
Itself and on the adjoining mainland the Commission recom¬ 
mends that in future all “ pncca ” buildings shall be con¬ 
structed of stone. A considerable stock of unused brioks 
exists in this portion of the lazaret; many of them are of 
bad quality but the good ones oan be employed for inner 
•walls in the new buildings that it is proposed to put up. In 
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This completes the description of the princinal 
and installations of the lazaret of Camaran. The Comm? 
eion a report deals, however, not only with the build 
installations and propolis for their improvement anW. 
pleUon, but also with a large number of questions of varies 
kinds oonnected with the administration of the W 
Several modifications are proposed in the ptrtonntl of the 
institution, the most important of which are the nominate* 
of M assistant director the assigning of definite rtfpmffi. 
bibty to individual employees for the upkeep of the mton 
buildings and installations, and the formation of (qnsh 
of trained labourers to be placed under the onlerj ol 
those employees. The lazaret as a whole has hitherto 
suffered considerably from insufficient attention to the 
upkeep and repair of the buildings of whioh it is composed; 
the Commission lays great stress on this point and msio a 
series of recommendations for remedying the defeot in future. 
Among other things it advises placing at the disponl ci 
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Dec k of a jiflgrlm steamer approaching 1’anbo. 


the climate of Camaran bricks do not seem to do well for 
outer walls; when so employed It has always been deemed 
necessary to cover them with a thick coating of lime plaster, 
as they crumble away if exposed to the air. But (as shown 
in several of the fllnstrations that have appeared in earlier 
articles) the plaster tends to fall off, leaving the bricks 
exposed all the same. In some buildings, notably in many 
of the latrines in the cordons, the outer coat of plaster ha* 
completely disappeared and the brick walls are crumbling to 
pieces. In other buildings, where better bricks and perhaps 
better plaster have been the condition is Jess marked 

The"falling of the plaster is further contributed to by the 
absence of a damp proof course in any of the buildings. 
This expedient of preventing damp In outside walls seems 
Sbn <Ste unknown in this country. The tiles for roofing 
and flooring and the concrete blooks (for the jetties, &o.) 
SmuKfd at Camaran have given rather better results 

than the bricks. 


the director a sum of P.S000 (£T.30) a month te "g'g 
needed repays and pnrobase of materials, a sum wrnou 
will be at liberty to spend without »fkiug the prelta^J 
consent of the Constantinople Bomd of Health (which ott 
causes delay) and on the eoie condition of accounting 
fnctoriIv for Its expenditure at the end of the w 

^Another valuable! etult of the Commission’s labou«W 

been in connexion with the rate of exchange of 
rupee when taken In sanitary dues at Camaran or Jeddto- 
BUberto that cofn has been taken ^ejaloeofcnlyU 
nioHfcrp* n Id whereas its real value U 16d., or o 
Its esebange value with the local sarafs, or “ 0De J'^’ a °f^ 
£ies between 7 and 7} piastres Its being » 

low rate of &i piastres by the “ n “?^ o a ^ e ^ ! “ d “p 0D to 
very serious loss to Indian pilgrims C b Moreover, 

pay over 70 piastres for ten days q , tbo rupee 
tbo marked Reference to the two lcral vriuesor^ 
led to no little speculation and abuse. 
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Iodb away with, as the "Board has derided, to take tho rupee 
Eor quarantine dues at 20 paras (Id.) less than the local 
rate o£ the day with the money-changers. It will hence¬ 
forth, therefore, be taken at from 6£ to 71 piastres, Instead 
ot 5) as hitherto. 

Estimates of the cost of each new work proposed are 
added in the Commission's report. It will suffice hers to 
mention the total sum, which is placed at £T33,000, or 
£30,000 sterling. Detailed recommendations are also made 
as to the best method of carrying ont the new works. It 
should further be added that the majority of the proposals 
made by the Commission have been approved and adopted by 
the Board of Health and that several of the more urgently 
needed works (Involving an ontlay of some £3000) are to be 
pot in hand at once. For the other more costly works new 
credits will have to be obtained and this must necessarily 
involve a certain amount of delay. 

In this and the preceding artioles I have dealt at consider¬ 
able length with the great lazaret of Oamaran. It is in that 
lazaret that the large majority of pilgrims coming to the 
Hedjaz from beyond the Straits of Bab-el-Mandeb undergo 
a period of quarantine together with the other measures 
described in an earlier article. During that period the ships 
which take them to the island are thoroughly cleansed and 
disinfected, and the crews are landed and undergo a douche- 
bath, while their clothes pass through the disinfecting stove. 
At the erpiry of the quarantine period the pilgrims are once 
more put on board eambouks and sail or are towed baok 
to their now clean and disinfected steamers. From Oamaran 
the steamors proceed directly to Jeddah; the voyage lasts 
about 48 hoars. A few words may be said here as to the 
sanitary control of the pilgrim ships themselves, . 

The sanitary condition of the pilgrims during their voyage 
to the Hedjaz ports is mainly regulated by a code of rules 
tn<mi as the "IWglement special applicable an Pilerinage 
du Hedjaz, which is annually revised by the Constantinople 
Board of Health Ships Bailing from Indian porta, whtoh 
form a considerable majority of all pilgrim ships from the 
south, come under a set of regulations issued by the various 
Indian Governments under the title of "General Instructions 
tor Pilgrims to the Hedjaz,” which are based mainly on 
two Acts, the POgrim Ships Act of 1095 and the Bombay 
Protection of Pilgrims' Act of 1887. These various codes of 
Rations correspond very closely in their main provisions 
with the pries embodied in successive international sanitary 
P^ria^TOn-r' codlfl , ed 1,1 the last convention, that of 
1 0O f 3, TllW n *7?®? deal wIUl Moil questions as the 
m^?n»t >£ n SpS i« aUottedto the pilgrims between decks (in 
most Instances 16 square feet per pilgrim) ; the provision of 

^^<Sri?i COt>lnm0dation ’ of water-supply, of hospital beds of 
a distilling apparatus and a disinfecting stove questions 

to go to sea, 

rimfCquS K aPI>aratUB 011 b0ard * and otoer 

rr.tr °°?f deraW ® rxxxmbei ot pilgrim ships contravene one or 

thS, th P b todi? %T h y T’ bat , ft to satisfactory to note 
teat toe Indian Acts and regulations are verv Rh-retre 
"Cflforced and tfiat the ships taVing pflerrima Trnrn Tn^iicn 
“too those Horn FurthfrUT^^e 
the cleanest end fnost sanitary of all gtwimprg rm^n* *.C 
toe Hedjaz. Fig. 8? shows ^ deck ott ,mail B p«|rim 
of some 450 tons; it was the steamer 

Jeddah 10 Yanh ° “d the photograph was 
taken at the moment of arriving at the latter port. P 

(To &e continued.) 
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School* for the Feeble-minded. 

ragi^%^md a a^d aboitto^du^aon^ Z , contr overeles 
to turn-to the good work dr, hr T. ??.’ -?.. 06 lt ie cheering 
whose mental feebleness call, to beI P those 

future should give thought to th!?m whose 

mental and physical d^enmarv ?).Tl 0ns to “ Tert the 
section of the nation. Th s fourth B large 

Ashby, who has from the TC P° rt by Dr. H. 

the scheme, addressed to the ''"alnakle help to 

mittee, g!v« someVatoable education com- 

« to the schools for the feeb^mtode'O 


There axe three of these special day-schools in Manchester, in 
one of which there are at present 90 children and in the two 
others 80 and 95 respectively. In addition to these 40 
mentally defective children are inmates of the Bandlebridge 
boarding schools belonging to the Incorporated Lancashire 
and Cheshire Society for the Permanent Care of the Feeble¬ 
minded and 43 suffering from epilepsy are at tho Manchester 
David Lewis Epileptio Oolony School, near Aiderley Edge. 
There is also at Swinton House a residential sohool for the 
physically defective in which tho accommodation was 
increased during 1906 from SO to 60 beds. At the close of 
1906 at the three schools for the mentally defective there 
were 238 in attendance, 159 boys and 79 girls. Dr. 
Ashby pays a warm tribute to the teachers in these’ 
schools, and it may well be imagined what "enthu¬ 
siasm and interest'’ must bo required in this spodial 
work. If these qualities are absent the more than ntHikl 
trials and discouragements must be nlmost heart-breaking, 
but Dr. Ashby says that "the teaQhers have interested them¬ 
selves not only In the education of the children but in every 
phase of their lives, whether at sohool or at home.” It was 
at first difficult to persuade parents to send their children to 
a special sohool but that difficulty is lessening and the time 
is looked forward to when parents will recognise the value of 
these schools. Sat there is a class of children lower fn 
mental power than those for whom these schools are doing 
such good work; and the question is asked, What must be 
done with these? They do not benefit or gain lasting 
advantage by attendance at a day-school. They 
come np for examination in considerable numbers, most 
of them have to be rejeoted but some are admitted in 
hope of their improvement, but it generally turns out that 
even these have to be discharged. It seems hard to refuse 
admission or to discharge them afterwards, but Dr. Ashby’s 
experience is that “ the lower class defective learns nothing 
or next to nothing, of the value of figures or words, even 
after a year or more of teaching, and time given to them in 
these respects at least, is largely thrown away.” But’be 
remarks that they improve in conduct and behaviour and 
some of them In manual work. In his opinion the only 
solution of the question is "in the establishment of resi¬ 
dential institutions, where the education and training would 
be purely manual, where the inmates by their work would 
make some slight contribution towards their maintenance.” 

\i ithont such care these children, as he says, are certain to 
drift into the workhouse or recruit the criminal or chronic 
-“to?*- These degenerates, moreover, reproduce 
thrir kind which should be prevented, so that It becomes 
Hv?« n? aJf£? cy tor them during their whole 

speaks encouragingly of the brighter 
children who in the course of time have learned to rend an 
to ya, toP' d 5. er fln ? n t u f- to add and to subtract sums of money, 
to^ri te a toiriy good hand. But with them also the 
greatest advance has been in manual work, their drawing 
moulding woodwork, and knitting being " most creditable*"” 

u he ,to totnre, “the great thing to recognise is 
ca P a <diF for manual work under supervision.” Dr 
fi hb; w rtKlate * th ® teaching of the simpler handicrafts by 
practical men to boys of from 14 to 16, and "domestic 
economy to girls,’ This seems the most hopeful direction 
fin unfortunate derelicts. Last snmmer 

80 of the children spent a happy fortnight at the 

t^n^fi\ at Mobberley, with much enjoyment and to their great 
‘ h ® experiment will be repeated this venr^ At 
the Swinton Sohool for Cripples there were 63 inmates in all 
during the year. For the most part they were n f aJL™ 
mental ability but backward from having had little or ?.-., 
s nbmf^hito at ™ c Oou.^ The greater number suffered from 
f^toul or hip disease. Some few leave sufficiently well to tro 
re v .^.L 6 i Qma ^“ e to ® ul to learn, while othere have to 

l! aafficien0 J recovered return to school Vcfv 
IStUe medicine and no alcoholic beverages have be^ rev^ 

Street Accident*, 

Three children were killed in Manchester the ett c 

snjs? strips™ 

tot. aged 16 months, was playlng^nTdoore^p, “fc 
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went to the roadway where he was knocked down by a lorry, 
mn over, and killed. The second, aged three years, was 
playing on the footpath with her brother,' when she ran in 
front of a post-office mall van, was mn oyer, and died while 
being taken to the infirmary. The third, aged one year and 
nine months, was playing in the street and was knocked down 
by a lorry and killed. In none of the cases was the driver held 
to be blameable, and the coroner said it was not fair to them 
that parents should allow their ohildren to play in the streets. 
Bat what are the parents in the “mean streets'' to dol 
There are no playgrounds near to which the children may 
he taken. The mother, either from necessity or mis¬ 
management, has, in many cases, to leave to others the 
care of her ohildren while she Is working. The obvions 
solntion * would be to provide more open spaces in poor 
neighbourhoods "where the ohildren would be safe, and 
pglipaps to make it a punishable offence for parents or care¬ 
takers to allow these little ohildren to play In the streets. 

Old Hunt Caikt. ' 

A rather unusual death from “misadventure," acoording 
to the verdict, occurred just lately. A Bary dyeing com¬ 
pany bought some old rum puncheons which were left out 
of doors and the rain got into them. On the next day the 
man in charge drew off the liquid and took it home and 
at night he and some friends drank-it in bik greenhouse. 
All were affected by It and one became unconscious, was 
taken home on a wheelbarrow, and died about midnight. 
At the inquest a medical man attributed the death to acute 
alcoholism. The rum, as it must bo called, was said to he 
between 28 and 30 points overproof. Old mm casks seem to 
retain for a long time their evil potency. 

On Children't Processions and Exourtions. 

In an address given recently in Manchester Dr. A. 0 
Magian made some judicious remarks on the processions at 
children, that are supposed to be enjoyable and enjoyed, 
during Whitsun week. Whatever the weather may be they 
assemble in their thousands in Albert-square ana after¬ 
wards walk through some of the principal streets. There 
is what looks almost like rivalry as to w Wf'“ f , the J?¥ n T 
bodies can show the greatest number but it is judiciously 
arranged that members of the various bodies shall not walk 
on the same day. The same objections apply with even 
greater force to the long railway exourrions it Is now 
common for the schools to make at Whitsuntide Those 
who have seen the poor little things, dressed often m the 
flimsiest clothes and with poor thin ahoes, 
and cold, if the day should be damp or if , * 

as it not infrequently does In the neighbourhood of Man¬ 
chester will readily believe Dr. Magian’s statement that 
he knew for a faot that hundreds of children had caught 
colds, if nothing worse, during Whitson week and he was 
that manv of tbe’o would develop pneumonia and 

tea ke- 

" 3 gsr£* *“ 

out in very many cases to be a painful experience. 

Juno 13th, 

UVSRPOOL. 

(Jeom opr own Correspondent.) 

THE annual Meetiog in WM^on with tlbo h^ ^ 0 



party OI lacuee - 

^Hlogthe loBtitQtionand s of epilepsy, 

work which is being <mrriea y jj, j. R. Paton, 

The Lord Mayor o^Liverpo^ 1 & ch ’ qne for £l00 Tb g 

who was unable to be PreB«i ac d 17 females 

eighteenth annual report stat^ *^ » ^ nQmher ln the 

had ^ n ^ am i“l d S ^ingZG 9 ,classified aa follows: Pirst 
homo on Dec. 21st, gg intermediate class, 

class patients, Sre ; Sec ’ ^ hinds of work bad been 

four; and third class, 148. 'The Qf ffork fn the Gelds 

Wlo<r«a, .bailor *• »“ “ K ,,|£i cmdlUon allorai. 

ssrasjsa“ “ 


porters or messengers between tho homes. The womea, too, 
were engaged when possible in gardening, but for fte 
most part the domestic work of the home, the laundry, 
the kitchen, and duties arising out of these fully 
occupied their attention. Hardly any of the pstkrts 
bad any knowledge of agricultural work before going 
to the home, but after a course of training and under 
effective supervision they were shown to bo capable 
of doing satisfactory work. The farm supplied 1he 
home - daring the year with ail the milk and vegetables 
required, as well as with a certain amount of bacon, eggs, 
and poultry, the total value of the food thus furnished for its 
own use being £690 and the outside sales £632. The bna 
account, unfortunately, showed a loss this year. The piinol 
making a small weekly allowance to those workers vie 
bad acquired some skill and did their work steadily 
proved advantageous, and gave a much-needed ifinrahs 
to the patients, who were without the motives urgirg 
to steady and continuous effort which act as an incentive 
in ordinary life. In the day school the young patients were 
taught “the three R’s," kindergarten, light bssket-wnl, 
fcc. The children had also made collections of wild towns 
and had learnt the namea, and showed interest in tWr 
small gardens. In the evening continuation classes onnxg 
the winter months there were about'163 adnlts on tts 
register and the attendance and conduct were very good. 
The receipts from patients showed a considerable faffing <W, 
owing to the temporary reduction in the number of the tm- 
class patients; but, on the other hand, economic* 
effected and the maintenance aocount had v?oitoi 
satisfactorily. The committee had now felt compel^ w 
consider the question of making further provision to 
children, and it had been decided to ereot a 6®°®J. 
accommodate 30 boys and 30 girls at an 
including furniture, of £9000. Sir James Orloht obJWW 
who waa especially invited, addressed the meeting *?X 
that the Magbnll homo was the tot “"3 
for epileptics in this country, and, therefore, the 
work that was still greatly in need of extension, wdbeTO 
present to show his appreciation of the ® w 

pursued in it. His impression was that ^IepU ^ 
increasing; tho modem modes of life were more wd 
conducive to the instability of the brain and tl.obigb« t 
centres out of which epilepsy sprang. 

possession of remedies which materially reduced ttaU ^ 
bility and e.vplosi veness of tho brain which etsfl 

particularly rejoioed to find in that home a k 

who were animated by the true scientific.spirit and 
no despairing view of the evil with which they pat&- 
Dr. William Alexander was satisfied by 
logical observations that epilepsy was 1 ‘ cu ” l , I ^ l tbat Dr. 
be quite agreed with him. It see^d 
Alexander was on the right track, and she i d .. y^iugi 
the Maghuil home would have conferred ffi«tlmsb^ ^ 
on suffering haniaulfcyv Aidod^t TJverpciJ 

Sir Edward and Lady Russell, the rector of 
(Canon Kemptbome), Dr. William Darter, and Dr, J. ■ s) 
Rhodes (Didsbury). 

Juno 18th. - - -g 
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The Uidrtiott Act in Cardiff. 

THE Midwives Act is administered in 
committee of the efty corporation rritti the^nedlcm 
taaltb, Dr. E. Wolford, as gtcS of 

infmector. who is a certificated “midwife ana is op w 

tbe sanitary department, visits the tes ^P^ 3 . practfS' 

teredmidwWesfnthe district and tto 

Daring 1906 she found that among the 117 £ldwr ^ 
register 85 bad provided themselves with * cw of ^jj 0 

hook, washable dresses, a bag, an. °PP aJ1 bn t jihad 

r£m3 d S b 20 B dId Cn uo^ h3ve wa^lo dresses, top .£ 

sXSSd Z ‘‘fa "L’ ts 

Of the articles required by the ^ 

Midwives Board A course tatrintaj ™ g0Dth Wa ies 
been established by the ^ lnn by Dr- 

sud Monmouthshire, ODllrEe/ Paring 1905 

Clean, lecturer on midwifery to the f(wa Cardiff 

the coarse was attended by P P 
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!( The Temple Memorial Some for Inebriate!. 

U A home for male Inebriates, which has been established by 
-,-the Church of England Temperance Society at Clnderford in 

- the Forest of Dean, was formally opened by the Bishop of 
u Gloucester on Jnne 11th. The house and surrounding 
■, grounds of 27 aores were purchased from the Crown. The 
' total expenditure, including furnishing and alterations, has 

been ahont £5000, a sum which has been raised by -voluntary 
subscriptions. The Institution, which Is intended to be a 

- memorial to the late Archbishop of Canterbury, will replace 
r a somewhat smaller home which has been established about 
‘ seven years at Battle In Susses. There is accommodation 
i, at Clnderford for 55 men, some of whom pay a 
, weekly sum of 25*. and others 10*. 6d. There will 
Zbe a domestic staff of seven persons, of whom five are 
‘ men. As far as practicable employment will be found for 

the inmates. The report of the home at Battle for the year 
11906 shown that during that period the institution was 
: nearly self-supporting; indeed, if the patients had paid an 
_ additional 6 per cent, it would have been quite self* 
" supporting. Of the 46 patients who left the home in 1906 
" it is 6aid that 14 had been heard from and were believed 
1 to he doing well. The average time of stay in the home was 

* nine months. The Oinderford bouse is now the only home 

- for men which Is administered by the Church of England 

* Temperance Society, but tbe society bas homes for Inebriate 
' women in different parts of the country, one being situated in 

Norfolk, one in Torquay, one at Berne Hill, and a fourth 
near Birmingham. The results at all these Institutions are 
: considered to be satisfactory. 

. An Action for the Recotery of Medical Feet. 

; In Camelford. county court on June 13th Mr. E. J. Jerome 
\ of Camelford sued a lady for £43 for medical attendance on 
! her brother. Evidence showed that the defendant bad 
’ written and naked Mr. Jerome to attend her brother and 
that her solicitor had sent him sums of money on account. 
For the defence it was urged that the defendant was 
not responsible and that the charges were excessive; 
£25 had been offered in settlement but this the plaintiff 
had refused. His honour gave judgment for the fall 
amount with costs, remarking that as the defendant had 
asked Mr. Jerome to attend her brother be was justified in 
looting to her for payment. 

June lEth, 


SCOTLAND, 

(From our own Oorresronrestb.) 


Changes on the Staff of the Royal Infirmary, Edinburgh. 

OWXKG to two members of the honorary stag—namely, Dr. 
Alexander James, senior ordinary physician, and Dr, 0. VT. 
MaeGilUvray, senior ordinary surgeon—having completed their 
term of office the managers have promoted Dr. William 
SusseU, senior assistant physician, and Dr. J. W. B. Hodsdon, 
senior assistant surgeon, to fill the vacancies thus formed! 
■Vacancies have thus been made for a new assistant phy¬ 
sician and a new assistant surgeon. The candidates for 
the assistant physiclancy are Dr. Edwin BramwelJ, Dr. W. T. 
Kitohie, Dr. D. Chalmers Watson, Dr. Edwin Matthew, Dr. 
J. D. Oomrie,■•and Dr. J. Eason; and for the assistant 
surgeoncy Dr. J. W. Btrutbers, Da. H. Wade, and Dr. W J. 
Stuart. These posts are to be filled up this month but all the 
appointments mentioned date from Sept. 1st next. 

Presentation to Mils Spencer. 

At a meeting of managers of tbe Edinburgh Royal 
Infirmary held on June 10th, Miss Spencer, on her re¬ 
tirement from the port of lady superintendent was pre¬ 
sented by tbe members of the board with a silver tea service 
and tray “as a token of their high appreciation of her most 
efficient valuable, and devoted services to the Institution 
^, arte ? D^.Srst 63 ^idy superintendent and 

then tor the past 20 year* aa lady superintendent of nurses. 

The Health Report of Edinburgh for 1908 . 

This report has just been issued by the medical officer nf 
health, Blr Henry D. Littlejohn. It cWn, so^lft-rest- 
ing statistics. The death-rate was 14-26 per Icon rStvi 
cally the same as in 1*5. The higUt mo^Hty w^n ?he 


deaths amounting to 4868, 862 were of infants under one 
year of age. As regards can ses of death, tuberculous disease 
censed 691 deaths, -as compared with 640 and 654 in tbe two 
preceding years ; pneumonia caused 482 deaths and cancer 
330; the deaths from the zymotic diseases were 258, as com¬ 
pared with 328 in 1905 and 690 in 1897. No deathB occurred 
from small-pox. The notification* of infections diseases 
cumbered 2147. The report is altogether one with which 
the city and its health officer msy well be satisfied. 

Complimentary Dinner to Dr. J. M. Beattie. 

Dr. J. M. Beattie, who has for a number of years been 
senior assistant in the pathological department and Also 
lecturer in bacteriology in the University of Edinburgh, 
was entertained to dinner by a large number of his friends 
as an expression of goodwill on the eve of bis leaving- 
Edinburgh to take up the duties of professor of pathology in 
Sheffield. Dr. P. A. Xonng occupied tbe chair in virtue of 
his being president of the Australasian Club. Tbe least of 
the evening was proposed by Professor W. 8. Greenfield who 
spoke in highly appreciative and affectionate terms of Dr. 
Beattie. Sheffield is to be congratulated on tbe selection of 
Dr. Beattie who, while an accomplished pathologist, Is also a 
most pleasant and affable.colleague. 

Glatgom Ear , Throat, and Mote Hospital. 

The annual meeting of the subscribers to this hospital was 
held recently. Dr. Thomas Barr submitted the medical 
report which stated that an average of 48 patients were Been 
by the medical staff every day on which the hospital was 
open during the past year. An average of ten new patients 
was dealt with daily, or a total of 2806. In the treatment of 
those patients 533 operations were performed under a general 
antesthetlo. It is noteworthy that 1000 ont of the 2806 new 
cases coming for treatment were children nnder 15 years of 
age. In connexion with the university course of lectures 55 
students received practical instruction. The financial report 
showed an income of £785 and an expenditure of £1003, 
leaving a debit balance of £218. 

The Qlatgom Rental Hospital. 

The annual report of this hospital shows that during last 
year the number of cases treated was 7728. As the hospital 
is only open for two hours on five nights oi the week this 
gives an average of 28 cases each night. Of the total 
operations, the largest proportion were of a conservative 
character, there being 2665 extractions and 42C6 conservative 
operations. The gratifying feature of the year’s work was 
the increase ia th6 number of students at the Dental 
School On Dec, 31st, 1906, there were 35 students 
on the roll, as compared with 27 at tbe dose of 1905. In 
connexion with the finance* of the hospital it seems surpris¬ 
ing that only £70 were subscribed last year by the general 
public for the upkeep of the hospital, while of that sum 
only £2 were contributed by the working classes who benefit 
most largely by the institution. At tbe general meeting it 
was determined to appeal to the public more widely tor 
funds on the ground that if the University were to be 
approached to grant a degree in denti*try they would 
require a more modern and folly equipped institution. 

Sanitary Condition of Zonrer Renfrewshire. 

In a report lust issued for Lower Renfrewshire stress is laid 

r n the fact that during the last year there was an , 
ormal increase in the caeeB of infections disease the 
number of cases visited being 561 more than in the preceding 
yemr. VTbile> this remarkable inoresse wss principally doe to 
epidemic outbreaks of measles in almost every village in the 
disblct, there was also a decided increase in all the diseases 
with the exception of enteric fever, whloh has been gradually 
decreasing year by year until it has now almost reached the 
vtsuiMiing pouafc. 

Dunoon, Contaletcmt Home*. 

is' h TT EeW Tri f J L of the West oi Scotland Convalescent Sea- 
elde Homes at Dunoon was opened on Saturday last by His 

nPrhl ?n^ e °. C , Ar 67 U - Designed in baimonv with tbe rest 
of the buildings the block consists of a large number of bed- 
^ itcct 3 T *’ and ■medics! officers’ rooms, and apartments 
fer the superintendent and the matron. Accommodation in 
row provided for 363 beds, the institution being one of the 
^rgest of to kind in the country. Ko fewer thanUO 
persons haie received the benefits of the homes since thev 
vrere Instituted in 1869. The ordinary expSure of tbl 
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homes for the last three years has been £6500 and this will I 
be materially increased by the extended accommodation now 
available. It is gratifying to observe that last year £3766 
were subscribed by those connected with works, ware¬ 
houses, &c. 

St. Andreev't Ambulance Anooiation (Aberdeen Centre). 

At a meeting of the committee of this association it was 
reported that during the past year 13 classes had been held 
and that the number of pupils who had passed the examina¬ 
tions was 249. Colonel Douglass Dnnoan was reappointed 
ch airman . Professor D. W. Finlay vice-chairman, and the 
Rev. Jas. Smith representative in the council of the associa¬ 
tion. The .following were appointed examiners for the ensuing 
year :—Dr. William F. Oroll, Dr. T. Fraser, Dr. Peter Howie, 
Dr. John Innes, Dr. Francis Kelly, Dr. W. R. Firie, Dr. Alex¬ 
ander Ogston, Dr. J. Smart, and Dr. J. A. Watt, all in Aber¬ 
deen; Dr. Donald Campbell, Elgin; Dr. P. 0. Garson, 
Huntly ; and Dr. Duncan D. Mackintosh, Aboyne. 

Aberdeen Public Health Matters. \ 

At the last meeting of the public health committee of the 
Aberdeen town council a circular was submitted from the 
Home Office requesting the medical officer of health to supply 
certain information with reference to industrial employ¬ 
ment. The medical offioer reported that the death-rate for 
May was 13'16 per 1000, while the average death-rate 
for the same 'month for the last ten years was 17-4 per 
1000. A subcommittee was appointed to make the necessary 
arrangements for the forthcoming congress of the Sanitary 
Association of Scotland to be held in Aberdeen in September 
next. This subcommittee met subsequently and arranged 
the programme for the congress. On Sept. 4th business will 
begin In the town hall, to he followed by a lecture delivered 
by some eminent member of the association. Lord Provost 
Sir Alex. Lyon will formally welcome the delegates on the 
morning of Sept. 6th and later the President will deliver 
his address. The visitors will then he entertained to a 
garden party or a drive by the corporation. The official 
dinner of the association will be held on the same evening. 
On Sept. 6th the delegates will, on the invitation of the town 
council, visit some of the public institutions in the city an 
in the evening the corporation will hold a reception. On 
Bept. 7th the visitors will in all probability visit Deeside or 
X>ODBide # 

June 18th. _ 

IRELAND. 
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Royal Sanitary Institute. 

The work of the Conference on Sanitation and Pabllo 
Health, to he held in Trinity College, Dublin, from June 25th 
to29th, will be divided into three sections—viz.: (1) Sanitary 
Science and Preventive Medicine; (2) Engineering and 
Arnhlicr.furo • and 13) Physios, Ohemistry, Biology, and 
’ Ataoeptiou-raom will he opened at the Insti- 
ofcivU SeSs of Ireland, 36, Dawsomstreet 
Dublin, on June 25th, at noon, and on the following daya nt 
O IT for the issue of all tickets in «mn«don with the 

^°v“n r ffi C th 0 Examination STin*Trit$y 

sa? s&Ez&i t B- m 

f,K J 1v“"of.r.h”. ; tlltSS: la. 

Margaret-street, London, \Y„ or au 
Dawson-stieet, Dublin. 

Health of Belfast. 

At a meeting of the public^^^ATweeffid 

held on June 15th J™.’? ^esTcerebro-spinal meningitis, 
Anne 8th there had been 13 oases o p patients at 

as against 22 in the "fferiugfromcerebro- 

present in Pnrdyshnm HnjW# drning the week 

spinalmetiingltis andcighfed know that cerehro- 

from that disease. It signs of abating in 

spinal meningitis is at ^“VinTIical circles is that tie 

Belfast. The general feetag ^ 

epidemic has gradnaUy woro itse Eolation of the 

wt.tbo the .tabotete «“»?■“*,£ “„]==, it 


to do with the gradual dying of the menlngococcuB or of its 
becoming less virulent, but so far there is no experimental 
evidence from the laboratory confirming this. It is curtail 
that in Belfast for,the week ended June 8th, while there 
is a diminution in the cases of cerebro-spinsl meningitis 
notified (13 as compared with 22 in the previous week), on 
the other hand, typhoid fever has increased from three to 
11 cases. 

Tuberculosis in Belfast. 

The medical superintendent officer of health has in & 
report to the public health committee recommended it 
to take into consideration the advisability of inviting all the 
medical practitioners in Belfast to cooperate in the voluntary 
notification of tuberculosis and that they should be paid the 
ordinary fee which is paid for other infectious diseases. 
He has also recommended the appointment of two health 
visitors. At a speoial meeting of the city corporation held 
on June 17th a report from the pnhllo health committee 
was submitted that in consideration of the authorities of 
the Forster Green Hospital for Consumption reserving 25 
beds for patients, nominated by the committee and approved 
as suitable by the medical superintendent of the hospital, 
the corporation should be recommended to pay the sum ot 
35s. per bed per week, the corporation to be represented on 
the board of governors by the Lord Mayor for the time being 
and the chairman of the public health, committee for the 
time being, or, in case of their inability to act, by any tiro 
members of that oommittee nominated by the committee. 
The governors of the hospital undertaking that in the event 
of there being any vacant beds in the hospital over and above 
the number referred to, patients nominated by the pnbBo 
health committee will be admitted on payment of Zffi. eart 
per week, the agreement to hold good for a period of ten 
veara In other words, the oity counoll will contribute to 
the consumption hospital £2270 a year for the tea years 
for the privilege of having 25 beds at its disposal. 

26 beds * are to be additional to the present ' 
mod ation at the hospital. The hospital antborftiu 
will create further accommodation for the P*"*®" 
the extent of their undertaking with the 
The plans for the extensions are ready and the wo 
proceeded with whenever the agreement is 
motion to approve of the above arrangement hanngbeen 
proposed and seconded, an amendment W »nbf‘ted « 
refer it to the public health committee and tot the taW 
be instructed to take into consideration the immed^ ^ 
establishment of a municipal consumption ho:qri « 

maximum cost of £12,500 for lands, Building. j 0! j 

meat. The amendment on being put ^ j*® ' arwngwMOt 
by 26 to 5. A subsequent amendment tbaIntend 
such as was given in the suggested plan shoal , b 

into for a longer period than ^ months was d k® (0 
on ft tea The orfemal motion was then puv 


into tor a longer ..— fh „ n Dn t to ths 

20 to 6 votes. The original motion was then put 

meeting and was carried. 

Epidemic of Typhus Fever in Newsy. 

It has been decided to open the Oanal-street Batbstu 
Newry as an isolation hospital for typhus fever. and aheadf 
Ks have been located in 
June 17 th two fresh cases from a pariofthe t 
nearly all the cases ocourred were admitted to th 
fever hospital. 

Jane lBth, 

PARIS. ; T 

(From our own Correspondent.) 

The Trench Income-tax and the Medical ^ ro / e ‘^ on ' r .,i. 
The Bill to impose an income-tax has excited W? 
tion of all the radical men of Vs S 

msss s aa —^ 

net profits realised dnrtag^he the ercr- 

no allowance is made f P^ fa gQcb a ]j oWflnC e i* 

else of the ^ Industry, it follows that all less 

made In regard to trad cost of instruments, 

will be considered aso^ dresg | n g 1 | wUl not be deducted 
of books, and of or pro gts. The taxwHl be levied 

from the general income bJ tho authorities to 

on all; even the tie ^ r for rendering gratuitous 

the medical attendants indigent or to children assisted 
medical assistance to the rnoigv 
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by the State or the commune, and the allowance made to 
hospital staff*, or the reduced payments rewired from 
benefit and friendly societies, &c. For going some distance 
in the country the am paid frill be taxed without any 
deduction being made for the cost of a conveyance. The 
payment for a licence to practise frill not be suppressed. 
The tax collector frill have the right to verify the 
accounts and to ash question as to the persons who paid 
the fees; professional secrecy vrill be violated. The tax 
collector will always be able to assert that it was only to 
deceive him that the country practitioner professed to receive 
less for performing the same operation "than the high fee 
paid to a celebrated surgeon who came expressly bom a 
large town. The practitioner will no longer be at liberty to 
accept smaller fees from needy persons. Finall y, it may 
happen that some of the fees are not paid bnt the tax- 
collector may refuse to believe it. The members of 
the profession are naturally alarmed by all these threats 
end from all sides protest londly. The most import¬ 
ant of there protests has been made at the Union of the 
Medical Practitioners of the Department of the Seine 
by Dr. Renon who read to this union a report which 
* contained much evidence and information and which 
also recapitulated the complaints that had already been 
made. He insisted especially on the protestation adcpted 
by the recent congress of practitioners which was composed 
of 1400 medical men and mote than 100 medical societies, 
and some of these latter have more than 1000 members. 
This congress adopted a motion urging all its members to 
vote against the project. Dr. Renon, therefore, terminated 
ms report by proposing that the administrative council of 
fne Union of the Medical Practitioners of the Department 
of the Seine should adopt the following motion:— 

Ttatwidespreidelartiiboald be made to enlighten wiblU orinlan 
£? " hld l patient! urn expand bv the present r rej^c* 

°, t . thI * PW>i«t the members of UrePartla- 

i nrafntenxnce of the extent «;»te of affalo, bat 

V 1 to thE Uceuce topracUwTauu li 

me event of the Bfff being carried taext leatst rob ot 

working exponea shall be deducted from the receipt* made by medical 

Jarenile Tain Kith Ocular Camj/Ucctions. 

v At „ a 01 tbo Ophthalmologies! Society field on 

2 ant0Dnet * howed ^ boy, aged 15 yearewho 
iras suffering from scoliosis and hereditary syphilis. yVfien 
h f ° ^ to have WtinSre of u^f. 

TeH oTtf°?vrr b Lf e7eJ °Pcl ocnlo-motor paralysis of the 
jelt eye, which condition was much benefited by mercurial 
^htnmg P* 1 ? 3 »PFeared five months ago. He 
now has diplopia, ataxia of the ocular muscles, inequality of 
the pupil* with the AigyU-Bobertson sign, and diminished 
sensation in the left side of the face The nstellar B «il 
tendo Achillls reflexes axe absenh He 
Rombdge sign nor any locomotor ataxy. hC 

Sulphur Waters and Mercurial Treatment. 

H Desrooulffires and if. Chattn communicate! to the 
Academy of Medicine at a meeting held on Jane 3rd tts 
rantt of some investigations undertaken by them to deter- 
■DJlnfc tbs tbssoo why at ffulphur watpr r+ . f ? 

syphilitic patients couia take mercury 3b dc^mhiSfra^ 
four or five toe* larger than they could take in usual cir¬ 
cumstances. Their investigations showed that sulnhar waters 
«*• not by to formation of an ta^lTlSStaM 

btl . t ^1 1Dffrat ' Dtlo 8' 4110 solvent power of the blood 
wrum for albuminates of mereury. Snl£hZ J»>JZ HaT 
fore, make it possible to glvB lane dosesnF w 
danger of meJcurfal »excury without 

accumulation of merSryin 4e F 7 

waters throws It into tba ciretdation .m i? f sulphur 
great service in case* of chronic tner^k^o^^ tins 07 

Charity dTatemfry 

*? 4 9 C!S ^ 1 rearing of 

the sixth and ninth mon£^W 

grammes and less np to 2500 'ymmm ^ V4r(a 63 ra 1600 
essential indications. First to JS5tv~T 3 ; Cpri - c ' J thn:e 
chiU by means of incnStfoc against 

Secondly, to ptve them ? d . hot baths, 

before til things consist ^ SaS mnt Ti % h f b°°M 
protect them from the results ofSlcffio 


low powers of resistance expose them and at the same 
time to pay careful attention to their hygiene and to isolate 
them from every source of infection. Moreover, an im¬ 
portant point is that when these children are bom in a 
maternity charity {hey should te kept there during the whole 
time necessary for their complete development. It was by 
the application of these principles, and by following the 
rules so accurately laid down bjBadin, that all the premature 
children bora at the Charity Maternity Hospital between 
1£S3 and 1907 were cared for. The results are as follows. 
Out oi 735 children 616 left the hospital alive and well 
which gives a percentage of 83*E0 survivals. The ern- 
ivltatlpr.! its r.ourrisioni at the hospital allowed 106 oi these 
cases to be followed np over a range of time varying from 
one month to two years and advice and help to be given to 
the mothers In the task of bringing np the children. Of 
these 146 feeble children five died, a mortality of 3-42 per 
cent., so that the total survivals were 96-58 per cent. This 
proves that premature children can be brought up and 
can develop physically and intellectually in as great a pro¬ 
portion as fnll-term children. This result, which Bodin 's 
researches had already shown would occur, proves that, 
far from considering such children as a negligible 
quantity, we should strive to promote their develop¬ 
ment In every possible way. It is also desirable that 
in accordance with the opinion of M. Paul Strauss feeble 
children should he considered as “sick," and, like them 
given the benefit of the law with regard to gratuitous relief 
so that the indigent mother of a premature child can be 
helped and enabled to devote herself entirely to the difficult 
task of rearing- the infant* 

Jane IS the 


THE INTERNATIONAL COMMISSION 
SLEEPING- SICKNESS.' 


ON 


AT the invitation of the Colonial Office an international 
conference vras opened at the Foreign Office cm June 17tb 
where representatives of the various African colonies and 
protectorates met to discuss the question of taking concerted 
action in dealing with deeping sickness. The delegates 
taking p3rt in the conference are* 

, Fitxmanrice, Sir W. Foster, Mr. 

o«$.2S&gB£i£E£ B • J - *“> «“«“ 

F n e ' Ste4 ?--~C°J°nel Tantonnais (Tice-Governor- 
Tonneat h Bottei, and Dr. ran 

** PaQ2 
(tep?rial « Offio®). Dr. 

Portugal .—Dr. Correa Hinto. 

CtSS^S^S Hunter and Dr. Andrew UaHour (Gordon 
j£Ssot^l^^ U Pre!Went d direred an 


©Kinar| f 

.BEHJAMD* IAXS, D.R.OJP. ioxn., L.R.O.S. Twct. 

tj twEGrox. rasrr (armra). 

'^ BT&50n D^e. who for some years has 

Ured in retirement at Cheltenham, died, on June 12tW.V^ 
residence In that town. Be was the eldest son“ Dr W W 

*** ^ oa J “ e «£'S. 

In 1832 He 1 03 ^htunt-sargeem and retired 

Tssl i ? CT t e x f ° r ““ to Jhe Burmese war of 

3-53 with the 80th Regiment the medal with C W> Be 

i^hT^w at 3ttscfc at Tomboo and gained ^tffictffin 

•toSSSSSS; °»»•«*»<«. 

fever, he devoted himself so whole-heart^J to'SS.JS 
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-the sick that his assiduous attention to those under his care 
was singled out for particular commendation in General 
Orders by the commander-in-chief. In the storm and stress 
of the Indian Mutiny his ■>sterling worth and inherent 
capacity to deal with the most untoward emergencies 
•gained for him the well-earned reputation of an able and 
energetic officer. On March 5th, 1858, his zeal and ex¬ 
perience were utilised at the action on the banks of the 
Jumna, for which he received the medal. For 14 years his 
duties kept him in close touch with the 4th King’s Own 
Royal Regiment at home and abroad. He leaves three 
daughters and one son who is well known in the medical 
profession, Mr. W. Arbuthaot Lane. 

Brigade-Surgeon Lane was buried in Cheltenham cemetery 
on Jane 15th and the ceremony was attended by the Imme¬ 
diate relatives and by a great gathering of his old military 
and other friends, amongst these ‘being General Winson, 
General Prendergast, Colonel Oroker King, Commander Dillon, 
R.N., Lieutenant-Colonel Harvest, Colonel Farwell, Colonel 
Abbott, Colonel Burlton-Bennett, and Colonel Mortimer. 
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ebind IJeitts. 


University or Cambridge.— The late Pro¬ 
fessor Newton has bequeathed to the University his zooloriral 
collections, copyrights, and books, together with £1000 for 
the upkeep of the zoological library.—The general board 
proposes that two new lectureship, one in the physiology ot 
the senses and the other in experimental psychology, sh3l be 
established in place of the lectureship in psyobopbysici now 
held by Dr. W. H. R. Rivers, of St. John’s.—The honorary 
degree of Doctor of Science Is to be conferred on a nnnbt! 
of distinguished foreign geologists in connexion with the 
approaching centenary of the Geological Society.—Tbe 
Raymond Horton-Smitb prize for the beBt M.D. thesis ot 
tbe year has been awarded to Dr. J. Mellanby, II.A, 
Emmanuel College, The subject was “ The Propertlei oi 
Diphtheria Antitoxin and its Relation to the Protelds of 
Normal Serum.”—At Congregations on June 13th and 15lb 
the following degrees were conferred :— 

II.D .— T. G. M. Hine, Kimr'e: G. T. Western, Pembroke; J. 

Helianby, Emmanael; and R. B. Leech, Christ's. 

JI.B. andB.C .—F. Gayner.KlnR'i; H. P. Crampton and H. W.T7C- 
shlra, Gift re; and 0. Cassidy, H. P. Gibb, and H. Plmock, Bldory 
Sussex. 

Jf.B.—0. E. Droop, Trinity; H. 0. Cameron. St. John’s; J. If. 

Lionel]. St Johns; A. R. Jordan, Clare; and B. Lloyd. 

B C.~ L. E. L. Mackenzie, Trinity. 

B.Sc.—A. Scott. 

Foreign University Intelli-genoe.- 

Berlin: Dr. Bockenheimer, Assistant in the Ziegelstraso 
Surgical Clinic, Dr. Adolf Lazarus, privat-doomtot Medldie, 
and Dr. Boas, Sanitattrat, have been granted the title of 
Professor.— Bonn: Dr. Garrd of Breslau, where be has only 
been for a single year, having succeeded the late Professor 
von MikuHoz-Radecld, has been appointed Professor of 
Surgery in succession to Dr. von Bergmann who goes lo 
Berlin.— Constantinople: Dr. Wieting has been appointed 
Director of the Medical Sohool in place of Dr. Dejczs 
who has returned to Hamburg.— Copenhagen: Dr. Chr. 
Heyerdahl has been recognised as privet-detent ot Nonro- 

L.K.0 P„ M.R.O.'S.. Cambridge University and‘St Bar tholome^i I 'Vevnhlat^nSd ^Nenral^v —flrtffawhL 

Hospital! J-'rands Willoughby _Goyder, M.B, B.C. Cantab.. \ privat-docent of Psychiatryand [ 


R.oyal College of Surgeons of England.— 

The ordinary Council of the above College on tbe 13th hast, 
conferred Diplomas of Fellow npon 26 candidates who passed 
in the subjects of Surgery, Surgical Anatomy, and Pathology 
at the recent examination, for which 63 candidates presented 
themselves. The following aro the names and qualifications 
of the new Fellows of the College :— 

Reginald George Turner, L.R O.P., M.R.O.B., St. George's and 
London HospitalsStanley Edward Denyar, O.M.G., M.D., M.A., 
B.C. Cantab., L.R.C.P., M.R.O.S, D.P.H, Cambridge University 
and Guy’a Hospital; Richard Horace Paramore, M.D. Lend, 
L.R.C.F., M.R.0.8, St. Bartholomew's Hospital; James Vere 
Arkle, L.R.O.P., M.R.O.S., Now Zealand University and St. 
Thomas’s Hospital; Frank Arthur Hepworth, M-A-. M.B, B.C. 
Cantab-, LlJLu.P., M.B O.S-, Cambridge University and St Bar¬ 
tholomew’s Hospital; William Lawrence Cripps, B.C. Cantab., 


L.R.O.P., II H.O.S, Cambridge University and St. Mary's Hos¬ 
pital; Frank Alexander Gallon Jeans, M.A., M.B.. B.C. Cantab., 

L. R.O.P, M R.C.S., Cambridge Unlvorslty and St. Bartholomew's 
Hospital; William GlrUng Ball, L.R.O.P., M.R.C.S., St. Bar- 
-tholomew’a Hospital; Horbort Wllborforco Perkins, L K.C.P., 

M. R.C.8, L.D.8, Middlesex Hospital; Albort James Walton, 
B.Sc. Lend., L.R.O.P, M.Il.O.S , London Hospital; Ivor Gordon 
Back. M.B., B.C. Cantab., LB.O.P., M.K.C.S., Cambridge 
Unlverxtty and St George’s Hospital; John Clarke Mend, 
L.R.O.P, M.R.C.S.. St Bartholomew's Hospital; William Isaic 
CumberUdge, B.A. Cantab, L.R O.P., JLB.O S., St. Bartholomew's 
Hospital; Ebenezer Roes Faullfner, B.A, M.D, C.M. DaLbousle, 

L. R.O.P, M ILC.S., St. Thomas’s Hospital; Paul Leon Giussppi, 
JI.B , B.S.Lond., DROP, M.R C.S., St. Bartholomew's Hospital; 
MoivlUe Blrka, M.B, B.S. Adelaide, L.R.O.P, M.R.O.S .Adelaide 
University and London Hoepltal; Robert Dow Forbes, M.D, 
McGill University L.R.O.F, M.H.O.S, McGill University and 8t 
Thomas’s Hospital; Francis Bdmund McKenty, M.D., C.M, McGill 
University, LB C P., M.R.C.S., McGill University; David Thomas 
Harry, M.D. Royal University oi Ireland, D.P.H,, Liverpool Uni¬ 
versity and London Hospital; Raymond Broadley Etherington- 
Smlth, M.A-, M.B., B.C. Cantab, Cambridge University and St 
Bartholomew** Hospital; Arthur Charles Goodwin, M.B, M.Oh. 
Oxon., Oxford University and London Hospital; Rlobard Eugene 
Haroourt, M.D, JLOh. Royal University ot Ireland, Belfast and 
Liverpool University; John Swilt Joly, M.B, B.Ch, B A-O, M.D. 
Dublin. Dublin Unverslty and London Hospital; Francis Scobie 
Mackenzie, M.B, Oh.B, OhM. Edinburgh, Edinburgh University, 
King's Collego. and London Hospitals; and Henry Herbert Raynor, 

M. B, Ch.B. Victoria, London Hospital and Manchester Uni¬ 
versity. ' 

Licences to practise Dental Surgery were also conferred by 
the Oounoil on the undermentioned gentlemen who have 
completed tbe necessary examinations:— 

Leonard Charles Attklns, Middlesex and National Dental Hospitals; 
Allred Newman BaUcwill. Charing Cross and Royal Dental Hos¬ 
pitals; Edgar Playle Barnett, Guy’s Hospital - WllUom Gordon 
Jlatt, Middlesex and Nations! Dental Hospitals; Edwin Leonard 
Brown, Guy’s Hospital; Beglnsld WRUsm Clayton Cooper, Arthur 
Basil Gross, and William AUlson Outtriss, Charing Cross and 
Royal Dental Hospitals; Harold Hospital; 

Frederic Leonard 


Gov's Hospital; « uuam Henry 

HJL *6° Bo m t» yJB o mb syU ntre n’fty and Beys' n TP l, f ! : 

Lionel Alexander Burke Moore, Guy a H^ltal jmUlsm Charles 

«h D " Guf»"^rio B hn ^ D Rore H MfidI«« B aS 

Nat Zonal' Dental BospRMs; Bertram Barnett Samuel Guris Hos- 
pita]; WiUrid Tom Sanaom, Birmingham University; Thomas 


Dr. Eduard Allard has beon recognised as prieat-doctot 
of Medioine. Dr. August Martin, Professor of GyntecologT, 
is retiring at the closo of the summer semester; Dr. H. 
Koohmann has beon recognised as privat-deoer.t of 
oology and Dr. Mangold of Jena as privat-doemt of Pnjslo- 
logy.— Satan: Dr. ZlmnitBki of St. Petersburg has woo 
appointed Extraordinary Professor of Medicine.— beyW- 
Dr. Alfonso MoDtefosco has been recognised as ynrnt- 
doaent of Infectious Diseases.— Odeua: Dr. UltMU 
Diterikbs has been recognised as privat-doemt ot. Ortne- 
piedio Surgery.—Straibirg: Dr. Georg Weill, pntat-*<x™ 
of Ophthalmology, has been granted the title of Frol ®fu' 
— Vienna: Dr. Schuller has been recognised as pnrg- 
decent ot Menial and Nerroas Diseases and Dr. Ludwig vri 
asprivet-decent oi Balneology and Hmmatology. 

The Compulsory Notification of Pulmokabt 

Tuberoulosib.—T he question as to tbe desirability of 
compulsory notification of pulmonary tuberculosis w" 
answered In the affirmative at a conference oi P 
'sentatives from 28 of the 29 metropolitan wrong 
councils held on June 6tb in\the Town Hall, Psddfcri™- 
the Mayor of Paddington being In the' ohab. 

W. J. Nolan (Paddington), in moving that it is dcstm 
that the notification of pulmonary tuberculosis sbouia 
compulsory, said that tuberculosis was infective and ours • 
He contended that compulsory notification was es ? en “,, v, 
providing the groundwork of future legislation andko® 

■ • gently worked ” without interfering with the liberty 
s abject. The conference before voting In favour o 
motion rejected by 36 to 12 an amendment statffig tbM * 
desirable that voluntary notification of pulmonary tuberm' d _ 
should be general throughout Great Britain and defWn 
This amendment was moved by Dr. F. “• 41 n , 
(Kensington) who declared that it was 
eider tuberculosis from the same standpoint as 
The efieot of compulsory legislation would be to m ** B jmd 
unfortunate consumptive patient a , ruins- 

sufficient sanatorinms could not be provided^ withontm^) 
tlon to tbe ratepayers." Dr.A J. Rice Oxley!C * f jj c ' D B 

observed that the general public Jf ^would be 

vexations measure as compulsory notification wbicc w 
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more difficult to enforce than vaccination. On the proposal 
of Dr. T* Ortne Dodfield the conference agreed to the 


following 

Ih&t i fins-torium l* needed for the open-air treatment of poor | 
■oeraoni Buffering from pulmonary commmptian Id the CArly align of 
thedliease, and «hould be provided bra central authority action for j 
the metropohi n» a -srhole. That the mRoagara of tho Metropolitan 
A*vlmn* Board, by reason of their practical experience in the manage¬ 
ment of hospitals lor lnTectloui disease, being eminently qualified tor 
the position ol »nch authority, the Local Government Board be 
requested to confer on, or if necessary to obtain for, the said managers 
power to act in that capacity. That the managers of the -Metropolitan 1 
Wlamt Board should alin be empowered to pse for sanatorium 
purposes tho '‘Southern Hospital/' recently erected by thorn at 
Cars ballon, In the County of Surrey. 


The following motions were also carried and a deputation 
was appointed to wait upon the President of the Local 
Got eminent Board:— 


That application he made to the Local Government Board for an 
order to be made to Include pulmonary tuberculosis among the diseases 
to be notified under Section 55 of the Public Health (London) Act, 
189X, and to extend the provisions of Sections 60 to 65 o! the abovh Act 
to pulmonarv tube rctil oils, 

That, in the opinion of this conference. It is desirable, in order to 
limit the spread of pulmonary tuberculosis, provision should be made 
for public lbspectlon and control at Its ssrcral sources, of rhe xnlllr- 
supply °f England* and that the Local Government Board bo asked to 
make the Dairies, Cowsheds, and Milk Shops Order, 1SS5, and their 
amendments compulsory on local authorities. 

Thai application, he made to tho Local Government Board for an 
order to be made to extend the provisions of Section 69 of the Public 
Health (Loudon) Act to pulmonary tuberculosis. In eo far ae it relates 
to the milking of cmv» and to the tale and distribution of milk. 


Death of a Centenarian.—M rs. Patience 
Harris died at King’* Stanley, Gloucestershire, on June 3rd, 
aged 101 years. 

University of Oxford.— In a Convocation 
bald on June 18tb tho honorary degree of D.Sc. was con¬ 
ferred upon Gebetmrath Professor Dr. Paul Ehrlich, director 
of the Royal Institute for Experimental Therapeutics, Frank¬ 
furt on the Main. Dr. Ehrlich was presented by Professor 
A. E. H. Love, D.Sc., Scdlelan Professor of Natural Philo¬ 
sophy, 

Medical Magistrates.— Mr. Richard Harding 
L.B.O.P. Edrn., LJF.P.S. Glaag., of New Radnor, has been 
placed on the commission of the peace for the county of 
Radnor.—Mr. John Lloyd Davies, L.R.O.P. Lend., M.R.0.8 
Eng., of Newport, and Hr. Evan Thomas, M.D. Loud. 
L.R.O.P, Loud,, M.R.O.B 32ug., of Newbridge have been 
placed on the commission of the peace for the comity of 
llonmcntb. 


As -we have already announced, a meeting to 

Inaugurate an educational health and food campaign wSl be 
held at the Mansion House on June 2,6th, at 4 p M., under 
the chairmanship of the Lord Mayor, and under the auspices 
of the Bread and Food Reform League and other societies. 
It Is desired to Institute a vigorous propaganda against the 
national ignorance about the value of artioles of diet, the 
careless consumption of adulterated food, and the neglect of 
elementary laws of hygiene. 


A Scientific Exhibition.—Ad exhibition 01 
engineering models, optical, electrfoal, and sdentiSo lustra- 
meats, technical education appliances, and tools is to be held 
at tho Royal Horticultural Hall, Vinoent-square "West 
minster, London, 8.1V., from Oct.. 22nd to 26th inclusive 
In addition to exhibits by the leading makers of the above, 
named goods there will be an important loan collection ol 
interesting experimental and exhibition models and appa¬ 
ratus and also lectures and demonstrations in variorn 
branches of applied science. The exhibition is beins 
organised by Messrs. Perolval Marshall and Co 26-29 
Poppin s-court, Sleet-street, London, E.C , who will be 
pleased to give further particulars on application. 

Donations and Bequests.—B y the will of Mrs 

rte C sum ra o n rl|y , '^ D thf t oXf 

KM SMt 

»S2?!SSSJ?taVS^SMS5.’?3SKtt 

wad Salford Bund Aid Society; £500 hr, tb* u 
Salford Hospital for Skin !)&*«?“ B ? c 
and Northern Hospital for \toZn 2d hmm? "“SSK*® 
the Manchester Hospital lor Consumprii SSj*£iJ!rf «£ 


Throat and Chest; £500to St. Mary’s Home, Manchester; 
and £500 to the General Hospital and Dispensary for Sick 
Children, Pendlebuiy.—By the will of Mrs. Byrne the sum 
of £600 is bequeathed to the Royal Slot Ohildren’B Hospital, 
Aberdeen, to found a cot to he called the "Elsie Mary 
Byrne cot,” while to iiomingfield Hospital, Aberdeen, tho 
same lady has left the sum of £200. 

Prolongation of Life in Iceland.— Mr. J. 

Vidalln, British consul at Reykjavik, in his annual report to 
the Foreign Office, mentions that the population of 1 coined 
in 1905 was 80,600. and adds : “A very interesting fact ft 
the prolongation of haman life. The medium age in the 
country in the period 1830-49 was 33 years ; in 1851-60 it 
was 35‘4years; in 1891-1800 it was 55‘9 ; and in 1901 it 
was 61 • 8. The chief reasons for this prolongation of life • 
are the increase in tho number of physicians and the strong 
measures against the introduction of infections diseases into 
the country.” 

Institute of Hygiene.— A meeting of this 

institution was held at 34, Devonshire-street, Harlcy-street, 
W., on June 18th, when Sir Dyce Dookworth delivered a 
lecture on Nursing and the Needs of the Invalid. In the 
course of his remarks be said that -we had only to ctoes the 
Channel to find how sadly inferior and belated are the nursing 
arrangements in most of tho continental countries where, 
with occasional exceptions, the needs of the patient are very 
imperfectly mot and both the materiel ana pmannel are 
clnmsy, often insanitary and inadequate, tbongb the ad¬ 
ministration may he in devoted, if untrained, hands. He 
said that we required more nurses folly trained in large 
hospitals. The primary duty of the nurse was the general 
welfare of tho patient in every detail hut she should he 
property housed, comfortably fed and provided for, and not- 
be treated as b menial. He then proceeded to give at length 
the various duties of a nurso. 

The Long Grove Asyibm.—T he hew Long 

Grove Asylum at Epsom, erected by the London 
County Council, has been recently completed and the 
first batoh of patients were received this week. The. 
asylum is the tenth for the County of London and was' 
designed by Mr. George T. Hina. The buildings will 
accommodate 2020 patients, of whom 650 will be lodged., 
in villas. The wards are divided into the following’ 
classes : sick and infirm, acute, refractory epileptics, and 
chronic quiet and working patients. Two villas, taking 
50 patients each, are hospitals designed for the reception 
of new cases and their treatment U curable, whilst two, 
each taking 25 patients, form probationary convalescent 
homes for cases bo treated. The main block ward* are 
in continuous buildings on the pavilion principle and are all 
intercommunicating as well as being connected with main 
corridors. The administrative buildings and offices are 
suitable, whilst full provision has been made for the accom¬ 
modation and recreation of tbe Btaif. The recreation hall 
for patients is 120 feet by 60 feet. The asylum includes a 
farm with buildings, a detached chapel, a residence for 
the medical superintendent, an isolation hospital, Bud’com¬ 
plete workshops and laundry buildings. The electricity for 
lighting and power purpotes is generated at the central 
station of the Horton estate. The water tower is 130 feet 
high and contains tanks holding 80 000 gallons. The entire 
cost, excepting land and equipment, is estimated at £490 000 
—i.e., £243 per bed. 
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HOIKS QH CURRENT TOFICB. 

The Wounded and tick in War. 

The term* o! tbe International Convention tor the Amelioration of 
tho Condition o! the Wounded and Sick in Axmiei in the Held, which 
*“ rigned at Geneva od Jrly 6tb, 1S06. are »et forth in an official 
paper presented to both Ho^Je* of Tarilameut, Tho Brifith roUSca- 
tlon of the Convention was depoaited at Berne on April 161 b, 1907 . The 
Convention haa already been ratified by Slam, the United States o 
America, Euoia, Italy, Switcerlana, the Congo Free State, and 
Germany. The formal adhesion to the Convention bae stall to be given.' 
by many other State* which toot part in the conference at Genera 
fart year. 

Breuthino Appliance* in Mininy IHtatiert. 

The first report ol the Boyal Commission which wa* appointed to 
inquire into certain question* relating to tbe health and saiety of 
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miners is entirely devoted to the eobject of breathing appliances for Sir F Birmtmv mm-ed .. ... . -- — — 

use in mines at times of expiation, and emergency. This matter was contained provision foftbj SlhSt inSISion rlif® 
brought strikingly before pnbUc attention at the time of the Oourri6re« th « Ul ? 8 of their admission^ to 
disaster, vrhon a rescue corps from Westphalia proceeded to the 
French mine with appliances for succour and relief. The Commission 
2ia* utilised the experience gained In the use of various types of 
breathing apparatus in mines on the continent. In connexion with 
the Investigations of the Commission the director of the Lister Insti¬ 
tute kindly allowed experiments to he conducted at the institute. Dr. 

A, E, Botoott, who, as the report states, was specially qualified for 
making on examination of the various breathing appliances by a practical 
knowledge of the physiology of respiration and considerable experience 
of underground conditions, conducted a series of experiments In great 
■detail and hla -elaborate description of his work Is printed as an 
appendix to the Blue-book. The Commissioners, after considering the 
■evidence put before them, come to the conclusion that the question of 
the provision of breathing appliances demands the serious atten¬ 
tion of the mining industry.' However, they are of opinion that 
-sufficient advance has not been made to justify making the provision 
of the appliances compulsory. A good deal of experience Is required as 
to their working and as to the best system of training men before the 
value of their use can be properly appreciated. At the same time they 
express confidence that the necessary steps towards a systematic use of 
the appliances will be taken by the mine-owners of the United 
Kingdom without delay. 

The College of Science. 

Dr. Donald MaoAusteb, President of the General Medical Council, 
vrho recently became Principal of the University at Qhsgovr, has been 
appointed by the Crown to the governing body of the new College of 
Science at South Kensington. His name was inolnded In the list 
announced by the Primo Minister in the House of Commons on 
Monday. 

Parity of Mill supplies (Scotland) BUI. 

The text of the Purity of Milk-supplies (Scotland) BUI, Introduced 
into the Houso of Commons recently by Mr. Watt, lias been printed. 

The measure Is supported by Sir Andrew Torrance, Mr. Price, 

Mr. McOallum, and Mr. Halley Stewart. The object of the Bill 
is to Insure the purity of milk-supplies In rural and urban districts 
of Scotland. One of the clauses lays dotvn that no person shall sell 
for human food the milk of any cow suffering from chronic wasting 
disease or any disease of the udder or ulceration of the teats. There 
are farther provisions In the Bill for the notification of disease In cows 
and for the prevention of Infection or contamination ol the milk. 

The Investigation of Cancer . 

Last week Captain Fabrr put a question on the notice paper 
of the House of Commons In which he asked the Prime Minister 
whether ho oould see “his way to appoint a Eoyal Commission 
to inquire Into the prevailing scourge of cancer.” The Prime 
Minister, through his private secretary, intimated to Captain Faber 
that he would take some days to consider hii answer, and up to 
Wednesday night the honourable Member had received no further 
communication on the subject. The delay of the Prime Minister in 
Bending a reply to the question has raised hopes amongst many 
members that the Government will assent to some such investigation 
as Captain Faber suggests, but no formal and official announcement 
has been made. _ 

HOUSE OF COMMONS. 

Thursday, June 13th. 

Women Medical Offerees. 

Mr. Henry J. Wilson asked the Secretary of State for the Home 
Department whether he had taken, or would take, into consideration 
the propriety of appointing some women medical referees under tbe 
Workmen's Compensation Act which will come into force on Jnly 1st, 
especially In cases or districts where women were largely employed.— 

Mr. Gladstone answered; I am not aware that any necessity for such 
appointments ha* been found to exist under the Act of 1897, which 
applied to a large number of women employed In factories, but I shall 
be glad to take the matter Into consideration. 

Hygiene in Schools. 

Mr. Harmood-Baxxeb asked the President of the Board of Education 
whether his attention had been called to the demand for the compulsory 
Introduction of the teaching of hygiene and temperance into the 
curriculum of the elementary schools; and whether he intended by 
legislation or administrative action to carry through a scheme in refei^ 
once thereto with as little delay is posrible,—Mr McKenna replied i I 
have received numerous representations urging the ncceMlty of extend¬ 
ing the teaching of hygiene in elementary «cho°k- . T ^e code at 
present lays down that physical training abcmhl be tacluded In the 

cureloulum for scholars other than infants and should £ accompanied 
by Instruction In the elementary rules or personal health in of 

food, drink, cleanliness, and fresh air, and the volume of Suggestions 
for tho Consideration of Teachers,” which was toued by the Board a 
few years ago. included an outline scheme for tbe teaching ^hygiene 
sld y ^me?aice I am considering how numerous difficulties con¬ 
nected with the teaching of this subject can be surmounted and I■ h°P0 
to awlrtance in this from the Intentional 

Congress upon School Hygiene which wiU meet In London in August. 

Friday, June 14th, 

The Medical Impection of School CMW™"- 
During the afternoon the House considered t } 1 “ A ? do SS 1 on u yJ! 

Amendment BJU e» amended to Standlng ^mmUt^ ™sfotha 
measure which wsa introduced by Sir. W. , Be> to maKe prevision ior 
the medical inspection and treatment o£ school children. 


0 torir admission" to a public elementary school Bs 
thought the danse went too far, as under it the local 
authority appeared to bo empowered to rive a mail 

C °55 nI | cx *mine children who, he might think. reoolreS 

medical examination or attendance. * mime, required 

Captain Oasis seconded the amendment. He contended that ths 

mMai ft* M 

tonOo£^ 

of 0 6 J J emtar s that 1116 , ' ar * “Passed with regard to tho sited 

at the operation of the clause under discussion wore groundless The 
»l 0 . r< Vt,£ r0T J <J ?n B , for the medical Inspection of children, •• before or at 
the time °f their admission to a public elementary school," must to 
Be iototoed that tho introdnctlonol the 
connexion oonld not be construed Into meaning 
th*t State medical Inspection of children was permitted from the tlms 
they were born. 

After some discussion the amendment was by leave withdrawn. 

Sl^ P. Maqnub moved an amendment to alter tbe phraseology o! the 
clause so that It should be provided that the medical Inspection ibonld 
take place “at any time within 12 months after” the child's admission 
to school. 

Captain Oraig seconded the amendment. 

Sir "William Collins considered that tbe best time for the medial 
Inspection to take place was shortly after the admission becatae 
teachers, when they had become familiar with the children, were able 
to indicate to the medical officer defects from which they thought ths 
children were suffering. 

Mr. Lough (Parliamentary Secretary to the Board of Education) 
suggested that some such words as “immediately before, about the 
time of, or as coon as possible after " tbe admission of the child would 
meet the case 

The amendment was withdrawn and the words suggested by 
Mr. Lough were Inserted In the Bilk 

Mr. Ashley moved ns another amendment that a prorlrion should 
be inserted In the Bill laying down that expenses Incurred under ths 
Act for attending to the health and physical condition of a child should 
be recoverable from the parent In a court of summary jurisdiction 

Sir F Banbury seconded the amendment. However, after some 
discussion it was defeated by 229 votes to 39. This completed the 
report stage of the Bill. 

Monday, June 17tha 
The Food Regulation BiU. 

Mr. Aldex asked the President of tho Local Government Board, fa 
view of tbe non-lntrodnctlon of the Food Kegulation Bill, whether he 
could atafce the degree In which hla BUI had the support of the Jrsding 
sanitary authorities and medical officers of the country and the extent 
to which it was opposed by such authorities —Mr Bubws replied: My 
honourable friend la under a misapprehension. The Bill to which he 
refers was introduced this session. It was brought In some time «Inee 
and la awaiting second reading. I hare received aororal communica¬ 
tions from the sanitary authorities In favour of the Bill and none 
against it. 

The Teaching of Hygiene in Scottish Schools. 

Mr. IYeib asked the Secretary for Scotland whether the Scottish 
Education Department would bo represented at the Interactions! 
Congress upon School Hygiene which will meet In London In August; 
and whether he would consider the expediency of arranging for the 
compulsory teaching of hygiene and temperance in the elementary 
public schools In Scotland.—Mr. Sinclair answered r The department 
proposes to be represented at the Congress. It Is not prepared 
present to make the teaohing of the subjects mentioned 
but will carefully consider the reports of any dlsoussion* on ths subject 
at tbe Congress. 

Paclory Inspection in Belfast 

Mr . Charles Duncan asked the Chief Secretary to the Lord 
Lieutenant- of Ireland whether, seeing that the medical officer oi 
health of the city of Belfast recently refused to take action la a caw 
of factory inspection, and that a special sanitary inspector was sent i 
Belfast by the Government, any report had yet been issued 
department on this case; and, If not, whether any promise cccw** 
given as to the date of its pnbUcation.—Mr. BmaELLsent thefouow- 
mg written reply to the honourable Member: The inspection cc 
factories Is a ms t ter which concerns the Home Secretary to woo® 
any Inquiry on the subject should be addressed As regards tbe Jxn 
part of the question it is assumed that the honourable Member 
Intends to refer to the Commission of Inquiry which is at prt^ni 
investigating the general sanitary administration of Belfast, ino 
Commission has not yet finished taking evidence and it cannot do 
said when its report will be ready. 

Tuesday, June 16th. 

The Lunacy Commission. 

Sir John Turk asked the Secretary of State for theiHome Drt*rtj 
ment whether, pending the production of the I ^ p0 I ^,5f ^r?r*nd* 
Commission on the Care and Control of the F ^ b! T 5'“ , P^ e ^l5 n Jto 
ing legislation founded on the said report, he would take RUTfJSw. 
supplement the Lunacy Commission so as to relieve tho exist! 

. , . _ XL. anrl fri DM 


mlaslouera to Lunacy i. fixed by statute ana ww i ‘“"J 

tbe fact that the greet tocreweln tbedutlei wbllto they bavetran? 

out baa caused a considerable congestion of bnalnera, to meet « ^ 
addition to their staff may be required, I could not J 52 J. 

pending the presentation of the report of tbe Boyal Ccmmlt'.l 

MEDICAL AND DENTAL COMPANIES. 

The Belect Committee of the House Of Lord.ubloh ™ 

who ™ lately legal assessor to the General 
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In the ninth edition of the Encyclopaedia Britannfca, had rather baaed 
hia objections on the ground that coiv-pw wm not a specific against 
emall-pox. There were also objections on tho ground of the im¬ 
permanence of the protection of vaccination and some parents objected 
on the ground of the tender age of the child at which the present law 
of vaccination was enforced. He pointed out that in the case of the 
Education Acts there was no formula required of the special ground of 
•conscientious objection- He mfght also add that in Germany the child 
need not be vaccinated till after the first year of life. 

Sir John Tuke •‘aid that there had been many attempts to broaden 
the basts of the Bill but none would broaden it more than this amend¬ 
ment would. He would not follow Sir William Collins In to medical 
arguments but he would strongly press the Government not to accept 
the amendment. He referred to the condition of Scotland, where about 
-95 per cent, of that educated nation were vaccinated. 

Mr. Lupton remarked that besides the objections mentioned by Sir 
William Collins there ought to be taken into account the objections 
which many people had to vaccination on religious grounds. They did 
not believe in introducing diseases of any kind into the bodies of their 
children. 

Mr.' Napier pointed out that the amendment would open up the 
whole question of vaccination. The Members of the House of Commons 
would not be Inclined at this stage of the session to enter Into the con- 
eldorarion of such a large subject, .However, he was anxious that the 
scandal which had arisen In the courts with regard to the granting of 
-certificate* of exemption should be put a stop to and therefore he did 
J not want to risk tho loss of the Bill by the introduction of the amend- 
'meat. 

; Mr.'B urns aaid that if once thev opened the flood-gates of medical 
'■difference for and against vaccination they would' have to sit 
longer than the Boyal Commission Itself did. Personally he was, 
ana had ever been, an anti vaccinationist. It was because he 
ahsrcd the baX k of the vierrs expressed by these who held these 
opinions that he would urge tho committee not to jeopardise this 
BUI which had been brought in with cool and calculated delibera¬ 
tion to remove an admitted grievance. This would not be done if this 
medical controversy was entered npon. It would be absurd for any of 
thorn to say that this was the last word la the vaccination controversy. 
If he were to accept the amendment} of Slr'WJlHam Collins he was 
‘’afraid It would be the last word on this particular Bill this Session. He 
appealed to his honourable friend not to presi the amendibefcit which, 
if set loose In the House of Commons would prevent tho Bill getting 
-through. 

Mr, J. Ramsay Macdonald said that he had himself experienced a 
difficulty In making a declaration which limited t^he objection to the 
belief that vaccfnatlon would be prejudicial to the child- How, he 
might ask, could a layman know whether vaccination would prejudice 
the health of his child? He might also point out that there was no 
■donsaientious objection allowed In Scotland. Blr John Take must take 
that into account when he talked of 95 per cent, of the people there 
being vaccinated. 

Sir William Collins, In view of the statement made by the Presi¬ 
dent of the Local Government Board, asked leave to withdraw hi* 
amendment. 

The amendment was by le&Ve withdrawn. 

Mr Lupton moved an amendment which was designed to give power 
to parents to make a declaration under the Bill with regard to their 
children who were born before lb came into operation in January, 
190S 

‘ Mr. Burns opposed the amendment, which was rejected by El to tea 
to 11. 

After some further discussion the proceedings on the Bill in com¬ 
mittee Were completed and It was ordered to be reported to the House 
■as amended. 




■Successful applicants for Vacancies, Secretaries of Public InsttfuWone, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub* 
Editor, not later than 9 o'clock on the Thursday morning of each 
week such information for gratuitous publication. 

Court, E. P., M.B.0.8 , L.B.O.P. Loud., has been appointed Certifying 
Surgeon under the Factory and "Workshop Act for the Horsmonden 
District of the county of Kent. 

Drury, G. H., M.B., M.S. Edln .has been appointed Medical Officer 
and Public Vaccinator for the Fifth District of the Wells ^Somerset) 
Union. 

Baskets, J. J., L B.O.P. & S. Edln.. L.F.P.S. Glasg^ has been ap¬ 
pointed Certifying Surgeon under the Factory ana Workshop 
Act for the Birr District of King’s County. 

Flntcskr, Q W. Moh gas, L.D.S. B.O.S.Bng., baa been appointed 
Honorary Dental Surgeon to the Bristol Boyal Hospital for Sick 
Women and Children. 

•Geddie, David Watson, M A., M.B.. O.M. Aberd., has been appointed 
Anfeatbetiet to the Boyal Sick Children's Hospital, Aberdeen. 

Goodwt*, H rarer, 3-R.O.P,, UK.O.B , L M. Kdto., has beeni appointed 
Me Ural Officer lor Bovey Tracey and Hsington by the Newton 

Abbot (Devon) Board of Guardian*. rono irons 

r.T.TWv-LXYff. Thomas Lister, M.D , B 8. Loud., L.H.C.P., 2LB.G.S., 
has been appointed Medical Officer for the Powell Dnff/yn and 
Jihvmnev Iron Companion (Honroouthshtre). \ . , 

Lockett. B^ikald Frederick, L.D.S R.C.S.Eiqp,haj been appointed 
Honorary Dental Surgeon to the Olevedon, Tickenham, Walton, 

Lt o !r!' f 'r m" 11,' *ll.D. fid!n.. haa been appointed 

under the Factory and Workshop Aot for the Mid-Calder District 

PE ™m B o:Sap E f8 b X, ItF.P.S.GIa«g..li*a been appointed 
Certifying Snrgeon under the Factory and Workhop Act for the 
Wlthnell District of the county of Lancaster. 


Fobteoc^ Hebbebt Luyyax-nr. L.R.C.P. Lend., M.K.O.S.. ha, bee 
appointed a District Medical Officer by the Strond (GIoecotM 
enire) Board of Guardians. 1 

Richards, John, M.B., F.B.O.S. Edln., has been appointed Media 
Superintendent of the Joint Counties Asylum, Carmarthen. 
BtCHAR' 9. Morgan, M.B., B.S. Durh., bei been appointed OUnJo 
Assistant to the Chelsea Hospital for Womon. 

Spaigbt, Henry William, L.R.O.P., U0.3., L-M.lrel, has ben 
appointed District Medical Officer for the Helston (Cornwil 
Board of Guardians. 

ViflGEB. Charles, L.E.C.P. Lend., M.B.0 S., has been appoint* 
Medical Officer to the Olevedon, Tickenham, Walton, and Kem 
Dispensary. % 

Willcox, W. H.. M.D. Lond., M.E.O.P. Bond,, has been appolote* 
Physician to Out-patients at St. Mary’s Hospital. 


Eor further information regarding each vacancy reference thosld k 
made to the advertisement (see Index). 


Atb District Asylum.—J unior Assistant Physician, unmarried. 

Salary £120, with board, apartments, and laundry. 

Bejutosdset Medical Mission.— Lady Assistant for six mnotiu, 
with board and lodging. * 

Bolton IimKatABY and Dispensary. —J uni or Honse Surgeon. BiUsj 
£100 per annum, with apartments, board, and attendance. 
Bradford Poor-law Hospital and Workhouse.— Be*fdent Atfiitant 
Medical Officer, unmarried. Salary £100, with i-atlonx, apartment!, 
and washing. 

Bradford Royal Infirmary.— Resident Surgical Officer. Salary £150 
per annum. 

Brighton, Sussex: County Hospital,— Second House Surgeon, 
unmarried. Salary £60 per annum, with board, residence, and 
washing. 

Burnley, Victoria Hospital.— Resident Medical Officer. Salary 
£100 per annum, with residence, board, and washing. 
Cambridge, Addenbbooke’s Hospital.— Assistant House Burgeon for 
six months. Salary £50 per annum, with board, reiidtnce, and 
laundry. 

Cafoer Hospital, Fulham-road, S.W.—Medical Officer In Ohirge of 
the Electrical Department. Salary £28 6a. per annum 
Carmarthenshire irttraiaby.— Resident Med/cat Officer, immirnM. 
Salary £l00 per annum, with apartments, board, attendance, fire, 
gas, and washing. 

Coventry and Warwickshire Hospital. —Junior House burgeon 
for six months, renewable. Salary £60 per annum, with roomi, 
board, washing, and attendance. ■ 

East London Hospital for Children and Dispensary fob, oaEjr,, 
Shadweli, B.—Assistant Surgeon. Also Seodnd Medical Officer to 
the Casualty Department. Salary at rate of £40 per _ 

Edmonton Workhouse, Upper Edmonton.—Aerie tan t Medical umcer. 
Salary £180 per annum. 

Egypt. Sub-Inspector of Ophthalmic Hospitals, unmairioch doiatj 

Enniskillen, Fermanagh County Hospital. — Home Burgeon. 

Salary £52 per annum. o c _/ntnlral 

Evelina Hospital fob Sick Children, Southwark, b.K.—uuuiw 
Assistants. _ 

Gloucester, General Infirmary and GloucesteiJHIye 

Institution.—S enior House Surgeon. Salary £100 per annum, 
with board, residence, and washing. Officer 

Great Northern Central Hospital, N.—Honorary Medical 

in Charge of Electrical Depart ment. Rarctoou 

Gdhjji-oed, Eot*l Sdbbkt Ooinrrr Hosmax.-Houie Bargee* 
Ssl&ry £200, with board, residence, tail laundry. Al“ 

Home Surgeon. Salary ££0- with board, residence, and 
H 05 PITIX fob Sick Obujobkh, Great Ormond-etreeU Gnndon, • • 
House Surgeon, unmarried, ior six montha. Salary 

board and residence. „ _ „ _ n.i^v £50, 

trim, Both lar:KM 1 I 1 T.—Oaanaity Home Surgeon. Saury 

with board and lodging. _ , .w. (1 

Drurair iTEnlcu. SEBncm .—An Hxamlnatlnn for not leu 

Commissions. imM.-' 

KrBKDUBTON, NEAR HUDDERSFIELD, StOBTrES HALL ASTW/> ^ 

Locum Tenens for two months. Salary £3 3s. per weak* 
board, lodging, and attendance. nffleer. 

Leeds Union Infirmary, Beckett-etreet.—Assistant Medical 
unmarried. Salary £100 per annum, with board, washing, 
manta, and attendance. _ , , ^ »..[riant 

LKIC-ESTKB9BIEE UTD RUTLiJW JlSTLVU, with 

Medical Officer, unmarried. Salary £lfO, rising to uw 
board, apartments, and washing. „ nnu rrie<l, 

Lurcout CoDimr HosPiTai-—Junior Houao ^nrgeon, 
for el* month. Salary £25, with twani, resldenra s d 
LIVEBTOOI. BTE aim Eab DmBMaBT.-Hoose Surgeon. fisUry ^ 
per annum, with board and ) o d £ ln /J' m u . dJc3 [ Officer. 

LITBBPOOL WoBitKoueE, Brownlow HIU.—Assistant aremrai 

Salary £80 per annum, with rations. ...i.i.nt Baldent 

London Feyeb Hospital, Liverpool-road, N. As*i* lodYlnC- 
hiddlcal Officer. Salary dutbSuT. 

DobOHBOBOOGH asd Disrsicir. vra^withnwms. 
—Eetideut Home Surgeon. Salary £100 a year, wiui rou—. 

ance, board, and washing.__»«( t tant House 

^ 3SSS5. ^Srri^Salary £®, Queen- 

ElluT 

£iea 
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'Kettpost HoSMOcTBStoRE Kosmii~-^uiitor Besldmt HedIc#J 
OScer. SjI«T JffiJ per annum, -sith board, residence, and 

'nobmS^ NonmcH IIospitsx.—A rslstantllonie Surgeon for rix 

month,. Salary £20. «^apartmeaU.bwd. and la^idy. 

OldillM Wobehocsu.— Resident Medical Officer, unmarried. Salary 
£\5Q^cr annum, with red deuce, coal, gas, rations, svwiilng, and 

'Ormteu'iOTrfJ Ltesq-h: Hospital Marylebone-road, K.J^— 
V Beddent Medical Officer for four month*. Salary at rate of £60 
per annum, with board, residence, and washing. 

EnrAi Ixsrmmi or Public Health— Demonstrator of Comparative 
Pathology and Bacteriology. , A . __ . 

ST Mabts Hoskttal, PaddJngton, IT.—Curator of the Museum and 
* Assistant Pathologist. Salary £lCO per annum 
St. Paycbas ajd KoBT&ERy Disfcoabt, 12o, Euaton-road.— 
Honorarv Surgeon for Threat. Kose, and Ear Caiea. 

■Soi boos ton Bospit al ayp Difh^snr.—Junior House Surgeon. 

Salary £50 per annum, with board and residence. 
gHErr gXP Fetes flojpfixtit—Junior Assistant Medical Officer. 

Salary £130 per annum, with board, lodging, and washing. 
Sheffield, UsTYEEsm: oh.—Demonstrator In Physiology, Salary 

£150 per annum. _ _ _ 

Softs shields. Ithiuji IsrnutAHr atd South Shims axe 
, IVerror Dispexsabt,—S enior House Surgeon. Salary £100 per 
annum, with real deuce, board, and washing. 

•Stoctcpoet Umgy, Sthppz5« Hill Hospital.—P erl dent Assistant 
Medical Officer. Salary £150 per annum, with apartments, 

Tuxbridge "Wells Gexeril Hospital.—H oute Surgeon, unmarried. 

Salary £100 per annum, with board, apartment*, Arc. 

Victoria Hospital tob Childbjct, Tite-street, Chelsea, S.W.— 
Surgeon to Out patients. 

"WALLABY DiSFESSABT A YD VICTORIA OEXT2UX HOSPITAL.—HouiO 
f Sargeon, unmarried. Salary £100 per annum, with apartments, 
board and service. 

YTejt Bromwich District Hospital—S enior House Surgeon, un¬ 
married Ssisry £110 per annum, with, board residence, and laundry. 
Also Assistant House Surgeon, unmarried Salary £75per annum, 
with board, residence, and laundry. 

FTest Loydot Hospital, Hammersmith-road, IT.—Officer in Charge 
of X Ear Department. 

TTf 5 TErs Getebal Dispetsaby, Marylebone road, A. VF—Senior 
. Hotife Burgeon. Salary at rate oi £l00 per annum, with hoard, 
residence, and washing. 

YTorcester Gevehal Lvfibmabx.—H ome Physician. Salary £50 per 
Run am, with board, residence, and washing. 


She Chief Inspector of Factories, Home Office, S-W., gires notice of 
vacancies ea Certifying Surgeons under the Factory and Workshop 
Aet at Whitchurch. In the county of Santa; at Henley-in-Arden, 
in the county of Warwick; at Stratton, Jn the county Of Cornwall; 
and at Penarth, in the comity of Glamorgan. 


g^rriaftcs, mtb gcaffrs, 

BERTHS. 

Aiuocsl—O n June 15th, at Do wash ire HDl, Hampstead, B.YT , the 
wife of IT. H. A!cock, H.D., of a daughter. 
nRODiE—On Jane 13th, at Tetbory, Glos., the wife of Desbomogh 
Brodie, M.B„ B 8., of a son. 

Gebtis —On June 14th, at Hu nil* House, Seaford, Sussex, the wife of 
Charles Berkeley Garris, M.D., of a daughter. 

Wat—O n June 12th, at Kenilworth Lodge, Sonthsea, the wife of 
„ Montague Way, L.R.O.P. Loud., 1LB.0.8. Eng., of a son. 


HASHIAGES. 

Groves Milled.—O n June 12th, at St. Mary*■ Church, Speenham- 
Und, Xewbory, Charles Kixon Grorea, M.A., 11 D. Gxom, to 
S i £ s £ t '? i £% g & T dau C hter of Frederick Montague Miller, 
J Jr., 2La.t,8., L.K.U.P. 

Jot--A rcus.—On June 15th, at Independent Church, Brixton, S W 
George Percy Joy, M.A., M.B., Ch.B , to Jane Angus, eldest 
. daughter of Alexander Angus of Aberdeen 

tiACvEiiL—OsiHAjf —On June 14th, at the private chapel. Langholm 
by the Rev. J. Av Seaton, Robert Archibald MacnelU. M fiTCffiB ' 
Surbiton, Surrey, second sou of John MacneiU. National Bank 
House, Langholm, to Ida Doeg, younger daughter of Henrv 
Graham Holmwood, Langholm. 

HU '^5 > T. TlLI L ET T 0 " Jtme Uth, at St Augustine’s Church. 
Edgbaston, by the Venerable Archdeacon of Birmingham, assisted 

5?ilwSrrt ^ th ^ I i nco Strederic Victor 

Mllward, BA.. MB, B.C,Cantab., F-B.C.S.Ede.. son of th« 
Ulf Cobuf) ^lctor iUiwajd, formerly JLP. for tUs^Sonth-Wwtem 
DlrUlon oi TVanricMKrt, &nd of Sir,, illl.tjd, Tladlortoo 
6tr.tford-on-A.Ton, to Elinor ilarr (Nora) TlUev rt.nfhtTi 

o! Ben B. TUler ot Cronanle. EdgfaSom dM 8 httr 

DEA.THB. 

Coj.tts.-~O n June 16th, ,v In, H1U, lareretoct n.tt.s„„ „ ,_ 

Conte., 1I.RC.S, Eng , L.R.0H««nrt 
Br.T.—On Jane 16tb, at bl> retldence, 1L Lonfffiem t tt rr- 
Henrv Smith Lev, CmpUln Koval Kary (rSreax 
htubaod of Sarah Ann Ley, ami «on otthe late (Oolrl i0r -' ; 

ley. Boyal Nary, oi Boater, 

K&-J. (u of St. it charset!for Die interiton of Nol(«t 0 f BirOw, 
iTorrtojrj, and Dtalht. 1 


goits/ Sj)orl Coimimrfs, sub- gusto 
la ^omspnknts, 

BRITISH BIRDS. 

We have received the firrt number of a publication called BriUth Birds, 
of which the »abtltle Js An illustrate Magaxine devoted to the 
Birds on the British UtU Mr. Howard Saundrea ctmtribntcs 
a paper on Addition* to the U*t of Britl*h Birds since JE99. 
We are sorry to *ay that most of the bird* therein men¬ 
tioned were Identified by being *hot. In one instance, at least, 
the shooting appears to ns to have been quite unnecessary— 
namely, p. 13. On Feb. 2nd, 1905, an adult male of thl* Alpine 
*pedes (thosQOw-fincb) was ahotst Rye Batbour, Sussex, and shown 
in the flesh to Mt. U. J. Klcoll who vra* on the look-out for the bird, 
haring noticed it among a large flock of skylarks the previous day. 
Haring identified the bird why not let It alone? Mr. V. EL Bahr 
contribute* a charming account of the osprey, illustrated by aomo 
beautiful reproductions of photograph* obtained, we are sorry to tay, 
In America, for this beautiful and interesting bird ix reduced in those 
island* to a solitary pair or *d. Mr. C. T. Whymper writes upon the 
position of the woodcock’* ear. It i« remarkable, for it U below and 
in front of the eye. Mr. Whymper *ays that he gather* that this fact 
I* not generally. If at all, known. In this, however, he ij mistaken. 
The magazine is Interesting bot we hope that it will be devoted to 
the preservation of rare birds and not to their " collection," 

A PTEGLECTED TEXT. 

To (he Editors of The Laycet. 

Sees, —When next Mr. John Pratt engage* in controversy on behalf 
ot Biblical authority tor “the u*o ot alcoholic beverages a* medical 
remedial ” he will Ae well advised to neglect the text which he has 
adduced in hi* letter of June 8th, for he might search the Scriptures 
diligently without discovering another petard to hoist himself with *o 
effectually. The passage referred to runs thuat “It I* not for King*, 
O Lemuel, it is not tor king* to drink win*; nor for princes strong 
drink* 2e*t they drink, and forget the law, and pervert the judgment 
of any of the afflicted. Give strong drink -unto him that 1* ready to 
perf*b, and wine unto those that be of heavy hearts. Lot him drink, 
and forget hi* poverty, and rembmber his misery no more.” 

Clearly this means that strong drink may indeed bo given to the 
utterly wretched In order to induce oblivion (alcohol was probably tho 
most effectual narcotic known at the time), but that those who have 
responsibilities which demand alertness of mind and a ju*t discrimina¬ 
tion should abstain. Haring ruthlessly torn the passage In half and 
flung tho prohibition to limbo your correspondent triumphantly pro¬ 
duce* the other fragment; as an unanswerable proof of the truth of his 
contention and apparently propose* to hurl It in the face of tome re¬ 
calcitrant “member* of a particular friendly *oclety." I venture to 
predict that he will find himself no match for hi* opponents in textual 
wirfare and such “methods of barbarism.” Let him take hi* stand 
boldly by common tenae (and the Higher Criticism if necessary 1 ), not 
forgetting that there is an Increasing tendency to regard the pro¬ 
nouncement of Lemuel* mother ns uncommonly good advice and sound 
medicine. I am Sira, yours falthfally, 

June 17th, 1907. Tke Cottext. 

X BATS AITD FIBROSIS OF THE OYAHT. 

To the Editors of The Lancet. 

Sees,—C an yon Inform me, in relation to the action of x ray* In pro¬ 
ducing fibroii* of the ovarfe* and testicle*, whether all the constituents 
of these organs are affected ? In the case of the ovary is a premature 
menopause Induced and ii there any constitutional effect similar to 
that of ovariotomy—i.e.. In temperament, Ac.? 'What length or 
expo jure is known to have caused fibrotf*? 

I am, Sir*, yours faithfully# 

June 29th, 1907% Kibbos, 

There I* no positive evidence op to the present to *how that the 
x ray* can produce a premature menopause or «terility in the human 
female subject. From the fact, however, that atrophy of the ovary 
ha* been produced In small animal*, *ach as the rabbit, and with 
much greater difficulty In the bitch. It would seem that the x rays 
hare a selective action on the ovary, bot that the success of the 
experiment U greatly dependent on the thickness of the tittue* lying 
between the ovary and the surface exposed to the tube. Atrophy of 
the ovary In woman would seem to be impossible to produce by 
x ray* from the fact that in experiments on the cadaver in which a 
radiometric pastille was placed over the ovary Itself no change fn the 
pastille wa* recorded after prolonged exposure.—Ko. L, 

A medical hak asd good opekikgs. 

Ocrn reader* may remember that we have refuted to tulit Hr. F. p 
Jay to get into communication with those oi our »drerti#«r* who 
require to buy or to tell practice because we do not conceive that 
Dr. Jay l* likely to prove a n*ef D ) intermediary; Dr. Jay U now- 
approaching our advertiser* through a firm of agent* and we re¬ 
commend those of our reader* who receive communication* from 
him not to reply. 
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CYCLE SADDLES. 

To the Editors of The Lakcet. ^ 

Sir^ As a cyclist I have had trouble from perineal pressure and am 
anxious to find a saddle which will remove any difficulty and be a 
comfort in riding. Perhaps some of your reader* who have suffered 
similarly can give me particulars of such a saddle and mention the tilt 
at which It should be placed to secure the beat result. If they would 
do this they would confer a great favour on Yours faithfully. 

June 15th, 1907. .Axarau. 


THE ENGLISH EQUIVALENTS OP CUILLEH&E. 

The exact English equivalent of the French word “cufller& 3 ” Is often! 
difficult to determine In reading French medical literature or on a' 
continental Journey. Guillermo, a spoonful, la an ambiguous word,' 
and frequently It Is used without qualification. In the new Belgian) 
Pharma cojke la It is stated that the term 41 cuillonSo^ standing Alone, { 
refers to the cnlUer^e A soups or A bouche, the equivalent of»the 
English tablespoon, and holding about 15 grammes of water. The i 
culllerdo A caf<5 has a capacity of about four gramme* of water and' 
corresponds to the English teaspoon. The culllenle k dessert is 
the English doisert-cpoon and holds approximately 10 grammes of 
water. 


THE SANITARY INSPEOTOE8’ EXAMINATION BOARD. 

The following are the successful candidates in the examination for 
sanitary Inspectors under the Public Health (London) Act, 1891, held 
In May, 1907 1 —Miss Clare BalLantyne (National Health Society), Miss 
Mabel Bhoso (Royal Sanitary Institute), Mr. S. JBowers (King's 
College), Miss B. J. Charlesworth (National Health Society), Mr. 
A. B. Olutterbuck (Royal Sanitary 'Institute), Mr. B. S. Crook 
(Royal Sanitary Institute), Mr. J. Orowther (Royal Sanitary 
Institute), Miss Mary Davies (Royal Sanitary Institute), Miss 
D. Ebbotts (National Health Society), Mr. JL Hunkin (Royal 
Sanitary Institute), Mr. F. H. TV.'lArge (in office). Miss M. Lowe 
(Royal Sanitary Institute), Mr. Duncan J. Menriea (King’s College), 
Miss H. 0. B. D. Ogston (National Health Society), Mr. A. Parsons 
(King's College), Miss O. J. Ryan (National Health Society), Mr. 
P. Savage (Royal Sanitary Institute), Mr. F. Seckeraon (Royal 
Sanitary Institute), and Mr. C. H. Taylor (in office). 


iv. IT.—1. Authorities on Infant-feeding aro ulmoet universally agreed 
- that cow’s milk appropriately modified Is greatly superior to the com¬ 
mercially; prepared infant-foods. It is only necessary in cases in 
w^Ich there Is any difficulty In digesting fat to remove any of the 
cream from the milk previously to dilution. In other cases the milk 
should bo diluted according to the age of the infant and a small 
quantity of cream and sugar-of-milk added. 2. The Soxhlet steriliting 
apparatus can bo used conveniently for Jpes to arising. In the latter 
operation the temperature of the milk must be maintained at about 
80° O. for 40 minutes. This can be done by a; proper adjustment of 
the flame with the lid of the steriliser partly open. For accuracy a 
thermometer should be used. 3. A useful small book upon infant¬ 
feeding and rearing Is one entitled “ The \PhyBiological Feeding of 
Infanta,” by G. ErioO. Pritchard, M.D. Oxon. (London: The-Sclentlfio 
Press. 1900. Price Is.). If our correspondent wishes,for larger works 
on the question he will find much material dealing with the snbject 
in the works on “ Pedrlatrics,” by T. M. Botch, M.D. (London and 
Philadelphia i J. B. Wppincott Company. Price 25s.); and “The 
Diseases of Inlanoy and Childhood," by L. B. Holt,'lLD. (London: 
Sidney Appleton. Price 25s.) 

Mr. (7. E. Etchmond,—Tho General Medical Council Is empowered ’to 
remove a practitioner’s name from the Medical Register for matters 
connected with his address, by Section XIV. of the Medical Act of 
1858. 

Erratum.— ‘In “Notes upon Health Resorts,” at page 1668 of our last 
issue, the liDe “[From a Special Correspoxdext]," Instead of 
following the general title, should have been inserted after the line 
“ The austbiajt Spas.” 


Oommunicatioits not noticed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READINGS. 

(Taken daily at 8£0 a.m. by Steward's Instruments.) 

The Laeoet Office, Inna 20th, 1907. 
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OPERATIONS. 

KETBOPOLITAN HOSPITALS. 

KUNOAY (24tm.—London (2 p.m), St. Bartholomew's (IJOp.ilI. S‘ 

Till £ 

-TUESDAY (25th).—London (2 P.M.), St. Bartholomew's (UO P.x L El 
Thomas a (330 P.M) Guy's {1.30 p.m), Middlesex (1 JO pm), Wert- 
minster (E P.st.), West London (230 p.m),'U niversity Cotlen 
P-M-). .St. George's (1 p.m), St. Msty’s (1 p.m), fit. Ksrfi 


S-JO P.m), Cancer (2 P.M.), ITetropoUtan (2.30 P.M),-London Tbrost 
9J0 A.M.), Samaritan (930 jlm. and 2.30 p.m), Throat, Goido> 


eqnare (9.30 A.M), SohcHsqnare (2 p.m). Chelsea (2 pat.), Central 
London Throat and Ear (2 p.m), Children,'Qt. Onnond-itrwt 

_(2 P-M. Ophthalmic, 2.15 P.m), Tottenham (2.30 p.M,). 

WEDNESDAY (26th).—St Bartholomew’s (1.30 p.m), UnJvsittyOoDfr, 
(2 P.st.), Eoyal Free (2 p.m), Middlesex (1.30 p.m.), Charing Ora 
(3 P.M), St. Thomas* (2 P.M), 'London (2 p.m.), King’s Cotat 
(2 P.st.), St. George’s (Ophthalmic, 1 P.m), St. Mary* (2 p.*!), 
National Orthopjedio (10 A.M.), Bt. Peter's (2 p.m.), Ssmsiitaa 
(9 JO A.M and 2.30 p.m.), Gt. Northern' Central (2.30 p.m.). Wert- 
mlnster (2 p.m.),' Metropolitan (2.30 P.M.), London Throat (SJOut.t 
Cancer (2 p.«.), Throat, Golden-sqimrn (9J0 a.m.), Gny'sjlJO pjt.l, 
Eoyal Ear (2 p.m.), Eoyal Orthopstdio (3 p.m.), Chilton, Qt, 
Ormond-etreet (9.30 A.M., Dental, 2 P.M.), Tottenham (Ophthsimlc, 
2_30 P y.V 

THURSDAY (X7th).—St Bartholomew's G.30 p.m), Bt, ThotnM’i 
(3,30 P.M.V University J College (2 p.m.). Charing Crow (3?JL],6t 
George's (l P.M.), London (2 p.m.), Kings College (2 pal), Ml (Hina 
CL30 p.m.), St Mary’s (2.30 P.M.J.'SohMquare (2 pal), NorthWat 
London (2 p.m.), Gt Northern Central (Gynireologfcal, 230 rx), 
'Metropolitan (2.30 p.m.), London Throat (9.30 AAt.), Bxnarito 
(9.30 A.M. and 230 p.m.), Throat Golden-square (9.30 a.il), Dflyl 
(L30 P.M.), Royal Orthopodlo (9 a.m;), Royal Ear (2 p.m.), Ohftirtn, 
Gt Ormond street (2.30 p.M.),Tottenham'(Gynsecologlc*l,230rjL). 
FRIDAY (28th)—London (2 p.m.), St Bartholomew’* <1-30 P.M.), 8t. 
Thomas’® (3^0 P.M.), Guy’s CL 30 p.MA’-MIddleiQ* (L30 p.m.), CJarty 
Cross (3 P.M.). St George’s (1 P.M.), King’s College (2 p.xl), Sb Mmj » 
(2 p.m.), Ophthalmic (10 A.M.), Cancer (2 p.m.), Chelsea (2 pal), GL 
Northern Central (230 p.m.), West London (230 pjl), Locdm 
Throat (9.30 A.M.). Samaritan (9.30 A.M. and 230 p.m). Throat 
Golden-square (9.30 A.M.), City Orthopaedic (230 *d£.),Soho*qT»rt 
(2 p.m.), Central London Throat and Ear (2 P.v.), Children, Gt. 
Ormond-street (9 AiM m Aural, 2 p.m.), Tottenham (230 PJf.h 

SATURDAY ’(23thb—Itoyal Freo (9 A.m), Londtm (2 pjl), MJdtoja 
(l.OT n.M.), Bt/ Thomas's (2 P.M.), tfnlvereity Cottage (9.1 A 
Charing dross (2 p.m.), Bt. Grorge’s (1 p.m), Et Msrr’iaO PJL), 
Throat, Golden-sqnaro O'-30 A.M.), Gay’s (1 JO PM.), Chilton, U 
Ormond-stroet (9.30 A.M.). . . , 

At the Hoy.l Eye Hospital (2'P.M.), the Kojral Loj J ™ .Jl 

(10 ■ A.M.), the Eoyal Westminster Ophthalmia ( 1.33 F.V 0 . soil ID* 
Central London Ophthalmic Hospitals operations are performed aany. 


BOOIETLBS. 

MONDAY (24th).—H otai, Eoonrrr ot Hedicot 
8hK0iaAX Beotioks) (20, Hanover-sqnare, 
Meeting- 'Election of Offloers and Council am 
necessary Business. 


nionr A» 

W.) -5.30 r.v-' GentoJ 
ana Transaction of»other 


Casual Communication: -Mr. M. F. Hopson i 

■ bnlar Third Molar. Valedictory Addrws, -The FrBWretHe»«J 

tions will be submitted formally dissolving the BoO"^ 
transferring all matter* connected therewith to the Boyai 

WEDireCTAYizStW.-SoCTOT OP TnopicunMraiOTPA^bHtoto^ 

(20, Hanover square, W.).-S.3£> P.M.I Address i T 

(Sir Patriek Hanson). Lantern Demonstration t— Dr. awv* 

LEOTUEES, ADDRESSES, DEMONSTRATIONS, W. 

MONDAY ( 24 tll).— Fopr-GBApnATE nSStraSS - 

Hammersmith road, W.).—12noon. FaUmlMdcs DerminJ 
T 1 . r™ 9 Medical and Snrgical Ollnles. .i W'E'.v, 


Dr. Low. 2 r.K., Medical and Snrgirai Clinks. rJU 

"'leases of the Eye. £J0 p.m. Operations. 


Donni Diseases 

Clinical Lecture '.—Mr. Fagot. _m,nnle»<trt<t. 

MEDIOAI, Gbaufates’ OotLESE Ash YcruiciJXia PALI 
W.C.).—4 P.M.J Dr. H. G. Adamson: OUniqne. (Skin.; o. ^ 
Lectaret—Mr. J. .Conningi Malignant Disease of tho CM 

HOBTIpkAST LOKPOW POST-HBAPt7ATE_C0IiE6E fPj* n i C< ^°, f g^Jdl 


(Outh-Kast Lojtdos PospHbaudate uolle«*> w* 3uracil 
General Hospital. Tottenham, NA-CUMones r-9.W 
Ont-patient (Mr. H. Evans). 230 mai^iAtcaUcsJ _ (Dr. 

Whipham); Wt, Nose, and Ear (Mr. Carson)! A 

hoot, or Clisical Mepi ceve 

1 ).—2.15 p.m. 1 Sir Dyce Duckworth t StCWr 

' - vL •_ ,r- ttt . cjnrfTNrv. 4 PJkL* 


Pirie). 

LoxDOX School 

Grecnwloh).—21o r.* i.* “'rr - -vt s p u : vr. 

Operations. 3.16 p.mi J*■W.E^r Oot-pstlent 
Thomson j Diseases of tha Thrust, 12 noon 1 

Demonstretions^-10 A.M., Surglcal Md jmckworthi 

and .Throat. 215 p.m. Special Lecture.—Sir Dycc 

Treatment of BbeumatJo Fever. „ QT r^.ruor (P*h 

PMT-GaArnTATr Collect (Wert .^ndOT'HM^tah^nar^ i^ 
road, W.).—10 a.m.i Dr. MoulUni Qyaitcoi P'^jj , piiea&» 
2 p.Mt Medical and Bnrgical Olhdc*. Xg^ Abraha®' 
of the Throat, Noee, and Ear. j£^s?Tay!0T i 0n 

Diseases of the Sldn. 5 p.mi J 

Forma of Valvular Diseases of the Heart. 




















r. j 


oeidttuis’ Ooltese and Poltcutic (22, Chenlewrtreot, | 
^OV^4 pal i Dr. W. Hurii: Clinique, (Medical.) 6.15 P.X.I 

SStl (Prince of TOert 


0£r. Ortrou). 4.50 P.M.: Special ucmouumuuu u» wu ‘b‘— ~- 

SrKi^'scmS' or OiEnoii IIebiodte (Dreadnought Hoerltel, 
pSfx>r. E. T. Eewletti Mtdldne. 2.M P^.. 
(SeSuonr 3.15 P.K.t Sir. <£rie*>: Surgery. 4 *“-* “*; ' 

DhtMW ol the Skin. Oat-paUent ^DeroonitraaoM t-10 AM.. 
Bortrlcal and Medical. 12 noon. Skin. a.15 e.sui Special Lecture:— 

Mr. Carle** t Cancer of the Stomach. 

3 TEix London Throat and Ear Hospital (Gray* Inn-road, 
W.G.).— 3.45 pjr.t Demonstration r—Dr. Abercrombiei N«0 and 
Accessory Slnmea. _ „ .» 

atiobal Hospital fob the Paraltsed and Epileptic (Qaeen* 
tquarc, Bloomsbury, W.O.).— 3.30 f.m.i Clinical Lecture t—- Dr. 
IL Bussell: Syphilis of the Nervous Sjitcm. 

DNESDAY ( 26 thh— Post-Graduate College (West London Ho«- 
pltaL Hammersmith-road, WJ—10 a.m.: Dr. Ball: Diseaae* of the 
Throat, Note, and Bar. Dr, Saunders 1 Disease* of Children. 
2 PJtf.i Medical and Burden] Clinic*. X Baja. 2.30 F.M.i Opera¬ 
tion*. Dr. Robinson: Disease* of Women. B PJR.J Lecture:— 

Dr. Boblnton: On Gynaecology. _ _ 

[ep ical Graduates’ College and Poltoubio (22, Ohemee-etreet, 
W.O.).—4 p^Li Mr. T. P. Legg: Ollniqae. (8arglcrX) B.15 P.M.: 
Lecture 1 —Mr. A. H. Tubby : Surgical Diseases of Children. 
ortr-Eabt London Post-Graduate College (Prince of Wales’s 
General Hospital, Tottenham, N.).—Clinique* 1 —2.30 P.M.: Skin 
(Dr. M eache n), Eye (Mr. Brook*), Medical Ont-patient (Dr. 
Whlpbam). 

X)Xdon School or Clerical Medicine (Dreadnought Hospital, 
Greenwich).—2.15 p.SEt Dr. F. Taylort Medicine. 2-50 p.m.: 
Operation*. 3.30 PJL: Mr. Cargill 1 Ophthalmology. Out-patient 
Demonstration* :— 10 a.m.: Surgical and MedlcaL 11A.M.: Eye. 


L A.M.: Eye. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
eseilvtirely “To TEE Editors,” and not in any case to any 
gentleman who may be supposed to be connected. Trttn the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. ___ 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bnng 
under the notice of the profession, may he sent direct to 
this office. 

Lectures, original articles, and reports should he writte n on 
one tide of the paper only , and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THU BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must he authenticated by the names and addresses of 
their writers—not Necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
\ marked and addressed 11 To the Sub-Editor f 
1 Letters relating to the publication, sale and advertising 
departments'of The Lancet should be addressed 11 To the 
manager.” 

We cannot undertake to return MSS. not used. 


rUESDAY (27th).— Botal College or Physicians of London *r* aanm vnaerwts* w mura ™ un*. 

(Pali Mali East).— 6 p.m.: Croonian Lecture 1— Dr. W. J. B, _ 

Simpson: Plague. 

’ost-Graduate College (Weat London Hospital, Kammemnith- iiriniT ? ) Q wniPTfiPC 

road, W.V—2 P-Mu Medical and Surgical Clinics. X Hay*. Mr. MAHAuLKO HUilbilit). 

Dunn 1 DUca*e* of the Eyo. 2.30 POL: Operation*. 6 PXt orro tt*tto n 

Clinical Lecture:—Mr. Edward*. , TO BUBSUB>l-DXiliB. 

‘WiS£7i£ WILD Subscribers please note that only those subscriptions 

Lecture t—Mr. J. Berry i The Trentment of Hip S5kuo. which are B ent direct to the Proprietors of The LANCET 

Josth-East Eoxnox Popr-Q hadu-axe Ooixloe (Prince Of Wales's z t their Offices, 423, Strand, Lobdon, W.O., are dealt with by 
! m5Spl^SdMO^tiSSff?mSG3; Subscriptions paid to London or to local newsagente 

Surgical Out-patient (Mr. Carton). 3 p.m.i Medical In-patient (with none of whom have the Proprietors any connexion what- 
(Dr. Chap pel). 4 30 p.m.-. Special Demonstration of Medical Caaea ever) do not reach THE LAN CET Offices, and consequently 

(mlL; or Ornimr. Unman: (Drought Hospital, concerning missing copies, fee., should be sent to 

Greenwich).—230 p^r. t Operation*. 2.30 p.m. : Dr? G. Bankin: toe Agent to whom the subscription is paid, and not to 
Medicine. 3.15 p.m.i Sir w. Bennett t Surgery. 4 pah: Mr. M. THE LANCET Offices. 

- 10 A - K - : Sutec^rtB, 1^ sending their subscriptions direct to 

Qharing Cross Hospital.—4 p.m.i Dr. Foraythx Demonstration i^NDET unices, will insure regularity in the despatch 

(Medical). (Po«t-Graduate Course.) of their Journals and an earlier delivery than the majority 

Hosrrru. rou Sicx OaimBnlGt Onnond-rtttet, W.O.).-4 p.n. 0 f Agents are able to effect. 

v ' Ll ' h * ^ U r *h, 1 The Colonial and Foreign Edition (printed on thin 

^ time to catch the weekly Friday mails 

Operation*. 2 P.X.: Medical and Surgical Clinlca. Dr. Ball: to all parts of the world. 

DUeaae* of the Throat, Noee, and Bar. X Bay*. 2.30 p.m.: The rates of subscriptions, post free, either from 

D?*^“BIlhLrririDU^M Dl ' eW * ot the SMn. 6 p.h., Lecture >- The LANCET Offices or from Agents, are 
Medical Graduates’ College asd Poltuldtio (22, Chenle*-etr«t, Fob the Uhited Kutodom. I To the Co posies Ann Abroad. 


Loxdoh School of CxmoAL MEDicnrE (Dreadnought Hospital, laquiriea concermng 
Greenwich).—i30 rjr.i Operation*. 2.30 P.m.i Dr. G. Bankin: Agent to whom 

Medicine. 3.15 p.m.: Sir W. Bennett t Surgery. 4 p^m.x Mr. M. THE LANCET Offices. 
Davldaon: Badlography. Out-patient Demonstration*10 A^il.: RnbsrnhohK Vnr * 

Burglcal and Medical. 12noon i Ear and Throat- ouuhuioere, uy t 

Orarutg Cross Hospital.—4 p.m.i Dr. Forsyth: Demonstration ^NDET Offices, 

(Medical). (Po»t-Graduate Course,) of their Journals an< 

Hospital fob Bice OniLpRmr'lGt. Ormond-itreet, W.C.).—4 p.m. 0 f Arrents are able to 
LectureDr. Garrod: Dlabete* In Children. , ^ JrV.Jr: . 


Operation*. E P.M.: Medical and Surgical Clinlca. Dr. Ball: 
DUeaae* of the Throat, Note, and Bar. X Bay*. 2.30 p.m.: 
Operations. Dr. Abraham: Diseases of the S kin. 6 p.m.: Lecture i— 
Dr. Low: Bllharxial Disease. 

Medical Graduates’ College abd PouruLnnc (22, Chenle*-street, 
W.O.).—4 PJi.i Dr. D. Grant: Clinique. (Bar.) 
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PLAGUE. 


- Delivered before the Loyal College of Pkyticiant of London 
on June 18th , 20th, 25th, and 27th , 1907, 


By W. J. R. SDIPSON, M.D.Aberd., 
F.R.C.P. Loxd., 


. FBGFESfOH OF HTGIXXT; at KIXG*3 COIXEQF, LOTTIKW ; GOYEKOrEXT 
COM3IXSJIOVEB T0,15QtTBE X5T0 CAUSES XXV COXTZXVXXCE 
OF PIA-GUt IX HOTG-KOXG, 1902, ETC. 


LECTURE I. 

Dtlltercd on June lSth. 

IxTRODtrcnos. 

SIR. Pkisidext axd Fexw\vs,-I esteem It a great 
honour to have been asked to deliver the Croonian lectures 
for this year and It Is with a deep sense ol responsibility 
that X undertake the duties. My predecessors In 
important office have placed before the College the results 
of their scientific researches in anatomy, physiology, and 
pathology which have afterwards proved to be of the 
greatest practical value to the physician and surgeon 
in the domain of curative medicine. I atn not Si a 
position to follow In their footsteps, my province lying in 
another direction, and it would therefore be presumptuous 
on my part to attempt to throw light on my subject from 
that point of view. If I therefore depart from the usual 
k ^lectures with perhaps the exception 
rf the late Sir John Burdon Sanderson who in 1891 lectured 
On the Regress of Discovery Relating to the OriginSd 
Nature of Infectious Diseases,” it is because my work bas 
bwn mainly concerned with the application of scientific 
medicine m its preventive aspects. 

r aVe Eeleoted for thesc lectures is plague. 
It is one which a few years ago conld only have been taSted 
view; now It is of intense toSJ 
for it has suddenly become the most important epidemic 
duassse of the present day. Plague has within to“s 
half years caused in India over five million dcaths. of which 
over four millions have oconrred dnrintr the™«f c wmen 
It is because of this 

eupposed, erroneously, X think, that so far as KnrnrST.^ 117 
cerned plague Is a d&ease of the past as 
epidemic form again, that I propose to lecture nu +n^ 
subject. I am further encouraged to doinn- w,® R ? 3 
Royal CoUege of 

interest in the recrudescence and develop^ 

more particularly with reference to the EreatmorSuhT?' 

producing in India, and has shown that 18 

tation, headed hy the President, which waited^* 

tary of State for India in July ig05 ^eJSecre. 

gravity of the situation In India. 9 ’ ^ ^ to 1x1111 016 

ItaCOT^Y or THE PLAGUE bacw. to asd os Borara 
Plague is a very ancient disease hnt the recent ™_ i 
caa , Sil agent is so epoch-making 
history Into two distinct neriods of rmL.™ ,, divides its 
first period is tlmtpreviOTs To length. The 

the Genius of XnTbT^iLrt 94 ^ 0 ^ 6 °i 

covers the years which Aersin. lhe second 

Ctae extends over wyeml 0 f 

other Is only some 13 years old * TeM afe leaEt » the 

th^Sc^tn^fbTSrthe 10 ^ 111 tbB «"*«■ of 

the contents otttS rariet 7. in 

appear on the skin, and to the scubas’ ttat Eometit nes 
places the phyriSan to a 01 pneumonic cases 

diagnosis of this disease than he JkToinabte position for 
Tides him with a test, ennfirm□ vow- 61 Vrn3 ^ e ^ ore * it pro- 
suspicions he may hav^anivedat from mT °?. b£ ; rwi ' ;s ' of tie 
of the disease and enabi^hlm to cUnical symptoms 

a degree of certato^wST^ f^on with 

should also put an end to toe™ 1 ? 6 R 33 - 7 impossible. It 
discussions similar to thore vScTtoTaril,h 1 COntr0Tei,ie3 30(1 
times when an epidemic thre»s.iSE^?? 1 L a ^ se 111 former 



contents .of nW 


pneumonic cases show usually on staining large nu 
bipolar microbes. In some cases, however, the mict 
few in number and in rare cases their presence Ib 
coverable by the microscope hut only by culture and 
tion into susceptible animals. This is practically 
for the blood in septicmtnlc cases and also in buboi 
a short time before death. The typical plague baa 
their bipolar staining and ovoid shape are fieqnentl 
with others less typical having a great variety of fo 
eluding long and slender bacilli, and taking on the Bta 
fain tly. Spherical-like and disc forms may be foun 
buboes during life and in affected tissues after death, 
swollen and irregular-shaped bacteria do not stain 
their advanced stages and ultimately present only 
outline. The importance of these forms lies in the f i 
they are prone to lead to mistakes unless the great va 
which the plague microbes may undergo axe home i 
Valuable as the morphological and staining chaxaol 
of the plague bacilli are in times of plague, they ca 
wholly depended on to decide whether the first cass 
unknown or suspected disease in a hitherto healthy 
are plague. Resort has then to be had to cultures 
in the case of plague give particularly trust 
results. 

The stalactite growth in peptone broth which v 
covered by Haffkfne is the surest culture test In 1 
other bacilli give 'a similar stalactite formation, 
drops of oil or butter fat may be added to the ] 
broth. In either medium kept in a condition of 
quietness the plague germs grow from the surface 
wards into the Quid to the form of stalactites. To 
the fonnation the flask has to he secured against the si 
vibration and against Budden changes of tempe 
especially if applied to one side of the flask.. In Lon 
the vicinity of the Underground Baflway such are the 
bons that the stalactite formation is very difficult to 
If nutritive gelatin are used instead of broth and the < 
18 “Pt in the incubator at 35° C. the medium remair 
and the stalactite fonnation is more easily obtained 
particularly typical. 

The involution forms which the plague bacilli assi 
vu?. 8 * 1 , , also ™ry distinctive. They only app 
bacull which have been recently removed from the 
or plague patients and are generally lost when the rr 
has been cultivated for some time to the laboratory 
involution forms when quite typical are spheres and c 
vanons sixes resembling yeast cells and are many 
larger than the bacilli themselves. They undergo v 

SS , SU a w ah *sM e ^ of th0 culture. Norn 
first, they become slightly swollen and rounded; late 

«l 0 if* C w Se f.A. Cld may reach to volume as much 
0i i?’L 0rigin?J These forms at firs 

T Ut snbs «q Qe ntly portions of the cell 
rttWt^W«T' Later thB whole cel1 refuses to stai 
thUSltoTthere are seen only powder-like granules todh 

Golfer & CCU - ° tber «* cs involution 
^ 11113 crescent s>,apt,s 

dARR TOWstfH 0 is Reappearance of the cnltr 
1116 pl ¥ ue bacUlDJ! 1® spread uniform! 
of firy agar from which all condensation flni 
ffi*n evaporated the growth on culture fa SStam 
h^ri^ta? 3 appearance. When the tube is hhh 

^ 018 8T017th downwards m 

™ of^SthicSslSt 

ere ? t Eize3 K °ee e 

micro ho fnfn niicrobes. Inoculation oi 

guinea-niM and ^ a .^ Tator 7 atinals, tnch aa 

C6 ’ fnciusllM 311 additional test to ( 

of diagnosis which bas thu^ been acquire 

of on ttefeS 

auS^UffR““os the pnbltoto 

th e ^r ^ whe4 ^ oTdSh 

SSS 55 T Es S ’ 

check the BrJxI'Jr the _req n isite_ measure 
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And Wales at the lowest computation lost 2 Win nan * ,7 
Inhabitants, or about half of i£ total portion 0,000 ° f lts 
For over 300 years after this visitation Europe suffered 

-Woh reiX^f ered 


precision whiob was impossible - before and many observa¬ 
tions can now be confirmed by experiments. For instance, 
it is now absolutely proved that the epizootic of rats which 

has been observed so frequently as associated with plague____ VJ . uo W n, nh 

epidemics is plague in rats. The relationship was formerly languishing infections already existing fmm ^LL? rc<!<i tbe 
suspeoted, but now it is established. The isolation of the | In the countries attacked there were some^hi 1 one / - 

towns, which though continuing only for a“w3™, 
memorable for their great mortality. For instance, ’ 
epidemic in Venice In 1676 caused 70,000 deaths; th’at ln 
Moscow in the same year, 200,000 deaths : that in Nanles Jn 
1656, 300,000 deaths; that in Home in the same year 145 000 
deaths; that in Genoa, 60,000 deaths; and the epidemic in 
London in 1666, nearly 70,000 death B . It was exceptional 
for an epidemio to recrudesce and occur year after year 
which in India is almost the rule, bo that in the lattercase 
the mortality, though smaller In individual epidemics 
gradually accumulates, .with very few exceptions, to a pr<v 
portion as great if not greater than that recorded in former 
times. Thus, for Instance, In Poona, which is a town with a 
population of 120,000, over 40,000 of its Inhabitants have died 
from plague in ten years, which Is proportionally at least twioe 
the mortality of the great plague of London In 1666. Ia 
Bombay over 160,000 of Its Inhabitants have been destroyed 
by plague. In this respect the history of plague tends to 
repeat itself. In the pandemic of the Bixth century It is 
recorded that “if it passed over any plaoe only slightly or 
mildly touching the inhabitants it returned there afterwards, 
leaving untouched the neighbours against whom it had 
spent its rage before, and it did not depart from there until 
it made up the full measure of the dead In proportion to 
the amount of destruction which it had brought on its 
neighbours.” 

The Effect on the Living of Great Epidemics of 

PfiAGim 

Great epidemics of plague not only destroy large numbers 
of people but they leavo their traoes on the living. The 
effeots on the living have usually been very marked and very 
similar. They are mostly psychological and soolal In their 
nature. Great numbers of the living are unable to bear the 
strain of the scenes around them and the uncertainties of 
life whioh tho epidemio brings too plainly before them. 
Minds whioh have hitherto been sober and calm become 
overwrought, unhinged, and hysterical. Excitability and 
suspicion are engendered, often leading to Illusions, 
delusions, and excesses of all kinds, whioh in some Instances 
becomd contagions and dangerous. The change is not 
sudden but comes gradually. First of all, thp normal 
courage, solicitnde^for the siok, hope, and religions trust 
which belong to the healthy mind are unaffected, but later 
these sire associated with Intense pity, exaggerated religions- 
fervour, and the deepest despair. Then they are followed by 
panlo and a total revulsion of feeling In which the pre¬ 
dominant features are fear, selfishness, callousness, and 
beartlessness, and later still, If the scourge continues, there 
is a display of all the most sordid and worst passions on the 
part of the unbalanced portion of the population. 

Plague, above all disasters, tends to bring out fora time 
the weak points in humanity and seldom the virtues. 
Hecker gives an account of the frenzy and mania caused by 
the mental strain brought on by the terrible events associated 
with the Black Death. He describes the doings of the 
flagellants in Germany, Hungary, Poland, Bohemia, Silesia, 
Flanders, who marohed through the cities in 


bacillus has also led to the discovery of Haffkine’s prophy¬ 
lactic, tho value of which as a preventive of plague is, as 
will be shown later, well established; Whether ■ sufficient 
advantage has been taken of the new knowledge thus 
acquired will be considered afterwards. 

It would be a mistake to suppose that because the present 
period has been bo fruitful of results from a soientifio and 
practical point of view that the past is sterile. On the 
contrary. It is full of observations 6f the highest Importance, 
the value of which is only being slowly realised as greater 
experience in plague epidemics is gained. The clinical 
aspeots of plague are as well described by the older authors 
eis by tho most recent, the mortality is as great to-day as 
formerly, the variation in the types of the disease was 
known, and the epizootic among rats and other animals, and 
the rfile which some of them play In the spread of the 
disease were recognised, although not proved to demonstra¬ 
tion as now, and formed the bases of some of the preventive 
measures employed to oheok the disease. It will accord¬ 
ingly not be wasting time to refer briefly in this first lecture 
to some of the more salient faots connected with the history 
of plague. The antiquity of the disease, its endemic centres, 
Its pandemics and epidemics, which are all so well described 
by Dr. J. F. Payne, a distinguished Fellow of this College, 
need not detain us. 

The Pandemics of the Sixth and Fourteenth 
Centuries. 

Pandemics of great magnitude are fortunately few In 
number and far between. There have been several pan¬ 
demics, bnt two only are recorded as standing out con¬ 
spicuously as scourges of a particularly devastating cha¬ 
racter and the effects of whioh were felt for many years after 
they had disappeared. These were the Justinian pandemic 
in the sixth century and the Great Postilenbe of the 
fourteenth century, later called the Blaok Death. The long 
Interval of 800 years intervened between these two great 
pandemias of plague. Between them were many epidemics 
' plague In Europe, Asia, and Africa, some of whioh assumed 
ore or less pandemic proportions, but none reaohed the 
dimensions of these two. The origin of neither Is known, 
bnt in both great commercial centres played a prominent 
part in maintaining and distributing the infection. The 
Justinian plague, whioh continued over 60 years, first 
attracted attention by its outburst at Pelusium, whioh was 
then an emporium for the produce of the East and the West. 
The endemic centres of Mesopotamia, Arabia, and JEfchiopa 
were in commercial relationship with Pelusium, and it is 
probable that the infection came from one of these. The 
balance of evidence is in favour of TEthiopa. It is a matter 
of Interest to note that within recent years endemic centres 
of phigue have been discovered in German East Africa and 
Uganda. The town in which plague reaches snob dimensions 
as to attract more than local attention is seldom the one in 
which it originates. For instance, at the present day the 
pandemic now prevailing is commonly attributed to Hong- 
Kong and Canton, whereas the disease was brought to these 
cities from the Chinese endemic centre of Yunnan. 

The great pandemio of the fourteenth century was also 
associated with large commercial centres, for it entered 
Europe by the important emporiums and marts situated at 
that period on the Volga and in the Orimea and whioh, aB 
nolnted out by Creighton, were the terminal marts of the 
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well- 


organised processions and ‘who bore triple scourges, Heu nr 
three or four knots, in which points of iron were fixed ana 
with which they flogged themselves. Harmless and welcome 
at first they later became a terror to the Inhabitants oi 
every place they visited. He describes also the epidemic> or 

northemoaravansf ram China and the Far East. It should I dancing mania that foUowed° f 
be mentloned^however.Jhat^timy were also theMUticc^ | of poisoning tho wells and thus 


__ the Jews who were uuuuscu u, —- "— T__ n f 

The causing the plague. He says : “Already In tho sntnronol 
low 1348 a dreadful pmio caused by this supposed empoisomuMit 
seized all nations; In Germany especially the springs an 
wells were built over that nobody might drink of themw 

Wherever the I employ their contents for culinary purposes, and for a ^ 
wnerever tne | emp j InhflbJteE ts 0 f' numerous towns and villages osw 

Zy river and rain Water. By *%•&* '**>£ 

privation, distrust and suspicion, the hatred agab 0 f (cn 

the greater part of Asia. Galfndi le Baker' bynenoze set ™Pg s fnt ^“popula^^mmoSwbhih Tnly served still 
down the period of prevalence in Asia before plague entered bro J the widest passions.” The su 

Europe as^Leven years. . When It did arrive it is estimated the wells in 


neoted with the trade routes from India. The origin of the 
pandemio has been ascribed to China and to India. The 
Russian records place its starting point In India. Olemow, 
In his recent work entitled “The Geography of Disease,’ 1 
points ont that plague prevailed in India in 1332 and that 
probably the Russian ohroniclers are correct. Wherever the 
pandemio arose there appears to have been for several years 
a wide diffusion of the disease in the large dominions belong¬ 
ing to the Tartars and the Turks who at that time ruled over 
- ...... (jalfridi le Baker' Swynebroke set 


Europe as seven y- ... ...... 

to have destroyed 26,000,000 of Its inhabitants. 
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are only the reappearance of a part of the credulity and _ 
delnsitM which prevailed during the time of the Great v 
Pestilence of the fourteenth century. , .. r 

There were other effects besides these disorders of the ■ 
mind. The whole social structure became seriously dis- 
organised owing to rest tracts of country becoming waste x 
land and an Immense number of huts and houses becoming x 
tenantless. Prices of commodities rose, rents feU, payment j 
of the taies on land could not be obtained. There were 
agrarian, labour, and political tronbles. Labourers and ] 
workmen were scarce and demanded higher wages, and it f 
was found Impossible by laws, imprisonment, fines, or any < 
other methods to bring them to conform to the older ordeT . 
of things. A new era with a new spirit sprang into existence i 
which in the course of years and after many struggles : 
banished the old. 1 

The Periodic Quiescence and Becbudescencb of 
Plague. 

The epidemics of the East and West have generally been 
more or less synchronous with one another. The last 
pandemic of plague was in full activity in the seventeenth 
century and covered a largo portion of Asia , Africa, and 
Europe, but towards the end of the century the disease 
began to contract its limits, leaving Western Europe free in 
the course of a few years, a freedom which, with one notable 
exception, has continued. That exception was the epidemic 
in 1720 in Marseilles, when 60,000 of its inhabitants died 
from plague which bad been imported from the East. As 
regards the rest of Europe the retrocession continued, and in 
the course of 160 years plague not only disappeared from 
Europe altogether, but aUo showed a remarkable cessation 
in its old endemic centres of Mesopotamia and- Arabia. 
What remained of the disease was shoxvn by Thoioran to 
pass through a very definite Btage of development, being 
mild at first, then virulent and again mild, and the prepon¬ 
derating element was mildness. The mild plague constated 
of glandular swellings unaccompanied by fever, the sxTellings 
showing themselves In the groin, armpit, or neck. The epi¬ 
demics which Tholozan studied were observed by him to be 
seif-limiting in their extension and, as he points out, were not 
controlled by the plague measures which were often adopted 
after the plague outbreak had ceased. Within recent years 
the plague epidemics that arose from the old centres in 
Mesopotamia and Arabia were apparently incapable of wide 
extension and even under conditions seemingly most favour¬ 
able for their spread. The conclusion from Tholozan’s 
researches appeared to he that for epidemic plague endowed 
xrith qualities of diffusion, whatever that may mean, no 
quarantine on land xvould stop its progress, while fox other 
epidemics of a self-limiting character q uarantin e on land 
was not required. 

Following the retrocession and contraction of plague 
Europe has remained free for over 60 years, broken only by 
a short but virulent outbreak on the Volga in 1879, investi¬ 
gated by Dr. J. F. Payne and Surgeon-Major H. Colville; 
by a small outbreak at Oporto in 1899, and a few cases at 
Glasgow and Naples in 1900. Western Europe has been 
free for nearly 200 years, the last epidemic being at 
Marseilles nearly 187 yeaxB ago. The Great Plague of 
London occurred more than 240 years ago. 

Quiescence of plague for varying periods Is not a nexv 
feature in the history of the disease. It is necessary to 
emphasise this fact, for the long quiescence in Western 
Europe has given rise to the view that Europe has seen the 
last of It* plague epidemics, and accordingly the epidemic 
now prevailing in India is viewed xrith regrettable com¬ 
placency. I think this view of the invulnerability of Europe 
Is as likely to be as correct as the prevalent notion that 
London xxu3 freed of plague by the Great Fire, irrespective 
of the fact that plague remained in London for 14 years 
after and that the disease disappeared from the whole of 
England and most of Western Europe about the same time. 

Subsequently to the Jus tinian plague and its offshoots 
Europe, with the exception of an epidemic in Constantinople 
in 697 and another in Sicily, Calabria, and Constantinople in 
749, remained free from plague for 400 years, and Syria, which 
is nearer the endemic centre of Mesopotamia, remained free 
for 200 years. Bagdad itself in the centre of the endemic 
area r emain edTree for some SO years at the commencement 
of the Abbasidic dynasty at a period of unexampled 
prosperity. Moreover, Egypt, which has suffered at varying 
epidemics of plague during the 
past 2000 years, remained free from the disease from the 
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"incisions and the nsnal treatment of open sores. Describing 
"the epidemic he says: “ The plague commenced in January, it 
continued seven months during which time it-appeared in 
two forms. Daring the first two months it was accom¬ 
panied by a continuous fever and with a coughing of blood. 
-All who were attacked died in three days. During the other 
months the continuous fever was accompanied with tumours 
and boils which appeared on the external part of the body 
chiefly in the armpits and the groin. Those who were thus 
attacked died in five days. The disease was so severe and so 
contagious, especially that which was attended by coughing 
of blood, that it was contracted not only by visiting and 
•iving together with the sick, but by being in their 
presence, so that people died without service and attendants. 
Men were buried without priests and without religious rites, 
the father abandoned the son, and the son approached not 
the father. Charity was dead and every hope lost.” 

The very infectious character of pneumonic plague as dis¬ 
tinguished from the other forms of the disease is now fully 
established, and it is the one form which is dangerous to 
medical men, nurses, and attendants on the sick. The 
sputum and blood coughed up teem with plague bacilli, as 
was first shown byJMajor L. E. Cbilde of the Indian Medical 
Servioe. Fortunately, most epidemics of plague partake 
more of the bubonic than the pneumonic variety, otherwise 
the liability to Infection would be as great as it is in 
influenza. 


[June 20, m?. 


Vabiation in Ttpb and Behavioub of Different 
Epidemics. 

All epidemics arc not alike, although their general 
characters are similar. The bubonic, pneumonia, septiotemic, 
and carbunonlar varieties of the disease may vary much in 
their relative proportions in different epidemics, and sym¬ 
ptoms may be present in some epidemics which are absent in 
others. The situation and relative position of the bnboea 
xnay differ, and instead of being with the usual frequency in 
the groin, armpit, and neck may he found in the popliteal 
space, elbow, and other positions. In older epidemics 
carbunoles and tokens or peteohlse were observed, but 
they have been rare in later epidemics. In the epidemic 
of the sixth century affections of the throat and wither¬ 
ing of the limbs and gangrene were added to the 
buboes, carbuncles, and blaok boils, or pustules; in the 
fourteenth century the pneumonic form was particularly 
prevalent; In the sixteenth and seventeenth centuries sweats 
were a distinct feature. In the plague of London there were 
coloured sweats. Hodges says: “These sweats also of the 
infected are not only profuse, but also variously coloured ; in 
some of a citron hue, m others purple, in some green or black, 
and in others like blood. The sweat of some would be so 
foetid and intolerable from a kind of empyreumatio dis 
position, possibly of the juices, that no one could endure his 
nose with the stench.” Nothing of this kind has been 
recorded in recent epidemics, nor have the carbuncles which 
formed a very conspicuous and common feature in many 
-epidemics been observed of late years with muob frequency; 
when they have been observed the type of plague has 
.generally been of a milder character. This mildness was also 
noticed in a number of the Egyptian epidemics contrasting 
much with other epidemics in which the carbunoleB always 
signified a very fatal form of the disease. The comparative 
absence of nervous symptoms and septicueniic cases gave to 
the Oape Town epidemic a character differing in these 
respects from that of the Hong-Kong and Bombay epidemics 
which I saw. The Poona epidemlo of 1906 also struck me 
as presenting fewer of the nervous disturbances which I 
witnessed there in the epidemlo of 1897. It is noticeable 
that when the disease is comparatively mild views as to to 
non-contagiousness prevail, whereas when severity is Its 
distinguishing feature contagion is in favour. Recent observa¬ 
tions would Indicate that both contagionists and non-con- 
tagionitts were right to some extent, though their views 
were of the most opposite character. Pneumonic plague is 
directly infectious from man to man, the bubonic is not 
directly Infectious, while the septiwemic may possibly be 
both diroctlv and indirectly infectious. It would accordingly 
depend on the proportion oE each of these varieties in an 
epidemic as to tbe contagiousness or the non-contagiousness 
from the disease being most predominant. . 

The gteat proportion of pneumonic cases in the epidemic 
of 1348 and the coatagioosness of this form of the disease 
probably account for the rapidity which characterised im 
spread and which has recently been observed to be a marked 


OTtbreaJ ? of afa of the disea* 
If this pandemic be executed together with a numbwtf 

f ontbreaks of pkgne one of the peculiarities of 
plague is its slow progress from place to place, districts and 

tom^hediseaso. 056 ^ for a loD * «®e 


A frequently quoted instance is the Great Plague of London 
taking six months to travel from St Giles's to SteDney In 
Bombay the plague confined itself to the dock quarters 
before it spread to other districts. At Poona over six months 
elapsed before the disease established itself at Klrkee wMoh 
was in daily communication with Poona and only separated 
by a river spanned by a bridge. Daring the first outbreak in 
Canton in 1894 in whioh 80,000 out of 1,000,000 Inhabit¬ 
ants died from plague, the disease never crossed the narrow- 
creek, some 20 yards wide, which separated plague-infected 
houses in the Chinese town from the European settlement of 
Shamien ; neither Europeans nor the Ohlnese servants on the 
premises nor the rats In the foreign settlement were affected. 
The water here provided a cheok to the spread of the 
disease. It was also observed that the Ohlnese population 
living on the river did not suffer from the epidemic, which 
reminds one of a similar observation during the Great Plagne 
of London. It is facts such as these and that animnla firing 
in the ground were affected by plague that gave rise to the 
view held by the Chinese and the older non-contagionista 
in Europe that plague was a soil disease and that the 
spread of it was due to miasmata from the ground. The 
discoveries of Manson and Ross have revolutionised our 
notions of miasmata, and from this new standpoint tbe 
miasmata of plague appear to he explained by the r61e 
which the rat and the flea play in the dissemination of the 
disease, but many links are wanting before a satisfactory 
explanation of the recrndescenoe of plague Is available. 


Ancient Association of the Rat with Plague 
Epidemics. 

The association between plague and rats is a very old 
observation. Apart from scriptural references there Is 
evidence derived from some of the ancient monuments and 
coins of the connexion being known. Apollo and jEsoulspfu* 
are each represented with the rat at their feet. There was 
the famous statue of Apollo by Skopias in which the god has 
a rat at his feet. Snakes are destroyers of rats, and in Asia 
Minor and elsewhere before the advent of the oat harmless 
snakes were kept in houses and in the temples doubtless for 
that purpose. ThiB practice probably explains the accounts 
so frequently given of snakes and serpents dying daring 
epidemics of plague. Both the cat and the snake were 
venerated for their services to man. 

There is an interesting coin brought to my notice by 
Dr. Sambon and which can ho seen in the collection of 
colonial Roman coins in the British Museum (Fig- 1)> R “ 
a coin of the Emperor Luoius Verus struck at Pergamum in 
Asia Minor during a plague epidemlo and represents 
JEsoulapins with a rat at his feet and a small human figure 
tanding by with his arms outstretched in the attitude of fear 
or worship. In the same collection tbare is a medallion of 
the Emperor Antoninus struck in commemoration of the 
erection of a temple to iEsouIapius on the Tiberinb Island at 
Rome. Plague was epidemic in Rome and a mission was 
sent to the temple of iEscnlapins at Epldaurns to ask for 
advice. The advice given by the iEjoulapIan priests was 
apparently to destroy the rats, for on tbe reverse side of tne 
coin is the return of the mission with a serpent, being 
welcomed by the river god (Pig. 2). 

The dissemination of plague by domestic animals was 
formerly recognised even more than it is at the present day 
and very decided views were held, particularly regarding 
those animals in close association with man; not only ra 
but also dogs, fowls, and pigs were held to be Rge° 

In spreading tbe disease. When plague prevailed in E“»P° 
these animals were as much inmates of the boos 
the people themselves and it was observed, as It » 
South-Western China to-day where the samecoutn 
tlons prevail, that during epidemics ofplaguo tbe ra, 
fowls pigs, and cattle sickened or died which wm 
attributed to plague. In the pandemic of an a 

by numerous observers that dogs, cats - /°’ T . ! ' on 

rats died from the disease. Skeyne in 1568 iniM*™* “ 
the pest, states that “quhan the domestical foules teeom 
pestilential it is ane sign of maist a*ng«w pest»<™low- 
Tbe observations became so general that they formed a oa* 
for certain orders in regard to the suppression of plague. 
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Every European country has In Its old orders concerning the 
checking of plague epidemics instructions to the Inhabitants 
under certain penalties to kill domestic animals or to keep 
them confined to the house. Creighton mentions some of 
these orders a* bearing on the regulations in England and 
Scotland against the spread of plague. 

In the regulations in Condon against the plague in the 
seventeenth century it is ordered that no -hogs, dogs, 
pigeons, or conies shall be suffered to be kept -within any 
part of the City. In Ronen on April 14th, 1407. it Was 
ordered under penalty that no person of any condition or 
tank should keep pigs. When plague broke out again in 
1498 a similar order was issued, and in 1566 the priests of 
the Madeleine and Commander of St. Antoine were forbidden 
to keep in their bouses pigs, fowls, and rabbits. At 
Everetts in Normandy a police order was issued in 1561 that 
every one of whatevet quality or rank should not keep 
pigeons, fowls, rabbits, and pigs under penalty of confisca¬ 
tion and a fine of ten llvres, and anyone giving information 
would receive half the fine. The killing of dogs is in nearly 
every otder. A photograph, kindly lent to me by Mr. Henry 
Wellcome, of » painting In the archives of Bologna repre¬ 
senting a plague epidemic in that town is interesting, as it 
illustrates the actual killing of dogs during the epidemic. 
The picture shows the magistrate and his officers on 
duty. Some of them are removing the dead which are 
being lowered from the windows of the infected houses; 
priests are also to he seen administering the Sacrament. In 
the foreground are some men killing a dog and a little 
farther back there in a dog transfixed with an arrow 
bfmflar measures for controlling plague were taken a* 
Palermo fn 1575. Ingrassla says, “ an excellent measure was 

Ft®. 1. 


coats, furs, and feathers, though not infected themselves, 
conveyed plagne. In connexion with the conveyance of the- 
infection by animals not suffering from the disease there is 
the observation made by the Austrian Commission in 1697 of 
plagne bacilli appearing in the frecea of a dog fed with 
plague material. 
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Coin of Emperor Ludoa Verus commemorating - plague ep/dem/c. 
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Mr. President and GESTDEiCKS.—Set addresses and 
annuai lectures are often bo tedious that the question arises 
would not they bo improved by a musical accompaniment. 
In a fine opera the dulnesa of the libretto is never observed’ 
until it is read at home without the singing and the 
orchestra. Therefore, well set to music a lecture’s defects 
might wholly escape discovery. Original airs would be 
no more necessary during a Cavendish lecture than 
during a dance upon a tight-rope, which indeed it 
resembles when the lecturer trips along the edge of 
some great question upon which professional opinion 
is divided and is careful not to incline too much to 
one side or the other. I should ask my accompanist 
to begin with the Grenadier’s song from lolanthe — 

" I often thinlc its comical. 

That every boy anil every gat 
That's born into this world alive 
Is either a little .Liberal 
, Or else a little Conservative." 

The average surgeon 1s less narrow-minded than 
the average politician; still we have among ub men 
who seem to hasten to cut off, or to cut out, organB 
for insufficient reasons and others who imperil life 
unjustifiably in the endeavour to save limbs. Nay, 
our own consciences may have reproached ourselves 
for erriqg at one time in one direction and at another 
time in the reverse. Therefore, when I appeal to 
you this evenfog to take with me a short step or two 
in the direction of conservative surgery I am not so 
foolish as to regard myself as a Peter the Hermit or 
a Martin Luther preaching a crusade or a reforma¬ 
tion. Never is it mors desirable to be modest and 
cautious than when coming to a decision on the ques¬ 
tion whether it is better for a given patient to save 
an organ or to sacrifice it. Then, if ever, is the time 
to “ gang warily." A greater dramatist than Gilbert 
made Portia say— 

**Tb® quality 0 f mercy i« not ttralued. 

It aroppCLh as the gentle rain from Heaven.” 

Think of those ungentle and incautious surgeons 
who denounced the early ovariotemists as eretnVeals 
From them it was the quality of mercy descending 
not as the gentle rain in season but like some ill- 
timed hail storm, crashing down among the cornfields 
of July or, rather, among the blossoms of ilsv. 

There are still medical men who rarely fall to onuose 

Were mav 0 h^f ay fa1 taIly “A rad * caI Bnl 'F lca! procedure thnT it 
“ /A 0 1% Power ^ obstruct. They plume themselves 
and someames go about telling some boastful tale of a limb 

or»idnfli°J eetti ”§ the they have caused to be lost 
dlst;tess ' Hoover, what we are concerned with 
p ™f ti0aU Y a** °ot the early ovariotomists but the later 
0 TV D ^temporaries. Are they cot a little too readv 
to remove the internal organs of generation ? Occasional)/ 
m re. , i “general surgeon, I meet with patients who have h&Aano 
on their | ox both ovaries removed for abdominal pain, which the sequel 
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proves to have in all probability originated In quite a 
different part of the abdomen ; then there is the practice of 
removing, as “ , wer f to complete an ovariotomy, the second 
ovary, lest it should afterwards be diseased. It is almost 
impossible for the second ovary to attain such a high 
standard of health and perfection as to ensure escaping from 
some operators. It must especially be careful not to be well 
developed. This spring I was consulted by a patient whose 
second ovary had been spared because It had the appearance 
of being atrophied and fnnciionless. It afterwards enabled 
this lady to bear her first and only child—a healthy boy. 
Having dne regard to the present state of abdominal surgery, 
surely, in a woman of child-bearing age, no ovary should be 
removed as a mere precaution against the risk of innocent 
ovarian tnmonr, because the patient can be watched and 
operated on early and safely If disease should actually 
appear, and In the meantime she can have the various 
advantages, not confined to fertility, of possessing an 
ovary. 

We doctors not only have among ns conservatives and 
liberals, but, to extend the analogy, we occasionally have 
outbursts of “unotuous rectitude.” One of these a few 
years ago revolutionised a well-known hospital for women. 
After falling heavily on the innocent and nearly allowing 
some of the guilty to escape, it appears to have had the final 
result of deflecting surgical energy from the ovaries and 
tubes to the uterus. It Is with great diffidence, and know¬ 
ing well that I am not entitled to speak with authority on 
* the point, that I would ask whether some cases of uterine 
fibroids in which hysterectomy is now performed could not 
be dealt with by enucleation of the growths, I am not 
referring to pedunculated or to purely subserons fibroids 
but to interstitial ones. The great mass of this kind of 
surgery goes, of course, to those who specialise, but 
little of it occasionally comes my way accidentally 
owing to uncertain or mistaken diagnosis. Now, the chief 
objections to enucleation are, I suppose, the dangers of 
Ji£emorrhnge and of sepsis. The practioe of enucleating 
thyroid tumours gives an admirable training in dealing with 
bleeding in these cases and the open surgery of dislocations 
of the hip and shoulder points out the way to preserve 
asepsis in large, deep, complicated wounds. The case should 
be carefully selected and every preparation ready for 
hysterectomy be made. The uterus should be placed outside 
the abdomen during operation. As many flbroidB as possible 
-should be enucleated through the same superficial uterine 
inoision, the finger or a blunt instrument being preferred 
when uterine tissue has to be divided, bleeding during 
■operation prevented mainly by pressure with swabs and 
gauze packs, and finally also by a few catgut sutures round 
some of the uterine tissue. This gauze packing properly 
arranged protects alike against sepsis and recurrent haemor¬ 
rhage. The uterus should not be replaced in the abdomen 
mu til all bleeding has ceased and should be carefully in¬ 
spected when inside. Of course, one end of each gauze pack 
is brought outside. It would be most desirable that both 
surgeon and assistants should have had previous experience 
in similar modes of operating in a less dangerous class of 
cases. 

The appendix vermiformis is very near anatomically to the 
Tight ovary and Fallopian tube. In February, 1888, Treves 
read a paper before the Royal Medical and Ohlrurgical 
Society In which he described his first operation on this 
organ. To quote his own words: “In 1886 a patient 
with relapsing typhlitis came under my care at the London 
Hospital and after due consideration *1 proposed to 1 delibe¬ 
rately seek for and remove his appendix. I operated on him 
during a period of apparent health on Feb. 16th, 1887, and 
was able to correct the distortion of the appendix without 
removing It." The case is given at length in the Transactions 
of the Royal Medical and Ohlrurgical Booiefcy (vol. lxxi , 
p. 170 ft st$.) and forms part of an epoch-making paper in 
which the whole subject of the surgery of appendicitis is 
briefly, but sufficiently and soundly, reviewed, and what is 
now known as the “ interval operation ” justified and re com¬ 
mended. My quotation is taken, for the sake of brevity, 
from a letter of Treves’s to which I refrain from giving the 
reference, as it is unjust both to his own paper and to the 
Americans, to whom the surgery of the appendix probably 
■owes more than to Europeans. The letter contains misplaced 
I shall not be thanked for this defence. Too much 
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sarcasm is a common fault of writers on the appendix^ I ' !«!, P- to. 

myself avoid irony, which is to literature what the ostrich 1 > York Medici EeconUAugo..^ „„ 

feather is to dress. A nodding plume is at once aggressive 


and attractive. Rightly worn it is a deadly weapon in the 
armament of the fair; bnt go to Whitechapel otHamna. 
smith on a Sunday and see the disastrous effect of putting- it 
0 n r the ,^ D ^ atld d J ein E It red, bine, and yellow. 

In 1885 Charters Symonda had cot down upon the 
S^^wndbf removed a frecal concretion without Wiring 

Thus in the earliest two >• interval’operations” the 
appendix was left in the peritoneal cavity (walled off by 
adhesions in Symonds’s case). Treves Is, of oonree a 
• ‘ London ” and Symonds a 1 ‘ Guy’s ” man. If we think also 
of Mahomed, of Wilke, of Addison, and of Bright, It most be 
acknowledged that the Insight into diseases of the appendix 
shown by Guj’b men has been remkrkable. They have 
always been before their time. Bnt this modo of operating 
immediately gave way to appenclioeotomy. I ask yon now 
to reconsider this matter. 

Appendioitls is so dangerous not from the nature of 
the appendix bnt because of its position being intra- 
peritoneal, No scruple was felt about amputating the 
appendix, because it was regarded as a useless Btructtae— 
“an organic anachronism” Treves called It. But In ISO? 
Macewen 1 disputed this view and related interesting direct 
observations which he had been able to make on the functions 
of the appendix in a case of injury in which its orifice has 
been exposed to sight. Further, Weir 1 by his first operation 
of appendioostomy demonstrated that the appendix can he 
put to a surgical use. I myself had pointed out the possible 
surgical value of tha appendix. 5 

What inference Ib tone drawn 7 Why, that when about to 
amputate a given appendix we should ask ourselves whether, 
in that particular case, It would not be better to preserve it, 
reverting to the original operations of Bymonds and of 
Treves, but modifying them considerably, so as to give to 
them a safety and sufficiency whioh those original operations 
certainly did not possess. How la this safety to be given t 
The answer is by transferring the appendix from the 
peritoneal cavity and imbedding it in the abdominal wall, and 
by opening or amputating its distal end If its Inmen is any¬ 
where narrowed by stricture or other cause. 1 mean not a 
mere appendioostomy in which all bnt the stump of the 
organ is ent off, but the preservation and transference of the 
whole or of a great part of the appendix. 

What cases are Buited for this parietal transplantation of 
the appendix! 1. The healthy appendix in some cases of 
colitis, and in some of doubtful nature. Z. Appendices of 
which a fair length of the proximal part is free from stricture, 
kink, ulceration, and perforation, or whioh can be opened 
towards the distal end and cured of their defects. 

The following cases aremore or less nnsulted: 1. Obliterated 
appendices. 2. Tuberculous, actinomyootio, and cancerous 
appendices. 3. Appendices which are gangrenous or per¬ 
forated near the proximal end. 4. Appendices of whlcui tne 
base cannot be brought up to the parietal peritoneum without 
undue tension. 6. Those of whioh the meso-appcndlx in not 
lone enough to permit them to be sufficiently stralghtenea 
out or to be brought into the abdominal wall withont 
dangerously interfering with their blood-snpply. 6, Appen¬ 
dices whioh cannot be plaoed in good position in too 
abdominal wall without interfering with such drainage " 
the case may require. An extremely thiok and fat meio- 
appendix is unfavourable but not an absolute centra-tnoua- 
tfon. In order to bring the base of the appendix up to toe 
abdominal wall without tension it might be justifiable W 
some cases to free the attachments of the emoum a little, 
bnt with dne care of its blood-supply. 

To take care of the main artery running to the ap^nd“ 
is an important point, to which I have to thank my Wend 
Mr. L. B. Rawling for calling my special attention. Inmy 
orra early appendicostomies I was protected ^m gMgrene 
chieflv by good lock, as the only special precaution l toot. 

to suXtbe base of the meso-appendlx to the parietal 
peritoneum by a loose loop which did not etnnjulate 
artery. Sometimes the appends recoives two art^, 
uJine near the creoum supplying, Bay, the V 

of toe organ; hut usually there is only one artery-vlt., 
that which runs along or near the free mavgto o e ^ ort 

glS Stfal takennotto stra ngnlata 


j Brit. Mad. Jour, IBM, voL li„ p. »“*■ 
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ileo-sigmoid ostomy for obstinate constipation the more I 
reflected on it the less I liked it. There was a certain 
amount of experience to draw conclusions from. Cases had 
been recorded of Heo-sigmoldostomy for the relief of other 
conditions and experiments on animals had alio been made. 
Moynihan sums up the inference to be drawn as follows" 

“ Unilateral exclusion .in the large intestine does not 

prevent, at any rate for more than a short period, the 
backward flow of fiscal matter.” 8 It may be said that when 
with an Deo-sigmoidostomy the ileum is cut in two the whole 
colon is converted into a long csecnm—not an improved con¬ 
dition, although I do not agree with the practioe of raTItng 
the cffioum a cesspool. What analogy can there be between 
a cesspool and a rounded contractile bag with an aperture 
to empty it of a diameter nearly equal to its own, a bag 
which is alive, which is lined with secreting epithelium, 
endowed with a muscular wall, compressed by the muscles 
of the abdominal parietes, and nearly always fonnd when 
examined to be full, not of fteces, but of gas i 

And with regard to the real or supposed harmlessness of 
removing half the colon or more several thoughts present 
themselves. It Is true that nutrition may be well preserved 
when no less than 17 feet of small intestine or even three- 
fourths of the liver are excised, but such facts do not settle 
the question. All maiming operations of the kind deprive 
the subject of reserve capacity of which he may one day be 
in need. The whole power of the large intestine to absorb 
fluid seems to be necessary to save the Uvea of some acute 
cases and of some patients just submitted to severe opera¬ 
tions. A man may not miss one kidney, but that can only 
be so long as the other aots fairly well. And great as has 
been the adranoe of surgery it has not entirely abolished the 
dangers of more or less prolonged abdominal operations. 

Sir 'William Macewen has a long paragraph referring very 
amusingly to the man of the future when completed by the 
surgeon—i.e., when deprived of his prepuce, his tonsil, his 
pharyngeal tonsil, his appendix vermiformis, his superfluous 
intestinal loops, his stomach, and his teeth, and when 
final arrangements are made for nourishing him with 
pellets of concentrated essences, sent ont dally by manu¬ 
facturing chemists and delivered by the local postman. I 
regret that we have here more irony. That one might think 
inseparable from disquisitions on the appendix if one reads 
only Treves, Lane, and Macewen, but one would be mistaken. 
There are Mayo Hobson and Battle, one from Yorkshire, 
the other from Lincolnshire, where the people are very 
modest, and there is Lockwood, another Yorkshireman, 
with a gift of sarcasm, but who makes little public 
use of it. There are Tubby, Ecoles, and Comer whose 
vast output of work leaves them no time ‘' to deceive 
the world with ornament” or with irony, and there are 
many serious foreign and American authors. I have been 
greatly indebted to one of them, Howard Kelly, for refer¬ 
ences. Still the power of the appendix vermiformis to 
excite the Bpirit of sarcasm in men of genius is wonderful. 
One may see it in the dally press frequently. Genius must 
be allowed to have its way, even in snoh extreme cases as 
that of Baudelaire the French poet, for example. He did not 
excise the colon or shake the red plume of irony at all and 
sundry, but he kept a blaok mistress and dyed Ms hair green. 
One may admire without imitating. For myself, I some¬ 
times excise part of the colon, though not for constipation. 
When I dissent from the views of other surgeons it is with 
great humility. I avoid irony and I do not dye the remains 
of my heir green. 

I would suggest that the present and practical treatment 
for those oases of oonstipation and of bacterial infeotion of 
the large Intestine wMch are grave enough to appeal to 
suigerv is appendlcostomy. I have now performed this 
operation 16 times, nine times in hospital and seven in 
private (with Hr. James Orombie, Dr. J. A. Shaw-Mackemde, 
Dr E G. Younger, Mr. J. D. Roberts, Br. A. L. Curtis and 
Dr". T. W. Bailey, Dr. E. A. Saunders, and Dr. Gilbert 
Richardson a case each). In the last the appendix bad not 
been opened but merely placed in position, to be used if 
necessary after excision of the lower end of the ileum for 
tubercle, so that if nob used it will not oount. . 

In nine of the 16 cases the chief trouble was chronic con¬ 
stipation, in some of them amounting to complete obstruction 
at the time of operation. In most the constipation bad 
existed for many years; In one it bad been lifelong. The 
length of time some of them had gone without a motion was 


remarkable. In Dr. James Crombie’s case It was to be counted 
In months ; in Dr. Seymour Taylor’s, a hospital patient which 
tras my first case, three weeks, and she was only 17 years 
old. Their ages ranged up to 76 years. One case of acute 
suppurative peritonitis died in consequence of the prostration 
which induced me to inject neutral saline through tho 
appendix and two cases oi cancer died ultimately, but In no 
case did either death or any apparent danger result from 
the appendlcostomy. A middle-aged man came 
into the hospital with gangrene of the whole 
gall-bladder and an abscess extending down to 
the right iliac fossa. I found the appendix 
obliterated and did a cmcostomy for purposes of 
nutrition (vomiting had been persistent), but he 
died. I also performed a osecostomy after 
Witzel’s method in an obstinately constipated 
young woman who a year before had bad removed 
H jfjj an appendix containing fecal concretions. At 
H Ls the former operation it would probably have been 
better simply to have removed the concretions 
and preserved the appendix, placing it in the 
yg abdominal wall ready for an appendlcostomy. 
■& I am about to publish the cases, 
jjfi Now in every one of the constipation cases the 
appendlcostomy answered its purpose. In some 
A the daily injection of hot water suffices. In most 
ft a certain amount of Bulpbate of Boda or of mng- 
nesia has to be added. The quantity needed has 
'd tended to diminish rather than to increase. There 
ere Borne drawbacks. Nearly all the cases still 
keep the appendix open. Unless the catheter Is 
passed regularly, the opening tightens up until 
the patient has to come to tho surgeon to dilate 
It. I have found the dilatation easy, even when 
the catheter has not been passed for a week or 
more and the opening has seemed all bnt closed. 

An appendlcostomy properly performed is s 
clean opening, not giving egress to faeces. And 
it is a very Btnall opening so that the patient has 
to use a special catheter such as that made by 
Mr. Montague of Bond-street and kindly shown 
to-night by Messrs. Krohne’and Sesemann An 
appendfeostomy for constipation which required a 
catheter to be left in it I Bhonld regard as a com¬ 
parative failure. Mr. Boberts’s patient, who is 
76 years of age, wishes to know if her opening 
wMch was made for acute obstruction may be 
closed. I advise her no. If there be anything In 
MetchnikoS’s views her open appendix may help 
her to become a centenarian, not to say a multi-centenarian- 
She is quite bright enough and young looking enough lor ner 

Sg l"had intended whan I began the preparation of thfr 
lecture to make it cover a much wider field so that tl 
might be something in it likely to interest everybody. ‘ 
should have liked in particular to refer to + thetodney. ot 
wMch not an ounce should be removed if there i isi «l 
prospect of its being restored to health and usefulness iw 
tHaroomate in tie excision of which there in 
room for thought and care However, I am grateful 
tfe patienTyou have already shown, patience is the 
quality most required Id attempting to preserve P rt 
their functions/ But has not someone -aid ueuics Is 


said genius 

^en^ e roughtto 6 fe^thTrefore:^t' you mayrecrfve 
^ remarks vrfth the irony whiob I so deprecate hot 
tilt I feel sure of receiving from yon ^ 

friendliness, and indulgence with "Mob our 
treated me for 26 years-i.e., for the ^ ^ of 0 £ 

life which has been so muob associated with it ana wrn 
you bavo bow honoured by the invitation to deliver the 
Cavendish lecture. ' __ 


oi/jrs is: 

is a standing scourge and counts Its victims Affi0Dg 

and even by tens of thousands, :amo:Emilies of which two 
the Arab population of the town, frmlUw oi 
or three of the members are blind are £>y 
rare/' 


Tim ImrCET, Oct. 8th, 1904, p 1012. 
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from throe to fire days; and Gee, less than one week. 
Henchman quotes the following cases exhibiting a definite 
maximum limit of incubation;— 

A gtrL.. maximum oniet within 2-5 hours. 

A man ... — ... „ ». 35 ,, 

AcMld ... ... _ .. 2 days. 

A girl (age 10) — „ » 2 „ 

Aboy(„ 41) „ n >■ 51 >• 

^children _— ,* 3 ,, 

Geihardt and Pons record two onsets, each within four 
days, in men, and Squire records ten cases with 'onsets^ as 
f oUowb : in one case, 1 day; one case, under 2 .days ; six 
cases, 2 days ; one case, under 3 days ; and one case, under 
4 days. Squire and Gerhaxdt agree that the osual period 
does not exceed seven days. Henoch quotes a boy, age nine 
years, with incubation period of 36 hours. Anderson cites a 
case (age six years) of the same duration, and P.ussegger out 
of four cases found the incubation period to be in one case 
(a child) within 12 hours; in two cases (children) within 
2 days; and one case (a child) within 3 days. These cases 
quoted are instances of scarlet fever arising after a single 
contact with a known case of that disease. The most 
frequent range observed in the series given is from one to 
four day a. 

Now as a result of my analysis of the scarlet fever records 
for Man chester during the nine years under consideration 
Tuesday was found to be the day on which fewest cases com¬ 
menced to be ill amongst those attending school (Table A) 
and Friday the day on which the greatest number of onsets 
occurred. 

■When the facts of each case of scarlet fever in infants and 
adults are inquired into we find that children of school age 
are the most freqnent source of infection in infants and 
adults. One would expect, therefore, that at some period of 
time after Tuesday and Friday we should find the fewest and 
greatest number of cases respectively in infants and adults 
and this period of time represents the average duration of 
incubation. Reference to Tables D and E shows that 
Thursday is the day on which fewest Infants and adults are 
seized with symptoms of scarlet fever and we have seen that 





Furthermore, Sunday and Monday are the days on which 
most onfets occur in infants, the corresponding days for 
school children being Friday and Saturday. 

It appears reasonable to infer from these tables, in com¬ 
bination with a series of cases of known single “contacts" 
quoted above, that the most frequent period of incubation Is 
two days, three days coming next. Though this period may 
hold true in the majority of cases one roust allow for the- 
occasional cases which occur on the first and fourth days, 
and it appears that a range of from one to four days as the 
latent period would cover the greater number of cases of~ 
scarlet fever. On the basis that such is the most usual 
range of incubation I have prepared the following plan, 
Showing the days which may be expected to influence the 
number of onsets on any particular day of the week. The 
particular day influenced Is shown above the black line; the 
Eecond—or main day of influence—herein called the medium 
day, is shown between the thin lines. 
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Tne». 
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Thun. 

Fri. 
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Sun. 
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Son. 
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Mon. 
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From this It will be Eeen that the infection in Sunday 
cases is main ly contracted on Friday and to a less extent on 
Thursday, while Wednesday and Saturday contribute fewer 
cases. 

Monday coin are due mainly to infection on Saturday, a. 
day on which the schools are closed, and to infection on 
Friday. As the mediunl day is Saturday one would expect 
fewer cases than on Sunday, for which Friday is the medium 
day. Monday also derives a proportion of its cases from 
infection on Sunday, again a day on which schools are 
closed. 

Tueiday .—Here the medium d3y is Sunday and the day 
next in importance is Saturday—that is, the two main aavs 
concerned tn the production of Tuesday’s cases are days on 
which the schools are closed. One would expect, therefore 
that Tuesday would appear at the bottom of the list. ” 

c c 2 
















































































































Wednesday should show a slight increase on Tuesday’s 
numbers, for, although both Saturday and Sunday play part 
tf the production of its cases, yet Monday is the principal 
day and Sunday nest in importance 

T/iurtday should show a dlstinot rise on Wednesday; the 
medium day here is Tuesday. 

Friday .—Here all the contributory days are school days ; 
-the medium day is Wednesday. 

Saturday.— Here, aiso, all the contributory days are school 
days. 

One would expect therefore that Friday and Saturday 
should head the list, that Tuesday should be at the bottom, 
and Wednesday next. Monday should probably be next to 
Wednesday, as hero the main day is Saturday, when the 
schools are closed, but Friday, the day next in Importance 
in causing Monday's cases, is a day on which we have seen 
many cases should arise. Hence one would expect Monday 
to stand a little higher than Wednesday. Between Thursday 
and Sunday there should not be much difference. If any- 1 
thing, theoretically Sunday should have slightly more cases, 
as its main day is Friday, whereas Thursday’s math day is 
Tuesday, when few cases should occur. This might bs 
expected to cause a greater difference were it not that one 
of Sunday's contributory days is Saturday (when schools are 
closed}. Consequently the greater risk of exposure on 
Friday in Sunday's cases (as compared with Tuesday in 
Thursday’s oasos) is partly balanced by the diminished risk 
on Saturday. The order on the above hypothesis therefore 
wonld be Tuesday, Wednesday, Monday, Thursday or Sunday, 
Friday or Saturday. It must he remembered that this 
theoretical order Is made on the assumption that sahools do 
exert an influence and It is made only for comparison with 
what one would expect and the actual facts as shown by the 
subjoined statistics relating to soarlet fever in the city of 
Manchester during the years 1898 to 1908 both inblusive. 

To these statistics I must now direct attention. Table A 
shows the day of onset in all children aged from three to 13 
throughout the year—i.e., both school days and Holidays are 
included:— 

Table a. 


This table shows the two rrrormn nf T I r - 
though the order in each grJmp ff not idtnti^^rf’ a .u d 
main theyagree-in that in ea?h Tuesdayro&Ef th ? 

Frld ^ Btod 

., , A 2 8bow ® the da l of onset in sohool children for 
that period only during which the schools were open fie 
it excludes any oases arising during the holidays) P ( “ 

Table A 1 2. 

1326 i Saturday ... ... , f 

Sunday . 

Monday' ... ... M 


Tuesday ... 
Wednesday 
Thursday ... 
Friday 


... 1395 
... 1596 
1741 


- 2 £55 
. 1550 
... 1513 


These figures give the days the following relative 
positions :— 

P6r cent, 

.Tuesday ... ... 1M 12 31 

Wednesday . 12 95 

Monday .. 14*04 

Sunday ... ... ... 14 38 


Percent. 

Thursday... ... .. 14*51 

Saturday. 15 35 

Friday ... M . ... 1616 


— 

1893 

1899 

Rjj|| 

1901 



1904 

1905 

1906 

Tueaday ... 

62 

106 

211 

189 

178 

163 

182 

175 

m\ 

Wednesday 

67 

120 

214 

214 

174 

160 

158 

189 

147 

Thursday... 

62 

120 

210 

238 

203 

193 

Eaj 

231 

277 

Friday 

83 

134 

209 


255 

181 

183 

252 

E31 

Saturday ... 

78 

123 

241 

231 

210 

190 

198 

247 

290 

Sunday „. 

59 

114 

329 

23Z 

206 

196 

194 

209 

257 

Monday ... 


90 

240 

235 

203 

182 

182 

209 

mi 


Total 

Per 

Orders 

Total 

Per 

number. 

cent. 

number. 

cent. 

1478 ... 

12-55 

Thursday 

... 1733 ... 

14-71 

1533 ... 

13-01 

Saturday 

... 1808 ... 

15 35 

1650 ... 

14-01 

Friday... 

.. 1885 ... 

16-00 

1695 ... 

14-39 





Order. 

Tuesday 

Wednesday... 

Monday... 

Sunday... 

An examination of this table shows tjiafc Tuesday occupies 
the lowest position and Wednesday next lowest, followed by 
Monday with an increase of 117 cases on Wednesday’s total. 
Next come Sunday and Thursday and at the top Saturday 
and Friday*. The range between Tuesday and Friday, the 
lowest and highest respectively, is 3 * 45 per cent. It is diffi¬ 
cult to explain why Saturday should always be below Friday 
—perhaps a desire on the part of school children not to lose 
a holiday leads to concealment in a few cases on that day. 
This table follows in a most striking manner the theoretical 
order arrived at tfith the exception just noted. 

Table A1 relates to the same figures as Table A, only they 
are so arranged as to show a comparison between the two 
groups of years. 

Table A1. 

Second { 

(1898. 1899, J 

Per cent. 


This table which shows the day of onset in school children 
and is strictly confined to children actually attendihg school 
(onsets during the holidays Ming excluded) Very remarkably 
supports the theoretioal order I haVo suggested except that 
in actual figures Thursday stands higher in the list than 
Sunday. I have, however, already mentioned that the 
difference one way or the other between these days might be 
expected to he only slight. With a view to see if this order 
held good in the holidays also I have prepared the following 
Table 0, and a comparison between It and the preceding one 
is very interesting, 

Table 0 shows the onsets In days of the week daring the 
summer and winter holidays for the whole nine years:— 


•Tuesday ... 
Wednesday 
T^huraday ... 
Friday 


Total 

number. 

.„ iSg or 

... 138 „ 

... 137 „ 

... 144 


Table 0. 

Per 
cent. 

16-11 


13-78 

13-62 

14*31 


Saturday .., 
Sunday 
Monday ... 


Total Per 

number. cent. 

... 163 or 1621 
... 145 „ 14“ 
- 1ST „ U 


Tuesday 

Flrat group 
(19C0-04). 

Per cent. 

„. 923 or 12-28 ... — 

Wednesday ... 

... 920 

„ 12-82 ... ... 

Thursday 

... 1053 

„ 14-63 ... 

•Friday . 

1110 

„ 15 48 „. ... 

Saturday 

... 1070 

14-92 . 

Sunday... ... 

„ 1056 

„ 14-72 ... ~ 

Monday ... 

... 1042 

„ 14-62 ... ... 


655 

613 

630 

755 

738 

639 

603 


12- 04 
13 31 
14-78 
18 72 
16-04 

13- 88 
13 20 


In Table, O it will be observed that during the bolide: 
the position of Tuesday and 'Wednesday relative to tbo otb 
days of the week no longer follows that seen daring tl 
period when the schools are open. The tendenoy for ar 
big difference between the days is much less, the onse 
appearing to be distributed much more evenly over all tl 
days of the week/ In the Case of children attending soho 
the range between the highest and the lowest day is 3 8 
whereas daring the holidays the corresponding, range ■ 
1-69. The above figures relate-exclusively, to children ( 
school age. 

I will now briefly refer to the corresponding ngou 
relating to infants and adults. Table D shows the day c 
onset in infants (0-3 years). 

Table D, 

Total Per Total 

number. cent. number. 

Tuesday . £07 or 13 96 Saturday ... 610 or 

Wednesday ... 610 „ 1463 Sunday . 636 „ « 

Thursday. 680 „ 13’35 Monday . 639 „ 

Friday... ... ... 614 „ 14 17 

A consideration of these figures relating to infants show 
that the relative positions of the days vary greatly from tea 
seen In sohool children. In the case of the former Tuesday 
and Wednesday are no longer in the lowest pwtt>°n 
further, Sunday and Monday displace Friday and Saturday 
at the opposite end of the list. The inference that may be 
drawn from these figures has already been refereed to. 

Table E shows the day of onset in adults (13 years 

onwards). _ 

Table E, 


Tuesday ••• 
■Wednesday 
Thursday... 
Friday 


Total 

number. 

... Ml or 

„. 278 „ 

.. 274 „ 

285 


Per 
cent. 
14*73 
13*17 
12 93 
13*51 


Saturday «. 
Sunday 
Monday ... 


Total 

number. 

... 334 or 1682 

... 316 

. 31! . >'* 


Here aeain it may be noted that Thursday occupies the 
lowest portion and that Saturday, Sunday, and Mon y 
stand lilgfi. 

t 
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VTe may next direct our attention to another point of view 
from which we may study school influence. If schools do 
materially assist in spreading scarlet feyer one would expect 
that daring the holidays the number of cases among children 
of school age would be considerably less than during a 
corresponding period both before and, after the holidays and 
further the fall In the number of oases during the holidays 
should be a gradoal one, reaching a minimum at the end of 
the holidays. In addition, one would expect a rise in the 
incidence shortly after.the reopening of the schools corre¬ 
sponding roughly with the period of incubation. I have 
prepared tables and charts which record the effects as seen 
In the Manchester schools. Sir Shirley Murphy in his report 
to the London County Council, 1894, disousBes this subject 
and shows that in 1892 and 1893 a marked decrease occurred 
in the number of cases notified at a time which corresponded 
with the summer holiday of the children attending London 
School Board schools, and that there was a marked increase 
in the number of cases notified at a time whioh corresponded 
with the reopening of these schools, due allowance being 
made for the period of incubation and delay in notification. 
He ajso showed that this decrease was especially marked in 
the oase of children of school age. I extract the following 
figures and remarks from hfs report:— 



0-3 years. 

3-13 year*. 

23 years onwards. 

4 week* preceding .. 

... 204 

1026 

... 220 

4 ,, of holidays 

... 189 

808 

281 

4 „ following... 

176 

. 1079 

175 

or, represented.In percentages— 




0-3 yearn. 

3-13 year*. 

13 year* onwards. 

4 weeks precoding... 

0 

0 

0 

4 „ of holiday ^ 

... -7*4 ... 

- 21-2 

... -17 7 

4 „ after 

... —6*9 ... 

+ 33*5 

-3 3 


" It will be seen that at each age there waa a docreaio In the number 
of emjei in the second period, bnfc that this decrease was most manifest 
in children at the school ago. Again, whllo thero waa a decrease in the 
third period amongst Infanta- under three and amongat persona over 13 
the number of cases among children of school ago Increased by SSfi per 
cent. These figures accord with a hypothesis that the interruption of 
the school operation was responsible for some part of the decrease in 
the second period of cases among children at school age, and that the 
Increase among these children in the third period waa largely dne to 
the reopening of the schools," 

Through the courtesy of Hr. 0. H. Wyatt, director of 
education in Manchester, I haye been supplied with the 
dates of the holidays during the nine yearn covered by this 
inquiry and have thus been able to arrive at figures showing 
the relative number of oases before, during, and after the 
holidays, all three observations being for a similar period of 
time. 

Table F shows the number of cases for each year during 
the three periods in question:— ’ 

Table F. 

Snmmer Holidays (Ages 3-13 rear*;. 

1838 1899 1900 1901 1902 1903 1904 1905 1906 

Before .21 „. 53 _. 116 .„ 135 ... 79 ... 86 122 ... 88 .„ 143 

During... ... 18 ... 29 .„ 104 ... 124 ... 110 ... 82 ... 74 ... 101 ... 121 

After .23 ... 73 177 ... 181 „ 170 ... 92 ... 139 — 88 ... 190 


Winter Holidays (Ages S-1S Years). 


Before ... ... 

... 18 . 

. 67 ... 

77 .. 

. 51 

.. 72 

Daring. 

■ - . 14 

.. 41 . 

, 59 ., 

.. 39 

... 61 

After ... 

. ... 23 . 

.. 67 ... 

. 89 . 

.. 73 

... 94 


_ 25 . 46 
_. 5£ ... 45 

Holidays Combined (Ages 5-13 rears!. 

Increase or decrease 

„ , percent. 

Berore ... ... 1313 ___ 0 

During 1085 “ _ I7 . 4 

After...- 1648 . ._ ... +25-5 

J* bl8 F 1 shoW! ' the two groups of yeara compared (school 

age; : 

Table F 1. 


BcTore ... 
During ... 
Alter 


430 
... 370 
... 514 .. 


Pint groan 
(1900-04). 

Per trot. 
0 

-13-9 
+19*5 


Second group 
OS93,1899,1905.1906), 

___ Per cent. 

£S3 . 0 

715 ... _ -19*0 
1134 _ ... 4-23 4 


(oSjU) 2 Eh0r7B th ° C0rre5 P°ndIng figures for infant 



i, Lest day of terra, u, First day of holidays, c, Last day of holidays, n, First day of torm. 
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Before 

Table F 2. 

Per cent. 

. 514 .„ 

0 

Boring ... 

. 471 ... _. 

... -8-4 

After ... 

. 61 . 

... +0-8 


Prom these statistics relating to the Manchester schools it 
•will be seen that both in i nf a n ts and adnlts there is a decrease 
In the number of cases during the holidays, amounting in 
infants to 8'4 per cent, and in school children to 17'4 per 
cent. Again', in the period of the reopening of the schools, 
while there is an increase among infants there is a very much 
greater inorease in the proportion of school children affected, 
Buch inorease amounting to 26-5 per cent. These figures 
confirm those published by Sir Shirley Mnrphy in 1894. 

In order to ascertain the manner of the decrease and 
inorease I have prepared a chart which summarises seven of 
the years. (Two are not included as the holidays in those 
years (1898 and 1899) were shorter than during the seven 
succeeding years, In all of which the holidays were of equal 
length.) Reference to this chart will show that there is a 
gradual fall—subject to occasional exacerbations throughout 
the holidays—this fall reaching a mini mum on or about the 
end of the holidays, and further that within four days after 
the schools reopen there is a very sudden increase in the 
number of oases of scarlet fever, such increase being more or 
less sustained throughout the month following the reopening. 
Prom oharts prepared for each year it was evident that the 
fall during the holidays seen in the ohart produced was not 
due to any great fall in a particular year bnt represented the 
•summation of gradual falls in each year. The chart also shows 
extremely well the sudden inorease in cases on the fourth 
day after reopening. It must be remembered that in all 
oases throughout this report onsets, and not notifications, 
are referred to, thus obviating any error due to delay in 
notification. 

Conohition .—In view of the facts shown in the foregoing 
tables and ohart I think there can be little doubt that' 
sohools do assist in tho spread of scarlet fever. The influ¬ 
ence exerted may not be very great,^but It exists and is by no 
means entirely negligible. On the very probable hypothesis 
that the most usual latent periods are two or three days 
(more especially two) and that with few exceptions tee-range 
is one to four days, L showed that the theoretical order In 
which the days of the,week should stand, If sohools do exert 
an influence, is as follows: Tuesday-should bh lowest, 
followed by Wednesday and Monday; Thursday and Sunday 
should not be widely separated, and Priday and Saturday 
should stand at the head of the list. 

We have seen that Saturday is the day of the week on 
which we should expect the greatest number of cases of 
scarlet fever and after Saturday—Friday. Friday, however, 
is the day on which most teases actually ooour. I have 
ascribed this slight reversal of-the expected relation to the 
probable concealment of slighter attacks on Saturday, 'whioh 
is a holiday. Reference to Tables A and A 2 shows that Buch 
is the case in the particular period of time under considera¬ 
tion (1898 to 1906 inclusive) and for each of two parts of 
this period. The aotual facts strongly support the assump¬ 
tion that two days is tho medium latent period, closely 
followed by three days. Further, we have seen that in the 
holiday period this order is no longer maintained, but that 
the onsets are much more evenly distributed over all the 
days of the week (0). 

The tables relating to onsets in infants and adults further 
support the inference drawn from Tables A and A2—viz,, 
that the closure of the schools on Saturday and Sunday 
Ib responsible for the fewer onsets on Tuesdays and 
Wednesdays. If suoh order had obtained in Infants and 
adults some other explanation would have to be sought 
(Tables D and E). Viewed from the other aspect this 
influence is also seen to exist. In London a very consider¬ 
able diminution in the prevalence of scarlet fever was 
experienced during the holiday period in all ages, but this 
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th ® h ° U ?*y B , obtalM in both groups of years. It vimZ 
noticed that in two out of the nine years (1902 and loftc* 

TW^ma^ 0r f aB6 i^inad of a decrease during the holiday? 
This may have been due to accidental oirouniUnces-Tw ’ 
a small epidemic in one particular neighbourhood or to tee 
° fan ^nding epidemic. We cannot fail te be struck 
with the sudden rise in the number of cases when the sterols 
reopen after the summer and Christmas holidays. It Win ' 
this manner that scarlet fever usually ascends and we are 
led to inquire whether perhaps, similar concealments are 
not practised during the holidays especially towards their 
termination, concealments resulting in an extension of the 
disease beyond the normal? It is not suggested that the 
depression of scarlet fever among school ohlldren during the- 
holidays is other than real, bnt it may be that it is not so 
great as it appears to be from the faots obtainable. Those 
engaged in public health work are fully cognisant of the 
frequency with whioh overlooked and wilfully suppressed 
cases of scarlet fever are sent to sohool by Ignorant parents. 
Many of suoh cases are detected by the occurrence of subse¬ 
quent cases in the Bame house or sohool causing a strict 
inquiry to be instituted. One cannot believe, however, that 
all suoh overlooked and suppressed cases are detected and 
they in consequence continue to spread the disease. 

We know that other diseases—e.g., ophthalmia, ringworm, 
and scabies—are frequently contracted at sohool. It is, of 
course, essential that the work of educating the ohlldren o! 
the nation should continue, but it is no less essential that 
they should be proteoted as far as possible. This would 
appear to lie in the direction of a furthering of ,the present 
polioy of educating the sohool teaohers to recognise the early 
symptoms and signs of tho prinoipal infections and con¬ 
tagious diseases, and in the establishment of a thorough and 
systematic medical inspection of all sohool children. The 
manner, however, in whioh this is to be performed does not 
lie within the province of this report, 
blanch eater. 
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WORK IN MINES: 
THE COURR1ERBS 
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CATASTROPHE IN FRANCE. 


By THOMAS OLIVER, M.A. Dubh., LL.D. Glasc., 
‘ M.H. Glaso., F.R.O.P. Lond., 

PBOFESSOB .or I’HYSlOI.OnY iT THE COLLEGE OE MEEIOESE 1SD 
PHTSIOLiX TO THE BOTXL VICTOBIA DWIBHABT, 
XmVOASTLE-UPOX-TTJTE. 


While experience and statistics show that tho occupation 
of the coal miner is not per te an unhealthy one, the risks 
attendant upon his calling are such as to render coal- 
getting one of the most dangerous occupations man can 
follow. The appalling catastrophe at Oonrrifsres in France, 
whereby on March 10th, 1906, 1100 men and boya lost 
their lives, stirred up an amount of public sympathy and 
consideration for a class of men who at certain time* and 
under certain conditions go to work with less certainty ot 
return than men engaged in most occupations. This un¬ 
certainty is well brought ont in the few lines written by 
our local poet, himself a miner, Joseph Skipsey, in verses 
that are well known in the North of England and which 
confirm the impression I have tried to convey :— 


* Get up,- the caller calls. 11 get up," 
And in tho dead of night. 


To win the balrni their bit* and anp, 

I ri«e a weary wight. 

My flannel dndden donn'd, thrlco o’er 
My birds are Idned, and then 
I with a whistle shut the door 
I may never ope again. 

When all nations were, as one, united in exp 1 ® 85 ^ 

FrTce thdr deep regret at the great loss of hjzman flfe a 
Courrihres, Germany in her desire to give practical prootoot 


diminution was most marked among children of school age ^feroess to test the value of rescue 

The figures for Manchester b_earout in a^teiktog manner tee | at on cfto send 

' .. .. . 


experience of L^don, and, further, the chart shows thattWs I ^’PJJ^^g^^jmprisonS miners, —-. TH> 

decrease in prevalence Is a gradual one, reaching a minimum | ^°C&y accepted as it was cordially conveyed. This 

— andWpt act on the part of a flreat nation k an 


deorease in prevalence- 0 -B . .... - , , 

near tee end of the holidays, and that within^_ B _ fe JT._, a JJ 


11 raJ-L I UUU Luis wa -g > . _ v 

(four) of the schools reopening there is a very marked 
increase of prevalence— an inorease which is then sustained 

~ -.. . * -w n_ a ___ i,, roertonf. pnnnnt, 


Comparison with tee London figures in this reaped cannot 
be made, as the latter figures refer to notifications and tee 

individual days are not differentiated. „ 

Table F shows teat the diminution in prevalence during 
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mum mineowners and medical men engaged in colliery 
urtcRce the necessity o£ coming to some conclusion as to 
the best methods to ha adopted in trying to reach and 
to remove miner* imprisoned in a pit alter an explosion. 
That there is some urgency in this matter is shown by the 
fact that rince the Oonrricires catastrophe in Prance there has 
occurred in Great Britain mining disasters which, if on a small 
scale have yet been attended by loss of life, as witness the 
colliery explosion at Wingate, county Durham, in October of 
last year, when 24 miners lost their lives. Subjoined is a 
summary of the explosions of fire-damp and coal-dust in the 
several mines inspection districts of this country, kindly 
forwarded to me by Mr. Walton Brown of tho Mi nin g 
Institute, Newcastle-upon-Tyne. _ 


Tax. 


1900 _ 

1901 ... 
1902. „ 
1903' ._ 

1904 ... 

1905 ._ 


Fatal accidents. 


To. | Deaths. I Injured. 


25 

Z1 

23 

11 

17 

14 


45 

125 

63 

14 

22 

178 


29 

47 

33 

10 

25 

46 


Hon-fatsl 

accidents. 


To. 


128 

120 

133 

134 
134 
124 


Injured. 


178 

167 

172 
183 
ISO 

173 


The figures tor 1906 arc not yet available. 

The column “fatal accidents” is so named owing to the 
feet that in each particular accident a death or deaths 
occurred. The above table gives information as to the large 
number of lives lost every year in British collieries from 
explosions, notwithstanding the excellent ventilation of the 
mines and the vigilance exeroised over the workmen. 

It is unnecessary to draw attention to the sad spectacle 
exhibited, to the terrible bavoo to human life, and the 
wreckage of plant observed in a coal mine after an explosion, 
nor need we diacuBs the question of the causes of explosions 
otheT than make this statement, that in addition to explosions 
the result of fire-damp the ignition of eoul-duBt in a dry mine 
by a naked light Is now regarded as one of the most frequent 
causes of colliery explosions. Nor need we discuss at any 
length the dangerous gases met with in coal mines beyond 
making mention of the extremely poisonous character of the 
carbon monoxide that follows an explosion and the less 
poisonous nature of 'carbonic acid. In coal pits miners can 
go on working in places where the percentage of carbonic 
acid is so high that a candle will not bum, but there are 
limits to which this should be attempted. On the other 
hand, exposure to very small percentages of carbon monodde 
even for a short period may give rise to serious symptoms. 

While after a colliery explosion many of the miners must 
have been killed by the shock and by the flame, as indicated 
by the marks of burning, and its destructive effects, as 
exhibited by the corpses, by far the larger number have 
fallen victims to carbon monoxide poisoning. When an 
explosion occurs there is first a deflagration or a sudden 
-combustion attended with flame and gas. There is an 
enormous gaseous expansion, owing to the heat produced, 
and this is followed by contraction. The hot gases pass 
along tho way of least resistance and having exhausted 
the air there Is created a void behind them. An explosion 
of fire-damp and oxygen is followed by a contraction, so 
that when the watery vapour is condensed the volume 
of the gas Is found to have diminished two-thirds. 
The question ha* been suggested as to whether under these 
circumstances effects may not be produced upon the miners 
akin to those observed in caisson disease as the result of 
sudden compression and decompression. The explosion 
determines for a brief period a very elevated temperature and 
this is followed by a sudden fall. Dr. Finnic Derrieux, in 
discussing the medico-legal aspeota of the Ccnrci&res 
catastrophe/ says that on the bodies of miners killed in 
explosions the effects of two different canses may be found— 
viz., wounds produced from without inwards and consequent 
preJrai ? of at the moment of 
,V onDas produced from within out¬ 
wards during the cooling and contraction of the cases. 
These latter wounds are present only upon the bodies 
of dead miners found a little distance from the site 
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of the explosion or in a gallery ending in a cul-de-sac. In 
this way may be explained the ecchymoses and multiple 
injuries when the wounds have been caused from without 
inwards and the tearing and rupture of the tissues and 
organs when developed from within outwards. In the 
blood of coalminers killed in this manner no trace of carbon 
monoxide hemoglobin is found on spectroscopic examination. 
Many of these men are killed by the column of gas suddenly 
gtriking them with all the force of a projectile. It Is this 
shock which killB. It may be bo powerful as to tear asunder 
the limbs from the body and hurl them several yards away 
from the spot. Apart from the severity of the wounds the 
proof that the minerB under these circumstances are killed 
suddenly Is the absence of carbon monoxide htemoglobln In 
their blood. On many o£ the dead bodies found at Oonrrifexes 
there were marks of burning. It is sometimes necessary to 
find out whether the burnB occurred before or after death. 
The miners who perished in the explosion by expansion of 
the flame were not burned in the ordinary acceptation of 
the term. The hums inflicted under these circumstances 
are not serious, hut as the air in the-mine contains a large 
quantity of fine coal durf which becomes inomsted upon the 
skin of the injured men the black appearance of the body at 
first suggests a bum of the third degree. Nearly all the 
bums on the body are the result of the hot air. In the 
OonrriJres, disaster there was, according to Dervienx, no 
flame in the ordinary sense of the word, or if so it'must have 
been for only a very short period, for the clothes of the miners 
were not burnt, although the skin underneath was singed. 
It was not always easy at Oourri&res to distinguish between 
the miners who had died from hums and the corpses of the 
men who had been exposed to the action of hot gases. A 
spectroscopic examination of the blood did not always solve 
the problem. There were the charred bodies of men who 
had been burnt by the hot gases or who had died as the result 
of oarbon monoxide poisoning before the fire reached them. 
Is it possible for absorption of carbon monoxide by the blood 
to occur in a dead body! I have exposed the dead bodies 
of animals (rats and mice) to fairly strong percentages of 
carbon monoxide gas for 24 hours and for as long as a 
week without finding any trace of carbon monoxide in the 
blood. The probability, therefore, is that no absorption 
takes place. In the Oourriires mine the largest number 
of deaths was due to carbon monoxide poisoning. Several 
of the bodies were found in the position in which the 
miners had been working when death suddenly overtook 
them. The explosion had propelled a column of gas con¬ 
taining carbon monoxide, and as the gas became cooled in 
passing along the galleries the carbon monoxide suddenly 
poisoned the workmen who had inhaled it. When the per¬ 
centage of this gas is enormous, as It must be after an 
explosion in a coal mine, and poisoning occurs on a large 
scale convulsions are absent. It is in the slowly induced 
forms of carbon monoxide poisoning that the locomotive 
powers of men who have been exposed to It become 
enfeebled. Of these slower formB of poisoning there were 
also evidences in Oonrriferes, for owing to tho small per¬ 
centage of the gas in some places the men detecting the 
"bad air" and experiencing headache and vertigo had 
tried to save themselves, bnt as the gas travelled quicker 
than they could it continued to exert its evil effects. Some 
of the miners thus overpowered had fallen on their knees, 
others overcome by coma had fallen prostrate. 

One of the most painful and distressing oircnmstances to 
the relatives of the deceased minerawas the difficulty they 
had of recognising the bodies of their friends owhig to the 
Injuries and the extent to which putrefaction had advanced. 
To the rescue men the rapidity with which the corpses of 
the miners and horses putrefied and the repulsive odour that 
prevailed caused the work not only to be extremely un¬ 
pleasant but a menace to their own health. While after 
an explosion it is the living and not the dead that 
have to be sought for, the continned presence of de¬ 
composing bodies in a mine becomes a risk to life. It 
appears that several of the wounded miners who were 
brought to the surface only lived a few days. Nearly 
all of them died from pneumonia either due to their 
having respired the hot air in the mine or as a complication 
of carbon monoxide poisoning. Dr. LonrUes states that 
several of the miners died from pneumonia from 50 to 60 hours 
after the explosion. The inflammation of the lungs developed 
in each instance with great rapidity and was accompanied bv 
high temperatures. The lesions in the lungs were extensive - 
they were lobar and not lobular and there was a greater 



1J70 The Lancet,] , PROFESSOR THOMAS OLIVER!: RESCUE WORK IN MINES. 


[Juhe 29,1907. 


tendency for the right than the left lung to be affected 
The proof that some of these miners who subsequently sno- 
oumbed to pneumonia had respired carbon monoxide is to be 
found in the symptoms they complained of. The men said 
they had headache, vertigo, and an overpowering inclination 
to sleep, while in other patients the limbs were paralysed. 
In some of my own experiments with carbon monoxide gas 
I have found animals die from pneumonia and small haemor¬ 
rhages into the lungs two and three days after exposure to 
the gas. Pneumonia is occasionally, therefore, a sequel to 
the inhalation of carbon monoxide gas. 

As far back as 1846 Sir H. T. de la Beohe and Dr. Lyon 
Playfair reported that after a colliery explosion there is a 
sufficient quantity of oxygen present in the air of the pit to 
support the respiration of the surviving miners provided 
there is no excess of any poisonous gas present as well. 
Three years subsequently Dr. John Hutchinson proposed 
that after an explosion men should carry into the mine 
bags containing four or five oublo feet of air, so that 
they could exist in the mine for at least half an hour, 
the expired air escaping into the atmosphere. Hutchinson 
was afraid to recommend pure oxygen. Tn 1880 Henry 
Pleuss invented his apparatus which was used with some 
success in the following year at Seaham colliery. Two 
years after this David Rhys Jones invented his apparatus 
whereby oxygen could bo carried by men into a mine after 
an explosion and made capable of sustaining respiration for 
half an hour.'' Since then considerable improvements have 
been made in rescue apparatus to which attention will be 
invited further on. To show how entombed miners after a 
colliery explosion may be reached and resoned and to enable 
firemen to enter "premises filled with smoke and ftrespirable 
gases is work npon which the physiologist, the, chemist, mid 
the mining engineer can unitedly bring tcTbear their respective 
soienoes. In the earliest attempts men wero provided with a 
tube, one end of which they placed in their mouth or attached, 
to a helmet suoh as that worn tjy divers, and through this 
tuba fresh air was pumped, from without, but the disadvan¬ 
tages of suoh simple methods are that the tube might become, 
13nked and owing to the distance the men might have to, 
travel that the tube "would, become extremely poavy. It is 
therefore necessary to i have an autonomous respiratory 
apparatus which will enable a man to carry with-him a 
sufficient quantity of air to render. Him independent of the 
air outside and whioh ahall be so secure as to out him off 
from the possibility, of breathing poisqnous gases, ipen 
air was tried in the earlier experiments. It 
“a fonnd that'inan'could support themselves in a poisonous 
‘for 20 minutes. Since then many, improvements 
hhve been effeoted In rescue apparatus. Abroad one of 
the pioneers, of the movement is Dr. GogUelminettl, whose 
experience as "an aeronaut and an Alpine cljmber has given 
’Hm many opportunities of testing the value of compressed, 
oxygen and whose invention is the rescue apparatus now 
adopted by the Draegerswerk at Lubeok. The ordinary 
atmospHerffi air which, we breathe contains in volumes 
79 • 04 per cent. q£ nitrogen, 20’93 of oxygen, with abou 
O’03 of carbon dioxide, while expired air contains 
79 6 volumes of nitrogen, 16 04, of oxygen and ^volumes 
of carbon dioxide. About the same qantdty of carbon 

sss sjsr 'SA*r» a 

£F“ rwr?; 

of the r^iondvenced for not using ordinary air 

l, y f' S T Tave B Sfthe ‘‘aaolith” worn and was impr^sed 
used 1 “^® see “. drawback to it is the rapidity with 
by its utility, ib® “T ~ „„TT,r.nrpd with the oxygen, 
which the nitrogen its favour appears 

One of the strongest l l ° d bf Paris section 

in a lecture recently aeuverea ^mu -Weiss, who 

of the Socffitfi de 1 £^^ B e3p ^ me nt6 in Austria under 
bad earned out a seriesi o Fnbllo Works, and who 

the instruction of th e Minister modified as being 

speaks of the apparatus when sllgnuy 


extremely practical and capable of rendering service where 
workmen have to traverse galleries exposed to poisonous 
gases. 

Similar experiments have been carried out in Germany 
with apparatus of the portable class and whioh provide for 
the delivery of oxygen to the wearer and absorption of 
the carbonlo aoid. Under this type oi appliance come 
the Draeger, Meyer, and Shamrook. In Germany the 
“ pneumatogen ” has not been subjected to actual trial 
after an explosion, but it has been experimentally tried at 
the school of mines at Boobum in Westphalia. There the 
students attending classes are regularly drilled In the use 
of rescue apparatus. Opinions are divided as to whether the 
gas supplied to the wearers should be pure oxygen or 
liquid air. Some mine managers favour the liquid air 
apparatus on the ground that it is more seoure, -tvhile 
others are sceptical as to the practical utility of all forms of 
rescue apparatus. Notwithstanding this the mines regula¬ 
tions of Breslau (Silesia), January, 1900, require that ‘‘in 
coal mines there shall be provided at each shaft two 
portable sets and a greater number if the engineer of mines 
s hall so direct. The mine owner is expected to see that 
these appliances are always in working order, and that the 
workers, to a sufficient number, are exercised in their 
use. In Westphalia no official regulations are in force. 
Certain mining companies have organised brigades and 
are thus able to render assistance should suoh bo re¬ 
quired. It is not deemed expedient to keep the apparatus 
at the bottom of the pit but in a special chamber 
on the surface which is in telephonic communication with 
the bottom. A fc tho Dhein Elbo mine at GelEenkirchcn 
26 men have been trained in the use of ^ 
apparatus and in the extinction of fires. The men are 
gaftetedon account of their good physique and sobriety sn^ 
are well disciplined. Once they have become acmwtomed 
to the apparatos they are" drilled every three Jhon lw. Tho 
exercises the rescue men go through aro soincwhat onewus. 
MamTof the men complain of pains in the head but al the 

Altofts experiments, to which I shall aUni seemed 
was no complaint of headache; the men whom I saw Borneo, 

uer hour In making up a respiratory apparatus to be w 
by men Ip a mlnedreWd ^ 

the gas supplied, that it is pure and free from wtrog^ & 
Only 4 per cent, of the oxygen taken re . 

particular time can be taken up this 

maindsr Ip exhaled without being uril toed^tat « ^ 
loss of 4, per cent. of oxygen toMo appcars 4 
of carbon dioxide in the expired aft. Durwg m ^ 
work the amount of carbonic acid ^ a source 

^Tn«^crnf ft -£hed 



Sr and J. a««W ■* 
the wearer or into the lntenu - the increased 

that has been breathed beco q£ inconT0n ] e nco and 

temperature itself becomes it clro ulates in tho apparatus 
uneasiness the exhaled aft absorption of the carbonlo 

tb fflS“l^ave 9 saffiliHle few"^o°irwrS=J 
been doing in this matter. A tew yen » Mechanical 
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of a square. It is provided with windows, through which 
when the atmosphere inside the gallery allows of it the 
experiments can he watched. The interior is so arranged as 
to resemble a* far as possible portions of a coal mine after 
a violent explosion. Here and there portions of the roof are 
supposed to hkve fallen, the floor is uneven and covered with 
dfibris, large pieces of timber have been broken and blown 
out of their places, and in consequence of the many fails of 
stone the space between the floor and the roof is so con¬ 
tracted that a man can just crawl through. Into this 
gallery noxious fumes and smoke from burning sulphur, 
timber, leather, fco., ars pumped and in a few minutes it is 
impossible to breathe owing to the stifling character of the 
atmosphere and the pungent and irritating nature of the 
emoke. Pour men, each provided with an electric lamp and 
wearing Mr. Garlorth’s respiratory apparatus, all of whom 
had pndergone a training, entered the gallery filled with 
noxious fumes. 

The men work in couples and in the gallery they 
have to encounter all the physical difficulties likely to he 
met with in a coalmine after an explosion, including the 
presence of poisonous gases. They have also to extinguish 
a fire and bring out of the gallery a dummy dressed ss an 
injured or dead miner and weighing 160 poufids. To accom¬ 
plish thfs the rescue party, with the respiratory apparatus 
fixed on their backs and wearing helmets, have not oily them¬ 
selves to crawl upon their stomach up steep Inclines, which 
fn some places rise 4 feet from the floor, strewn with rough 
stones and pieces of coal, but to pull and push the ambu¬ 
lance with the dummy in it. They have also to crawl and 
push It through an iron pipe 18 inches in diameter. The 
men are in the gallery for two and a half hours cn an 
average and during that time they not only walk and crawl 
adistanceof two and threequarter miles bnt undergo, as indi¬ 
cated, all kinds of severe muscular exertion. In Mr. Garforth’s 
first experiments the men wore a pneumatophore and a Meyer 
helmet, and the results obtained are published in the Trans¬ 
actions of the Institution of Mining Engineers Vol XXII 
1901-08. On that occasion Mr. T. Marshall Nicholson and 
Vr. Alister Mackenzie of Leeds took records of the pulse- 
rate and of the temperature of the men before entering the 
gallery and on leaving it. After a few minutes' exposure their 

Er !e ^ te ^? a f n{ ^ r 2S e from 74 to 160 aad the tempera¬ 
ture from 97 to 99 2 F., bat this may have been partly 
the result of nervousness On leaving the gallery themen 
complained of headache which within half an hour usually 
disappeared, also of giddiness ana nausea which were 
also transitory. Since that date Mr. Garfortb, with the 
experience gained whilst recovering bodies after colliery 
explosions at Duktofield and Altofts, has improved his appa- 
ratus, which is known as the "Weg” and whioh weighs 
21 pounds 5 ounces. The " Weg ” apparatus consists of two 
steel cylinders connected with eaoh other and containing 
compressed oxygen. From these cylinders the oxygen reuses 

^ 0 ° E ’ yy I**? branoh A* whic^fpr^e 

gange Is fixed, so that the wearer of the apparatus can see 
what pressure of gas ho is using and can thus be warned of 
the necessity of returning to the shift or a place of safety in 
the mine on signs of the gas beooming exhausted The 
aupply of oxygen to the wearer \b regulated by a “Innfr 
governing valve,” the theory being that as the inhalation 5f 

0 L tt ? langs U iDte raittent the supply 0 f 

oxygen should also be the same. It is unnecessary to describe 
the apparatus fully. The oxygen is conveyed to the mouth of 
mIiS?*** and thence to the lnngs, provision being made for 
carrying away the expired air from tie mouthpiece threurh" 

r v i:\n™“ d \ Eo tbat ther ® is °° ^ce <§ the Cx 
' ! ? ( CgS next fatatt 

in the gallery for tlZ ^ 

during tbat time walked and cre^JedL.^ 1 ? i 8 N and 
quarter miles. In another experiment fir three ' 
ing the apparatus weTe iutho explorers wear- 

ton minutes, daring which time k^ndi?in 0ne * boor Bnd 
and crawling, they dared ?“ to walWn C 

si <s i 


workman weighing 140 pounds, dragged the dummy in the 
stretcher, the two together weighing 200 pounds, over falls 
to the mouth of the (gallery, returned again, passing over 
falls, to the'ftrr end ot the gallery, a distance of 90 feet, with 
fire extinguishers and put out a fire. Although one or two of 
the men appeared to be hot on coming out of the gallery 
they were otherwise quite freBh. 






A front and hack view of Hr Gwforth’e original '* Weg ” * 
apparatus 

Mr. Garforth in this country. Dr. Guglielminettl and 
others on the continent, including the makers of the Draeger 
and other types of apparatus, have shown that forms of 
apparatus have now been invented the utility ot which 
cannot be denied. The experiments at Altofts Colliery 
which I have had the opportunity of seeing have indicated 
to me that men provided with the apparatus can pass 
into poisonous and irrespirable atmospheres, remain therein 
for from two to three hours, and undergo extremely bard 
exertion without experiencing any had effects. The 
apparatus is as invaluable to firemen as it is to coal- 
miners. There should be no fire brigade in large 
towns without some such apparatus and the members 
should have opportunities of being trained in their 
use Some of the forms of apparatus that are now 
in toe market are neither cumbersome nor heavy for 
as stated I have seen men wearing the apparatus orawl 
through an 18 inch iron pipe at the Altofts colliery 
, B I “ an 7 mine managers rescue apparatus of 
fP tfods is looked upon with disfavour, and consequently 
there Is little disposition to give them a trial. To the 

bel “ et £? rt L on of tbo “PParatus there are 
brought forward many objections, one of which is the death 
of a miner at Courrifcres, but as tbo miner in question was 
known to have been ignorant of the wor&ng of The 
apparatus, had gone into the pit unobserved and without 

Wd b \ d ? ot the helmet properly, 

his death was not due to a defeot in the ntumratna 
for it was subsequently tested and found to be Imperfect 

n^°“m iat tb0 « scae of entombed mineSTn a 
pit after a colliery explosion will have to bo dealt with and 
°nstich Itne3 at those discussed in this plm er 
Physiology mid mining engineering will have to tackle the 
problem aud there is not the least doubt tbat it will be 
solved. Meanwhile the call is i or continued experiment 

f t i nd mto? erieDCe ( “' i f °v tte crtabl Rhroent of rescue brigades 
to mining centres where men can be trained. How this 
training should be carried on and where, also the Lind 
of apparatus that should be adopted arc questions ih-ii 

A rtr.-Through the ktodnesa of Major Cordier I rcce „n. 
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had the opportunity of seeing at the barracks of the Sapenrs- 
Pompiers, Paris, the rescue appliances worn by the firemen 
of that city. While these are much of the same design as 
those described above the apparatus invented by one of the 
officers. Lieutenant Tanginot, is of speoial interest. Com¬ 
pressed air is used. When the pressure in the oylinder falls 
below a certain point a shrill whistle is heard. This is 
meant to be a warning to the wearer that the supply of air is 
drawing to a close. 

Newcastlo-on-Tyne._ 

TWO CASES OP CEREBRAL ABSCESS. 

Br J. MICHELL CLARKE, H.A., H.D. Cantab., 
F.R.O.P. Lond., 

PU0EES30B OF MEDICINE AT UNTTEBSTTY COLLEGE, BRISTOL; 

PHYSIC I A N TO THE BRISTOL GENEBAL HOSPIT AL 


The following two cases of cerebral abscess present special 
features of interest. 

Case 1.—The patient, a girl, aged 16 years, had always 
enjoyed good health and there was no history of any ear 
disease ; for the past three years she had worked very hard 
sind had suffered frequently from colds in the head. On 
Deo. 22nd, 1904, she went to bed in apparently good health 
but on the following morning she could not get out of bed, 
and on that and the next day when she attempted to stand 
she fell down. On the 26th she was seen by Dr. A. B. 
McKee, who found some rigidity with loss of power In the 
right arm and leg, and on the evening of that day she had an 
epileptiform convulsion with olonio spasms of the right arm 
and leg. On the 26th the right arm was almost completely 
paralysed and the leg could only be moved with muon 
difficulty ; there were no faolal paralysis, no aphasia, and no 
loss of consciousness. The pupils were dilated. On the 
29th and 30th drowsiness came on and gradually deepened, 
and the respirations became shallow. Late on the 31st she 
was admitted into the Bristol General Hospital and when 
seen on Jan. 1st was in the following condition. She lay 
on her back in a seml-comatose state, only responding when 
spoken to loudly. , She opened the left eye a little way, the 
right not at all. The eyes deviated slightly to the left. The 
left pupil was larger than the right, both being moderately 
dilated, and responding feebly to light; this response 
was slower on the left side. The right side of the 
faoe in all parts and the right arm and leg were para¬ 
lysed and flaooid. Sensation so far as oould be tested 
by a pln-priok was everywhere unaffected. The superficial 
reflexes were absent on the right aide but present on the left ; 
the deep reflexes were all exaggerated on the right side. 
There was no optic neuritis, but the edge of the left optic 
dlso was hazy and the veins were full. There was constipa¬ 
tion and incontinence of urine, which contained a trace of 
albumin,, no sugar, and no oasts. The poise was 76 and 
regular, the respirations were 20, and occasionally of the 
Oheyne-Stokes type, and the temperature was 98° E. in the 
right axilla and 97° in the left. The tongue was thickly 
furred. The thoracic and abdominal organs were healthy. 
The ears were normal and nojfnasal disease was discovered. 
She was able to swallow liquid but not easily. A spinal 
puncture was made and a little oerebro-splnal fluid was 
obtained, whloh was normal in character and proved 
sterile. On the 2nd the condition was unaltered, except 
that the drowsiness was greater, and on the 3rd this 
had passed into profound ooma. The abdomen became 
retracted with a marked tache cfitebrale. There was no 
recurrence of the convulsion of Dec. 25th. The temperature 
remained at from 97° to 98° until the 3rd, when it 
rose to 100° and stayed at that point until death 
oocurred. The pulse was 84 on the 2nd, 96 on the 3rd, the 
patient dying on the morning of the 4th from failure of re¬ 
spiration. At the post-mortem examination the only evidence 
of disease was in the brain; this weighed 2 pounds 10 ounces. 
On removing the dura mater both hemispheres were found 
to be bulged and their convolutions to be flattened, the left 
being especially so, and just behind the upper end of the 
fissure of Rolando, olose to the longitudinal sinus, was an 
rfLo of local bulging, soft and fluctuating, over whloh the 
pia-arachnoid was thickened, with some soft adhesions to the 
Sura mater. This swelling led into an abscess cavity of the 
size of a Tangerine orange, whloh was full of grumous, 
greenish pus and broken-down cerebral tissue. Hie absc^ 
bad a weU-defined, firm, membranous wall. It was situated | 


in the centrum ovale, in the posterior part of the parietal lobe 
and pressed upon the internal capsule below it. Bevond a 
moderate distension of the lateral ventricles the other parts 
of the cerebrum, the cerebellum, the pons, the membranes 
and the vessels were healthy. Both internal and middle cars’ 
the mastolds, the ethmoidal and frontal sinuses, and tho 
throat and nares were healthy, and after a careful search the 
source of infection remained undetermined. 

CUBE 2.—The patient was a female, aged 24 years. With 
the exception of an attaok of influenza two years previously 
she had always enjoyed good health. Her mental condition 
was very obscured on admission to the hospital, so that it 
was doubtful how far her statements oould be trusted, but 
she gave a vague account of a discharge of matter from the 
left nostril at some previous time; this was not confirmed by 
her relatives. She had never had any ear trouble. 14 days 
before admission the patient was in her usual health, and 
whilst wiping some crockery she was suddenly taken with 
severe pain over the left eye, followed Boon by swelling of 
the left side of the face. On the next day the pain was 
worse and she vomited several times. There was then an 
intermission of three days, after which the pain returned, 
and since then she had been oonfined to bed with intense left 
frontal headache, photophobia, repeated attacks of vomiting 
irrespectively of food, occasional diplopia, flashing of the 
faoe, stiffness of the neok and pains aloDg the spine, with a 
thick feeling in the throat, and latterly inoontlnenoe of urine. 
On admission to hospital on Oot. 9th, 1905, she looked heavy 
and dull and her faoe was flushed. She was drowsy and 
apathetio and took no notice of her surroundings. The 
pulse was 62 and regular, the respirations were 2Q, and the 
temperature was 97‘4°E. The tongue was furred. She 
vomited throe times on the day after admission, after whloh 
the vomiting ceased. There were Intense frontal headache 
and extreme tenderness over the left frontal region and over 
the left orbital plate. Mr. J. L. Firth kindly made a nasal 
examination, so far as the patient’s condition would allow It, 
bnt found no other evidenoe of disease than tho.presence of 
some dried flakes of pus on the mucous membrane of the loft 
nostril. There were no paralysis of the face or limbs and no 
affection of sensation, neither was there tremor of either 
limb. There were Blight retraction of tho head and stillness 
at the back ot the neok, with tenderness over the upper pari 
of the spine." There was marked photophobia. The pupils 
were small; the left was larger than the right and both re¬ 
acted to light and to accommodation. There was commencing 
optio neuritia most marked on the left side. No nystagmus, 
no deviation of tho eyeballs, and no paralysis of ooulo-motor 
nerves oould be made out, although the patient oipisionally 
said she saw double. The knee-jerks and ankle-jerks were 
exaggerated but equal on both sides. The plantar reflex was 
doubtful (? extensor). There was some rigidity about the 
knee and elbow-joints. Except for feebleness of the breath- 
sounds the thoraoio and abdominal organs were normal. Tho 
urine (specifio gravity 1020) contained a trace of albumm 
but no sugar or deposit. The abdomen was not retracted. 

A lumbar punoture gave a negative result. The ears were 
healthy and no pus could be detected in the nares. 

On the next day, after a restless night with much tossing 
from side to side, the patient was more heavy and drowsy. 
The temperature was 97'4° and the pulse was 60. She lay 
on her back with her face turned to the left, took no notice 
of her surroundings, but answered when spoken to knbly. 
There was constipation but incontinence of urine. There 
were no fresh symptoms. On the 11th the drowsiness b» 
increased still further. The pulse was 60 and the respirations 
were 16. The arms were rigid on attempted movement, un 
the evening of this day she had several attaokS of complete 
unconsciousness for from 10 to 12 minutes, with ate™ 
breathing. The arms became rigid, and as each arises 
passed off the patient repeatedly raised her left arm, wq ^ 
robbed the tip of her nose. During these attaoks the pujrtU 
were fixed, the right contracting and the left dilaHng. 
return of consciousness the right pupil dilated unt 7 
were both the same size. The eyeballs moved slowly 
left from the middle line. The temperature rose “ter 
these attacks to 98-2°. She passed into deep corn* amdied 
earlv on Oct. 12th. In the state of mental hebetude in 
which the patient remained after admission to hoip ^ 
accurate observations as to smell and taste coni 

She was not deaf. . . of tho 

Post mortem, except for some hypostatic conges ® 
lungs and congestion of the kidneys, 
abdominal orgais were normal. On opening tho skull urn 
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flow outer was normal; over the vertex of the brain the 
pia-arachnold was dry, the convolutions were flattened, and 
&e mid were partly obliterated; this was especially the 
case on the left hemisphere. The longitudinal sinus con¬ 
tained no dot. At the base of the bTain there -was sup¬ 
purative meningitis, there being a thin layer of pas on the 
under surface of the cerebellum, around the medulla, and 
■within the circle of TVillis, vrhflrt over portions of the basal 
surface a thin layer of lymph -was seen. The left frontal 
lobe bulged somewhat and on incising It an abscess, of the 
sire of a small hen's egg, containing bright yellow- pus, and 
having a -wall only moderately firm, was found, in its anterior 
partoverthe orbital plate and about three-quarters of an Inch 
frotn the anterior extremity of the lobe. The left lateral 
sinus contained firm ante-mortem clot; the right was empty. 
There was a small amount of bright yellow- pus In the left 
-frontal situs; the remaining sinuses contained no- pus. All 
other parts of the brain were healthy and both internal and 
middle'ears were normal. A bacteriological examination of 
the pus was made, but the record of it has unfortunately 
been mislaid. 

In the first of these cases there were no means of arriving 
at the exact position of the lesion giving rise to hemiplegia nor 
of ascertaining- its nature. The first onset of symptoms was 
-abrupt, taking place during one night, and the hemiplegia 
became complete in three days, and the whole duration of 
■Dines was 12 days. In the absence of heart and of kidney 
■disease a vascular lesion, such as embolism or hamorrhage, 
was improbable at the patient's age. The characteristic 
signs of Intracranial abscess were conspicuously absent and 
none of the usual causes of this affection were present, 
booking bach upon the history of frequent colds in the head 
during the preceding three years, It seems possible that 
infection might have occurred through the nose, but there 
was no evidence of any such source of infection post 
mortem. The most probable diagnosis during the Illness 
teemed to be that of tumour, which bad remained latent, 
and then suddenly given rise to symptoms, possibly through 
the Intermediary of hremorrbage Into its substance, such as 
sometimes occurs In a glioma- Against this hypothesis, 
however, was the absence of optic neuritis. As there -were no 
localising indications further than that the lesion, whatever 
its nature, was on the lett ride of the brain, no attempt at 
relief by operation -was feasible. 

tn the second case, on the other hand, the diagnosis of an 
intracranial abscess could be readily made from the presence 
-of the characteristic signs, and the mental symptoms, rite of 
pain and local tenderness, with evidence of a source of 
infection in the nose, pointed further to the localisation of the 
-abscess in the left frontal lobe. But It-was also considered 
on duly weighing the other signs present In the case, and 
also from the general condition of the patient, that she was 
further suffering from a complicating meningitis which 
precluded any chance of successful interference. In fact, it 
was obviously too late when she came Into the hospital to 
do anything for her relief. 

In conclusion, the first case is a good example of that form 
•of cerebral abscess, chronic in character, which remains 
latent until the end, and the second emphasises the import¬ 
ance of dealing with the acute form of abscess at the earliest 
•possible moment before necessarily fatal complications have 
arisen. 

Bristol 


GROCCO’S TRIANGLE: PHYSICAL AND 
ANATOMICAL EXPLANATION. 

BV F. IV. F0BBE5-R05S, H.D.Edk., F.B.C.S. Esg. 

IF pleurisy .with effusion into either pleural cavity, there 
been described, particularly by Dr. TV. Ewart inong 
co ^ tl ^ r 7> *5 a phenomenon accompanYitjg that 
affection an area of comparative (or relative) dWess along 
^ w 'h 0 PP°*Be t° th e effusion, having the shape 

?L^rtvVpi^,^ trF T e h biia '' ic * a dt£Q3te relative height to 
the ne.ght of the tuo.si.cn in the afected side This is 

S^tbe ore if the patient is exited when hTth^ 
ritticg or sending posture. Although the upper outUceof 
dulness In the affected side is that of a dome with lu wfw 
poim in the scapular line (porteriorlv)S^v In S 
direction towards the spinal and akiuSy^Lcta vri 
height of Grocco s triangle is always that of the hrig’ht of the 


dome at Its highest point. The but of Grocco’s triangle being 
at the twelfth rib or thereabout is for the most part invariable 
in its lateral extension, varying very slightly in relation 
to the height of the triangle and of the eSnrion into tha 
diseased side of the chert; in other words, not as much as 
would preclude an anatomical explanation of the pheno¬ 
menon, inasmuch as a small effusion cannot dampen 
resonance of the opposite side so easily as a large effusion. 
The shape o£ the upper border of the effusion on the diseased 
side is also anatomically interesting. The height of the 
dome at the highest point is due to the shape of the chest 
and the convex Icuog surface at the area where it Is highest 
—that is, a thin layer of fluid tends to creep np by capillary 
attraction. The faU towards the spine is dne to the fact 
that the column of fluid in the comer formed by the 
vertebral column and ribs behind and the lung and 
posterior mediastinal wall in front and on the median 
line tends to sag or drop owing to its relative thickness. 
It is this thick column of fluid which acts as conductor 
and transmitter of resonance-dampening across the middle 
line. This sagging does not prevent the fluid conduction 
(or rather the deadening of resonance by damping-down of 
the resonance of the sound side) by means of the bones and 
muscular rirnc fores acting as a solid medium in consonance 
with the fluid on the diseased side to the full height o£ the 
dome on the diseased side. The result is that the height of 
Grocco’s triangle is physically consonant with that of the 
height of the dome on the diseased side. (See Fig. 1.) The 

Fig. 1. 



Black area ti tflurion fiulrjt,, (V> sad limjcd nrta (u) Graeco's 
triangle. 

column already described is thicker below than above, 
owing to the fact that the costo-vertebral recess within the 
thorax is deeper below and gradually shallows as it ascends 
and so thins off the aforesaid column of fluid. For the same 
reason the verv existence of Grocco's triangle becomes 
explainable and tolerably certain from a physical and 
anatomical basis alone. "The relative dnLneis of Grocco's 
triangle is due to the underlying sound lung of the unaffected 
side imparting its resonance to and partially removing the 
bone- and muscle-conducted dampening of resonance of the 
fluid on the affected side. 

Why is Greece's area a triangle 1 Because the paravertebral 
groove or sulcus outside the chest is mSett and deeptti b tic it 
and n:rrnri and riwriWr as it ctctn&t towards the seventh 
cervical spine, and the posterior mediastinum inride the chest 
is rridfft at its upper pert, where it joins the superior 
mediastinum. The sound lung is therefore able to impart its 
resonance more and more to the sound side and nearer to the 
vertebral column, as the dull area ascends, owing to there 
being less and leas muscular tissues to conduct tie fluid- 
dampening of resonance passing from the diseased side across 
the middle line. Is there ever an exception to this 2 Yes 
when in incipient cases of tuberculosis of lung there are 
enlarged bronchial glands In the posterformediastinum and a 
pleural effusion occurs on the leit side of the chest Grocco's 
triangle on the right will suddenly spread at the upper part 
till It reaches the Inner border of the scapula on the right; 
rideand is lost under the right scapula. This breves the 

BEStatfx__ 
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contention that Grocco's triangle is dne to the conduction by 
Solid tissues of the fluid-dampening of resonance from the 
diseased to the sound side. In other" words, from the 
sternum right round the diseased side to the spinal column 
and across the middle line is one continuous “resonance- 
dampening” block. It may be mentioned in passing that 
enlarged glands in the (upper) posterior mediastinum lie 
mostly to the right of the middle line in the fnterscapular 
spaoe. (See Fig: 2.) 

Fig. 2. 



fluid and solid tissues will exert a considerable " resonance- 
dampening ” Influence across the middle line on to the sonnd 
side; henoe the base of Grocco’s triangle is rtidtr here than 
at any point above the line.of section, as higher up all the 
factors tend to diminish. 

Fundamentally the foregoing is correct; but the eleventh 
and twelfth ribs (and to a less degree the tenth), owing to 
their distal ends being practically free, do not-vibrate in 
consonance with the rest of the chest wall and so tend to 
still further widen the dull bate of Grocco’s triangle oiil- 
wards. This impairment, to a less degree, will be noticed on 
both sides in normal chests (not shown in FlgB. 1 and 2). 

Fig. 4 showB a'section fust at or above the level of the 

Fig. 4. 


Grocco’s triangle merging above Into (g) gland dulneaa. 


Groooo’s triangle is not Invariably present in all fluid 
effusions into tbe chest. Why'is this ? In some empyemata 
such as are loculated and in domaroated pleural abscesses and 
effusions, the fluid media do not extend to the middle line 
nosteriorly owing to adhesion of tho pleural surfaces in that 
situation. There oak In these cases be no trans-spinal con¬ 
duction of resonance dampening. Even in soma of these 
cases, however, the chest wall will conduct “ resonancc- 
damneninc ” to the spinal oolumn and superincumbent 
muscles in a very slight degree. , When an abscess ^ 
empyema extends to the spinal column, then Grocco s triangle 
it present, with tbe same physical and ahatomical signs and 
limitations, altered, however, by enlarged glands if present 
on tbe right side as before described. The above goes far^ 
to prove the anatomical oausatlon of Groccos area. The- 
following rough drawings (diagrammatic) of cross sections 
of the chest will explain. ' , 

Fig- 3, representing a cross section at the mla part oi 

f Fig. 3. 



Section through spe* of taut 
be thorax (cardiac apex) shows 

vertebral grove contain! larger bony vertebras, 

ongissimus dorsi muscles, ribs. The mass 

projecting spinous processes, an ^ ^ and from before 

jf bard and soft tissues ^om ^ ^ the mass and 

uackwardfe is greatest at this: point■ within the 

seen that the combination of 



Section through thorax at ba.8 oi hmtt A»a of effusion 
• dulneaa.' il, .Tapering apex ot Grocco s triangle. 

base of the heart., The paravertebral sulcus is shallow, the 
vertebra are smaller, their spinous processes down¬ 

wards, the muscular tissue is less and more 
laterailv thus making the posterior ohest wall f 0 .™ 88 ™ 8 : 
geneouJ asregards its lateml thickness; tho o^o-verteg 
Svum within the thorax does not bold so much fluid M that 
below, therefore the resonance-dampening area PP to 
neare; the middle line, and so Greece 8 “W 1 u ’JZ 
narrow to an apex as it ascends the e2 „,^ 

easily be understood, however, that the . larger we ^ 

into the diseased side the greater the phys there 

dampening” on tho sound side “ d “^Toi the 

he enlarged glands on the right side upper part ^ 

posterior mediastinum then Grocco siareavri fP 
the upper part after temporarily murowing CEec ^g 

As a surgeon my apologies, are due tothe mem^ ^ 
of tbe profession for presuming to expl P 8 y Jjgfcal 
the cheit, ljut my excuse and plea must be that my ^ 
interest in empyemata and 8 * 8r I offer 

chest has seduced me from a befttring returnee. ^ 

the above explanation for what 1 4 verified* 

1r*tt? P »ioKi p»i«—“« «< » 

posterior chest-wall. 

Harley-street, W. _ —• 

IN “ALCOHOLIC” FAILURE OF 
THE HEART. 
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came of the affection, whether it is due to the hlcohbl 
of beer and spirits, or to some impurity, or, in certain cases, 
to arsenic, which was found by Dr. E. S. Reynolds a few 
years ago in the beer sold in Manchester and proved by 
him to be the cause of an epidemic of peripheral 
neuritis. I wish in this note to refer simply to one sign 
which I believe to be of some value in the diagnosis of 
alcoholic failure of the heart from other forms of cardiao 
muscle failure. In cases in wbloh shortness of breath, cedema, 
and other signs of cardiac failure are present the diagnosis 
of alcoholic heart failure is based ohleily on (1) the history 
and evidences of alcoholism; (2) on the absence of indica¬ 
tions of valvular cardiac disease; (3) on the absence of 
nephritis; and (4) on the absence of indications of other 
known causes of cardiao muscle failure. Several peculiari¬ 
ties in the symptoms have been pointed out by Dr. 
Steell. In the diagnosis of alcoholic heart failure 
with secondary albuminuria from Chronic nephritis with 
secondary cardiac failure I would emphasise the importance 
of ophthalmoscopic examination, since the detection of 
albuminuric retinitis would indicate the latter diagnosis. 
(To the writings of Dr. Steell the reader may be referred for 
an account of the diagnosis of alcoholic heart failure.) 

A definite history of alcoholic excess is often difficult to 
obtain In private patients and especially in females, and 
hence other evidences ot alcoholism are of value in the 
diagnosis. The knee-jerks are lost in some cases of alcoholic 
heart failure, but I soon found that the proportion of such 
cases was too small for the sign to be of any diagnostic 
value. Loss of the tendo Aohillis reflex is one of the first 
signs of the injurious action of alcoholic beverages on the 
peripheral nervous system and this reflex is often lost long 
before the knee-jerk. As it appeared probable that in this 
sign we should have an indication of diagnostic value I have 
carefully examined the condition of the tendo Achlllls jerks 
in 21 cases of alcoholic heart failure and in many cases of 
heart disease which have not been caused by alcoholism. In 
making the examination I have used a heavy permission 
hammer. The following are the results which I have 
obtained:— 

tl Cates of Alcoholic Heart Failure. 


IS case* with well- 
marked symptoms ... 

-3 cases with slight 
symptoms ... ... ... 


Tendo AchllU* jerks. Kmo-jcrki. 
("Both lost ...16 case. { 

-{ i One present 

| One lost and , J and one tost 1 ,, 

V. one present 2 ( Both present 1 case. 

| Both present. Both present. 


In these cases paralysis was absent and there were no 
signs of neuritis beyond loss of reflexes, pains in the legs, 
and muscular tenderness. The two latter symptoms were 
often very slight or absent. 


1W Cater of Cardiac Disease not due to Alcoholism (Valvular diteates 
and dilatation or matele failure not due to alcoholism). 


Tendo Achlllls jerks. 

100 cases „ _ (Present ... . S3 cases. 

I Lost ... , 2 „ 


The loss of the tendo AchilllB jerks in alcoholic heart 
failure 1 b probably due to very early neuritis. It is not due 
to the cedema of the leg, since these reflexes may he obtained 
in non-alcoholic cases when there is marked oedema. ' 

probably the tendo Achillis reflex is always present in 
health. Under the age of 60 years it is generally admitted 
that the reflex is always present in the normal condition, but 
it was stated a few years ago that after the age of 60 yearei it 
was sometimes absent. Some observers have found, however, 
that both over and under 50 years of age the tendo Achillis 
jerk is always present in health. This has been my own 
experience. But in order to obtain evidence on this point I 
have recently examined the tendo Achillis jerk in 100 in¬ 
dividuals over the age of 60 years who were either in good 
health or not suffering from any affection of the nervous 
system. The reflexes were present in all of the 100 cases. 

J It is to be remembered that the tendo Achlllls jerk is often 
lost in diabetes mellitus 5 and after diphtheria. In both of 
these conditions cardiac failure may occur, but the history 
in the latter affection and the condition bf the urine in the 
former are diagnostic. In lesions of the lower part of the 
spinal cord ana of the cauda equina this reflex may disappear 
on both sides and in severe sciatica on one side (the side of 
1 the pain). 

I prom the facts just recorded I think we may conclude that 
, TTr.iier certain conitviona the tAndo Achillis reflex, may he of 
I service in the differential diagnosis of alcoholic heart 
failure, but we ehould first exclude diabetes mellitus, diph¬ 
theria, and tabes as causes of the loss of the tendo Achillis 
jerkB. Providing there is no glycosuria, no evidence of 
a reoent attack of diphtheria, no sign of lesion of the 
spinal cord or cauda equina, and providing the pupils 
react to light and that there are no lightning pains 
or other signs of tabes dorsalis, then the loss of the tendo 
Achillis jerk Ib of value in diagnosis as a confirmatory sign 
that the alcoholic beverages taken have had an injurious 
action on the Bystom—i.e., that they have produced one of 
the first signs of their toxic action on the peripheral nerves. 
(It is interesting to note that there -were no signs of peri¬ 
pheral neuritis in any of the 21 cases examined beyond the 
loss of reflexes and in some cases aching pains and tender¬ 
ness in the legs ) 

The Argyll-Robertson pupil is practically never produced 
by alcoholism, bnt it is found in most oases of tabes. Hence 
the pupils should always be tested beiore attaching import- 1 
ance to the los3 of the tendo Aohillis jerk. 

In a case of heart failure, in which, from the symptoms 
and signs, alcoholism appears to be a possible cause, the 
loft of the tendo Aohillis reflex would be stroDgly in favour 
of this view, if we can exclude the other affection, just 
mentioned, which prodnfces loss, of this reflex. If the 
symptoms of cardiac failure are well marked the pretence 
of the tendo Achillis jerk would be a point against alcoholic 
heart failure. But if the symptoms of heart failure were 
slight then the presence of the tendo Aohillis jerk would be 
of little diagnostic value. 

Alan cheater. 


In the two cases of non alcoholic heart disease In wbicl 
the tendo Achillis jerks were lost the knee-jerks were absen' 
and there was the Argyll-Robertson pupil. Both were case 
of aortlo valvular disease and there can be little doubt tha 
tbe loss of the tendo Achillis jerks and knee-jerks and th 
Argyll-Robertson pupils were all due to commencing tabe 
dorsalis. 

These observations demonstrate, therefore, that in oases o 
heart disease not due to alcoholism the tendo Achillis jerk 
were present in all cases except two, and in these two case 
-the loss of these reflexes was almost certainly due to earl 
tabes. On the other hand, in alcoholic heart failure th' 
tendo Achillis jerks were lost on both aides in 16 out of 2 
mtscs on one Bide in two other cases ; they were both presen 
tileaB three cases the symptoms wer 
slight andi the diagnosis not quite certain. Hence we ma 
say that the tendo Achillis jerks are present in bon-alcoholi 
heart disease unless there is some nervous complication, be 
are usually absent in alcoholic heart failure if the symptom 
are well marked and if cedema and dyspnoea are both preset 
(i.e., absent in alcoholic heart failure on both sides h?76p<; 
cent of cases, on one or both sides in 85 per cent.). ^ 

ihere arc, of course, indIviduals*who can talc verv lam 


A CASE OF SPLENIC ABSCESS. 

By REGINALD H. LUCY, M.B., O.H. Edin. 

F.R O.8 . Eng., 

BUBQEOX TO THE BOUTII DEYON II OS PIT AL, PLYMOUTH ; CONS 1X71X0 
SUHGEOY TO THE KING HURTDQ E LISKEARD 

COTTAGE HOSPITAL, 

Abscess of the spleen seems to be bo rare in this country 
that the following instance may prove of interest. 

On Nov. 17th, 1906, I was asked by Mr. S. G. Vinter of 
Torpoint to see a married woman, aged 23 years." She had 
been delivered with forceps of her first child, a boy, after an 
eight hours labour, on Oct. 14th, 1906. The perineum was 
not tom, but the placenta being firmly adherent was removed 
piecemeal, leaving a rough, shreddy surface. A lysol douche 
was given immediately afterwards ana on each succeeding 
day. On the fifth evening post partum the temperature 
ran up to 1C4-4°F., followed on the thirteenth otening 
by two severe rigors, recurring the two succeeding 
days, while on the seventeenth morning the temperature 
fell to 93° and the pulse to 84, which was accompanied 
by a profound rigor, lasting half an hour. The tern 
peratnre again rose to 104-6° and oscillated violently. 

^B. T. Williamson, Hovlew of Keurolofy and Psychiatry, October, 
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On the evening of the twenty-aecond day 20 cubio centi- 
metres of antistreptococcic serum were given per rectum 
repeated nert day, and again on the twenty-seventh! 
thirtieth, and thirty-fourth to thirty-ninth days. During 
this time the pulse-rate varied between 100 and 130 per 
minute with profuse sweating and.occasional vomiting. On 
the thirty-fifth evening following delivery I found the 
abdomen distended, tympanitio, andotender, more especially 
in the left hypochondrium, where a hard lump could be felt 
moving slightly on respiration and exhibiting the oharac^ 
teristio notch on its anterior border. Being uncertain as to 
the presence of pus in what was obviously the enlarged 
spleen and also whether that organ was adherent to the 
anterior parietes'or not I advised the continuance of the anti- 
streptoooocio (polyvalent) serum. This was given dally until 
the forty-first day, .when I saw her again with Mr. Vinter and 
his partner, Mr. R. J. Percy Thomas. The spleen had 
increased in size'; it no longer moved on respiration, but 
still retained its notched border and tbe parietes superjacent 
were slightly reddened and cndematous. 

Under chloroform a three-inoh vertical incision was made 
along the-oentre of the left rectus sheath ; the areolar tissue 
was found to be cedematons and on pushing a pair of sinus 
forceps through the peritoneum a quantity of horribly foul¬ 
smelling pus of a dirty yellow- colour, mixed with greyish- 
purple sloughs of splenic tissue, escaped. A large rubber 
drain-tube was passed into the cavity of the spleen and 
stitched to the skin incision. The temperature rapidly fell 
and in 48 hours was normal and remained so during con 
valescence, while the pulse-rate soon reached 84. Tbe 
number and bulk of sloughs that came away were extra¬ 
ordinary, but very little bleeding occurred. The cavity 
closed at the end of three weeks. 

The interesting features of this case seem to be: (1) tbe 
spleen was the only organ or part affected ; (2) though 
swollen it never lost its characteristic outline, but ceased to 
move on respiration; and (3) tho'largo amount of splenic 
tissue lost In the form of sloughs and yet there are now 
(May, 1907) no apparent blood ohanges. I regret that no 
microscopical or bacteriological examination of the discharge 
was made, but the stench was so overpowering that a 
specimen would have nauseated even the most hardened 
pathologist. 

"With regard to the pathology of this case it is probable 
that septio thrombosis of the veins at the placental site took 
place and from there an embolus was carried through tbe 
heart and pulmonary circulation into a branoh of the Bplenlc 
■" _. As throwing a light on the reason why the spleen 
became the “/seat of election ".’ifor infective embolism and 
infarction, a history was given that three weeks previously to 
tho birth of her boy the patient fell'■from attable, striking 
the left side .of her (chest so violently aoross the back of a 
Windsor chair that the latter was broken by tbe force of her 
impaot. It is therefore probable that a basmatoma waB 
caused in or around the spleen whioh subsequently became 
infeoted in the manner above outlined. 1 The patient has 
never resided abroad nor snffered from enterio or other fever, 
nor bad'she valvular disease of the‘heart>. Abscess of the 
Bpleen occurs in the 1 tropics during malaria or yellow fever, 
also in .the'conrsefof^bnterio fever, Bepticffimia, pysemla, and 
particularly in ulcerative endocarditis. 

The following references in recent..medical literature are 
appended. 1. Nolan, 3 in describing a case of labBceas of the 
spleen, states that only five successful, results are recorded 
after operation. His case‘is very similar to the one I have 
just desorfbed. A woman, aged 25 years, six weeks after 
confinement became ill and feverish. Enterio fever was 
suspeoted. Sudden acute pain in the left side was 
followed by dyspnoea and a pleuritio effusion was 
found, together with a greatly enlarged but not tender 
Bpleon. A vertical incision along the left linea Eemi- 
' l unar ls was made; a cavity was reached from which 
about a litre of dull brown pus, with a faintly sweet 
smell, esoaped. The peritoneal oavity was not opened. 
The wound was plugged with gauze and uninterrupted 
recovery followed. It is doubtful whether this patient 
suffered from enteric fever or whether the abscess followed 
puerperal Infection; in either case an infective embolus 
would be the proximate cause. -This paper is referred to in 
the Jlrituk Medical Journal Epitome, April m-iTt 
para. 295, and also qno ted by Mayo Robson in the Medical 

i Cf. MojnLhnn’a Abdominal Operatic 
• V.iyeekbUd van bet Nederlandacb TijdJcbiifi 
^AlSrch 10th, 1834. 
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Annval for 1895,'p. 453. 2. Black.* The patient-was a 
sailor, aged 21 years, who two years previously had con- 
tracted yellow fever; the tumour was incised yielding three 
and a half pints of bluish yellow pus; the cavity was plugged 
and healed by granulation after secondary suture vfith 
complete recovery. 3, Mayo Robson in the Medical Annual 
for 1904, p. 651, refera to a case reported by Dr. G Riolo 
in the Iliforma Mediea of April 24th, 1902, of a splenic 
abscess complicating malaria successfully treated by incision 
and drainage. 3, 4, and 5. Mr. Robson also refers to a cat e 
under Ms own care and cites a paper by Dr. A. L. 8taveley 
in the Annah of Surgery for June, 1903, on Splenic 
Infection, reporting two successful operations. 6. Harring¬ 
ton 1 reports two cases both following typhoid fever. 
7. Moynihan * refers to seven cases of splenlo abscess treated 
by operation up to 1900 and three cases recorded Bince 
by Murphy, KarewsM, and Eberhart. 

With regard to the treatment it appears to mo better to 
wait nntil adhesions to the anterior parietes have formed and 
then perform splenotomy with drainage rather than traverse 
the unguarded general peritoneal oavity to undertake 
splenectomy, an operation sufficiently severe in an un¬ 
infected patient with its amount of shock and risks of 
hemorrhage, immediate and remote. 

Plymouth. _ 


KICK AND BERI-BERI: 

PRELIMINARY REPOST ON AN EXPERIMENT CONDUCTED AT 
THE KUALA LUMPUR LUNATIC ASYLUM. 

By WILLIAM FLETOHER, B.A., M.B., B.O. OaktAb., 

DISTRICT SURGEON, KTT AT.i LUMPUR, FEDERATED MALAY STATES. 


During the year 1905 an epidemio of beri-beri broke ont 
in the Kuala Lumpur Lunatic Asylum. Oommenclng in 
February, it reached its height in July and August, de¬ 
clining somewhat towards the end of December. Ont of 
219 lnnatios treated in the asylum during the year 94 persons 
were affected, of whom 27 succumbed to the disease. Tbe 
chief constituent of the rations supplied to the inmates of 
the asylum was uncured (Siamese) rice, and in view of the 
faotpointed out by Dr, Braddon that beri-beri occurs chiefly 
amongst communities with whom such rice is the staple 
artiole of diet it was decided, with the sanotion of (be 
Government, to place half the lunatics on cured (Indian) 
rioe. The Government readily gave its consent and the 
experiment was commenced on Deo. 5th, 1906. The 
result up to Deo. 31st, 1906 (i.e., one year and 26 
dayB) was that 34 ont of 120 persons fed on-hmoored rice 
suffered from beri-beri and 18died, whilst among 123 patlents 
dieted on cured rice there were no deaths'from bari-bcri(ana 
only two cases, both of whom were suffering from tbe disease 
on their admission to tbe asylum. 

1. By unoured rioe is meant tbe ordinary white rice, 
sold in the Federated Malay States as Rangoon or Slam 
rice, which Is eaten by all classes except Indians ana 
Malays. This rioe after being harvested is taken to 
the mills, where it is busked -and cleaned before being 
sold to the rice merchants, , Oared rice is brownish m 
colour and forms the staple of diet of Indians and Ceylonese. 
The great difference between this rice and the un cured 
variety is that tbe former is boiled and dried beforo bU D S 
milled. The Malays keep their rioe stored unbnsked nn 
pound and winnow it when they wish to cook it. A. White 
rice is stored unboiled after being busked. B. Cured1 «ee 
Btored after being boiled and then busked. O. Native Malay 
rice h. stored ufhuBked. Except for the difference in the 
riM the two parties—those on oured and those on uncurod 
rice—received the same kind and the same amount oi ration . 
Excepting the rice the food-stuffs for all patients werep 
pare?together in the same kitchen and cooked in the same 

C °2 ki The P °Mktios are housed in two exaotly slmllar buUdjogs 
on opposite sides of a quadrangle surrounded by a h gh • 
fjE stti all the lunatics at that time in the uosp) 

were drawn up in the dining the 

left The odd numbers were subsequently domiciieoj 

wfrf on the east side of the same 

made in their diet, they were still supplied w»n m _ 


» Brit. Med. Jonr. <OeL 17IR, 1E9S. 1P- » 

* TheLaxcet, Nov. 11 th, 1 E 05 , P- ‘«”- 
t Abdominal Operation*, p. e*>. 
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nncured rice (Siamese) as in 1905. Tbe even numbers were 
quartered in the ward on the west of the qnadrangle and 
received the tame rations as the occupants of the other ward, 
with the[exception that they we re supplie i with cured (Indian) 
rice instead of the nncured Siamese variety. The following 
is the or dinar y diet scale of the lunatic asylum fresh meat, 
four ounces four times a week; fresh fish, 5£ ounces two 
times a week; salt fish, 51 ounces once a week; vegetables, 
right ounces daily; curry stuffs, 11 ounces daily; and cocoa- 
nut oil, 1 of an ounce daily. Uncooked rice: Siam, 28 
ounces to be supplied as per sample for imcured rice ward ; 
Bengal, 28 ounces to he supplied as per sample for cured rice 
ward. At the commencement of the experiment all patients 
showing urunistaheable symptoms of beri-beri were removed 
to the district hospital, which is two miles distant from the 
asylum. On Dec. 5th there were 59 lunatics in the asylum; 
of these 29 were put on cared rice and 30 on Siamese rice. 
The neit'patient admitted to the asylum was admitted to the 
Bengal rice ward, and the one admitted after him to the 
nncured rice ward, the next to cured, and so on alternately 
to the end of the year. 

3. The knee-jerks of all patients in the asylum on Dec. 5th, 
1905, were noted on that date and of those admitted subse¬ 
quently on the dates of their admission. The presence or 
absence of ttdems was noted at the same time. 

Paitentt admitted to Stamete (Uncured) Piet Wand. 

Knee-jerks *rerage ... „ S5 <21 developed berf-tjerf). 

„ absent ... _ ... 111 2 „ „ ). 

„ Impaired — _ V (1 „ „ j. 

„ Increased +■ „ 10(5 „ ,, ). 

» X + -9 ... 4 ( 3 „ „ 

.. .. -9 +-9 2(2 .. „ b 

22 patients in the Siamese rice ward had come oedema on 
admission. 

Patient* admitted to Penpal (Cured) Pice TTorcL 

Knee-jerks average . . . 79 

„ absent „ ... ... ... ..._2S* 

„ Impaired ... _ ... 2 

„ Increased ... ... _ ... ... „ 5 


Daniels that beri-beri is a parasite disease, probably protozoal, 
conveyed by the agency of bugs or lice. Neither does the 
above result conform to Dr. Hamilton Wright's theory 
that beri-beri is an Infections disease communicated, 
from patient to patient by meanB of the excreta. In 
this connexion it should be mentioned that in September, 
1905, it was noticed that the lunatic asylum was infested 
with bngs, and at the suggestion of Dr. Daniels some of 
these were collected and put on monkeys, mice, and guinea- 
pigs. Lice from the head of a beri-berf’patient were used in 
the same way. Later tbe bacteriologist made an emulsion 
of some bugs taken from the lunatic asylum and injected it 
beneath the skin of an oxang-ontang. None of tbe animals 
showed any signs of beri-beri. The bugs in the asylum were 
to a great extent got rid of before the commencement of 
1906 by means of bot water, sun, perchlcrfde of mercury, and 
tuba root, but they still are, and, I am told, always have 
been, present in tbe old building. 

8. With regard to the general management of the lunatics, 
the two batches of patients are both fed in the same shed 
but at different times and at different tables, those patients 
on cured rice diet commencing their meal when the patients 
on Siamese rice have finished. The two batches of patients 
are only separated at night and when eating their meals ; at 
other times they associate together in the courtyard and are 
employed outside the asylum in wcuking parties. Those 
patients who were sane enough and strong enough physically 
to be employed in working outside the asylum. In the hos¬ 
pital grounds, or In the Guinea grass field opposite the 
asylum enjoyed no special immunity to beri-beri but suffered 
equally with those patients not so employed. 12 ont of 34 
persons affected with beri-beri belonged to the outdoor 
working party. 

9. The uncured (Siamese) rice supplied to the asylum was 
of excellent quality (No. 1) and much better than that to 
which persons of the class from which the patients are 
drawn are accustomed outside the asylum. No mouldy or 
stale rice was given. The cured or Indian rice was of 
No. 1 quality. Jt was not Province, Siam, or Rangoon rice 
cured in Penang, but tbe Bmall, round-grained Indian rice 
cured in India. The rice was cooked In the usual Eastern 
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32 patients In the Bengal rice ward had tome oedema on 
admission. 

4. By June 29th many cases of beri-beri had occurred 
amongst the patients In the east ward who were eating un¬ 
cured rice, whereas no cases had' occurred in the west 
ward, the Inmates of which were dieted on cured (In dian) 
rice. 

5. In view of the theory so strongly advocated by Sir 
Patrick Hanson that beri-beri is a place disease, it was 
thought possible that the east ward was infected. Therefore 
on June 20th the patients were transposed, those on uncured 
rice being moved to the west ward and those on cured 
(Indian) rice transferred to the east. From June 20th to 
Dec. 31st no beri-beri developed amongst the patients on 

. cured rice although they were living in a ward where beri¬ 
beri had been rife amongst the lunatics who were fed on 
uncured (Siamese) rice. 

6. Prom Nov. 3rd, 1905, until April 11th, 1905, all 
persons showing symptoms of beri-beri were transferred to 
the district hospital, as it was considered that this woula be 
beneficial to those suffering from this disease and also might 
possibly prevent the spread of it within the institutionTln 
all 13 persons suffering from beri-beri were sent to the 
district hospital of ■whom nine died. 


7. In April, as no patients on cured rice had develope 
beri-beri. It was thought that it might benefit those alread 
suffering from the disease to withdraw them from ti 
uncured rice diet and place them on the cured or India 
variety. Between April Uth and Dec. 31st ten cases of ber 
beri were transferred to the word occupied br patients c 
cured (Indian) rice and were supplied with that rice instea 
of the nncured vanety which they bad been taking whe 
£gv^Sd d0pea '***' tbe?e ka pattern 


that although patients actually suffe 
ing from beri-beri were pot to live amongst the lunatics fe 
25.^, ric '- ,“ ne latter developed the dfcU 

ThL, as -ar as l.goes, u opposed to the theory of Dr. C. V 


manner. 

The following is the procedure. It is first washed with 
cold water in galvnnised-iron buckets. It is then thrown 
into a shallow iron pan or kwali half full of hot water, 
which is placed over a wood fire. In abont 20 minutes tbe 
rice baa swelled and has taken up all tbe water (a little 
earlier in the case of tbe Siamese rice and later in tbe 
Indian variety). It is then stirred round twice with a large 
spoon cr chabok and the burning wood is taken ont 
from under the kwali, only glowing charcoal being left. 
When the rice has become soft, which occurs about 20 
minutes later, the rice is taken out with a large 
spoon, care being taken not to disturb tbe thin sheet 
of burnt rice, or krak, which Is caked over the 
surface of the kwali. The cake of burnt rice is 
afterward^ scraped out and given to the fowls, pigs, 
tic. The two varieties of rice were both cooked in the 
same manner by the same cook (a Chinese). It is worthy 
of note that the culinary methods followed by Tamils and 
other consumers of cured rice differ slightly from the 
Chinese procedure. Tamils cook their rice with a larger 
proportion of water and when it commences to boil they 
pour off the supernatant fluid, whereas tbe Chinese allow 
the rice to take up all the water and pour none off. This la 
an important fact if the theoretical poison in rice which Is 
supposed to cause beri-beri be soluble In water. Throughout 
the course of the experiment at the asylum a separate kwali, 

; or cooking-pot, was used for each kind of rice and no nn¬ 
cured rice was cooked in the kwali set apart for the pre¬ 
paration of Bengal rice. Similarly different spoons, tic., 

[ were used fox stirring each kind of rice and also for serving 
it ont to the patients. Two sets of plates were provided, 

[ one for the patients on cured rice and another for the 
patients on Siamese. 

10. It has already been mentioned that 10 patients who 
had been eating uncured rice and hid developed beri-beri 
I were transferred to the Bengal rice diet and recovered. The 
[ admission ol these patients caused some overcrowding In the 
Bengal rice ward. Four men were therefore transferred 
from the cured rice ward and put on a diet of uncured rice 
These men were not selected in any way, bnt the first four 
names on the Bengal rice list were taken. They were appa¬ 
rently healthy and had been on a diet of cared rice since 
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Deo.5th, 1905. The following is & list 'd these four patients 
an3 the result of their transfer :_ j 



Name. 

Tramferred 
to'unonred 
rice. 

Result. 

1 

' Salleb. 

• 24/4/06 

Remains healthy. 

2 

Foo Urn, 

,4 

Developed beri-beri on 7/7/06. He 
had had beri-beri 10 months before. 

3 

Hee Chong 

27/4/06 

Developed oedema and some 
weaknew. 

4 

Qual Iifam. 

23/6/06 

Developed bed bed 27/&06 and filed 
on 24/9/D6. 


No oonolnsioh can be based on the above, the numbers 
are too small; .but one cannot help being struck by the faot 
that 10 patients suffering from bsri-berl transferred to 
Bengal (cured) rice all recovered, whereas of four apparently 
healthy men transferred from Bengal to Siamese (nncn red) 
rice two developed beri-barl, one oE whom died. 

11. At the commencement of the experiment on Dec. 6thi 

1905, there were 69 patients retnaining In the asylum ; 29 of 
these patients were placed on a diet of cured rice, whilst 30 
remained on Siamese rice. From Deo, 5th, 1905, to Deo. 31st, 

1906, 90 lunatics were admitted to tho Siamese rice ward, 17 
of thorn developed beri-beri; whilst of the 30 remaining on 
Deo. 6th 17 developed beri-beri before Deo. 31st, 1906. 
During the oounfe of the experiment four lunatics were 
admitted to the asylum who were already suffering from 
beri-beri. They were admitted on the following dates: 
Dec. 10th, Jan. 23rd, March 19th, and June 6th. Two of 
them were put on Siamese and two on Bengal rice. The 
majority of the cases of beri-beri occurred amongst lunatics 
who had been in the asylum for a considerable time. 

Oases. 

Catted suffering front beri-beri on admission ,.i ... 4 

Oases occurring amongst lunstlcs during their first month 

in the asylum .... . 6 

Chios occurring amongst lunstlcs during their second 

month In tho saylnm . 7 

Cases occurring amongst lunstlcs during their third mouth 

In the nsyltim . ;. 

Cases occurring amongst patlonta who had been in the 
saylnm more than three months .. .. ... 


Total , 


20 

45 


In all 36 persons suffered from beri-beri. One patient had 
three attaoks And seven patients two attacks. 28 had one 
Attack. Whether the eight patients who were attaoked with 
beri-beri thore than once during the experiment actually 
suffered from a fresh “ infection ” (If one may use the word 
in this connexion) or whether the subsequent attacks were of 
the nature of relapses it is impossible to say, otving to our 
lack of knowledge of the aotual cause of the disease. 

Of the 36 persofas who suffered frbm beri-beri 16 died 
during their first attack; ten were trUhsferred to* the cured 
rice Ward, and all recovered; of the ten patients who 
remained on Slam rice two wets discharged from the asylum 
before being Attacked a second time and eight had relapses. 


Died during first attftok . ... ... ... j. ... ... 

Transferred to Bengal ward daring first attack and 

recovored without rolapao .. .. 

Discharged from asylum before being attacked a aeconfi 

time . 

Remaining oh Slain rice turd suffering from Second or third 
attacks of beri-beri. -. 


16 

10 


Total. 


36 


12. The mortality of the lunatics on either diet was much 
the same except with regard to beri-beri :— 


deaths, 
cases of 
admission. 


Cause of death. 

Number of death* 
(Bengal rice). 

-—--- 

Number of deaths 1 

(Slam rice). : 

Beri-beri .. . 

0 

18 

. £ 

Mania. 

6 

l 

Other causes ... 

4 

2 s 

Dysentery. ... 

• 

n 

u t 

-1 

Total . 1 . ... ... 

2X 

35 ^ 

_ t 


Summary, 

13. A. Amongst 120 patients on uncured rice there were 
43 cases of beri-beri (two admitted with the disease) and 18 
ri h- Amongst 123 patients on cured rice there were two 

beri-beri, and these both had the disease on 
B. Ten lunatics aotually suffering from beri¬ 
beri who were placed on a diet of cured rice all recovered 
Of 26 patients suffering from beri-beri who were not pot on a 
cured-rice diet 18 died. O. None of the ten lunatics suffer¬ 
ing from beri-beri who were placed on a diet of cured rice 
had a relapse. Of the 26 patients suffering from beri-beri 
who were not transferred to a onred-rice diet 16 died 
during the first attack and the remaining ten all developed 
beri-beri again with the exception of two who were dis¬ 
charged, being no longer insane. The latter have been lost 
sight of and whether either of them subsequently relapsed is 
unknown. JD. Four lunatics who had been on a diet of 
oured rice for more than five months and were apparently 
healthy were transferred to a diet of unoured rice. Two of 
these patients developed beri-beri within three months. 

14. In an experiment of this nature the personal factor 
always comes in question. It may, therefore, not be out of 
place to state here that at the’commencement of the experi¬ 
ment the opinion was held by mysoif that rice was neither 
directly nor Indirectly the cause of beri-beri. It ’fras folly 
expected that the patients on Bengal rioe would suffer from 
beri-beri to the sAmC extent as those who remained on 
the Slatnese variety ahd that the result of the experiment 
would be a refutation of the rice theory. "With this in 
view precautions were taken to provide separate cooking 
utensils, plates, &o., fot eaoh Bet of phtients in order 
that the upholders of the rice theory might not bo able 
to poiht to any possibility of contamination of the Bengal 
rice with the poison whioh Is supposed to be present in 
unoured rioe. Contrary to expectation, the result of the 
experiment, bo far as it goes, is to prove the truth of Br. 
Braddon’s Contention that unoured rioe is the cause oi beri¬ 
beri. It remains to be proved whether the cause of the 
disease amongst the eaters of unoured rioe is a poison con¬ 
tained in the rioe or whether there is something essential to 
the human economy which is supplied by the cured rice 
whilst it is absent la the unoured. Takakl and the 
Japanese Bohool still hold that a defioienoy of proteids 
in the diet is the cause of beri-beri. As yet it has, 
unfortunately, not been possible to obtain analysis of 
the two kinds of rice ; bat when this is done it will 
probably be found that the cured rice containsa 
larger quantity 6f proteid matter than the uncured. 
If this be the case the defioienoy of proteid matter in the 
diet may be the aotual cause of the disease, or, what is more 
likely, the lack of nutriti vematter in the rice may Indues a 
condition in the patient w bich Tenders him -an easy prey to 
some external agoncy—bacterial or protozoal—which is the 
actual cause of beri-beri. It ia well known that certain 
conditions of the body render it specially liable to tee 
attacks of beri-beri—e.g., syphilis and the puerperinm. in 
1904 there were eight cases of beri-beri amoDgst women 
admitted to the General Hospital, Kuala Lumpur; all these 
occurred amongst women in the puerperal state. 

CcrttiliiiiMt. 

15. Unoured rice is, either directly or indirectly, ft 
of beri-beri, the aotual cause being either (1) a pokon con¬ 
tained In the rice; (2) deficiency of proteid matter, the 
disease being due to nitrogen starvation; or (3) unotufed nee 
does hot fonn a sufficiently nutritive diet mid renders tee 
patient’s system specially liable to invasion by ft specific 
organism, which is the cause of beri-beri. 

PosUoript .—Throughout the course of the experiment 
doubtful ckses have been noted as beri-beri HmJ ««■ « 
slight redema, abnormal reflexes fcc. may have Wen of tee 
nature of abortive attacks. The foUowiug record .rijn 
examination of the knee-jerks and of the presence crabs^ 
of cedema amongst the patients now in the asylum J 
interest. The examination was made on May IB®.■ 

The results were as follows: the knee-jerks of pa 
Siam rioe (May 19th, 1907)-. present, J3; absent 13 (££ 

absent on admission); increased, 23; 

of patients on Bengal rice (May 19tb, 1997). pm'. 6 . 
absent, 8 (in each case absent on admission)), to ric0 

total 35 V With regard fo cedema, patients on Siam 
10 out of 37 had itW patients on Beugal ri^ 4 out MSfi 
Sixteen of tbe 37 patients on Siamese rice ^ere adoit 
the asylum before the beginning of 1907 and cerseqn 











Th*'Lanoet,] 


SOCIETY FOR THE STUDY OF DISEASE IN OHIDDSEN. [Jure 29,1907. 1779 


had been on this diet for a considerable period; in eight of 
these Id cases the knee-jerk was absent and in three it was 
Increased, while in fire cedema was present. In ail those 
eight cases on Bengal rice in whlob the knee-jerka were 
absent they were noted aa being absent on admission. Three 
were cases which had been transferred to a Bengal rice 
diet after having developed beri-beri whilst on a Blam rice 
diet. Two had been treated for beri-beri in other hospitals. 
Two gave a history of previous attacks. In one case the 
cause of absence of reflex is unknown. Since the end of 
December, 1906, up to the present date (May 19th, 1907) 
12 cases of beii-bferi have developed amongst the patients on 
a Siamese un cured rice diet. No patients on Bengal (cored) 
rice have suffered from the disease. The 12 cases occurred 
as follows:— 

During tbe first month of resiflepc* in Mjlom . 0 

During tbo teoond month „ „ ... ... ... 3 

During tbe third month „ ,, .. 4 

After three months'residence In asylum ... ... . 6 

Relspse esaes... — — ... — — . — ... ... 0 

Total. ... . 12 

Thns from the common cement of the experiment in December, 
1905 (excluding patients aotnaliy suffering from the disease 
on their admission to the asylum), there have been (41 + 12) 
63 oases of beriberi amongst the patients on Siamese rice 
and none amongst those on a Bengal rice diet. 

K-tavla. Lum$rar» ‘Fodote.ted MaI&s Sittat. 


chiral iktclrcs. 


Society fob the Stout of Disease in 

Children.— The annual provincial meeting of this society 
was held on June 16th at Bedford, Dr. It. H. Coombs being 
in tbo chair.—Dr. C. 0. Hawthorne opened a discussion' on 
Acute Rheumatism in Childhood. He referred to the con¬ 
siderable change which had taken place In the professional 
view of the age incidence and to the special characters whiob 
distinguish the disease in childhood, especially the frequency 
ol cardiac disease. This he attributed partly to the absence 
of restraint of the child’s activities resulting from the com¬ 
parative escape of the joints, and he advocated the practice 
of lnionning the parents of rheumatic families of the rifts 
involved even in the apparently trivial Illnesses of tbbir 
children. He thought that there was too ready a tendency 
to apply the term “rheumatism” to Isolated events, the 
nature and origin of which were obscure. Ho also dis¬ 
cussed the curative and prophylactic treatment.—Dr. 'W. 
Ewart suggested that tbe glandnlar condition of early 
childhood was leBB prone to favour retardation In the joints 
and the oblld could rid himself of disease in the joints and 
it would find a seat elsewhere. He suggested calomel and 
antiphlogistic remedies In the treatment of endocarditis.— 
Dr. A. Morlson referred to erythema nodosum, which, he Bald, 
was not limited to rheumatic subjects ; it was generally 
preceded by tonsillitis at an interval of from 10 to 
14 days. He looked Upon this as its incubation period. 
—Dr. A. O. Hartley (Bedford) said that in that town, 
on tbo banks of a river, with a damp climate, it would 
be expected that rheumatism would be very common, but 
his experience of 14 years did not bear this out.—Dr. 
G. A. Sutherland thought that it was a mistake to pro¬ 
long rest in bed after active endocarditis had passed away, 
which wna frequently done owing to the reappearance of a 
murmur. He referred to cases of recurring subacute rheu¬ 
matism where salicylates failed ; ho considered that there was 
some concealed source of infection which was not discovered 
—Dr. E Cantley read a paper on Cerebro-spinal Meningitis! 
He mentioned the different varieties and their relative age 
Incidence as an aid to diagnosis ; also the relationship of the 
th v epidemIc rilrfety, the means of diagnosis, 
including lumbar puncture, Ac. —Mr. A, H Tubbv read a 

° f tb8 , TeDd0 AchiilfeTa “t 

Mlt snrair^L?r pk,D, i : ta th * «»«■. gambling 

pit, sprained ankle, everted Sect, turning in of the toes 

^ d fho contraction of tbo calf muscles pkh 

a lessening of the power of dorslfioxion of the foot 
and shortening of the stride in consequence. It was usual] v 
f u ® - P^ ra 'J si -* nod conld bo remedied by lemrthem 

u wMc * w»Wrii4d. 

ur. u. EKelafn*, described a case of BlUmT*!* « k—- 
agtfd 11 jear*, urho came from Rhodesia Tho tromr.fr, " 1 

were great drowsiness and ha-maturis. The ora we^f found 


in the urine.—Dr. G. Harvey Goldsmith described a condition 
occurring in ohlldren to wbioh he gave the name of 
“redeem of the limbus.” There were photophobia and. 
injection of the ocular conjunctiva, on which were small 
grey nodules that never broke down. It was rapidly cured 
by the yellow oxide of mercury ointment.—Clinical cases, 
pathologioal and microscopical specimens, and fklagrams 
were shown by Dr, Goldsmith, Dr. Boss, Hr. B. Coates, 
Hr. TV. Phillips, Dr. H. L. Waller, Mr. Johnson, Mr. W, A. 
8hsrpin, Mr. W. G. Nash, and Mr. G. T. Terry. 

Bradford Medico-Chtrurgical Society.—A 
meeting of this society was held on May 26th, Hr. A. Mantle, 
the President, being in the chair.—A paper was read by Dr. 
A. F. Martin entitled " A Study of Post-typhoid Pyrexia " in 
which an acconnt was given of 13 cases of typhoid fever out 
of a total of 63 admitted to the North Staffordshire Infirmary 
in the year 19Q5 which developed post-typhoid fever# of 
other nature than a relapse. A review of the English and 
American literatnre of the subject was given, and a classifica¬ 
tion suggested by Delafield aa a basis of study was adopted 
since It agreed vritb the findings of Dr. Martin in his cases. 
The important thing was to distinguish these fevers from 
relapses. Curtchmann was quoted ns insisting on the 
reappearance of some of the classical signs of the typhoid 
infection before a diagnosis of relapse could be arrived at. 
In the fevers in question these were absent. Of the three 
types which Delafield found to exist the first Included all 
those rises of temperatnre which were slight and temporary. 
They usually occurred in those who were of a nervous intro¬ 
spective temperament and their only importance was to learn 
to disregard them. These and perhaps some others were of a 
purely nervous origin. In the Becond group the fever was of 
indefinite length, lasting from eight days to one month, de¬ 
veloping early in convalescence, and was of a remitting type 
suggestive of chronic septictemia. The general condition 
showed a progressive wasting and later cardiac weakness. 

1 gome were mild and others were very severe infections. The 
treatment adopted in checking the fever v?as aa speedy a return 
' to full diet as was consistent with safety. Salicylate of 
sodium was found to be of no avail. In one case ftccal accu- 
I •mutation bad occurred before tbe oneet of tbe secondary 
fever without any rise of temperature. The view held by 
Da Costa that constipation was a frequent cause of post- 
typbold pyrexia dfd not receive support Horn this and other 
cases. Tbe amemic and tbe nervous origin of these 
Severe was discusEed, but did not find strong support from 
i observations made. In the third group the lever was 
■ similar in typo but was accompanied by venous thrombosis. 
Backer’g statement was taken as evidence of their septic 
nature—namely, that in post-typboid thrombosis pyogenic 
cocci were frequently found in tbe thrombus, whereas E'oerth'a 
bacillus typhosus bad not been Isolated. These thromboses 
occurred chiefly in those cases where the primary fever had 
been unusually lengthy, and the fever accompanying them 
was often severe ana showed rigors. Tbo treatment adopted 
was tbe same as in the previous grovp and it wns found that 
salicylate treatment in some cases was beneficial and in 
others a course of antisfcreptoooccio serum did good. There 
were six cates of this type, the last being a remarkable case 
of post'-typhoid mitral endocarditis developing nine weeks 
after tbe primary fever had abated. It was argued from a 
similarity of the type of fever in Groups 2 aDd 3 that the 
Eecond group could fairly be said to be of septic origin. 


Igdmfos anb State uf gwk 


George Buohanan: A SUemcrial 1506-1906. Contributions 
by various writere, compiled and edited by D. A. Millar. 
8t. Andrews: VY. C. Henderson and Son, University 
Press; London ; David Nntt, 1907. 

Oust a year ago Scotland celebrated the fourth centenary 
of one of her forgotten worthies, George Buchanan, first at 
St. Andrews, of which he was an alumnus and afterwards 
principal; and, secondly, at Glasgow, in which university, 
as a west country Scot, bB took special Interest. Both 
celebrations were in tire highest degree successful, evoking 
in favour of the "Humanism,’’ of which be was a typical 
exemplar, a demonstration which must have been peculiarly 
reassuring to those who think humanistic studv rWmoA 
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mrooumb before the forward movement of soienoe. They 
agorded convincing proof that there need be no antagonism 
between the old learning and the new—both celebrations, 
indeed, owing initiative and support to men of the most 
varied interests, literary as well as soientiflo, belonging, 
moreover, to professions in whioh the medical was hardly 
less prominent than those of the Ohnroh and Bar. 

The present volume is issued under the auspioes of the 
Students’ Representative Council of the University of St, 
Andrews, in whose behalf it has been edited by a dlstin 
gnlshed member of that body, Mr. D. A. Millar, who has inter¬ 
preted his duties in the largest and most liberal sense and 
given them practical effect with equal industry and skill. It 
is a Festeehrift artistic in its exterior and exhaustive in its 
contents, contributed, as these have been, by some five-and- 
twenty expert® in the departments oovered by Buchanan’s 
life-work, and resulting in an ensemble from whioh a full 
and falthfnl portrait of the man In his many-sided cbaraoter 
and career can be drawn by every reader for himself. 

First comes an Alcaio ode In 20 quatrains by Dr. J. P 
Steele, of whioh the following may be given as a sketoh of 
the romantic violssitudes of Buohana&’s life on the banks of 
the Seine or the Garonne, the Mondego or the Bo, the Thames 
or the Forth, and the Integrity of character that he main¬ 
tained through them all:— 

" Tn, «Ive potet Sequanam et OrbUl 
Fungaro duro munere ; sea valena 
PraelGctor ad latum Garumnam 
Vanconldaa renovw Athen&a; 

Sea LualUnae de cathedra Scholae 
Pulsus maligno crimlne. carceria 
, Sub nocto proepecteajn boras 

Suppllclum nece pejus ipaa; 

Sou propter undaa Brldaul ducom 
Galium aeqnaria Palladaque Inferaa 
In caatra Mavortia, remlxtla 
Oarmlnlbua lltuo streponti; 

Seu missus Aulae nuntlna Anglican, 

Eeglare doctor ala rlgll alite 
Wat! sinistra; aeu Supremo 
Conoilio modorere Clerl; 

Tu aomper Idem, neo pede derlo 
Eectum rellnquena, dotlbua uteris 
Sic mentis ut, vultu aereno, 

.aSquoB eaa per iniqua rerum.” 


[June 29,1907. 


Sir Archibald 0. Lawrie follows with a luminous paper on 
Buchanan’s progenlture and then comes a pleasantly written 
account of his “Eirly Surroundings and Associations," by 
the Rev. R. Munro. “Buchanan's Student Days” is the 
theme of the next chapter, by Mr. W. Bayne, lecturer in 
English at the University of St Andrews; “Buchanan and 
Continental Thought" forms the next contribution from the 
highly competent pen of Prinoipal Lindsay of the United Free 
Ohnroh College, Glasgow ; and a bright essay in French on 
“Buchanan 4 Bordeaux” oomes from the Latin pro¬ 
fessor at that Beat of learning, M. H. de la Ville de 
Mlrmont. This is followed by other papers, all bearing on 
the life and work of Buohanan, papers among whioh may 
be signalised those of Senhor G. J. 0. Henriquez, legal 
adviser to the British Embassy at Lisbon, on “ Buchanan in 
Bortugal ”—a most interesting paper for the light whioh It 
throws (inter alia) on tbs methods of the Inquisition; of Mr. 
A. H. Millar, who gives an impartial account of the great 
humanist’s relations with Mary Stuart; of Dr. Macklnnon 
of St. Andrews, on “ Buchanan as a Political Philosopher ” ; 
of Mr. Munro on “Humanism and Science,” d prop01 of 
Buchanan's great poem, so much admired by Hallam, “De 
Spbaerfi"; of Mr. Maitland Anderson on the Biblio¬ 
graphy and Portrait® of Buchanan (two admirable con¬ 
tributions) ; and of Miss L. P. 8. Hutton, who discourses 
with aouteness ana brio on “ The Humanist: a Psychological 
Study.” The editor’s elaborate paper on “Buchanan 
Memorials" winds up the list of original contributions, 1 
followed by an epilogue in English verse a 
George Buchanan by the Rsv. A Brown a compo on 1 


the best translator of Buchanan’s “Sacred 


worthy of 
Dramas.” 

The second half of the volume contains specimen* of 
Buchanan’s poems in the Latin original, with translations into 
English and French contributed by the successful competitors 
at, St. Andrews, Paris, and Bordeaux respectively for the 
prizes given for these translations by Dr. Steele. These are 
of various merit, the French renderings ^of Buohannn's mag¬ 
nificent ode on the Taking of Calais, by M. Bonnevie 
and M. Pettimangln of Paris, worthily dividing the palm 
with “Father Proofs” animated version, whioh is printed 
between them. Bordeaux also appears to advantage in 
M. de la Valssifeve de Lavergne’s translation of the famous 
Sapphic ode, "Ad Juventutem Burdigalensem," whioh, too, is 
effectively reproduced in English by Mr. Lionel S. Charles 
of the University of St. Andrews. Mr. T. D. Robb, the 
winner of the prize (value £105) for an essay on “ Sixteenth 
Century Humanism as illustrated by the Life and Work of 
George Buohanan,” translates with mnoh felicity the 
elegiacs in whioh Buchanan depicts the wretched condition 
of the teaching profession in the Paris of his day and alto 
the noble sonnet addressed by the great “humanist and 
reformer” to the good and accomplished Archbishop of 
Glasgow, Gavin Dunbar. Nine appendices appear at the end 
of the volume, the last one giving a full report of the qnater- 
centenary celebration, with Lord Reay’e 11 Oraison de 
Clroonstanoe " (a masterly performance), and the banquet 
whioh olosed the day, at whioh the Irish delegates, Professor 
Mahaffy, Professor Tyrrell, and Professor Dill spoke with the 
national fluency and effect, in worthy keeping with the 
humorous, pathetic, and in all respects admirable speech of 
the chairman. Principal Donaldson. 

One word as to the illustrations, 35 in number, which form 
an exoellent aid to the letterpress, whether in reproducing 
the portraits of Buchanan at the several stages of his 
ohequered life or in presenting the haunts of his youth, his 
manhood, his middle age, and his declining years. Portraits 
taken from photographs of the obief actors in the quater- 
centenary celebration are also given. 


International Clinici. Edited by A. 0. J. Kelli, A.M., 
M.D., Philadelphia, U.8.A. Vole. II. and III., Sixteenth 
series. 1906. London and Philadelphia: J. B-hjppln- 
cott Company. Vol. II„ pp. 302; Vol. III., pp. 302. 
VoLXfM B II. of the above series oontalns numerous contri¬ 
butions of considerable interest. Dr. Delancey Rochester 
(associate professor of the principles and practice of 
mediolne in the University of Buffelo) writes on the 
Prognosis and Treatment of the Ohronio Valvular Diseases 
of the Heart. He point® out that the factors to be taken 
into consideration in the prognosis of these diseases are. 
(1) the valve affected ; (2) the nature of the lesion ; (3) to 
effect upon the myocardium ; and (4) the resultant effec 
upon the capillary circulation in general and upon the pul' 
monary and the portal circulation -in particular. He also 
adds that other factors of some value in the prognosis arc the 
causes concerned in the production of the especial valvular 
lesion under consideration and the associated conditions ot 
the arterial walls. In order to arrive at a correct conclusion as 
to the prognosis in any partloular case all the above po n 
have to be weighed carefully and the two last mentioned we 
likely to be forgotten, although they are of considerable m 
portance. Dr. Rochester's remarks on treatment are so 
Ld practical. He rightly calls attention to the nemssltyr ot 
lessening the amount of peripheral resistance which the 
heart bL to overcome. If cardiac .stimulant® only w* 
given without the addition of vaso-dilators barm rathe 

(p,ole»r of nenrologj 1. *. 

OoSioToui contributes » "» 

of Nervous Disease, with speolal reference to edu 
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Influences in tie growing child. He offers some interesting 
suggestions a* to the lines along which a child's education 
should be conducted. Amongst other contributions to this 
volume may he mentioned the following: The Diagnosis and 
Treatment of Abscess and Gangrene of the Lungs, with 
special reference to Operation, by Dr. Frederick. T. .Lord, 
physician to out-patients, Massachusetts General Hospital; 
Tumours of the Mammary Gland, with special reference to 
their Diagnosis, Prognosis, and Treatment, by Dr. W. L. 
Rodman, prolessor of the principles and practice of surgery 
in the Medico-Ohirnrgical College, Pbiladelphfa; and Festal 
Hydrocephalus as a Cause of Delay in Labour, by Dr. J. W. 
Ballantyne of Edinburgh. 

In Volume III. Is a paper by Dr. J. W. Patten (professor of 
diseases of the chest in the Chicago Polyclinic') on the Treat¬ 
ment of Certain Forms of Bronchitis. The author draws 
attention to infections of the upper bronchial tract due to 
a variety of micro-organisms, the most important of 
which are streptococoi, staphylococci, and the pathogenic 
organism of Influenza. In the treatment of these forms of 
bronchitis Dr. Patten points out that there are two Important 
facts to be considered. First, that the expectorants so 
freely used in the treatment of ordinary forms of bronchitis 
arc praotlcally useless ; and secondly, that cough sedatives 
are inadmissible except In Isolated Instances. The general 
principle governing this point is whether the cough Is 
beneficent or not, and If so, whether it is accomplishing its 
object wltbont causing undue disturbance. Dr. Patten also 
comments on the value of the Iodide* In the treatment of 
bronchitis. He considers iodide of sodium the most generally 
useful preparation of its class because of "Its ac_ 
ceptabUlty to the stomach, because It shows little tendency 
to cumulative effects, and because it does not cause so 
much or as lasting depression." Mr. S. 8. OTogg (assistant 
surgeon to Charing Cross Hospital, London) contributes an 
instructive article on the Diagnosis of some Ohronlo Joint 
Affections. His remarks are well worthy of study. He draws 
attention to the unsatisfactory state of the nomenclature of 
affection* of the joint and adopts the term “osteoarthritis” 
for a form of disease characterised pathologically by wear- 
lug away of the articular cartilage, some atrophy of the bone 
ends, some osteopbytic outgrowths around the margins of 
the joint, and, in addition, some changes in the liga¬ 
ments and synovial membrane. The terms "rheumatoid 
arthritis" and "rheumatic gout" are sometimes applied to 
this condition but axe obviously less accurate. An article 
by Dr. J. W. Wainwrlght (New Tort) on the Predisposition 
to and the Prevention and Treatment of Pulmonary Tub«- 
culori*. is also well worthy of perusal. Amongst other 
contributions to this volume attention may be drawn to the 
following : the Surgical Complications 0 f Pneumonia and 
their Treatment, by Dr. T. Turner Thomas, assistant surgeon 
to the University and the Philadelphia General Hospitals • 
Some Surgical Results which may follow Improper Feeding’ 

w ’t M ' P 0 ™"’ * nr E ewl out-patients at St. Thomas’s 

Hospital, Loudon and Leukmmia and Sarcomatosl* by Dr 
J y“^ c F ™ fCCSOr 0t Penological anatomy In the University' 


LIBRARY TABLE. 

Doctor, and Patient,; and Hospital Herat, Bv T 
JoaKwroN, ll.D.Edin. Annan : W, Cuthbertson —In these 
two little pamphlets Dr. Johnston touched®*‘ e 
gay sides of medtod practice with equal interest. 

Include such typos as *11 who work in hospifai or 
practice must have been the bene- fr.r- , £ eneraI 

inclined to cavil at the bBt ™ feeJ 

voluntary sacrifice of a hf«J^eont^S ^ 
diphtheritic mucus from a tracheotomy tube ^TT ^ of 
author’s admiration of * hereto . 6 th ° 

a» «*«««. „. 


been a toolhardy and unnecessary one, at any rate in 
hospitals where appliances Bbould be at hand whloh could 
entirely obviate its necessity, and we do not consider that 
the exploit should he held up as a pattern of duty, although 
we do not wish to discount the devotion of the many valuable 
lives that have been sacrificed by a too generous impulse. 
The “ Doctors and Patients " contains some excellent funny 
stories connected with medical practice. There are certainly 
some chestnuts in the basket but there are some real plums 
which are, we think, quite fresh. 

The Lam of Health: a Handbook on School Hygiene-. By 
Carstatbs 0. Douglas, U.D. Edin., D.Sc. (Publio Health) - 
Edln., F.R.S.Edln. London and Glasgow : Blackie and Son. 
Pp. 240. Price 3s. net.—This is a really excellent manual for¬ 
th e purpose for whloh it was written, which Ib to give an 
elementary but sound Instruction to teachers in all that 
concerns the hygiene of children at school. The informa¬ 
tion has bean well chosen and Is dearly expressed. Just 
sufficient anatomy and physiology have been included to 
enable an ordinarily intelligent reader to appreciate 
the principles of applied hygiene that depend on them. 
In a subject which abounds with controversy the author 
shows no partisanship and deals with the medical inspec¬ 
tion and feeding of sohool children, the use of corporal 
punishment, and the like, simply from the point of 
view of the oblld’s health. The ventilation, lighting, and 
structure of schools are carefully considered and the in¬ 
struction given on the means of recognising the commoner 
diseases of childhood and the simple measures of treatment 
which the teaoher may Bafely carry out himself Is quite 
adequate. Infections diseases receive the notice that their 
importance warrants and a useful chapter on physical 
exercises is Included. This book might profitably bo read 
by the medical student as a sound introduction to the study 
of preventive medicine and will undoubtedly prove of value- 
to teachers in schools. ' * 

Examination Question* Set at the Unirertity of 

2K f Cf **»**«*• °nd SargeJL of 

Edinburgh and Faculty of Phyneiane and Suraeon, of 

matgon, for Several Tear*. Edinburgh; Join/ Curri/ 
Pp. 23 0. Price Zs .-— This book contains a good selpoti 
of papers set for the various preliminary and final ere. 
ruinations of the above-mentioned bodies. Students who 
propose to enter within a short time for any of twT 
other medical examinations will find lt 0 £ Zlao fo th«T 

preparation as it covers a wide range of question! Se x£ 

of some such test is to be recommended as not a 

i B m^thlt Qbt f/ fa51 CWB£ly thro, * h toWtyZ 

impart their knowledge to their examiners fo an inralli^M 

of the present book wol bittfved 

If the time allowed for the various nanera we™ un P roveii 
We understand that It wiU be prodneed annna% fo May 
The City of Xjondoh Directory 1907 t 
■tMWB. VP-1178. 

of which the present Is the thirty-seventh annmi „^ !? ry ’ 
contains much valuable information not ’ 

accessible concerning the City of London thn I otherwise 

livery companies, and other publio bodies raspo/foX’ S® 
government 0 f Greater London. The 
comprising portraits and biographies of fo? CCt5 °°’ 
principal officers of the co^ratio^ foe cL vl v! 
Parliament, and many of the masters 0 f the XJ Uembew «* 

/ 1)01,1 oogaging. The section l^oTXX’ 

livep’ companies is full of historical facts „ . ted to tbc 
of charity which conjure up to th7mX“ qMiQt 
life of old London The Dirprtnr-c* 1 scenes in the 

alphabetical list of'names, the lfitf Xet/aX 0,8 Wnal 
their occupiers, and the list of trades aXheir follow ^ ^ 
Urge coloured map, which shows adJmblv hi 7TV * 
the one square mile,” i* a most useful adj4t to Stork 
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JOURNALS AND MAGAZINES. 

Tke Quarterly Journal of Microscopical Science. Edited 
by E. Rat Laneester, M A., E.R S., with the cooperation 
of Adam Sedgwick:, F.R.S., Sidney J. Hickson, F.R.S., 
and E. A. Minohut, M.A. With Lithographic Plates and 
Text Figures. London : J. and A. Churchill. New Series. 
No. 202. Pp. 177. Price 10 j.—T he contents of this part 
are: 1. The Origin and Nature of the Green Cells of 
Convolute Rosscoffeensls, by Frederick Keeble, M.A, D.So., 
and F. W. Gamble, D.So. This artdole, which is fllns- 
trated by tv?o well-cxeonted plates, affords evidences of 
entry of the green cells of an alga into the odourless body of 
convolute. rosBCoffeensis after hatching. Infection takes place 
froin the sea water or from chemotactic attraction between 
the. infecting organism and the egg capsules. The green 
cells axe Incapable of living when isolated from the animal. 
The infecting organism shows, the essential characters of the 
chlamydomonidm; the green cells serve as an excretory 
system to the an ima l. Finally, the relation between the 
green cells and the animal changes, passing from a symbiotic 
relation to one in which the animal is parasitic on the 
algal cells. The association leads to alteration of habit 
on the part of the animal—as, for example, Its ceasing 
to ingest food—and is best interpreted as an economi¬ 
cally unsound attempt on the part of both green 
cell and animal to solve the “ nitrogen problem.” 2, On 
the Development of Plumes in Buds of Cephalodiscus, 
by W. G. Ridewood, D.So. Dr. Ridewood reproduces the 
figures and statements in regard to the plumes of cepbalo- 
discus dodecalophne published in the Transactions Of the 
Royal Society of Edinburgh for 1898 and contests their 
acfeuracy not only in tho case of cephalodiscus dodecalophos 
but in C. Hodgson!, 0. nigrescens, and O. Gflohristl. In par¬ 
ticular he finds that the torsion of the axes of the first and 
second plumes of tho buds of cephalodiscus described by 
Mastermau does not occur. He considers that the test 
two pairs of plumes arise on the dorsal side of the 
first two pairs of plumes and the buCcal shield and 
not between the first two pairs of plumes and the 
buooal shield as described by Masterman. He finds, 
too, that the plume axes develop in pairs successively 
and when the third and. fourth pair of plumo axes (the re are 
sevenin all) are beginning to develop<theredga of the post¬ 
oral lamella is lit contact with it and with each last 
developed pair of plume axes.. Tho line of plume bases 
in the adult when, viewed from the front is- an ellipse incom¬ 
plete on the upper side, and the line of the attached edge of 
the post-oral lamella forms another ellipse similarly incom¬ 
plete, The two ellipses join where they are incomplete. 
3. On the Structure o£ iEnlgma JEnigmatioa, Chemnitz : a 
contribution to our Knowledge of the Lamellibranohiate 
Anomiaosa, with three plates, by Gilbert 0. Bourne, D.Sc 
Oxon. The JEnigma is one of tha genera of the oyster 
family found living on the roots, and branches of Nips, 
a palm growing at Sarawak, It is allied to the Anemia 
ephlppium and is capable of resitting desiccation for long 
periods of time. Dr. Bofirne gives a very careful description 
of the specimens which he examined with illustrations of the 
anatomy: 4. On the Chromatin Masses- of Plroplasma 
Blgemtemm (Babesia Boris), the Parasite of Texas Oattle 
Fever-or Red Water Fever, byH. B. Fantham, B.Sc.Lond., 
with a plate and 44 figures in the text. The chromatin 
masses were found in pairs in the interior of the 
blood corpusoles and were of pyriform shape. About 
90 per cent, of the blood corpuscles were Infected, 

5 The Skin, Hair, and Reproductive Organs of Notoryctes 
typhlops (Stirling) Parts- IT. and V., by Georgina Sweet, 
D.So., Melbourne University. This animal belongs to the 
marsupial group and the parts mentioned are fully described 
and compared with s imil a r parts in other genera of 


.marsupials. 6 . Parorchis acanthus; the Type of a New 
Genus of Trematodes, by William Nicoll, M.A, B. 8 c„ with 
a plate. Two specimens were found in the bursa Fabric!! c f 
the herring gull (Lares argentetus), and others in the same 
position in Lares canus. The usual length of the animal is 
from three to five millimetres. The suokers are globular aud 
highly muscular; the oral sucker is the larger of tho two. 
The alimentary system is well developed. The oxcretoiy 
system presents several peculiarities: it has two wide median 
and two lateral trunks which communicate posteriorly with 
a vesicle whioh is of irregular form, situated at the hind end 
of the body, and presents on eaoh side about four short 
unBymmetrical branches. It has a dorsal aperture. 

The Bio- Chemical Journal. Edited by Benjamin Moore, 
D.So., and Edward Whitley, M.A. VoL II., Nos. 5 
and 6 . May 22nd, 1907. Published by tho Bio-Chemical 
Department, Johnston Laboratories, University of Liver¬ 
pool. Pp. 107 Annual subscription, 16s.—The articles con¬ 
tained in these numbers are: 1. A New Case of Alkapton¬ 
uria, by Archibald E. Garrod and J. Wood Olaxke. The 
patient was a girl threo years of age, an only child, and 
there was no blood relationship between the parents. The 
nurse noticed that her apron was stained on the second day 
of the child's life ; appropriate tests showed that tha dark 
colour wax due to the presence of homogantisic acid. There 
was no second alkapton aold. The quantity of the arid daily 
excreted was l - 832 grammes. The amount exoreted repre¬ 
sented all the tyrosln and phenylalanin of the proteins 
broken down. 2, On the Size of the Dells of Pleuro* 
coccus and Sacobaromyces in Solutions of a Neutral Salt, 
by Edo - Drabble, DJSo., Hilda Drabble, and Daisy Scott, 
MJ3c. The authors Hhow that the cells of yeast and 
plenroooccuB undorgo decrease in Bize with increase in the 
external osmotic pressure of the medium in which they lie. 
Henceplasmolysis fails as a ready means of determining the 
osmotic strength of their cell sap, but in mature cells of 
multicellular plants the plasmolytio method is capable of 
yielding trustworthy and approximately correct measure¬ 
ments of the osmotic strength of the cell sap, for in 
them the extensibility' of the oell wall is generally 
negligible and, increase In. osmotic strength of tha osmotic 
medium fails to cause shrinkage of the oell until tho 
externally and internally directed pressures are equal. 
From that stage onwards increase in concentration ol 
the external medium rekults in plasmolysis. 3. Meta¬ 
bolism ter a Vegetarian, by William Gordon Little,. HJ>. 
Edin., and Charles E- Harris,, PhJD„ Bdhngen. 4. Etg°- 
toxin and. some other Constituents of Ergot, by G. Barger, 
M.A Cantab.,, and H. H.Dalo, M.A.Cantab.; this isaloug 
and valuablb article. 6 - On the Treatment of Trypano- 
somiasis by Atoiyl (an Organic Arsenical Compound) 
followed, by a Mercuric Salt (Merourie Chloride), being a 
bio-chemical study of the reaction of a parasitic protezoon to 
different chemioal reagents at difijrrent stages of its life- 
history, byBenjsiirin. Moore, DiSc., MaxhniJien Nlercnsteiu, 
PiuDr Berne, and John L. T<jdd r B.A., AT.D. McGili. 
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THE LAHEET LiiBOEATOEY. 

(1) FEBBO-ilANGAN PREPARATIONS p xrn> (2) BEGRIiW. 

(Hji/rraAEi Co, Aorm, IS, Cffiitfsr 

London, E C.> 

1 WE have carefully examined tie ferro-mangan prepara¬ 
tions, with the result that we found that their composition 
is correctly detailed. Dleterfch’e forro-mangan l « ■ » 
alcoholic fluid ter which, both iron and manganese oectuw 
the form of organic compounds-namely, peptenate.. .uns 
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pre p a ration has been reported cm very favourably in German 
clinics in cases of amends, the results showing generally a 
manifest Improvement in ttehremoglobin content of the blood. 
An important /aattire of the preparation Is that whilst it 
exhibits a good proportion of iron the metal is not pre¬ 
sented in the form of ordinary salts which disturb 
digestion. The usefulness of the compound is extended 
by combining it with bromine and iodine respsctively. 
The first is stated to be employed with favourable results 
in conditions of poorness of blood associated with nervous dis¬ 
orders; and the second in similar conditions co-existent with 
diseases of the glandular system and in rheumatic affec¬ 
tions. Our experiments confirmed the statement in regard 
to the individual constituents set forth. 2. Regulin is an 
Interesting preparation which has been employed according 
to German clinics in the rational treatment of chronic 
habitual constipation. Rsgnlin is a preparation of agar- 
agar intheform of flakes. It is said eSectnally to soften the 
feces which are then readily evacuated. Agar-agar passes 
through the digestive tract unchanged except that it swells 
jn the month and still more in the stomach. The action of 
agar-agar Is, of course, materially helped by the presence of 
the extract of cascara sagrada. Regulin, in short, fs cascara 
agar. 

0) BflNETlK; (2) CHLOROFOHH; axd (3) EULER, 
pusias. BrEBOUsus, ITrxxcosrE, x_td Co., Stow- ttttt. Bmnrsos, 
Loxdox, E.O.) ' ’ 

1. Emutta represents the active principles of ergot in a 
condition of chemical purity. It la stated to be physiolo. 
gically standardised by observing its effect on the vaso-reotor 
functions of the sympathetic nervous system. Ergotoxin has 
been obtained as a pure crystalline salt in the Wellcome 
Physiological Research Laboratories. The isolation of a 
definitely pure gait from ergot has filled a decided gup in 
therapeutics—namely, the standardisation of ergot prinoiples. 
Gnder the name ernntio ergotoxin is eupplled in tabloid 
form and also in hermetically sealed phials for hypodermic 
use. 2. The specimen Of chloroform was contained In an 
amber-coloured glass tuba which preserves the purity of the 
chloroform, keeping It in particular away from the decom¬ 
posing action of air ana daylight. 3. The specimen of ether 
was contained in a hermetically sealed glass tube and on 
examination proved to satisfy the requirements of the 
British Pharmacopoeia for pure ether. The tubes are packed 
in a wooden container and the contents measure 30 cubic 
centimetres or 60 cubic centimetres, in accordance with the 
quantity which is found convenient for use. 


CAiEX fKQSEHATIC CORN-FROCK. 

(Im: Cirri -Urr ricrrRtro C ostpixt, 16, WxTCB-m-vr, r.w. - 
Towns see, Lotdox, E.C.J 

The title of this preparation sufficiently describes it. W( 
found it to consist of ordinary corn-flour—that L«, mahe-flom 
which phosphates, chiefly of calcium, have been added 
Ordinary corn-flour yields an ash equivalent to 0-51 pei 
cent. Calyx corn-flour yields 2 ’20 per cent, of ash, tfe 
difference representing the amount of phosphate added. Tit 
suggestion of adding phosphates to food is, of course no! 

, Eocil 6 1003 W0ldd te nsefnl when a deficiency ct 
phosphates exists. 

oatmeal stoct. 

CButOAT. Fcaoss, urn C..„ Lothed. Resow, S.E.) 

The effect of brewing stout with the addition 0 f oatmea 

‘ h ^ ^ fl0 ™ n S q^-Rv of the mall 
Wtaea L' OBtal “ ^dra protein than dos 
DXlcj. Thk if borne out by our analysis of this stoat fh* 
extractives of contain 8*20 per cent nf l t 

Pother results as follow,: ric^Tbybright 

cent ..by volume 5 • 78 per cent.; extract!.res, 5 • If t^x ^ 
and mineral matter, 0-27 per cent P«cent. 

stouts containing a higher examinee 

*Wn above ” l£*«*«* «« * 

fcactives Is eatotactorf^* °V^ « 
Alie rt0Bt was in good sounc 


condition and possessed a pleasant bitter flavour due 
to hops, 

0 ) WRITE VOSLiUER GOLDECK; AXD ( 2 ) SPAEKL 1 SG 
GORDECK. 

(H. Schxvteb sxn Co., 60, Maux-i-ixe, Roxoux, E.C) 

We have already referred in these colurhns to the excellent 
red wines known as Yoslauer and produced In Austria'. 
1 . We have recently received specimens of a still white 
Yoslauer wine Which, It is stated, Is allowed in the regimen 
of the patients undergoing the Schroth-Cantanl treatment. 
However this may he, we found the wine to be of com¬ 
paratively low alcoholic strength, “dry,” and tree from 
acidity. The flavour is delicate. Our analysis gave 
the following results: alcohol, by weight 7-93 per cent., 
by volume 9-86 per cent.;-extractives, 1-90 per cent.; 
sugar, 1-0 per cent.; mineral matter, 0-22 per cent.; 
volatile acidity reckoned as acetic acid, 0‘18 per cent.; and 
fixed acidity reckoned as tartaric acid, 0 ■ 54 per cent. It is 
obviously a wine of fine delicate quality. 2. Sparkling 
Goldeck presents all the qualities of a good champagne 
and the results of its analysis show no important differences. 
They were as follows: alcohol, by weight 10-46 per cent., 
by volume 12-93 per cent.; extractives, 3-40 per cent.; 
mineral matter, 0 -07 per cent. -, volatile acidity reckoned a* 
acetic arid, 0-163 per cent.; fixed acidity reckoned as 
tartaric acid, 0 - 54 per cent.; and sngar, 2- 48 per cent. The 
wine has a pleasing flavour and fs correctly described as dry, 
inasmuch as it contains no more 6ugar than is present in 
good champagne. 


0) FORMED INK ; (Z) SARISE RAXAIIYE (EFFERVESCENT)! 

(3j CATUAETIO COVroUXD; jvd (i) TEHEE GF.rCEHO- 
PE0SPHATE3 WITH NECREIX. 

(Rases, Davxs, jlsd Co., Ill, Qcxkx Vickjeia -worn-, Losixxt, KO.) 

1 . Eormldine is the name given to a powerful antiseptic 
adapted for either internal or external use, and chemically 
it is methylene ai-sullcylic aria iodide. Yfe had no difficulty 
in finding salicylic arid and iodide present. It is further 
described as a condensation product of iodine, formic 
aldehyde, and salicylic acid ; the rationed of its antiseptic 
action will therefore be understood. It appears to be useful 
for checking bacterial infections of the intestinal tract, 
whilst it Is employed also as a dusting powder for various 
skin affections. It Is raid to be without toxfc effects. Z. The 
saline laxative Is a well-prepared granular effervescent mixture 
of the laxative salts, sodium sulphate, sodium phosphate, and 
magnesium sulphate. It effervesces agreeably and keeps 
well. 3. The cathartic compound is contained in chocolate- 
coated tablets, each tablet containing one grain of compound 
extract of collcbon, half a grain of extract of jalap, half a 
gTain of extract of gentian, a quarter of a grain of podo¬ 
phyllum resin, a quarter of a gTain of Zeptandrin, a quarter 
of a grata of extract of hyoscyamus, and a sufficiency of on 
of peppermint. This mass is said to operate without rata 
or flatulence. 4. The addition of nuclein to the triple 
glycerophosphates is an advantage, inasmuch as it exhibits 
a bactericidal action and also has the power of increasing 
Ieucocjtosls. The combination is suggested as being useful 
io debilitated, conditlone gen^taliy. 


(Aoracr: H. D. Rrtu iWD Co-, Faisons Does Sn>r, Brn.) 

This beer is brewed in Norway and is practically non¬ 
alcoholic, the alcohol, according to our analysis, cot exceed¬ 
ing 1 -0 per cent, by weight. The beer is slightly effervescent 
and possesses a pleasant and somewhat rich malty flavour 
It cod tries a t least 10-0 per cent, of malt extractives and 

su 2? mB, « to °' 20 cent, abounds in 
.olublephosphates. The malt sugar amounted to 6-4? cer 
cent. In short, this beer Is In reality a malt extract The 
flavor is decidedly good and the beverage proves ‘to be 
refreshing and, .of course, at the same tile 
distinct amount of notui?bic£ material. ” 
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Royal College of Surgeons of 
England. 

The constitution of the Koval College of Surgeons of 
England wisely ordains that there shall be at least three 
vacancies on the Connoil eaoh year to be filled at the annual 
meeting of Fellows in July. At the eleotion this year there 
will be four vacancies, because Sir John Tweedy’s term of 
office was extended owing to the fact that he was President 
when the period for whioh he was elected came to an end. 
We understand that he has decided not to offer himself for 
re-election, and while we approve of the principle that 
repeated re-elections are undesirable we cannot but feel 
that this determination on the part of Sir John Tweedy 
will mean a very real loss to the College. He discharged 
the duties attaching to the arduous post of President for 
three years with satisfaction to the College and with the 
approbation of all those whose knowledge of College affairs 
qualifies them to judge. Though Sir John Tweedy has 
held, and still holds, advanced views on College politios, 
yet he succeeded in working most amicably with his 
.colleagues, including those whose views differed widely from 
his own. 

The three other retiring members of the Council are Mr. 
•Herbert w. Page, Mr. 0. W. Mansell Moullin, and Mr. 
Frederick S. Eve, and they havo all decided to apply for 
,reappointment. There is no rule or custom against retiring 
candidates reapplying, and indeed at each eleotion one or 
two do so, but we do not remember any occasion on whioh 
all the three members who retire in rotation have deoided to 
offer themselves once more. When a member of the Oounoll 
has done good work on that body and has during his term 
of office grown thoroughly familiar with all the methods in 
whioh the business of the Connoil is carried on there is a 
very good reason for his continuance on the Council for 
another term, but at eaoh election fresh blood should be 
-introduced In order to prevent the Council becoming out of 
date. Therefore, without wishing to cast any aspersion on 
the three retiring members who seek re-election, we think 
that It is undesirable that all three should be re-elected. In 
this connexion we must consider, too, the candidates who have 
not hitherto been members of the Connoil. These are four 
in number and we mention them In order of seniority—Mr. 
^Charles Higgens, Mr. W. Bruce Clarke, Mr. Charters J. 
Symonds, and Mr. W. Dunnett Spanton. Mr. Oilarles 
Higgens is now consulting ophthalmic surgeon to Guy’s 
Hospital. He obtained his Fellowship in 1871 and he has 
done muoh work in ophthalmology. The retirement of Sir 
John Tw eed y from the Council leaves only one ophthalmio 
surgeon there-namely, Mr. F. Richardson Cross— and that 
may be an argument in favour of Mr. Higgens’S claims. We 
are not aware that he has hitherto shown any special 


interest in College affairs, but his ripe experience would 
doubtlessly prove of muoh service on the Council. Mr. W. 
Bbuob Clarke has been a Fellow since 1877. He Is surgeon 
to St. Bartholomew’s Hospital and has for many years taken 
an active part in College politics. He has been a candidate on 
three previous occasions, first in 1904, and again in 1905 , 
when he retired before the date of election in order not to 
prejudice the chances of his colleague, Mr. Harrison Oeipps, 
but as this was after the voting forms were printed it was too 
late to prevent his name appearing before the electors. In 
1908 he was also a candidate and he received only 3S votes 
less than the number recorded for the lowest successful 
candidate, Mr. Charters Symonds obtained his Fellowship 
in 1881. He is surgeon to Guy’s Hospital and lecturer on 
surgery to the medical school. He also was an unsuccessful 
candidate at the election last year and he obtained only 
24 votes less than sufficed to eleot Mr. Richardson Cross. 
Mr. Symonds would be a valuable member of the OoundL 
Mr. Spanton of Hanley was elected a Fellow In 1898 under 
the clause by whioh Members of 20 years’ standing may 
be elected as Fellows. He is consulting surgeon to the 
North Staffordshire Infirmary and he has done much good 
work in snrgery. 

In coming to a decision as to the most suitable candidates 
to support at tho coming eleotion we have to consider, not 
merely the relative merits of the candidates but also the 
medloal schools which they represent. Further, we have 
to bear in mind that, as a rule, provincial Fellows find it 
dlffionlt to attend regularly at the meetings of the com¬ 
mittees whioh transaot so great a portion of the work of 
the Council. At present there are five provincial members 
on the Connoil and we oan see no reason lor increasing this 
number. This in itself appears to ns to be an argument 
against Mr. Bp Anton’s claims whioh somewhat overbalances 
certain other circumstances in bis candidature which suggest 
that his eleotion would make for the liberalising of the con¬ 
stitution of the College. Of the three retiring members of 
the Council two belong to the London Hospital. This Is 
certainly no more than the importance of that medical school 
deserves, but having regard to the desirability of the infusion 
of fresh blood we think that it is advisable to reappoint onlj 
one of these representatives of the London Hospital. With 
regard to Mr. Bruce Clarke it may be said that St. Bar¬ 
tholomew’s Hospital is already fully represented on the 
Connoil, but It must not be forgotten that nearly a quarter 
of the whole list of Fellows comes from that hospital, 
and therefore perhaps it may not be considered un¬ 
reasonable that it should have more than Its strict pro¬ 
portion of representatives. As we have already mentioned 
Mr. Bbuoe C larke has for some years taken a keen 
interest in matters concerning the College and we think 
that his election would add strength to the Council. 
Therefore, for the four vacancies whioh have to be filled on 
Thursday, July, 4th, we consider that the most suitable 
candidates are Mr. H. W. Page. Mr. IT. Bbvcb Clabkk, 
Mr. Charters J. -Symonds, and one of the representa¬ 
tives of the London Hospital. To vote under the present 
conditions is a very simple matter. Voting papers ab¬ 
sent without any request to all Fellows resident in the 

British Isles and the directions for filling up the voting 
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papers are incorrectly filled tip, that more votes are 
given than there are places vacant, and that several 
papers nsually arrive too late lor the election. The 
signature of each voter has to bo attested by a witness; 
but on a recent occasion one Fellow witnessed his own 
signature. The vote was, of course, disallowed. With all 
the facilities for voting it is hard to believe that only 
about half the Fellows take the trouble to vote. The 
number of Fellows who vote in person is yearly d imini s h i n g 
and it Is becoming Increasingly difHoult to muster the six 
Fellows unconnected with the Council who must be present 
before the election can commence. The time has been post¬ 
poned to 3 o’clock to make it easier for Fellows to attend, 
and we hope that many will be present on July 4th at that 
hour at the College to facilitate the counting of the votes. 


Inflammation. 

lx is a well-known principle that as knowledge advances 
concepts which at first were dear and sharply defined tend 
to enlarge their boundaries and in the process to lose in 
definiteness what they gain in extension. An example from 
the realm of metaphysics may he found in the development 
of the idea of causation. In the twilight of knowledge 
man saw everything in an anthropomorphic light and 
assigned all natural phenomena to the action of living 
beings more powerful perhaps than himself but acting on 
similar motives and In similar ways. The cause of any phe¬ 
nomenon was the will of some god or demon : the lightning 
was hurled by ZBU8 ; the rain fell by his command ; the 
sun was driven across the sky by Apollo ; and storms were 
stirred up by FoseuwK. With further observation came the 
knowledge of uniform sequences among natural phenomena 
and the cause of any one of them was looked foT In those 
whloh immediately preceded It. A cause was an Invariable 
antecedent. Still later the Idea of evolution arose and it was 
realised that the universe exhibited an endless procession of 
events and that the cause of any one was really the whole 
history of the world, traceable through an unending o.haln 
of causes and ellects, each new pattern in the kaleidoscope 
being merely a rearrangement of pieces that had existed 
for all time. The idea of causation thus expanded into the 
larger conception of endless ordered change. 

A similar expansion Is to be seen in the history of the idea 
of inflammation. At fust the concept was simple and clean' 
oat. The phenomena of redness, swelling, heat, and pain. 
as seen in certain conditions of the living body, formed a 
definite group, easily separable from other diseases, such as 
wounds, fevers, tumouie, or apoplexies. A cut or stab might 
heal up without trouble and be well in a few days, or it 
• might become inflamed, pour out pus, and take weeks before 
it was well. Nothing could seem clearer than the difference 
between such conditions. But with the advent of the mloro- 
ssopo it became possible to Identify the actual series of 
changes which occurred in an Inflamed wound ; the redness 
was found to be caused by dilatation of vessels, the swelling 
by escape of fluid into the tissues, the pain to be due to 
tension thus produced and to resulting pressure on nerve 
terminals, and the heat to increased flow of blood through 
tbo part. Cells were destroyed in the process, leucocyte^ 
esaped into the tissues, and the lesion was at last repaired 


by a growth of new fibTonfl tissue forming a Bear. Still the 
conception of inflammation remained clear and Its nature was 
to some extent explained. But increase of knowledge showed 
that practically the same phenomena of vasonlar dilatation, 
escape of ssrnm and leucocytes, and final repair by fibrous 
tissue are met with in a simple wound which heals by 
first Intention; some of them follow in a bloodless part 
such as the cornea when cells are destroyed. The 
concept, inflammation, now had to be widened bo as to 
include conditions to which the name had never been meant 
to apply—conditions, indeed, with whloh it had originally 
been sharply contrasted. At this stage the well-known 
definition coined by Bubdor-Sanderhos was generally 
accepted, inflammation being regarded as the reaction of 
living tissues to an irritant which was not intense enough 
to cause their immediate death. But criticism and inquiry 
continued. It was pointed out that if inflammation were 
a pathological process the repair which follows it cannot be 
part of the concept, yet it is impossible to separate the 
destructive from the reparative phenomena. Indeed, in view 
of the baoterial causation of most examples of in flamma tion 
and of the tendency of the exudation to antagonise the 
invading organisms the whole of the process might be 
looked upon as defensive and repair merely as the final stage 
of It. Further, it is impossible to draw any logical distinc¬ 
tion between the local phenomena of cellular destruction by 
toxic agents and the remote consequences of the absorption 
of these substances seen in fever and parenohymatous degene¬ 
ration of distant organs ; these must also be Inolnded. This 
logical extension is reoognlsed by Ribbebt in his teaching 
on the subject of inflammation. Some observers further 
believe that the formation of tumours is due to ohronic 
irritation by agents of low virulence, so that this branch of 
pathology would also be properly brought under the heading 
of Inflammatory reaotion. Thus with increase of knowledge 
the borders of the realm of inflammation have become so 
far extended that It embraces almost all the province of 
pathology and becomes coextensive almost with the Idea of 
disease itself. It is clear that in the process of extension 
the term has lost its value, and if it is to be retained at all 
it must be artificially restricted to some portion only of Us 
pathological contents. 

Professor J. G. Adam, In the admirable article whloh 
he contributed to the Dew edition of Professor T. 
Clifford Allbutt’s and Dr. H. D. Bolleston's ** System 
of Medicine,” and which has now been reprinted as a 
separate volume 1 —an article which serves as the text and 
basis of these reflections—refuses to accept the final exten¬ 
sion admitted by Bibbert and restricts the term inflamma¬ 
tion to local phenomena; yet even then the concept Is too 
wide for general nse. It is true that the origin of tumours in 
continued slight irritation accepted by Professor Adajii Is 
not by any means established and that this group of maladies 
must for the present remain contrasted with Inflammatory 
conditions, but to depart to far from the original idea of 
inflammation and from the popular use of the term as to 
include the healing of a simple aseptic incision seems 
undesirable, if we are once to sanction a departure from 
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Strict logical and pathological canons. It is rather 
desirable to return so far as possible to the ancient 
point of view—to the redness, swelling, pain, and heat 
of Celsus—- and to endeavour to find the peculiarities 
whloh differentiate this group of symptoms from other 
allied phenomena. Now it is oloar that without the presence 
of vessels there can be no redness or heat, and that their 
part in the production of swelling is also considerable. 
Therefore, ithexe would seem justification for restricting 
the term inflammation to the reaction of vascular parts to 
Injury. But the healing of a wound in a vascular part by 
first intention Is clearly not inflammatory in tbe< popular 
sonse and should be exoluded if auy distinction can be 
found between the two processes. Sinoe in most cases 
inflammation is induced by the entrance of pathogenlo 
bacteria it has been suggested to limit the use of the word 
inflammation to conditions prodnoed by these agents; but this 
appears undesirable since simple chemical substances, such 
as croton oil, are quite capable of exciting a condition exactly 
resembling that due to micro organisms. Some other criterion 
must be sought. Now the difference between a simple and 
an inflamed wound lies in the fact that the former is dne to 
the momentary action of an irritant, the latter to the con¬ 
tinued aotion of the poisonous substances introduced into the 
tissues. Henoe the idea of chronioity seems to form part of 
the connotation of inflammation whiob might be roughly 
defined as the reaction of a living vascular tissue to con¬ 
tinued irritation. So restricted the term would include all 
thoso conditions which are usually classified as inflammatory 
and the process of healing whioh ensues. On rigid patho¬ 
logical grounds the restriction, It is truo, cannot be logically 
justified (nor can an exact definition of what constitutes 
chronioity bo given), but It would enable a popular and 
essentially clinical term to be retained without undue 
stretching of its meaning and without the introduction of 
any teleological conoeptlonB to whioh some writers have 
raised objeotion. 

-«- 


The Tenure of the Appointments of 
Medical Officers of Health. 

For many years past, indeed almost from the date o£ 
the passing of the Publio Health Aot, 1875, the appoint¬ 
ment of medical officers of health for short periods 
of one or more years has militated against proper 
and satisfactory sanitary administration, more espe¬ 
cially in the small urban and rural districts. The sub¬ 
ject has been referred to not only by medical officers of 
health themselves, who may be looked upon by some as not 
altogether disinterested parties, but by the medical Inspec¬ 
tors of the Looal Government Board and by Parlia¬ 
mentary and departmental committees whose inquiries 
have not been directly connected with the question. The 
Inter-departmental Committee on Physical Deterioration 
in 1904 stated most definitely that “-a medical officer of 
health in all areas above a certain population should be 
required to give his whole time to the work, and in no case, 
unless convioted of misconduct, should a medical officer of 
health so engaged he removed without the consent of the 
local Government Board.” At the end of last year Sir John I 


Dickson-Poynder’s Select Committee on the Housing of the 
Working Classes Acts Amendment Bill recommended that 
medical offioers of health should “hold their appointment* 
during good behaviour and be removable only with the 
consent of the Looal Government Board.” A recommenda¬ 
tion in almost identical terms was made more than 20 years 
ago by the Royal Commission on Housing and by the floyal 
Commission on Labour. Recommendations such ns these, 
coming as they do from those who are above all suspioiem 
of partiality or an obsequious respect for officialism, have np 
to the present been almost entirely ignored. Beyond an occa¬ 
sional suggestion to a sanitary authority, whioh asked permis¬ 
sion to reappoint a medical officer of health for a further 
12 months, that the • 1 Board would raise no objeotion to his 
appointment without referenoe to time,” the Local Govern¬ 
ment Board has made no effort to givo effeot to the recom¬ 
mendations which we have quoted. We have no desire to be 
otherwise than quite fair to the Board, the difficulties of 
which are admittedly great, and although no public pro¬ 
nouncement has been made either by the present President 
or by any of his predecessors, nor indeed by any of the 
permanent officials of the Board, it is generally believed that 
it has long been the Intention of the Board to introdnee 
legislation whioh should have the effeot of increasing tbe 
number of combined Banitary areas having whole-time 
medical officers of health and of gradually abolishing the 
single districts with badly paid officers who are engaged 
in private practice. If we are correot in this conjecture 
it is not at all.difflcult to understand that tbe Board would 
be lacking in prudence by consenting actively to support 
any proposal which would not harmonise with subsequent 
schemes. 

We do not pretend to bo in the oonfldenoe dI Mr. John 
Burns but we believe it is not at ail unlikely that th° 
Housing Bill, the draft of whioh the Prime Minister has 
stated can be laid before the House of Commons at any 
moment, contains clauses to give practioal effeot to the in¬ 
tentions of the Board to the extent which we have indicated. 
There appears, unfortunately, to bo very little possibility 
of the Housing Bill coming before Parliament during this 
session and this being so we would suggest that tbe President 
io£ the Local Government Board might very well consider the 
practicability of -making the appointments non-lapsing of 
those medical offioers of health who are at present engaged 
in large combined districts, who are specially qualified for 
their work, and who devote the whole of their time to their 
duties. By doing so he .would, at any rate, show thst be 
was honestly desirous of giving effeot to the recommends 
tions to whioh we have already referred. Tbo particular 
.manner in whioh this suggestion should be carried out must 
necessarily be left to Mr. Burns and bis advisors at the 
Local Government Board. The Board has powera, we 
believe, to make an Order which would have the effect o 
making the appointments non-lapsing of those met 
officers of health whose salaries are partly paid cm ° 
county council funds. For reasons already stated the 
Government Board may not be desirous of extend g 
principle to all appointments, but it ought not to to a TrtT 

difficult matter so to frame an Order that it tto n 
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interests of the public health has been meagre In the 
extreme bat there Is an opportunity now of carrying cnt a 
reform which will hare the most far-reaohing results. Those 
results will not be confined to the 2,000,000 persons who 
lire within the existing combined sanitary areas; they will 
be felt ih the small towns and In the county boroughs. 
They will include a cleaner and a purer milk-supply, a more 
-vigilant Inspection Of slaughtered catQe, increased super¬ 
vision of fruit and vegetable pickers, and the carrying out 
■of such measures as will give to those who live In urban 
districts a far greater sense of security regarding their food- 
supplies than they can possibly have at the present time. 
Wd cannot bellevo that the Government, supported as it is 
by so large a number of labour representatives, will neglect 
this chance of carrying out with little or no effort a reform 
which will result In so large a measure of benefit to the 
working olasses. 


"Hft quid nlmir." 


THE WORKMEN'S COMPENSATION ACT. 

ErcoC the enactment of the Workmen’s Compensation Act 
that will come into operation next week; we have frequently 
commented On those of ita Issues which more- especially 
Effect the medical man. As recently as May 11th we 
described in our editorial columns the agency established by 
the Medical Insurance Committee—a committee of medical 
Men fortned at the Instance of The Lancet end the 
JtrltUh Medina! Journal —through which members of our 
profession will be able to insure against all liabilities, in¬ 
cluding those arising trader the Aot, at very favourable terms 
under the policies of tbo Guardian Insurance Company, 
limited. We think it udviEable again to direct attention 
Ut this eleventh hour to the great Importance of medical men 
m akin g gome such provision, and we take the opportunity 
to discuss more fully one or two points that we hare already 
raised. The question as to whether a looum-tenent can 
benefit under the Act is a point oE outstanding importance. 
Although It is true that a salary of 4 guineas a week with 
board or other allowances is equal to more than the £250 a 
year that will exclude him from the benefits of the Act, yet 
ft Must be remembered that he la not continuously employed 
for the whole year and so It may well be contended that 
he is entitled to them, Trained nurses^ dispensers, and 
etrand boys also come under its provisions, as although they 
cay be only “ occasionally employed,” yet their services 
Are required “for the purposes of the employer's trade or 
business." It is not clear whether charwomen or other 
such “casual” servants who meet with accidents in 
Medical tnen'a surgeries will have an equal claim; but 
in this, as well as in any other case where the nature 
cf employment in its relation to the Act admits of 
much doubt the wiser course will be to insure, at any 
rate, until the extensive litigation that is certain to 
ensue has decided a similar case in the employer’s favour. 
One further point that deserves notion is the responsibility 
fot an accident to the coachman of a carriage jobbed by a 
Medical man. The safest course for the latter to pursue 
i* to obtain i. written undertaking from tbo jobmaster 
that he will bear the responsibility for any claim arising 
from *u accident to the coachman who is, of course 
primarily hij servant. We may conclude these remarks by 
•Again calling attention to the advertisement of the Guardian 


Company which has undertaken to carry out the scheme of the 
Medical Insurance Committee. The premiums are moderate 
and the policy offered not only indemnifies the insurer 
against the oomplete liability under the Act hut also cover* 
the cost cf litigation where wrongful claims for accidents are 
made and so offers a much-needed protection against the 
“speculative action ” brought by a man of straw d gainst Us 
employer at another’s instigation, 


temperance: AND THE “WINE WAR” in the 
SOUTH Off FRANCE. 

To the advocates of real temperance the disturbances ill 
the South of Trance should serve as a useful object-lesson. 
Here is a country where the over-production of wine has 
created great ’ distress. Wine is now so cheap that 
the wine-growers are starving, but this wine, which 
costs less t han the barrel or the bottle in which it is placed, 
does not produce drunkenness. The physical and moral 
degeneration which on the continent differentiates the 
term alcoholism from drunkenness is almost unknown 
In that part of Trance. So obvious is it that wine-growing 
countries axe free from the curse of alcoholism that natural 
light wines are qualified as hygienic drinks and, as fatly 
explained in these columns, all faxes have been removed so 
as to enable the people freely to drink pure Wine. 1 When 
studying this temperance legislation our Special Commis¬ 
sioner photographed a grocer’s shop at the comer of the 
rue ITonge, Paris. Here were barrels containing wine from 
the very department where the town Of NarboUflO is 
situated and the- greatest disturbances have occurred, This 
wine from the department of the Aude was advertised 
at the retail price- of 2d centimes, or Zd , per litre, 
or about Ud. per the English pint. Our Commissioner 
bought a litre; it was tasted and analysed in The Lancet 
laboratory'. The wlho was quite palatable and, chemically 
speaking, whs the sUmo as higll-claSs and expensive Claretr. 
Of course, ft was wine fresh from the wood. Clarets are 
only expensive wben they como from tome well-known vine¬ 
yards, poredssa peoullar boUquet, and have been bottled and 
stored for a considerable time). Otherwise the excellent 
clarets now retailed in Paris for from 2d. to 4 d, per litre 
should be sold te London, after paying an entrance dnty of 
3 id. per litre, at from Zd. to lCd. per litre; or from 4rf. 
to 6<f. pef pint. This, however, is only the case in the 
French quarter of London where there aro a quick 
consumption of wine and a population that know* 
something about natural and wholesome wince. The 
difficulty in E n gland it that the public will not drink wine 
because it cannot realise that wihe should be, and la in 
spite of dnty, as cheap as bottled ale and stoat. At the 
same time, it is less "heady,” mixes admirably with water, 
and especially in summer provides a long, refreshing, and 
innocent drink. The disturbances In the South of Trance 
should mate the British public realise how cheap is the 
natural, freshly made, new wine—the wine which is poured onfc 
into a tumbler that has generally an ornamental design in the 
lower portion of the glass reaching a third of the way up. 
It is bad manners, a sign of coarse breeding, to pour wlno 
above this mark or to fill more than a thbd of a big glass 
The wafer pitcher follows the litre bottle and at least 50 per 
cent, of Water is added to wine that rarely contain* more 
than 10 per cent., and never more than 12 per cent., of 
alcohol. This Is the national drink of the sober French 
people. Not only men but women and children for hundreds 
of jears have drunk these simple, cheap wines and the idea 
that any harm could result therefrom has nevoi dawned upon 
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them till foreign ingredients were added to the wine. An 
added alcohol, especially if not made from grape, might 
prove highly misohievous. Whatever the trade and the large 
owners of vintages may have done, the mats of the people 
realised that their prosperity depended on the parity 
of their produce. In 1904 a congress of agricultural 
labourers was held at Narbonne and they then asked that 
the law should protect them against employers who falsified 
the wine. The other day, in the French Chamber, the Deputy, 
M. Valllant, who is a Member of the Royal College of Surgeons 
of England, moved a clause to the effect that if a labourer 
was dismissed because he refused to practise fraud in the 
making of wine liis employer should be condemned to pay 
him an indemnity. The obvious moral of the present dis¬ 
turbance is the necessity of taking measures to insure that 
only pure wine shall be placed on the market. This will best 
serve the interests of honest growers in the wine countries 
and the cause of temperanoe throughout the world. 


AN APPEAL FOR UNIVERSITY COLLEGE 
HOSPITAL. 

University College Hospital has recently issued an appeal 
for more support based on the overwhelming argument that 
since the beginning of last year the committee has been 
forced to sell over £12,000 of stock to meet pressing trades¬ 
men's bills. That there has been a strict eoonomy oxercited 
is proved by the fact that the average cost of ocoupted beds 
was reduced from £99 14r. 8l<f. in 1905 to £87 0 j. 7id. In 
1906. The committee especially appeals for further per¬ 
manent endowment of beds and cots. It is to be hoped tint 
so necessary an institution will not be forced to close any 
beds for lack of funds. The melanoholy spectacle of idlo 
wards, dosed for lack of funds, may be seen in more than 
one London hospital which has perforoe dally to refuse 
admission to cases for lack of accommodation, and we 
heartily recommend the latest appellant to the oharitable to 
save ft from the risk of a like sad necessity. 


THE AIR OF THE STOCK EXCHANGE. 

IN busy times there can be no doubt at all that the air 
of the Stock Exchange is not fit for healthy men to breathe. 
We do not propose to penetrate into the recesses of “the 
House” to provo our words. That privilege might con¬ 
ceivably be denied ns, but at least we are in possession of 
facts gained in quite another way which are of greater 
weight than ohemical experiments relating to the im¬ 
purities of the air, or even than bacteriological experi¬ 
ments recording the nnmber and spedcs of bacteria in 
the atmosphere of “ the House ” during or after a hard day’s 
proceedings. Clinical experience is convincing in this matter 
and its teachings arc that the air of the Stook Exohange must 
be both chemically and baoteridogioally had. If St were 
otherwise it would be difficult to account for the complaints 
of malaise, headaohe, depression, and a feeling of being “ run 
down" whioh have reached ns through medioal practitioners 
who have amongst their patients men whose business it 
is to transact Stock Exchange dealings. Bustle is a 
necessary feature of this work and we learn through 
newspaper channels that frequently exoitement runs high, 
that feelings are manifested in physical methods of 
expressing emphasis, and that there are much ranting 
about, shouting, shuffling of feet, and beating of tables, 
all of whioh form agencies favouring the distribution 
of disease-bearing materials. If there is a plaoe which 
demands the very best that the science of sanitation 
and ventilation can afford surely It is the Stock Exchange. 
Yet we feel certain that the arrangements made in 
this great centre of financial transactions fall lament¬ 
ably short of a sanitary standard and accordingly i 
must claim its victims to those diseases which are a 
corollary of inspiring air polluted with foul gases, 
exhalations and infeoted dust. The fatigued man is 
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THE SANATORIUM TREATMENT OF PULMONARY 
TUBERCULOSIS. 

We have received a copy of a “supplemental report "of 
the medical officer of health of the Royal borough of 
Kensington (Dr. T. Orme Dudfield) on “The Prevention of 
Oonsnmption and the Sanatorium Question.” The report 
contains many features of interest but we think especial 
attention should be drawn to the proposal to utilise the 
“Southern Hospital” at Oarshalton for patients suffering 
from pulmonary tuberculosis. This suggestion is well worthy 
of careful consideration. It is foolish to collect or other- 
wise to obtain fnnds for the emotion of new bufldinga when 
those already built are suitable. Dr. Dudfleia e^Wns 
that the hospital to which he refers is a very fine 
structure,” and he adds that it “should b*. Jjj 
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acres. A large amount of additional land a «fcnn 

Y e “yr TSS £J35- * 2 

Zmne*. The unit of 

cottage) thedormitorya^toe^oifeontel trok^ ^ y ^ 

Each half cottage is constructed for pa nirinc court 

(with a southern aspeot, 85 feet by 60 lee J J 6 25. 

two dormitories. Of these double “Xher side 

arranged three ^gro p gUfr Moc k” beta? 

of the central roadway, a oowag arrangement 

attached to each group By J 

sunlight in fine weather fallson «^* e nlldlDg to the 
to sonset, no shadow being oaal.“ Dy „ entllat!oD , B nd beat- 
detriment of any other. The lighting, ^ tbat conld be 
tag arrangements, says Dr. ample space* 

desired. The roadways are made but U>c v^ry ^ ^ 
between the various buildings haven ^ {or months 
this work alone would occupy ®my p think mlgM 

d 7 Dudfield makes a suggcsUon which wc 
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•vreU be considered by those whom it concerns— 
whether, as in the case of the Benenden Sanatorium, the 
hospital might not be made self-snpporting by a charge for 
maintenance of, say, 30r. per week for each patient 1 “ This 
for 600 beds would amount to a total of £62,400 (= id. 
rate), a tern which surely the great friendly societies could 
well afford to p3y if they cared to secnre the beds." Dr. 
Dudfield’s report and suggestions should be made widely 
known and, as we have stated above, they merit close 
attention and consideration. 


THE USE OF DRUGS IN BEVERAGES. 

There is a curious species of drug habit (for we can call 
it by no other name) growing up amongst athletes and others 
made thirsty by drastic exerclse which calls for comment. 
The monotony of drinks or the craze for something fresh no 
doubt accounts partly for this departure, but we feel sure 
also that a gradually increasing knowlege of drugs and their 
uses Is a contributory factor. The layman learns that in 
certain circumstances bitters, for example, do good; they 
stimulate the nerves of taste and Induce reflex effects 
which serve to aid the digestive process. Appetite is, 
in short, aroused and a zest for a meal is regarded 
as a sign of satisfactory health. The drinking of 
bitters, associated, unfortunately, as it always is, with 
alcohol in some form, thns easily becomes a habit. The 
choice of a “bitter” for the purpose is widening, so 
that now men may be found calling for soda-water and 
gamine, and the demand is not likely to be refused 
by the managers of a department which is profitable. 
Vermuth Is the favourite with a good many and a con¬ 
siderable quantity 5s consumed at golf clubs, the drink*er 
of it being quite unconscious of the fact as described 
in our text-books that oil of wormwood “is a convulsive 
poison.” We may not unreasonably expect gentian, calumba, 
chiretta, and so on shortly to be added to these materia 
nedlca of the athletes’ drinking bar. If this after all does 
cot constitute a drug habit we axe very much mistaken. In 
disease bitters are a powerful aid, for they are tonics, 
increasing appetite and encouraging the assimilation of 
food; in health they may easily prove to be mischievous 
and be productive of eril rather than of good; they will 
irritate the stomach and Induce indigestion. The con¬ 
stant stimulation of healthy glands which act normally with¬ 
out, so to speak, any call for “whipping” must sooner or 
later lead to fatigue of the digestive organs which might easily 
bring with it a train of unpleasant symptoms indicating 
a lowering of the health standard. It is with bitters as 
with alcohol; both are drugs and the chronic and excessive 
indulgence in drugs does not, as a rule, help to maintain the 
normal vigour of the healthy body. When a mao finds he 
cannot distinguish between use and abuse his safe course is 
to be abstemious. 


INFANT MORTALITY AND HOME VISITATION. 

The town of Swinton in Yorkshire has recently taken steps 
t° grapple with the problem of Infant mortality which has 
assumed serious proportions in that locality. Dr. E. English, 
medical officer of health of Swinton, accordingly decided 
recently to start a system of house-to-house risitirg and 
instruction of mothers in the principles of toby rearing. As 
a result of a public meeting, in which the importance of 
breast-feeding and avoidance of alcohol by nursing mothers 
*13 explained and the Huddersfield experiment described, 
about £0 voluntary workers gave tbelr names to the medical 
officer of health. It was decided to form a Guild of Social 
Sereice to consist of ladles willing to visit among the poor, 
Attributing cards with a few simple instructions regarding 
the care of infants. This guild held Its first meeting at the 


council’* offices last week when the township was divided 
into districts, each member undertaking a specified district. 
The president of the guild is the medical officer of health 
■who will meet the workers twice a year and wBl notify the 
births to the honorary secretary. A noticeable feature in this 
scheme is that this wnrk is carried on without any financial 
aid whatsoever. This is a point worthy of note to small 
townships which cannot afford the services of a fully trained 
and qualified health visitor. Another point to be commended 
to county councils which employ women lecturers on hygiene 
Is the utilising of the services of these ladies to organise 
cimnar schemes in outlying townships and villages. We are 
glad to record the organisation of such public-spirited 
work and we trust that its success will be such as to induce 
other districts to follow this excellent example. 


INJURY TO THE KIDNEYS DUE TO THE 
X RAYS. 

About three years ago Albers-Scionberg showed that if 
the abdo minal surface of male guinea-pigs or rabbits was 
exposed for a prolonged time to the x rays sterility but not 
impotency developed. This was due to azoospermia which 
was dependent on the disappearance of the epithelium of the 
s eminif erous tubes. Subsequently he showed that the ovary 
was still more snsceptible to the action of the rays. Then 
American writers, Dr. Tilden Brown and Dr. H. W. van 
Allen, found azoospermia in men engaged in x ray work. 5 - 
The therapeutic action of the rays on the spleen and the 
lymphatic glands in lenkmmia and lymphadenoma and other 
conditions is now well recognised. In the American Journal of 
the Medical Sciencei for Hay Dr. A. S. Waxthin has published 
an important paper on their action on the kidneys, a subject 
on which but little is known. In 19M Linser and Baermann 
found that exposures of one hour produced transitory albu¬ 
minuria without apparent changes in the renal epithelium. 
Dr. Warthin has found remarkable changes in the kidneys 
in two cases of lenkremia treated with the x rays. In one 
case of the myeloid type the leucocytes numbered 800,000 
and the spleen was greatly enlarged. Exposure of the 
splenic region to the rays twice a week for two months pro¬ 
duced great improvement. Daily exposures were then given 
for seven months and the improvement was so great that 
hopes of cure were entertained. The patient remained in a 
good condition for six months, although the leucocyte count 
was high and there was a large percentage of myelocytes. 
The treatment wa3 renewed for seven weeks but the patient 
became worse and died. The necropsy showed changes 
characteristic of lent cumin only in the retro-peritoneal lym¬ 
phatic glands. The viscera showed " slight parenchymatous 
degeneration.” In the kidneys were remarkable changes. 
On catting the kidney marked grating and resistance were 
observed. The cut surface showed numerous whitish 
streaks corresponding to the medullary rays and due to 
deposits of lime salts which filled the tubules and dis¬ 
placed the renal epithelium. The remaining parts of the 
parenchyma were atrophic and presented clondy swelling 
and fatty degeneration. The intertnbular connective 
tissue was increased and there were localised inflamma¬ 
tory changes throughout the cortex. When the lime salts 
were dissolved out the epithelium of the affected tubes was 
found to be completely necrosed. In the other case there 
was small-celled lymphatic leuksemla, and similar changes 
were found in the kidneys. Such changes do not appear ever 
to have been described in lenkremia untreated by the rays. 
In 25 cases of various forms of leufaemla Dr. Warthin 
examined the kidneys and found in all more or less extensive 
parenchymatons degeneration, lenkreoic netastases, and 
localised Inflammatory changes, but in cone was there any 


1 Tht Uxcrr, April Eth, 193, p. 955. 


A COMMITTEE OX DISTEMPER IN DOSR-LEAB COMPOUNDS W TASK. (j m 


1790 The Lasget, ] 

depositof lime salts or each extensive necrosis as In the cases 
reported. In another -oase recorded by Dr, Grosh and 
Dr. Stone of Dhlo the renal epithelium showed advanced 
cloudy swelling, fatty degeneration, and simple necrosis. 
Dr. Wart bin exposed white mice, rata, guinea-pigs, rabbits, 
and Belgian hares to-tbe x rays. Small animals were placed 
entirely in the -field of exposure; the larger ones were 
exposed in the abdominal region {including the spleen 
and kidneys). Exposure for from half an hoar to an 
honr produced slight nuclear changes in the renal epi¬ 
thelium, swelling of the nucleus, vaonolation, and clump¬ 
ing of the chromatin. After from six to 12 boars there 
followed a -secondary change characterised by albuminnria 
and cloudy swelling. Exposures of email animals for five 
hours were invariably followed by paralysis, coma, .and 
death within ton days, a result -evidently due to the effect of 
the rays pn the nervous system. In these cases the renal 
changes were more marked; the renal Cells were diminished 
in size and cloudy and tho tubules were distended with an 
albuminous precipitate. 

A COMMITTEE ON DISTEMPER }N DOGS. 

Tap President of the hoard of Agriculture and Fisheries 
hgs appointed a committee to inquire into the nature of dis¬ 
temper in dogs in Great Britain and tho methods of its 
ipfeotiop and to report whether any, and, if so, what, pre 
ventlve pr re medial measures, explosive of ordinary medical 
treatmept, con with advantage he taken with respect to it. 
The committee is constituted as follows: Lord Middleton 
(who will act os chairman), the Duke of Beaufort, Lord 
Leconfield, Sir Johp MpFadyean, M.B. Edin., M.R.C.V.S,, 
Mr. Edward Barolay, Mr. Stewart Stockman, M.R.O.Y.6- 
(chief veterinary officer to the Board of Agriculture and 
Fisheries), and Mr, William Mpsgraye Wropghton. Mr. 
James Ralph Jackson, M.R.C.V.S. (veterinary Inspector, 
Board of Agriculture and Fisheries, 4, Whiteball-plaoe, 
S.W.), will be secretary, and the cost of the inquiry will 
bo defrayed by subscription and guarantees, no charge in 
respect of it falling upon publio Binds. 
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decided that ho essay shaU exceed 65,000 words in iennth 
and all quotations shall be by reference to the volume mri 
page of the work pn which the passage desired to bo quoted 
is to be found. The presidentand council of the College do 
not consider themselves bound to award the prize, which is 
of the value -of £120, should none of the essays appear to 
them to-possess sufficient-merit. e 


The 


LEAD COMPOUNDS IN YARN. 

Home Office has recently issued a circular in 


which certain proposals are made in regard to regula. 
tions required to be (observed in the process kppwn as 
the “ heading ’’ of yam dyed by means of a lead oompound, 
•' Heading "means the manipulation of yarn dyed by means of 
a lead oompound over a bar or post and includes “ picking, 
making-np, and noddling.” The regulations are intended to 
supersede the existing special rules for factories or workshops 
in which yellow chromate of lead is used or in which goods 
dyed with it undergo the process of bundling, or noddling, 
or other treatment. The chief points in wbioh the proposed 
regulations differ from the existing rales are as follows: (1) 
the application of the regulations is limited to the particular 
process in which the -danger of lead poisoning has been 
fonnd to bo serious, as in the case of the ‘‘heading" 
of yam which has been dyed by means of a lead compound; 
(2) tho requirements in regard to exhaust ventilation for the 
removal of dust and to the provision of washing accom¬ 
modation are made more precise; and (3) a periodical 
medical examination of persons employed on the dangerous 
process is established. These regulations are issued in 
draft form and are subject to further consideration, -par¬ 
sons affected being Invited to enter their objections, if any, 
within 40 days of the Issue of the notice, which is dated 
J uno 22nd. __ 


THE CARMICHAEL PRIZE ESSAY. 

The President and Council of the Royal College of 
Surgeons in Ireland give notice that on the first Thursday in 
November in the year 1908 they will proceed to adjudge a 
prize for the best essay that may bo presented to them In 
accordance with the well-known instructions Dresoribed by 
their famous President, Richard Oarmiohael. Those Instruc¬ 
tions were:— 

(l) The stata or the medical profesaton tn Its different departments of 
physio, surgery, arid pharmacy In Great Britain and Ireland at the time 
of the writing of tbeae prfie essays. 

<£) Tho stale ot the hospitals and schools of medicine, snrgery, end 
pbwiTjftcy. 

(3) Tlio state and mode of examination or of testing the qualifications 
of candidates of the different Uoenfing colleges or corporations of 
medicine. Biirgen\ and pharmacy. , , , 

Under these heads the authors will be pleased to make such sugges¬ 
tion* may cocar to them respecting the improvement of the pro¬ 
fession, with the vionr of rendering It more upelul to the public, and a 
more respectable body than It is at present. In these suggestions the 
authors tvIJI be pleased to consider the preliminary end moral educa¬ 
tion of medical and surgical students, as well as tho mode of conduct¬ 
ing their professional studies. AM XL 

In considering the third bead, or mode of teaUog qaaUGcaUoo* of 

candidates by the licensing bodies, the authors 

the moat practical mode oI rendering the evamlostfon »s demOTrtni 

live a. poaslble -1-e-, la anstomy, by hiring the 

hoture the candidate; In chemistry, botsny, iSbriore 

of minerals, plants, and pharmaceutics! prep^tlons^ptaaj-l bcl re 
him ; »nd in the practice of physio snd irar p^£’| t ,, ,, the testator Is 
placed before the patients In tho wards truo mcrin of 

certain that this will afford the most certain and only tree moaioi 
ascertaining the qualification* of candidates. 

Each essay is to ha distinguished by a device or motto, and 
accompanied by a sealed packet, containing t e name an 
address of f the writer, -also .distinguished by the same 
device or motto, and must be lodged at the - _ ' °”‘ 

before July 1st, 1908. The authorities of the College b 


DERMATOLOGICAL 8DDIETY OF LONDON. 
The amalgamation of many of the medical societies of 
London, desirable though it undoubtedly Is in many ways, 
puts an end to the individual existence of the constituent 
bodies, and especially Is this noticeable in those cases where 
two separate societies unite to form one section of tho Soya! 
Society of Medicine. The Dermatological Society of London 
has lasted almost exactly a quarter of a century> f° r R was 
founded In Jrily, 1882, and it has come to an end in June, 
1907. In several ways the society has been unique. It 
has never been a large body, for it has never, we 
believe, had 60 members; but they have all been men 
who have been greatly Interested in diseases of the skin end 
the work that the society has done has been of great value. 
At the time when the society was founded dermatology In 
this country was in a very chaotic condition and tho then 
new society soon began to bring order out of tbo chaos. 
From the first the rule was laid down that there should be 

_papers read at the meetings and the whole proceeding* 

have always consisted in the exhibition of cares. In this way 
the sooiety has been of vary great educational valae to It* 
members, every one of whom has learnt much at the 
meetings where views were freely exchanged. Muoh of the 
present high position of dermatology in this country is owing 
to the work done by the society. Its original inoeption was 
due to Dr. J. H. Stowers who was then working in the derma¬ 
tological department of St. Bartholomew’s Hospital under 
Mr. Morrant Baker and to Dr. Alfred Songster, and these 
were the original secretaries. At no time has there been a 
President; the chair at each meeting has been taken by one 
of the members of the Council present. To commemorate the 
society, as it was about to cease to exist, 18 of the members 
dined together on June 12th, when Mr. Jonathan Hutchinson 
occupied the chair, supported by Dr. H. Kaicliffe Orocker 
and Dr. Blowers. Mr. Hutchinson gave an amaalDg account 
of the condition of dermatology when be first came to London 
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a i.850. A general feeling was expressed thfit while all the 
aerators regretted the demire of the Dermatological Society 
if London they were looking forward hopefully to the 
leraatological section of the Royal Society of Mediolne to 
airy on the good work initiated by the society. 


EPIDEMIC CEREBROSPINAL FEVER. 

Dcror'c. the last few days cases of epidemic cerebto-spinal 
fever have been reported at places in the counties of 
Northumberland and Durham, in Scotland daring the week 
ended June 22nd there were five deaths from this came 
registered in Glasgow, five in Edinburgh, enfi in Paisley, 
and one in Laith. In Glasgow the weekly report issued 
on Jane 21st showed that there were at that time 87 cases 
nnder treatment. In Belfast during the week ended 
Jane 22nd there were 20 deaths registered as being due to 
this cause. 


"COMPOUND" OB “BLENDED” WHISKY. 

Tee Secretary of the United States Department of Agri- 
cnlture has recently issued a bulletin dealing with the 
labelling of whisky under the new pure food law. The first 
aim of this law is to insure, bo far as possible, thnt the 
purchaser of a food or drag shall obtaih nothing differing 
from that which he wishes to buy. in a secondary way the 
laVr also seeks to prevent, or at least to discourage, the use of 
deleterious substances as food or drugs. Before expressing 
an official opinion on the labelling of different brands of 
whisky considerable attention is given to the etymological 
■distinctions between the terms "compound” and "blend.” 
Vi'ebster defines a "compound”, as ‘‘that which Is com¬ 
pounded or formed by the union or mixture of elements, 
Ingredients, or parts; a combination of simples.” Accord¬ 
ing to the same authority a “blend” is “a thorough 
mixture of one thing with another, as colors, Uqaott, kc., 
a shading or merging of one colour, tint, Ac., into another, 
so that it cannot be known where one ends or the other 
begins.” Thus “ blend’’and “compound” ate substantially 
synonymous terms when applied to mixtures of liquids in 
ordinary speech. But tha pure food law establishes a 
distinction between them, based upon the character of the 
ingredients entering into the mixture, the word blend being 
defined in Section 6 as a mixture of like substances, not 
excluding harmless coloring or flavoring ingredients used 
for the phrpoie of coloring and flavoring only,” The 
■opinion of the Attornej-General of the United States On the 
meaning of these words is that the terms ‘‘blend” and 
“blended’' can be properly used only when a single sub¬ 
stantive, either In the singular or plural number, need follow 
to designate the combination appropriately and adequately 
Thus tvo can speak of a ‘‘blend of teas” or a "blended 
tea,” but cot of a “blend of tea and coffee.” In applying 
these terms to whisky consideration 5s first given to a 
definition of the term “ whisky ” which has been approved 
by the United States Department of Agriculture. “Whisky 
L a dlstiltate, at the required aieohohe strength, from the 
fermented mash of malted cereals, or from malt with uh- 
roalted cereals, and contains the congeneric substances 
Mmod with ethyl alcohol which are volatile at the 
ordinary temperatures of distillation and which Hoe the 
character to the distillate.” It is hold that a mixture of 

I* 0 . °L more dbI ' jreQt wUsUes ' ** thus defined, whether 
tbolr differences ariee from tbo character of tha substances 
from which they wore distilled or from their respective 
methods of distillation or even from their several age, and the 
environment In which they were kept subsequently to distilla¬ 
tion, would be appropriately termed a •• blend of whiskies ” 

z*™? vh ^’"r 

° - r ' i ' Tir ' ? lDtQ the combination, standing alone. 

*could be appropriately designated as “whiskv.” Burfber the 

“marc of a spirit properly designated as '“whisky ” with 


| another spirit, such as ethyl alcohol, which, standing alone, 
i would not be properly designated as “whisky,” must be 
labelled as a ‘‘compound” or as “compounded.” This 
i question has led to an animated dispute'owing to the fact 
that dealers attach much importance to its settiehnent, 
involving, as it does, large pecuniary interests. With regard, 
to a mixture of ethyl alcohol, either pure or mixed with water, 
with harmless colouring and Savouring agents intended to ini, 
part the appearance and flavour of whisky. It is held that the 
produot Bhonld be labelled “imitation whisky,” In cohilusion, 
four specimen labels are given to designate (l) "straight 
whisky;" (2) a mixture of two 6r more “straight” whisldts ; 
(3) a mixture of ‘‘straight” whisky and ethyl alOohol; 
and (4) ethyl alcohol flavoured and coloured, so as to taste 
smell, and look like whisky. (1) “ Semper Idem Whisky ” I 
a pure straight whisky mellowed by age; (2) “E Blnribua 
Unum Whisky ”; a blend of pure, straight whiskies, with ail 
the merits of each ; (3) “ Modem Improved "Whisky •' : a 
compound of pure grain distillates, mellow and free froth 
harmful impurities; and(4) “SometbingBetterthanVfhlsky”: 
an imitation under the pure food law, free from fusel oil and 
other impurities. It is assumed that both the whisky and 
the alcohol in the third specimen are distilled from grain. 
It remains to be seen whether judicial deoisions will accept 
these interpretations, as stated so clearly by the Attorney- 
General. 


THE TREATMENT OF INEBRIATES IN LONDON. 

Thom the reply of the Homo Secretary to a question put 
by Afr. Picfceregffi, ALP., as reported in tha column of 
Parliamentary Intelligence in. our issue of Juno 16th, it 
appears that the Government is endeavouring to induce 
tbo London County Council to reconsider the decision taken 
by that body to terminate the arrangement by which 
habitual drunkards committed from the London police 
courts have been received Into the certified reformatories Of 
the National Institution for Inebriates. If Mr. Gladstone’s 
efforts are unsuccessful and if the Oouncil persists in the 
retrograde policy which it has adopted, the Inebriates Act 
of 1898 will, as regards its most important provisions be 
reduced to a dead-letter. The Earmfleld Reformatory, which 
is the sole institution of this kind maintained by the Council, 
can admit only an Insignificant number of selected cases to 
that in dealing with the bulk of the police-court recidivists 
whole prolonged detention under reformatory treatment 
was the chief social advantage of the Aot, magistrates 
will be forded to return to the costly and futile system of 
repeated short imprisonments. The immediate effeot of this 
poLicy in London, where the convictions for drunkenness 
amount to considerably over a fourth of the total number In 
England end Wales, win be sufficiently serious, but its 
indirect Influence Will be perhaps still more deplorable. 
Apart from tbo check to the rational treatment of the 
inebriate which will necessarily follow from Its abandonment 
by a body of the authority and repute of tho London County 
Council, the operation of the Act In other parts of the 
country will be paralysed by the conversion o£ the metropolis 
into s place of sanctuary where the “ drank and disorderly ” 
need fear no treatment more efficacious, and therefore from 
them point of view more objectionable, than tho time- 
honoured “five shillings or seven days.- It difficult to 
suppose that the members of the Council who are responsible 

effect " grettlb! ° de °!* tfr \ Can ^ 3,e fully appreciated tho 
effect of their action or that when it has or.ee been made clear 
to them they con still maintain t0 unreasonable an attitude 

o mBy ° 0i b3 ° at ° l pUCC t0 rem3lk ^o 
cpisodo teaches a very useful lesren for tbo future. Tils 

absurd difficulty would never have arisen it the Act 011899 h„d 

been framed with a fittlo more regard for tho H^SoL ot 

human nature. The legblaturo, by making over to the local 
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authorities the duty of providing inebriate reformatories or 
subsidising the reformatories built by private enterprise, 
while at the same time it abstained from rendering the 
performance of this duty compulsory, practically put a 
premium on slackness. It expected that local authorities 
would undertake of their own free will to maintain on f; 0 f 
rates a olass of social undesirables who would otherwise have 
to be accommodated in prisons supported at the expense of 
the State. That several county authorities should have had 
the altruistic enthusiasm needed to respond to this appeal is 
very remarkable in these days when the cry of the over¬ 
burdened ratepayer is loud in the land but it may he doubted 
whether suoh enthusiasm can be expected to last. It is to 
be hoped, at all events, that when the long-promised attempt 
is made to deal with the vagranoy problem by the method of 
labour colonies the experiment will not be rendered futile by 
any blunder of the same kind, and that if the State does not 
itself provide the funds for the maintenance of suoh colonies 
it will at least see that the local authorities who shirk 
their responsibilities shall not profit financially by their 
remissness. 

THfe SALE OF PROPRIETARY MEDICINES IN 
AMERICA. 

In an address recently delivered before the Medical and 
Ohirorgical Faculty of Maryland Dr. George H. Simmons, 
editor of the Journal of the American Medical Atiooiation 
dealt in an outspoken fashion with the modern development 
of the trade in proprietary medicines and the harm done 
thereby in the United States. This matter was referred 
to at some length in a leading article in The Lancet 
of April 20th. One of the chief ohaiges brought 
by Dr. Simmons against what ho terms the nostrum 
evil is that a great deal of indirect advertising or adver¬ 
tising through the medical man himBelf is resorted 
to in order to push tho sale of certain preparations. 
They are advertised solely in medical journals, but do 
not conform to the. rule of the American Medical Associa¬ 
tion that suoh articles should not be labeled with the names 
of diseases in the treatment of wbloh they are supposed to 
be employed. Dr. Simmons also insisted on the need for a 
clear statement as to the omposltion of any proprietary 
medicine. He concluded by announcing the forthcoming 
publication by the American Medical Association of a book 
in which will be printed trustworthy information in regard to 
non-official remedies. This book will be supplementary to 
the American Pharmacopoeia and will include only pro¬ 
prietary artioles and new drugs that are not in the Phar¬ 
macopoeia. By open publication of this sort the association 
hopes to check the evils of self-drugging, but Dr. Simmons 
points out that without tho aid of the medical profession all 
efforts will he in vain. The council of the American Medical 
Association is purely an advisory body and there is no law 
which will compel the manufacturing chemists to recognise 
its requirements. If, however, medical men will band 
together and lend assistance to the efforts of the American 
Medical Association to restrain, at any rate, the inordinate 
amount of proprietary medioines which is sold in the United 
States much may be done. Oonditions in Great Britain in 
regard to proprietary medicines are somewhat different from 
those which prevail In America hut the sale of such remedies 
is increasing by leaps and bounds in this country and perhaps 
a leaf might be taken with advantage from the book 
of the American Medical Association. As pomted out in 
The Lancet of April 20th the general public need to be 
educated so far as quack medioines are concerned and the 
steps taken by the American Association tend 
direction. ._ 

The Nettleship gold medal of the Ophthalmologlcal 
Society of the United Kingdom has been awarded to Mr. J. 


Herbert Parsons, P.B.O.S. Eng., for his-work, '’ThePatho- 
logy of the Eye.” It will be remembered that we reviewed 
Vol. HI., Part I., of this work in The Lancet of Jan 6th 
this year. This is the second award of the prize the institu¬ 
tion of which we noticed in The Lancet of Feb. 20th igoj 

IV™ J^ T 16 W8B awarfed Mr- Priestley Smith' 
F.K.u.S. Eng. The medal is awarded for the best work on 
ophthalmology daring the previous three years. 

At the next meeting of the Society for the Study of 
Inebriety, to be held in the rooms of the Medical Society 
of London, 11, Oband 03 -street, Cavendish-square, on Tuesday, 
July 9th, at 4 P.M., Mrs. Mary Sohariieb, M.D., M.S., will 
read a paper on “ Alcohol and the Children of the Nation.” 

The annual prize-giving In connexion with the London 
Sohool of Medicine for Women will take place on Thursday, 
July 4th, at 4 P.M., at the Royal Free Hospital. Professor 
W. Osier will present the prizes. Mtb. E. Garrett Anderson, 
president of the sohool, will he In the chair. 

Dr, Edward Hallaran Bennett, whose death occnrred on 
June 21st last in Dublin, had for a long time been in bad 
health. He was one of the best known and most scientific 
surgeons in Ireland and had been President of the Pojal 
College of Surgeons In Ireland. 


Dr. 0. Theodore Williams, M.V.O., who, as we announced 
in The Lancet of June 1st, 1907 (p. 1503), has lately 
founded a medical scholarship at Pembroke College, Oxford, 
his old college, has been eleoted an honorary fellow oi that 
oollege. _ 

THE INTRODUCTORY GRESHAM ■ 
LECTURE . 1 

By F. M. Sandwith, M.D. Dubh., F.K.O.P. Lond., 

GBESHAM PB0F5SS0B Or MED1CIXT- 


Ladies and Gentlemen, —My first duty Is publicly to 
express my heartfelt thanks to the Warden and Livery of the 
Mercers’ Company and to the Gresham Committee for tho 
great honour which they have recently bestowed upon me. 
And as I desire to follow, however unworthily, in the illus¬ 
trious footsteps of the sixteen eminent professors who have 
preceded me in this office I think you will agree with me 
that I cannot do better than Imitate those of them who 
began their course of leotures with an account of our noble 
benefactor, Sir Thomas Gresham. Unfortunately their 
orations have not been preserved, but with the aid of the 
“ Life ” by Dean Bnrgon, a late Gresham professor 01 
divinity, and the interesting volumes in tho British Museum 
written by Dr. John Ward, himself once professor of rhetoric 
In Gresham College, together with the manuscript notes 
with which he interleaved his own copy of the work end 
with the help of other assistance, printed and spoken, I bare 
been able to get some information about tho founder ot 
these lectures. And since it is mighty dull to expect a 
traveller to wander through a plcturesqee country ritiemt 
turning to the right or left and without occasionally desert¬ 
ing the high road to explore by-paths and aUuring lanes 1 
have thought it well not to confine myself strictly to the 
life of Sir Thomas Gresham, but to try to give you also a 

faint nloture of the times in which be lived. 

The P name of Sir Thomas Gresham (1519-1579) is one of 
the most illustrious memories of the City of London, and, 
living as he did during the reigns of four English sovereigns, 
K VIII Edwarf YI-, Mary and Elizabeth, he date. 

time when England was advancing to tho proud 
eminence amo^tiomf which she has since maintain^ 
Her nroeress was due to many causes and among them 1 may 
this | "““iLwlmt commerce, the source of our national wealth, 

ggffig toh ffflt, and all the arts of peace and war were 

^ Delivered at Graham ColleRS m May 14th. 1907 
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being carefully promoted. In his country’* prosperity 
Gresham took no mean part, for he was a statesman as -well 
as a merchant. He lived for a short time at a foreign conrt | 
as the ambassador of his Sovereign, and both at home and j 
abroad he was the choien companion and correspondent of 
the famous princes and nobles of bis day. His ancestors 
derived their name horn a little village in Norfolk where 
they had lived for many generations. We have some letters 
from his great-grandfather, dated from London in the middle 
of the fifteenth century, and bearing the seal of a grass¬ 
hopper, the family crest, which yon all know can to-day be 
seen os the weather vane on the top of the Boyal Exchange. 
Sir Richard, the father of our founder, and his uncle. Sir 
John Gresham, were both knighted by Henry VUI. and were 
both raised to the proud dignity of Lord Mayor of London. 

As early as the twelfth century Flemish weavers had 
settled at Worth-Stead, or Worsted, in Norfolk, a town 
which gave Its name to the twisted yam, and there they 
taught their trade to the English, who are still famous for 
worsted goods. In the time of Sir Thomas Gresham's father 
the .wool trade with Flanders had attained its highest 
prosperity, which probably explains the connexion of this 
family of merchants with that country. Liberality and 
benevolence seem to have been characteristics of the 
Gresham family, for Sir John converted the family mansion 
at Holt in Norfolk into a grammar school and succeeded In 
obtaining from Henry Till, the hospital of St. Betblem. 
Sir John was repeatedly employed as the King’s agent in 
Flanders and amassed a considerable fortune In trade. 
Young Thomas was apprenticed to him and later waa made 
one of the overseers of his nncle’s will. Besides many 
charitable bequests Sir John left £13 6». 8 d. to the Mercers’ 
Company for a feast, desiring them after dinner to have his 
soul in remembrance with their prayers. 

Sir Bichard Gresham, the father of Thomas, became Lord 
Mayor in 1637 and was a friend of Oardinal Wolsey, to whom 
he lent money, and also of bis successor, Thomas CromwelL 
He was a gentleman usher extraordinary to Henry Tin. 
and at the dissolution of the monasteries by that monarch 
ho obtained'for himself no lesa than five successive grants 
of Church lands. He strongly advocated the construction 
of an Exchange, encouraged freedom of trade, and is said to 
have invented billa of exchange. Three of his letters written 
during his mayoralty exist, one of which is a remarkable 
petition to the King pleading the cause of the afflicted and 
the friendless. With great dexterity he urges the arguments 
most likely to have weight with the King and best calculated 
to secure a favourable result to his application. He writes 
that the poor, sick, blind, aged, and feeble persons, unable 
to help themselves, have no place where they may be 
refreshed or lodged until they he helped and cured of their 
diseases and sickness. “So it is, most gracious Lord, that 
near and within the Oity of London, be three Hospytalls or 
Epytells, commonly called St. Mary’s Spyteii (Bedlam), St 
Bartholomew's Spytell, and 8t. Thomas’s Spytell," He then 
begs that tho King, as supreme bead of the Ohuroh of 
England, should direct the mayor and aldermen of the City 
to have the order and government, both of all the lands and 
revenues belonging to the sold hospitals, and of the ministers 
within any of them. He cleverly argues that the funds, 
instead of providing for a email number of canons, priests, or 
monks, who lived in pleasure, “nothing regarding tbe 
miserable people lying in every street," had better he 
employed in refreshing, maintaining, and comforting a 
great number of poor, needy, siok, and Indigent persons; 
also that those diseased should be healed and cured 
of their infirmities, frankly and freely, by physicians, 
surgeons, and apothecaries, paid only for that purpose’ 
and, finally, that all feeble persons not able to labour should 
be relieved and all sturdy beggars not wllUng to work should 
he punished. He well knew that the surest road to Henry’s 
favour was a willing acknowledgment of his ecclesiastical 
supremacy and ha had the satisfaction of seeing his petition 
granted, though ft was cot till the time oi Edward VI. that 
the revenues of the city hospitals were confirmed. ' His 
petition, of which I bave given you a short abstract in 
modem language, was probably tho first appeal by a Lord 
Mayor for hospitals. 

To-day we arc accustomed in this country to a great 
number of well-appointed hospitals nnd asylums every 
one of which is a credit to the British race: to a 
syrtem of sick muring which I can without hesitation 
ary Is tho best in the whole world ; to munificent donations 
subscriptions, and legacies for hospital Inmates; and last’ 


but not least, to the charitable funds presided over by His 
Boyal Highness the Prince of Y7ales and the Lord Mayor of 
London. But it may be instinctive to tnm aside for a few, 
momenta to consider what these three London hospStals were 
like in the middle of tbe sixteenth century. There were, and 
still are, five city hospitals, though only one of them remains on 
its ancient site, but Christ's Hospital* the well-known school 
for boys, and Bridewell, are fonndations dating from 1553, 
after 8ir Bichard Gresham’s death. In that year Edward TI. 
gave over to the city hia palace of Bridewell, which stood on 
the spot where many of our early sovereigns had resided, to 
be used as a workhouse for the poor and a house of correction 
“ for the strumpet and idle person, for the rioter that con- 
sumefch all, and for the vagabond that will abide in no place." 
This will remind you that the word “hospital" was originally 
used for a place benefiting any class of persons requiring 
public help, not necessarily for the sick and injured. The 
condition of these latter was surely unique towards the end 
of Henry YIII.’s reign. For the religious foundations,, 
established by the piety of preceding centuries, bad cared to 
some extent for the welfare of the needy, though their 
enemies vowed that most of the stewards lived rather for 
their own selfish pleasnies. When the religious orders were 
ruthlessly swept aside and their revenues confiscated by the - 
Crown numbers of cripples, lepers, lunatics, foundlings, and 
aged folk were cast into the streets to beg for their liveli¬ 
hood. Some, not unnaturally, added thieving-to their- 
methods of subsistence and forced their attention by many 
crimes upon the more respectable citizens, hence the peti¬ 
tion to te-found the three existing hospitals and re-endow 
them with their own revenues. 


St. JiarthclpmtTv’s Hospital 

This hospital datea from the Prioiy built by Rahere, 
the court jester, in 1102, near the three acres of “Smooth- 
field," now called Smitbfleld,. Hore Henry Till, burnt the 
stubborn who denied his ecclesiastical supremacy, more 
than 200 Protestants perished at tho stake in the time of 
Mary, and Elizabeth burnt some Anabaptists. Besides tho 
sale of oxen, sheep, and pigs this was the gieat horse 
market of London. It was famous, too, for that gieat 
carnival called St. Bartholomew’s Fair, and also for the 
Cloth Fair, the name of which still exists in an alley running 
by the side of the grand old Norman church of St. Bartholo¬ 
mew the Great. The rapacity of Henry Till, caused the 
hospital to be separated from the Priory, and Dr. Norman 
Moore says that in 1646 the income of the hospital from Itg 
estates was ODly about £300 a year. But, as we have seen, 
the citizens petitioned the King against the destruction of 
the hospital and forced him to restore its estate. It was 
thus Tefouuded In 1546 for 100 poor and sick and Henry Till, 
vouchsafed to endow it from Its former possessions to the 
extent of 600 marks per annum, upon condition that the 
citizens should be hound for ever to give a similar sum every 
year. Tbe hospital was then made up of detached bouses or 
groups of houses, Intersected by narrow lanes or streets. It 
stood just outside the wall of Loudon, for the country began' 
at this time just beyond Smitbfield, and though houses were 
beginning to be numerous along tbe line of Holborn, the 
green fields did not begin westward until the part was 
reached where the Gray's Inn-road now is. 12 honorary 
governors were appointed to manage the hospital and their 
duties were defined by orders and ordinances, at the end 
of which occurred these words : " And for your lahonrs 
and pains ye shall he sure of the reward that God 
hath promised to all them that succour His members.” 

A matron and 12 unmarried sisters were appointed at a 
total yearly salary of £78 3Or. Tery careful rules were ' 
laid down about their conduct; they were not allowed to 
leave the women’s ward after the hour of 7 to the winter 
and 9 in the summer, except for some “ great and special 
cause, such as the present danger of death or needful 
succour of some poor person,” and they were warned as 
much as possible to avoid and shun the conversation and 
company of all men i Three surgeons, annually paid £20 
each, were appointed to sco tho patients, to decide whether 
an applicant was curable or not, to the Intent that dd 
incurable cases should be edmlttcd to the great let and 
hindrance of the curing and helping of many others. But 
at too fame time no corsble case* -were to be rejected for 
tear of causing gTCat Blander to tho hospital *nd the dls- 
pleasure of God, They were commanded while dressing tho 
patients wounds to give them faithful and pood conns ! 
advising them to sin no more and to be £l"S 
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Bethlem lioyal HotpUal. ' 

cu Th .i priory of St Mary of Lotblehem, fonnded to 1246 by a 
Sheriff of the City, stood to the pariah of St. Botolph 
without Bishopsgate and was spoken of as a hospital for 
lunatics as early ns 1472. It was seized by Henry nil. at 
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an it oppressed no less than 645 monasteries and 
abbeys, 90 colleges and free chapels and 110 hnftnftoitr nf 
various descriptions. He thus tCed adrift S S 000 
monks and nuns and annexed revenues amounting to £32’000 
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LlOOjOOO more. Soon after the seiznre of St. Thomas’s 
Hospital m 1538 the oitizena of London purchased, from the 
of °, ect 3 I J mded estato, producing about £160 
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sary to confine the mad folk^ especially those who had com* 
mitted criines, and Its retired 1 situation and its proximity to 
the City marked lb out as a fit receptacle for these unfor¬ 
tunates. The patients were chained and exhibited like wild 
beasts to the public, while those who were partly cored 
were turned out with badges on their arms to wander and beg 
in the streets. Edgar, ih Shakespeare’s King Lear , was one 
of these “ Tom-o'-Bedlams.” The north side of the Great 
Eastern Railway station in Liverpool-street is built on the 
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original names of the wards were Isaac, Jacob, Job, Tobiah, 
rioah, Jonah, King, Abraham, Lazarus, and Susannah. The 
Wbxob yarlod to size from 16 to 30 beds. About a month 
t j >r 8 dea ^ b ’ Ldward TT. Incorporated by charter the 
Lora Alayorand Corporation of the Oity in succession as per¬ 
petual governors of the Royal Hospitals, and it was then that 
‘ mT S charit T received the name of St. Thomas the Apostle. 
i Gm same time liberally endowed the hospital 

with estates and presented it with linen from the churches. 
Southwark at that time was the aristocratic part of the 
metropolis, and mansions with large gardens probably 
extended along the river as far as Lambeth Palace. We 
know that near St. Thomas’s were the palace and park of 
Charles Brandon, Duke of Soffolb, one of Henry’s favourites, 
and this accounts for some names still existing in the 
Borough, BUch as Park-street and Make Pond. The hospital 
was furnished by benevolent citizens, who gave feather beds, 
straw mattresses, sheets, b lank ets, linen and clothes for the 
inmates, who ohiefly comprised wounded soldiers (from the 
ware to France), blind, maimed, sick and helpless snfferers. 
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least £400 a year from visitors who came oot of curiosity to 
see the lunatics. This habit was then relinquished because, 
though beneficial to the funds of the charity, it was thought 
to counteract its grand design by tendtog to disturb tie 
tranquillity of the patients I The Moorfields building was 
copied from the Ohlteau of the Tulleries in Paris, uud 
Louis XIV. was so much offended at his palace being made a 
model for a lunatic asylum that to revenge he ordered a 
plan of St. James’s Palace to be taken for offioes of a very 
inferior nature (Bowen.) 

After this long preamble we must return to our patron, 
Thomas Gresham. He was bom in London in 1519, and sent 
to the University of Cambridge to his youth, where bo was ad¬ 
mitted a pensioner at Gonville and Cains College As ho was 
destined by his father and by family tradition to become a 
merchant it is suggested, not nnfairly, by bis biographers 
that he must have shown signs of uncommon ability to have 
been givon the privilege of education at the University at a 
timo when it was usuaffy reserved for tboso who totkided 
to enter the learned professions. His residence at Cambridge 
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a member of tie Mercers’ Company. When be -eras 32 years 
old King Edward's financial affairs bad been so mb- 
managed that it became necessary to consult several 
merchants as to the best methods of extricating the 
King from his difficulties. Gresham was summoned among 
othera end was eventually desired by the lung tand the 
Council to take the matter in bund and "this necessitated his 
removal to Antwerp -with his family. For many centuries 
English sovereigns had been In the habit of obtaining 
loans from cpnlent merchants in Germany and the Low 
Countries and of paying very heavy interest. It had therefore 
been the custom to keep a royal agent, sometimes called-the 
king’s merchant or factor, at a foreign court. His duties 
consisted in raising money for the King by private loans and 
in keeping the Privy Council informed of whatever was pass¬ 
ing abroad, and -he Was not infrequently called upon to 
negotiate with foreign princesin the capacity of ambassador. 
To rids office Gresham found himself appointed. Jt must be 
remembered that at this period the Low Countries were in the 
zenith of their prosperity. They yielded to -no State in 
Europe in wealth and splendour and -were unrivalled from 
Die commercial point of view. They possessed numerous 
towns and villages, hamlets which were -worth more than 
many cities in other countries, a soil'thickly inhabited and 
cultivated to the greatest extent, an intelligent people 
-excelling in every -elegant, and useful art, of which traces 
to-day remain in the sohools of painting and ’in famous 
bmldingB. Antwerp had inherited the trade of Brages and 
had become the centre of civilisation -and the most con¬ 
spicuous commercial capital in Europe, and at the time 
which we are considering it was no uncommon slght-to see 
hvo or -three 'thousand vessels at -one time in the -river 
Scheldt laden with merchandise from every quarter of the 
globe. 


Tte English merchants were important -enough to be given 
an official residence, where our ambassadors were entertained 
-when travelling and whither the English residents habitually 
retired in rimes of danger. The most important article-of 
traffio -between England and Antwerp was cloth, and the 
other goods obtained from England were wool, lead, tin 
many kinds of leather, including sheep skins and rabbit 
Mins, beer, cheese, and Malmsey wine, then obtained by the 
English from. Cyprus. The principal exports from Antwerp 
consisted of jewels and precious stones, bullion, quicksilver 
Mte, cloth -of gold and silver, spioes, dregs, sugar, cotton, 
linen, tapestry, bops, glass, salt fish, arms, ammunition, and 
^™ ltar0 - Thess brieC Usts show how highly 
dvQlsed Antwerp was at this time. Gresham found means 
to raise the exchange between tho two countries from 16 
Flemish shillings for the English pound to 22 shillings, and 
ha was ‘has aide to dhoharge the King's debts,-to render 
money-plentiful and trade prosperous, while the credit -of the 
English Drown became established on a firmer basis abroad 
than it had ever been before. Edward VI. wus so sensible of 
the aorvices thus rendered him that shortly before his death 
be bestowed upon him valuable lands and raid, " Eon shall 
-know that you have served a king.” 

Gresham was removed from his office after Queen Hare's 
accession, but was reinstated within a few months, in order 
to raise for the Crown£50,000 at U or 12 per cent, interest 

wJre^VT'- T if Qae ™ ebo !'; ed tbat b «r dispositions to him 
an< ? hoit ' U3 M that tbe lands which Mare 
b T“r^ b ' i ?' amounted, altogether, to tbe yearly -value of 
Efrout £20°. He wrote from Antwerp to tbe Lords of the 
Council to cay that news had reached that city of the birth 
pnac ® tbe 'English throne, in consequence of 
J* e Sma 4 h* 1 . 1 o£ the urty was rung, the English ships 
v,.^“ fircd joyousi salutes, andthe Regent of tie 

to to h EneU ? h herewith ICO crowns 

todrink the health of the royal heir. He then inquired 

SSnMt C V the vT 5 ^f e trae ' for bc f<K >od it teid 
toatnone of the English residents bad received nnv letter 

Z atm r phere the^nX Co^ r 

months in the greatest excitement end the 
undiagnosed dropsy of tbe poor Queen -caused rnsrips to talk 
nothing but midwivesf nurses, and 

"t? " far “ 40 d «cribfthe brSt^if 

within Alders gate. But bv far tho most 
cumitancc connected with this delusion 
There is to the State Paper Office, accordtoe to S n 
to original letter to Cardina! PolTaitSrt 
Mary, .announcing tho birth of n prince.^-- 


pleased Almighty God of his infinite goodness to add onto 
the great nnmber-of his other benefits-bestowed upon us, tbe 
gladdening of ns with the Happy delivery cf n prince.” 
The date is left blank, but lie letter is endorsed 29th May, 
1555.” 

On Elizabeth’s accession Gresham was confirmed In bis 
post and again despatched to Antwerp to raise fresh loans on 
•bonds guaranteed by the City and to "buy ammunition,-such 
as gunpowder, hand guns, pikes, daggers, and bow staves, 
besides coats and sleeves of mail and helmets. Before he 
left England be wrote to bis new Queens letter of advice on 
financial questions, recommending her, among other things, 
to grant as few licences as possible, to mate as few debts as 
she could outside her-own dominions, and last, but rot least, 
to keep her credit, especially with her own znercbnntf, “for 
it i3 they who must stand by yon, -at ail -events in your 
necessity.” The paternal air with which this merchant of 
39 years addressed his sovereign helps -to show ns the 
important position which he and others engaged in com¬ 
mercial pursuits had then obtained. The word mercer in 


ouuicm- uoici means any nearer in small wares out as tna 
ootamerce of this country become more-extended tbe opera¬ 
tions of tbe mercers assumed a more important -character 
and tie words mercer and merchant became nearly 
-synonymous. Sir Richard "Whittington was a member-of the 
Mercers’ Company and so was the .-maternal grandfather of 
Queen Elizabeth, and that great fjueen herself honoured the 
mercers by becoming a free sister. It was during her reign 
that the mercers added rich silks to the woollen cloths which 
had np to then been their ohief article of traffic. These 
silks were brought from Italy and sold in the Oheapslde, 
St. Lawrence Jewry, and the Old Jewry. 

At the end of 1559 two great honours befell • Gresham : he 
was raised to the dignity of knighthood—a pronder-distlnc- 
tion sit-that time than now—and after being furnished with 
the necessary letters of credence he was tent with the rank, 
of temporary ambassador to the Oonrt of the Regent of the 
Netherlands, who was then the Duchess of Parma, half- 
sister of Philip TI. Northern Europe was in a condition of 
general unrest and Elizabeth’s ministers were evidently 
anxious lest any alliance between Spain and France should 
cause a descent of combined troops on Leith, which was still 
in the bands of tbe French garrison, the remnants of the 
expeditionary force which had landed II years earlier to 
assist the Scotch in their quarrels with England. We had 
just made peace -with France and had relinquished Calais 
our Inst possession on French soil. The husband -of Alary 
Queen of Scots bad succeeded to tbe throne of France and 
Huguenots had already begun. 
Pbbb P 1 b had replaced his father, Charles V., ns -sovereign 
of toe Netherlands and bad cow retired to Spain to brood 
wrongs against England and to concoct, with the 
inquisition, means for re-converting the Protestants of this 
country into Papists. The tails of the Grand Armada were 
already using on his mental horizon. He was then on the 
eve of his second marriage with the daughter of Henry II of 
France He had made Spanish rule, with its accompanying 
toqnlritfoD, extremely unpopular in the Netherlands, where 
“J5?', , a ° b,e * WBIB preparing for the open rebellion 
which cuimtoated In the throwing off of the Spanish voice 
and the establishment of a free, strong, and pmsperoua 
Commonwealth in the Low Countries. 

Gresham found increased difficulties in exporting- void 
gunpowder, and ammunition to the Tower of London, and to 
w. , » tt ^L? fie S. gre “ Ee crecyupon Lord Bnrghley ; he also 
th£ > office Antwerp to ret his goods 
safely on board. He duly reported to his chiefs that Philip 
was accumulating: shiploads of gold and silver in Spain 
tb ® sew world, and ho points -out England’s ton- 
readiness for tie war tvhich ho foresaw muefc be cominr 
Among other things ho advised the erection cf gunpowder 
mills to prevent this coantryirom being wholly dependent on 
i 5 P ' V ’ vf d hC Bra P ba '' L ' c(3 ‘he importance ritoeeptog 

Sassgasriis 
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Castle, Dover rrfito mightomh^^ 

tho Freo 3 ^ 1 Bight, for these were places where 
tho French were mest desirous to toed. 
quarter from which era attack mtebt b« SSnf* 

emphasises tho fact that Her Sfajffi® r&t ° 
ban only five pieces of mounted cannon on shore ^ 

them. The relations fcetween England and 
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became more and more strained, bnt Gresham retired to live 
in London before anything like an open rupture took place. 
His business residence was in Lombard-street, whloh was 
• then the handsomest street in London, and, like all other 
bankers and merchants, he kept a shop, and over 
ids door was his crest, the grasshopper, by way o£ 

X . Although he was a mercer and merohant- 

mrarer, his chief business was probably that of usnrer, 
pawnbroker, goldsmith, and dealer in bullion. 10 or 
12 per cent, was the customary rate of interest during the 
reign of Queen Elizabeth, and there was then no such thing 
as the modem banker, whose business is, of course, of quite 
a different description. 1 have purposely used the word 
thop because even to this day the word survives as the outer 
part of Child’s well-known banking establishment to dis¬ 
tinguish it from the inner counting-house and office. In suob 
a shop as Gresham’s all-sorts of gold and silver vessels were 
exposed for sale, as well as ancient and modern coins, and 
at the period of his death a considerable portion of his wealth 
consisted of gold chains. It is an interesting circumstance 
that Lombaxu-street has retained both its character and its 
name for more than six centuries, and if you take the trouble 
to-day to count the banking houses you will find that there 
are more than a dozen in that short street. When the Jews 
had been dismissed from England they were succeeded by the 
Lombards, which was the general term for Italian merchants 
from the four republics of Genoa, Lucoa, Florence, and 
Venice. In process of time they became the richest mex 
chants luxd the greatest moneylenders in England. Various 
commercial terms in daily use remain with us as a legacy 
from them, such as debtor and creditor, cash, bank and 
bankrupt, kc. Perhaps I may also mention that the £ t. d. 
of constant use has its origin In the Italian words lire, 
soldi, and denari. 

After his knighthood Gresham movedhis residence to a more 
. aristocratic locality and fixed on Bishopsgate-street, where he 
built himself a large mansion to which he gave the name of 
Gresham House. It was surrounded by spacious gardens and 
Stow says that It was built of brick and timber, not far from 
the fresh water conduit which was just within Bishop’s Gate. 
He also says that there were in the street "many fair 
tenements, divers fair inns, large for the reception of 
travellers, and some houses for men of worship." On the 
other side of the stroet stood Orosby Place (now a restaurant), 
then inhabited by Alderman Bond who had just built a 
turret on the top of it. Outside Bishop’s Gate was the town 
ditch, deprived of water, and a receptacle for offal, so that 
we can imagine the conditions of that day were highly in¬ 
sanitary. As now, there stood the small church of St. 
Ethelburga Virgin and also Little St. Helen’s, so named 
beoause it belonged to the nuns of St. Helen, and here there 
were seven almshouses for the poor belonging to the 
Company of Leathersellers; and then came St. Helen’s 
Ohurob, or Eastminster, whloh mercifully escaped the great 
fire of 1666, and is therefore well known to you aU. 

Throughout the sixteenth century the plague, or black 
death, was a permanent form of disease on the European 
continent, and almost every year there was an epidemio of it 
in some country. In tho summer of 1663 the malady 
was brought to London by our soldiers from Havre, 
and Gresham, with many others, fled with his family 
to his country house. The epidemic was enough 
to terrify the bravest, for about 1000 persons died 
every week, and even the Lord Mayor’s banquet had to he 
given up. The old chronicles tell n£ that during seven 
months of that year no less than 23,000 persons died in 
London from plague alone. Stow says “ the poor citizens of 
London were this year plagued with a three-fold plague ; 
pestilence, scarcity of money and dearth of victuals : ?P e 
inisery whereof were too long here to write. No doubt tne 
poor remember it'; the rich by flight into the coontry made 
shift for themselves.” The following year Sir Thomas 
Gresham lost his only son and determined to devote some 
part of his great wealth to building a burse at his own 
expense for the accommodation of 

vided that a site could be found on which theedificomlght 
be conveniently erected. For at least 300 years it had^beep 
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to clear the site some 80 houses were purchased bv th. 
citizmm and then razed to the ground. TheZrTaTAntwm 
was taken as a model, the architect, many of the worW 
and some of the material also came from Flanders and 
e l e 7°L\Z°^ ei with 80011 expedition that the hnlldSg^ 
readywithin two years. A little later Queen Elizabeth 
her Oourt csme one day from Somerset House, where she 
was then living, entered the City in state at Temple Bar and 
jmssing throng Fleet-street and Oheapsido by the north side 
of the burse, through Threadneedie-street, she reached Sir 
Thomas Gresham’s house in Blshopsgate-stroet where she 
dined. After dinner she entered the burse on tho south sldo 
and inspected it thoroughly, and then she canted the burse 
by herald and trumpet to be proclaimed theBoyal Exchange 
and so to be called from henceforth. In iesB than 100 years 
this Bx o h a n ge was totally destroyed by the Great Firo oi 
London. Oharles II. laid the foundation of the secondEr- 
ebange the year after the fire,' bnt this also was burned down 
in 1838. The third Royal Exchange was opened by Queen 
Victoria in 1844, and for tho first time in history was 
covered in by a glass roof some 28 years ago, after a petition 
of the merchants to the Mercers’ Company. Amo ng the 
historical paintingB which now adorn the ground floor of 
the building is one of Queen Elizabeth being received by 
Gresham on the day she christened the Exchange ; this was 
painted by Ernest Crofts and presented iu 1899 by the 
Mercers’ Company. 

The original Exchange had a huge grasshopper stationed 
over each of the four corners of the building, and this insect 
was also to he seen glistening on the summit of the square 
tower near the south entrance. There is evidence from many 
travellers that the building was the finest of its kind in aU 
Europe. Pepys tells us In his diary that after the Great Fire 
had subsided the statues of the kings of England beginning 
with William the Conqueror were found to be displaced 
and only one statue remained in its niche—that of Sir 
Thomas Gresham. Stow says that tho first Exchange obtained 
the name of "The Eye of London.” Tho upper wait, or 
pawns, as it was called, was frequented by gallants and ladies 
of fashion, which will not appear so strange when it Is 
remembered that at that time Barbican, the Minories, and 
the purlieus of Smithfield were Jnbahitcd by the chief 
nobility of the land. At the end of Elizabeth’s reign there 
were complaint# of the entrance to the Exohange being beset 
by 11 ratcatchers, sellers of dogs, birds, plants, trees, and other 
things, to the great annoyance and trouble of merchants, 
gents, ladles, and others ” resorting there. CornbUl and the 
neighbouring streets were filled all day long with apple-women 
and orange-Tvcmen who kept up a constant cursing and 
swearing against the unruly boys who never ceased shouting. 
Moreover, whenever there was to be any bull-baiting or bear- 
halting the animals were brought in front of tho Exohange 
and there proclamation was made by trumpeters of the hoar 
when the performance would begin. 

Sir Thomas Gresham died of apoplexy in 1579 and was 
buried in St. Helen’s Church, where his tomb and memorial 
window may now be seen. I must reserve for a future 
lecture an account of the Gresham College which 
founded. __ _ 
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their business and here they were, or 

inclemency of the weather among a 

one of the contemporary writers said, they m. selected 
body of pedlars than respectable merobants. T P9 , 

was where the present Royal Exchange stands, and in order 


The Royal Commission on Mines was appointed 
June 7th, 1906, to report on certain questions elating to 
the health and safoty of miners and to the administration o 
the Mines Acts. The Blue-book whfoh has just been issued 
as the first report of the Royal Commission is a valuable an 
interesting document. Owing to the number of questions 
referred to them and their importance the Commissioners at 
early stage of their inquiry limited their investigation to two 
matters—viz., first the compulsory watering of roads in dry 
and dnsty mines upon which they expect soon to 
ration to issue a statement; and secondly, the proyMo° 
Sud use of breathing appliances in connexion with WO 
question of facilitating the work of rescue in the <event -of m 
accident—which forms the subject of their first report. 
Breathing appliances designed to enable persons to remain 
fa a poisonous or irresplrable atmosphere have long 
been in existence and were applied to pncttcnlnses 
In this country as long ago so 1881 when the Ileuss 



TH* XiASCET,] 


THE FIRST REPORT 0? THE ROYAL COAIiHSSION ON MINES. [JUNE 23,1907 , 1797 


apparatus was employed in connexion with the explosion at 
-S aahaan Colliery, Dsrham. The question of the use of such 
appliances was referred to the Boyal Commission on 
Accidents in Mines (1880-66) which recommended that 
arrangements should be made fox the establishment of 
centres In mining districts where additional appliances for 
succour and relief and. special appliances for exploring pur¬ 
poses should be maintained in an efficient condition. Never¬ 
theless, little attention was given to the matter in this country 
for some years and mining engineers, on the whole, regarded 
discussion of their general introdnetion as of theoretical 
interest rather than of practical value. In 1900, however, 
an experimental gallery* for testing Hfe-saving apparatus 
was constructed by Mr. Garforth at Messrs. Pope and 
Pearson’s AltoEts collieries, which was apparently the 
first of its kind either in this country or on the 
continent, its object being to accustom men to the use 
of the apparatus under conditions such as are likely 
to occur in the mines. In 1902 the first rescue station 
was instituted at Tankexsley in South Yorkshire, and it is 
understood that steps are being taken to erect several similar 
stations in different parts of the country. On the continent 
breathing appliances have attracted greater notice and 
received more general recognition. Their provision is com¬ 
pulsory in Austria, while in Germany many of the larger 
collieries ate supplied with them, although no Government 
compulsion exists. The matter has quite recently achieved 
general notice owing to the occurrence of serious explosions 
at CourriJres In Prance, "Wingate Grange in England, and 
Eeden in Germany. The visit of the Westphalian Rescue 
Dorps to Conm&res draw pnbllc attention to the use of these 
appliances, and as a result a decree was Issued in April of 
this year by the Minister of Public Works making the pro¬ 
vision of breathing appliances compulsory in Prench coal 
mines. 

In view of the practical importance of this question 
the Royal Commission carried out a series of chemical and 
•practical tests raider laboratory conditions of some of the 
better-known appliances. The experiments were made for 
the most part at the Lister Institute by Dr. A. E. Boycott on 
behalf of the Commissioners, one of whom, pr. J. S. 
Haldane, was present at, and took part in, many of the 
experiments. The forma of appliances selected for investi¬ 
gation were two types of the “f’nenmatogen,”the “Draeger,” 
the “ Shamrock,” the “ Pleuss,” an improved “ Flenss," the 
“Weg,” and the “Aerollth.” In principle these breathing 
appliances fall Into one or other of four types-—first, a 
helmet like the ordinary diver’s helmet, through which a 
constant current of air Is driven from a pump or com¬ 
pressed air reservoir connected with the helmet by a long 
length of hose. Sack an apparatus obvionBly limits the 
distance to which the wearer can go, so that it would 
evidently be of but little value in rescue work. In the 
second type the wearer breathes into and' out of a bag pro¬ 
vided, with means fox absorbing the carbon dioxide of the 
expired air, oxygen being supplied from a steel cylinder 
in which it has been compressed. To this type the “ Sham¬ 
rock,” improved “ Eleuss,” “Draeger,” and “Weg ” belong, 
the latter possessing an ingenious contrivance by which the 
rate of supply of oxygen is regulated to the rate of con¬ 
sumption- In a paper which we publish In this week’s issue 
of The Luncet Dr. T. Oliver refers to some of these 
appliances and gives an illustration of the “Weg" appa¬ 
ratus, with some interesting remarks on its use and appli¬ 
cation In rescue work. In the third type, to which the 
“ Fnenmatogen ” apparatus belongs, the exphud air passes 
through a cylinder containing super-oxide oi sodium and 
potassium, which absorbs the carbon dioxide ar)d at the same 
time liberates oxygen. In the fourth type the s' 1 is supplied 
to the wearer by the evaporation of liquid air, tin’ “ Aerotith ' 
apparatus being the only one of this v S r' et 7 invest!, 
gated. 

The greater part of the Blue-book Is occurred by thq 
Appendix, written by Dr. Boycott, describing the varioui s 
apparatus, and giving the results of Ms exper®* 0 ^ with, 
them. This appendix Is fflostrated by photo?mph ! amp 
diagrams of tho breathing appliances. 

Some general considerations of practical importance preceq> e 
the actual records of the experiments. Tbeappara' 13 * must 
air-tight, especially if irritating vapours, such ast'Jck smok 0 
have to be entered. The amount of oxygen requjvd at re^i 
Is 0-3 litre per minute, that during severe exertion tK0 litres 
per minute, while the activity of walking at the ra e o{ thn . e 
miles an hour necessitates rather more th-m 0Ce litre p^j. 


minute. In all forms of the apparatus it is necessary to 
have a moderately distensible bag to breathe into and ont of. 
as inspiration or expiration against even Blight pressure is 
distressing. Dr. Boycott carefully describes each apparatus 
and. records his experiments with them. He concludes his 
report with a general consideration of his results. He states 
that the small • • Pneumatogen ” (Type L) apparatus Is very 
light and portable and should be of great value for undertaking 
short journeys into bad air. The other appliances which are 
designed for longer expeditions and to enable severe muscular 
exertion to be undertaken he compares in a table from 
which it can he seen that although several of them are satis¬ 
factory in many ways there i3 room for improvement in all 
of them. To give examples, in only two of them, the 
“Flenss” and the “Weg,” is the gauge indicating the 
quantity of oxygen remaining la the cylinders visible to the 
wearer; in the improved “Eneuniatogen” the lightness in 
weight (141 pounds) is counterbalanced by the poorness of 
the supply of oxygen and by the resistance to breathing 
offered by the cartridges of peroxide of sodium and potassium. 
The ” Shamrock,” though in many ways well designed, is 
sericrnsly at fault In regard to the absorption of carbon 
dioxide. The “ Aerollth ” affords no good indication of the 
amonnt of oxygen remaining for use and there Is likely to be 
a difficulty in the supply of liquid air. The “Draeger” 
apparatus, though good in regard to the supply of oxygen and 
the absorption of carbon dioxide is heavy and badly hungand 
suffers from various minor, though probably remediable, de¬ 
fects. In view of these observations the Commission regards 
the general results as satisfactory and hope that the criticisms 
made will lead to improvements. The appliances are in. the 
experimental stage and doubtless extended use will lead to 
practical advances, a fact already illustrated in the expe¬ 
rience of Mr. Garforth with the “"Weg” apparatus In the 
experimental gallery. The Commission Is of opinion that the 
question is ripe for further development In tins country and 
demands the serious attention of the industry. The Com- 
mlssionew, while deprecating any exaggerated expectations 
as to the utility of such apparatus in Faring life in mines, 
points out rations circumstances in which they may prove 
to be of value apart from actual rescue work, such as 
rendering it possible to explore the Beat of a gob-fire and to 
deal with it, which would otherwise be impossible, owing to 
the smoke, and In a report oi a visit to the IVestpbalian (Sal- 
field it is pointed out that the pecuniary earing effected re¬ 
sulting from the use of breathing appliances in such matters 
has been an important factor in their general adoption. In 
regard to their use in rescue work alter explosions, the 
Commission Is of opinion that they can only play a sub¬ 
sidiary part bat that this part may be of considerable 
importance, especially in facilitating exploration of the mine 
and reaching men overcome by “after-damp,” It is re¬ 
cognised that their use is at present not entirelyfree from 
risk in inexperienced hands or when the necessary precau- 
[tious arc not taken, bnt the risks are less than those of 
I ordinary rescue operations without such apparatus and they 
can be reduced to a minimum by proper training—a point 
upon which the Commission lays special emphasis. To this 
end it recommends the establishment of “central rescue 
stations " for the joint use of several neighbouring collieries, 
where selected men should be given thorough Instruction in 
the construction and use of the appliances with practical 
experience of their use in experimental galleries, such as 
that made at the Altofts collieries. The Commission con¬ 
sidered the question as to the desirability of rendering the 
provision of these appliances compulsory and it came to 
tiie conclusion that sufficient advance ha3 not been made 
in this country to justify such a recommendation. It 
recognised the readiness of mineownera in the United 
Kingdom to adopt any precautions likely to lead to a 
diminution in the risk of mining. Such a view seems to 
ns a wise one, for whereas compulsion would probably tend 
to perpetuate the experimental form ot such apparatus, more 
especially if any particular form were recommended, private 
enterprise Is likely to lead to improvement and advance 
while pnbllc opinion would deal harshly with any miat- 
owcer who neglected to provide all the m eans in his power 
to safeguard his employees from risk. 

The report, with Its appendices, should prove of the 
greatest value, especially to mineowners and there engaged 
In working at the various forms of apparatus with a view to 
their improvement. It also forms an authoritative statement 
oi the present position of Batters in regard to the jubiect 
ot which it treats. =“reeoi 
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DECENNIAL SUPPLEMENT FOR 1891-4<J1MI' mortality with age, it may bestated that if to 
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-i 0n the decenninm last ended with Its 

1 Part I. Prefieoessor we find that the fall in the drat “ 
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The present aupplement—which is the fifth of a series, the of small amount, in thedecenffium l^Umd™ 6 ’ 
first number of which related to the ten years 1851-60, and For the purpose of estimating tlm effect of charm of 
was presented to Parliament in 1864-is divided into two mortality at different ages in .SvSod ^fSthl 
parts ; the first part relates to general mortality and its Ufe table method is now generally ™ted as to mwt 
principal causes in the ten-year period ended 19* ; whilst trustworthy. Aooordlngly, two nwISfctablibare 
the second paxt, which is promised towards the end of the' constructed for the present report-the one Clto 
current year, will deal with the mortality of occupations as mortality of England and WalcVin the ten yearel891-1900 

lonn^rro m ° De the Engl 8h pe0 P ° m tha tkres y^ rs '• ^ the other on the mortality in selected health districts in 
19UU-01-02. the same period. 

' T ^, e report before us is the work of Dr. John Tatham, of The construction of life tables is attended with some 
the General Register Office. Like its several predecessors, it difficulty. If it were possible to obtain, in addition to the 
appears in the form of a letter officially addressed to the number of births, an accurate record of the numbers reach- 
Registrar-General. The volume contains a preface by Sir ing certain Btated ages, it would be a simple process to 
Will iam Dunbar, transmitting the report to the President calculate the chance of living from any one age to any 
of the Local Government Board for presentation to Parlia- other—as, for example, from the beginning of one year of 
men t'- life to the beginning of the next; and these chances or 

Although particulars of English mortality in each year probabilities of living one year would constitute a set of 
had been previously published In the Registrar-General’s fundamental values from whioh the other details of the life 
successive reports, nevertheless tho present volume is veiy table could be readily obtained. Suoh data, however, are 
much more than a mere summary of those reports. For not available, so that it is necessary to resort to the popula- 
in its preparation the rates have been re-calculated on tion and deaths tabulated in groups of years of life in order 
revised estimates of population based on the Census ennmars- to calculate tho ohanco of living one year. A further 
tion of 1901, and the mortality from various causes in difficulty arises from tho mis-statements of age that are 
1891-1900 has been compared with that observed in known to exist both in the Census returns and in the death 
corresponding periods in the latter half of the nineteenth registers. The nature and extent of those mis-etatements 
century. Moreover, advantage has been taken of tha Census -are fully discussed in the general report of the Jast census, 
results to construct two new English life-tables, both of Probably the causes tending to prodnce mis-statements in 
whioh will be fonnd in tho present volume. -the Census returns may tend in some degree to similar mis- 

In spite of what has been termed the increasing statements in the death registers. A ooramon source of 
“ urbanisation ” of the population in recent times the fact error—that of stating ages in round numbers or in multiples 
that the public health of the country has steadily improved of ten years—can be overcome by grouping the data In 
since the passing of the first Public Health Act has been periods of life of which these round numbers are tne centres, 
frequently commented on In the reports of the Registrar- From a very early date this method, which e lim inates 
General. But the completion of a half century affords much of the error due to mis-statement of age, has been 
a fitting opportunity for a retrospect of whatever life-Baving adopted in the annual reports of the Begistrar-General. 
y,n C been achieved within that period. Nevertheless. Dr, Other errors doubtless exist—-euoh as those dnD to tbo static 
Tatham prudently utters a caution against the tendency ment of age at the next birthday instead of that at tho last 
prevailing in some quarters to attribute to the results of birthday, to over-statement of age in the oaso of old people, 
sanitary administration alone the whole of the saving of or to inaoonrate statement in the cose of persons atenruer 
human life whioh has undoubtedly taken place and which is f ages ; but the elimination of such errors cannot ho ellec 
represented statistically by a falling death-rate. wfib certainty. 

A novel feature in this report is the insertion of a series of In this report the changes of the death-rates in recent 
carefully drawn charts which Illustrate graphically the decemria are shown for males and females separately, 
fluctuations of mortality through a long series of years, the Compared with 1831-90 there was an Increase in the W 
curves having been based on tha age and sex constitution of decenninm ot nearly 2 per cent, in the mortality of cbfldrw 
riie copulation in 1901. From the first of these charts we of both sexes under five years as well as # slight lncreass 
leam that tho death-rate of the English population in 1838 among males, aged from S5 to 65 years, and among females, 

naiKiSf iks 

fall in the death-ratei has no. been by any means unnorm A th / mean population In 1891-1000. 

throughout the last occurred in English The nfe tables for males show that according to tho mor- 

period very considerable changes have ocourrea in amgusn . lg A cs 1T ,;i ll nn m^es born would be reduced to 

mortality, and this not only at bftffiften half a mIUic n In the forth-flftb year of life ; by the table for 

but at almost every stage of 1 J te -^ or I’.U, ^teef *871-80 tb( g am0 nnt of reduction Is not effected until tho 

years 1881-90 the general m , ort ^ty had been at the rateof £ . _ d ,s » . and _ b_ the table for 1881-60, not until 

18 ’ 7 per 1000 living, whilst hi the ten years “ e 1900 e l^Vflfty-BO^nd year. By the new table the same amount of 
rate was 18’2 per 1000. Therefore, In the decenninm last f^ ac / on £\ he fifty-third year of life. At the 

ended the fall amounted to less than 3 per cent, ^iere^ in f tb ^ f the survivors are fewer by the 

1831-90 It it had been nearly 9 per cent as compared with table, 3 any of the previous three tables.' 

the rate in the decenninm preceding that period. The tere- cN f 0 Ilc w£ . jn COE jeqaence of the incren«ed infantile mor- 
goine are revised death-rates; the figures at aU ages having -Njjy in recent decenninm, to which further refer- 

ffi^SSforagB and sex differences of the livmg may ta JX later stage of the report. At area 

be^ in norreefc. But if we take an e k ar the _. ._^po!inp<i eonddorablr and 


be acceutedas approximately correct But if we tete an 
be accepted uu pr crude death-rates we find that, 

tho'decennlum 1841-50 the mortality, calculated 
e.g., m tne UB ~~ the living, was in the pro- 

^Son o'f 22*3 per 1000. Bearing in mind the extreme 


fW table, than by an y of tho previous three tables. 
Jins foUc in consequence of the increa«ed infantile mor- 
t Jit? in yjQ recent decenninm, to which further refer- 
,ioe 9 jjnde at a later stage of the report. At ng« 
. fter the g^,. year the mortality declines considerably and 
Nom the eI „bth to tho twelfth year of life the survivors by 
ftie now^ble slightly exceed the survivors by the table for 
! 5831-99 From age 12 to age 24 tho survivors by the 
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three times,* £36, ^oted^izf* *“* * ««"“*«£" 

„ ^ i ‘i°' v ''E od Jp/ eira . of L.H.O.P., LD.O.S.Edln. Only income £20 
8 J x , cll,, ^ r ®?> f ° ur being partially dependent and the others 
unable to help. Believed fonr times, £40, Voted £10 
Daughter, aged 47 years, of late M.H.O.S., L.S.A. No income: 
suHors from a severe form of epilepsy and consequently unable to 
any emp!loyment. Bellevod four times, £43. Votea £12. 

J 0l11, No Income; earns a little by 

fr''r° r .u5 nd ? “J 8 ^ by only son earning leas than £1 a ireeSr 
Health indifferent. Believed four times, £48. Voted £10 

*zed 55 yean, oiLE.cy., L.B.C.S.Irel. Since husband's 
death has partially supported herself by maternity nursing but Is now 
Voted £f^ d aDd ^ 110 meflns whatever. Believed 13 times, £113. 

ooo^ U ® ht ff!* Iat ? M.B.CJ.S. Only Income a pension of 

£20 from the Boyai Hospital for Incurables; endeavours to supplement 
by letting lodfrfnga but baa bad her rooms empty for some tJmQ 
and Is consequently In arrears for her rent , nelleved eight times, £73, 
Voted £o. 

Widow, aged 69years, of M.D.Bdin. No income; lets lodging! but 
Ims been very unanccessful lately. Children unable to help. Believed 
three times, £36. Voted £12. 
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PRESERVATION OF LEECHES IN WINTER. 

The following singular plan is adopted among the Siberian 
tribes of Russia for presenting leeches during the winter 
Beason. If the statement in tvhioh the aoeount is given 
(Qraefe't Journal) be oorreot, and the authority is high, the 
mode appears, as far as practicable, to be worthy of imita¬ 
tion, as so much complaint is made of the difficulty it is 
Intended to obviate. In October, a pit Is dng, in marl or 
clay, in the open air, and the sides and bottom are made 
perfectly hard and smooth ; it is then filled with fresh river 
water, the leeches are placed in it, and the whole mass of 
water is allowed to freeze to solidity. Whenever any of the 
leeches are required, a piece of ice containing them U 
okopped out of the pit, and Is allowed to thaw gradually in a 
cool place. The leeohes do not injure by this freezing, but 
will bite with greater readiness than those kept in a room 
during the winter. 

SINGULAR TREATMENT OF TETANUS. 

The following extraordinary praotioe for the cure of this 
disease prevails amongst the inhabitants of the Tonga or 
Friendly Islands in the South Pacific Ooean, among whom it 
is said, that traumatic tetanus prevails to a great extent. It 
consists in producing a considerable degree of .irritation in 
the urethra, and discharge of blood, by the introduction of a 
reed of proper size, for some distance into the canal, and, 
when the case is very violent, a cord is passed along the 
urethra, and carried through the perineum. The two ends 
are then occasionally pulled to and fro, inducing great pain, 
and a copious hemorrhage, with much swelling and inflam¬ 
mation of tho penis. Two cures of confirmed tetanus are 
related by a gentleman of tho name of Mariner to Professor 
Obapman of Pennsylvania, as having been performed by this 
strange and unpromising praotlce. The mode may suggest a 
principle capable of Improvement. 
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LOCAL GOVERNMENT BOARD. 


Royal Dental Hospital.— At the London 

Bohool of Dental Surgery in connexion with this hospital 
a series of post-graduate lectures will be given dining the 
months of October, November, and December, on Mondays, 
at 5.30. The following is the schedule. Oct. 21st ana 28th : 
Recent Views on Immunity in Relation to Dental Disease, 
J H Mummery. Nov. 4th and 11th : the Retention of 
Dentures in Difficult Cases, E. Lloyd-Williams ; Nov. ISth : 
the Movements of the Mandible, theirlielatioDto the 
Production and Treatment of Abnormal.Articulation of the 
Teeth and to the Articulation of Artificial Dentures , W . H. 
Dolamore • Nov. 25th : the Treatment of Superior Protrusion 
J F. cSyer bcc. 2nd and 9th: the Etiology of Palatal 
n' 0 rnrrr.iHpv T (4 Turner. The fee for the course is £2 2s., 
?u“Sd J p^“dents of the hospital and eternal 
rtudente oi the University of London will be admi ted freo 
Further particulars can be obtained on applnation to Mr. 
J. F. Oolyer, the dean of the school at the hospita . 1 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

The City of Cardiff.—Dr. Edward Walford embodies in Ms 
annual report an account of the sanitary condition of the 
37 elementary schools in this city. Snoh sohools together 
provide accommodation for 34,443 scholars and the sanitarr 
condition under wbioh the children are housed, embodying, 
as it does, questions relative to the admission of adequate 
r'Sht aod fresh air as well as freedom from unwholesome 
conditions generally, is obviously a matter of supreme Import¬ 
ance from a civic and a national standpoint. The impection 
of these schools was commenced in 1905 and the action 
which has been subsequently taken in consequence of that 
inspection has resulted in great improvements being carried 
out. So satisfactory, indeed, were these resnlts that a 
weekly inspection is now made by the medical officer of 
health and a report thereon presented monthly to the corpora* 
tion. Dnring 1906, 1482 soholars were excluded from school 
in connexion with inieotious diseases, but no schools were 
dosed. Dr. Walford is apparently in favour of the exclusion 
from school attendance of very young children and he thinks 
that by their exclusion Borne of the overcrowding which 
occanionsdiy ocours in the class-rooms of the older children 
might be avoided. He recognises, however, the fsot that 
in the poorest districts of the town the children 
are under worse conditions at home than they would 
be at school. Apparently, the ednoation committee of 
the Cardiff corporation does not propose at present to 
undertake the medical inspection of scholars, although Dr. 
Walford draws attention to the necessity for investigation 
as regards the Bpeoial senses, the condition of the throat and 
air passages, of the glands, and of mental capacity. In our 
view the organisation of such medical inspeotion should bo 
carried out by medioal officers of health, hut it is clear that 
in the circumstances which obtain in populous places the 
medical officer of health would have neither the time nor 
the Bpeoial knowledge for the aotual work of inspection. 
Such inspectorial work might well be divided amongst the 
local medical practitioners, each officer working under a 
definitely arranged scheme making for uniformity of methods 
and classification in the several sohools. Voluntary notification 
of pulmonary tuberculosis has been in operation in Cardiff 
since 1901, and in 1903 a woman inspector was appointed to 
visit all the casea notified and to report to the medical officer 
of health upon a printed form. Dr. Walford speaks in 
favourable terms of tho work, ns only Euch cases are notified 
as in the opinion of the attending practitioner are litclyto 
benefit by the visitor of the sanitary authority. Dnring 19® 
there were 141 notifications of pulmonary tuberculosis and 
the disinfection of premises and articles was carried out by 
the sanitary authority in 128 Instances. There wero Km 
deatbB from pulmonary tuberculosis dnring the year- 
The infantile mortality in Oardiff during 1906 was 164 P 61 
1000 registered births, the rotes in the several wards having 
ranged from 86 to 189. While tho genoral death-rate during 
thelast 50 years has fallen from 22 6 to 15 • 2 per 1000 the 
Infantile mortality shows bnt a slight decrease. But oven 
this slight fall is encouraging as compared with tbe con¬ 
ditions obtaining in our urban districts generally. Ab Dr. 
Walford observes, the infantile mortality in this country com¬ 
pares unfavourably with that obtaining in Scotland an 
Ireland as also with that in Denmark, Norway, and Sweden. 
The evidence, in fact, suggests that tbe segregation oi tne 
population in large towns, especially manufacturing town , 
is a very prejudicial influence as regards infantile mortality, 
conducing as it does to the diminution of breast-feeding ana 
£h e employment of condensed- milk and other foods. 

The City of Westminster.—Dr. F. J. Allan furnishes in his 
current report a good illustration of the now well-known 
manner by means of wbiob unrecognised cases of infectious 
diseases are responsible for the spread of such diseases. 
An outbreak of diphtheria occurred in a certain school in 
Westminster and the circumstances attending the outbreak 
suggested that the retention of infection In the ^oats of 
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cases in two classes in the girls' department that proximity 
in the matter of seating may hare been a determining factor 
in the spread of the disease as it -was found that 13 ont of 
17 children attacked sat next to one another in class. As, 
however, there were only 23 girls in one class and 22 in the 
other, it Is clear that on the basis of probability there most 
have been some infected children sitting near to one 
another. However, this proximity has been observed in 
other school outbreaks and there is probably ground for 
the opinion expressed by Dr. Allan. In order to assist in 
reducing the infantile mortality obtaining in this district 
the City of TVestminster Eealth Society has arranged with 
certain general and lying-in hospitals in TYestminster by 
which it is supplied from time to time with lists of im¬ 
pending maternity cases, and the health visitors are by this 
means enabled to visit the potential mother prior to con¬ 
finement. Subsequently to confinement a monthly visit is 
paid during the first three months and afterwards quarterly. 
Dr. Allan quotes from the report of the health visitors 
which was drawn up after 400 cases had been visited. It is 
stated that oat of 400 births 120 of the mothers bad some 
occupation which necessitated the premature weaning of the 
offspring, and the following table purports to put the case 
statistically and to show the advantage qui survival of 
being bom of a non-working mother. 

Dexth-r»t« Delleste Intuits 
per cent. per cent. 

Porting — ... ... .„ 9-1 ... ... „ h . 25 

Non-worting ~ _ 7"5 ... ._ _ £-2 

Among 2S2 breast-fed babies there were 18 deaths as against 
14 deaths among 100 bottle-fed infants. As regards the 
health of the mothers themselves it was fonnd that 60 
suffered more or less from ill-health or general debility a 
circumstance for which the strain of pregnancy and lacta¬ 
tion was largely responsible. Drink or poverty was not 
V^S neilt ly assigned as the cause of maternal M-bealth. Xor 
aid insufficient food during pregnancy appear to have 
promoted the observed condition. In the opinion of 
the visitors, ignorance, lack of cleanliness, and irregu- 
an£y of feeding and of habits were the principal causes 
of infantile ill-health and death. In this connexion it may 
i. v5^ ti0 5? d that 1111 infants' hospital has been estab¬ 
lished in Yincent-square, Westminster, its object being to 
carry out the study and treatment of infantile mal- 
eatrftion and to afford medical practitioners and medical 
students an opportunity for detailed study of the factors 
governing infantile nutrition. Certainly, this hospital 
U it carries out its programme, should do some 
ureiul work. Pulmonary tuberculosis is notifiable in a 
voluntary sense in Westminster, and Dr. Allan furnishes 
some instances where infection may have been contracted 
from a relative. Haring regard, however, to the recent 
report of the Royal Commission on Tuberculosis, from which 
Dr. Allan quotes, it does not follow that a tuberculous 
relative was in actual fact the source of a child's infection • 
tuberculous milk of bovine source may very well have been 
the cause of both case3, and the interval between the two 
attacks an illustration of latency. Daring 1906 there were 
78 notifications oi pulmonary tuberculosis received 
Borovoi; of PorUn-ovth.— At the beginning of" I 90 Q the 
water supplied to Portsmouth by the water companv evinced 
considerable cloudiness, indicating apparently that"in times 
of heavy rain the water, which is, it seems, derived from 
springs, curries with it considerable material in suspension 
•the precise source of this opacity is not dealt with in the 
report before us, but the pretence of vegetable matter is 
clearly an Indication of the desirability of filtration, more eree 

“w be ^“6? ar ?' 71 be ^ TC - ?«• fsr distant from the 
town of Havant. An Act has, therefore, been passed which 
enacts inter alio that the compsny shall forthwith commence 
filtration works The filtration clause Is not to apply to 
water/' drawn from boring*, or welts or adits driven there 
i r ° a ;. R proviso Which seems to suggest that some of the 
cloudiness which has been observed in the water on several 
occasions may be due to snrfnce washings or at , 

water from the so r :firiM strata Otbe£w& it ° 

understand the <*-r,option referred to. 1‘cnsihlv V™ 1 to 
^. Cha ' k bcr«bout. In *o well covered with^ 
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HTTU.TH OF EKGilSH TOWS3. 


strata that It the upper portion of "k '^1 , 1 ° 

protected from surface pollution the risk of »r«-i5 t0 P erIy 
lamination U regarded as negligible. In any c i££i« C ^T 
the medical officer of health it to be 
haring, after some years of fighting, ruccreX^Tn prortding 


.after some years 
for filtration. 


Ik 76 of the largest English towns 8733 births and 3913 
deaths were registered during the week ending June 22nd. 
The annual rate of mortality, which had steadily declined 
from 17-9 to 13-1 per 1000 in the previous 11 weeks, 
further fell to 12-7 in the week under notice. During 
the first 12 weeks of the current quarter the death- 
rate has averaged 15-3 per 1000, the rate in London 
during the same period being 14 • 8. The lowest normal 
death-rates in the 76 towns during the week were 5- 7 
in Croydon, 7'0in Hastings, 7‘5 in Hornsey, and 7-6 in 
East Ham and in Kings Norton ; the highest rates were 
18‘5 in Grimsby, 20-5 in Middlesbrough, 20-6 in Oldham, 
20-9 in Huddersfield, and 24 ? 1 in "Wigan. The 3915 
deaths in the 76 towns showed a further decrease of 
111 from the numbers in recent weeks, and included 
355 which were referred to the principal epidemic diseases 
againet numbers decreasing from 510 to 430 in the five’ 
preceding weeks; of these, 139 resulted from measles, 
104 from whooping-cough, 53 from diarrhoea, 32 Horn 
scarlet fever, 27 from diphtheria, and 10 from "fever” 
(principally enteric;, but- not any from small-pox. The 
deaths from these principal epidemic diseases were eqnal to 
an annual rate of 1-2 per 1000, the rate from the same 
diseases in London being 1-3. No death from any of 
there epidemic diseases was registered last week in 
Southampton, Birkenhead, Stockport, Hornsey, or in 12 
other of the 76 towns; the annual death-rates therefrom 
however, ranged upwards to 2‘5 in Derby and in 
Rotherham, 4 8 in Bolton, 5‘9 in VTigan. and 6'1 in 
Middlesbrough. The fatal cases of messier, which had 
declined from 214 to 172 in the five preceding weeks 
farther decreased to 139 in the week under notice, and 
caused death-rates ranging nnwardr to 2’5 in Derbr 
2/9 in Bolton, 4‘1 in Middlesbrough, and 4-7 in 
Wigan. The derths from whooping-cough, which bad 
been 130 and 124 in the two previous weeks, further 
fell to 104 last week; the highest death-rates from this 
disease were 1-1 in St. Helens, 1-2 in Wigan, and 1-4 in 
Bolton. The fatal cases of diarrbrea, which had been 47 
49, aud 50 in the three preceding weeks, increased to S3 in 
the week under notice, hut the mortality was not excesdva 
in any of the towns. The 32 deaths from scarlet fever showed 
a decline from the number in tbo previous week, and in- 
cluded 10 in Lonuon, three in Liverpool, three in Manchester, 
wt L ' edS, J a f d l n Ke ' r P ort (Mon.), the annual rate in 
y T ( n 1 ‘ 1 * pet 1000. The fatal care* of 

diphth eria which had been 4B and 36 in the two preceding 

declined W 27 in the week nndVr norite -10 

of the deaths occurred in London, four in Hull two in 
Portsmouth, and two in Middlesbrongh. Of the 10 rW.h» 
from "fever,” two were registered % Lireraiol two in 
I^eds, and one in each of six other towrs.^The number 
tLSS** ? V f- r °l SeS 1x1 1113 Metropolitan Asywi 

increased from 2658 rixlreekw^ ^ 

bad further risen to. Jal “at ‘ tbetnSTfl^ 

Iw'tnd S re in fid rt H l d0rirC Uie 

s.^ S&i&gg&s&g; XU 

Of the five previouf 

cent., of the deaths reXterrd ln the TC fnv ' J °< S P rr 
we«k were not certified, either by a the 

titioneror bya coroner Alt rhi _‘V 6 ? me dlcal prac- 

certified in Leeds, B-istoI \Vc*t were duly 


health or scotch toytxs. 

s^«,thVh f P^P-m 

P« 1000 in the two preceding week? ncd 17 '8 

in the Tccck ending Jnuc 22nd ncd wiifl 2 ?* 7 3 rcr 1000 
rate during the same period in the 73 rLul r I aee '' J ‘ of th e 
rates ln the eight Scotch ronmc fcnglitu towns. The 

«* 13-2 fc g Gree?«k to je-Tre'Wll? 10 '^ P«Th 
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Dundee. The 600 deaths In the eight towns showed an 
increase of one over the number in the previous week, 
and included 84 which were referred to the principal 
epidemic diseases, against 109 and 83 in the two preceding 
weeks. These 84 deaths were equal to an animal rata of 
2-4 per 1000, which exceeded by 1 -2 per 1000 the rate from 
the same diseases in the 76 English towns ; they included 
-37 which were referred to whooping-cough, 23 to diar 
rfacea, 14 to fever, eight to measles, and two to 
diphtheria, bnt not any to small-pos or to scarlet fever. 
The fatal cases of measles, which had been 57 and 43 
in the two previous weeks, further declined last week to 
37, of which 19 occurred in Glasgow, five in Aberdeen, four 
in Edinburgh, four in Dundee, and three in Paisley. The 
23 deaths from diarrhcea exceeded by 15 the number in 
the preceding week, and .included 12 in Glasgow, five in 
Dundee, three in Edinburgh, and two in Leith. The 
deaths referred to “ fever/' which had been 26 and 24 
in the two preceding, weeks, further fell to 14 in the 
week under notice,; 12 of these deaths were from cerebro¬ 
spinal meningitis, of whioh five were registered in Glasgow, 
five in Edinburgh, and one each in Paisley and Leith, 
The eight fatal cases of measles ware three in excess of 
the number in the preceding week, aud included four in 
Glasgow and two in Edinburgh. The deaths in the eight 
towns referred to diseases of the respiratory organs, 
including pneumonia, which had been 106 and 91 in the 
two previous weeks, further decreased to 86 last week, bnt 
were 17 above the number In the corresponding period of last 
year. The causes of 24, or 4 par cent., of the deaths regis¬ 
tered during the week were not certified or not stated ; the 
proportion of uncertified deaths in the 76 English towns 
during the same week did not exceed 0 • 8 per cent. 


HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which had been equal to 
23-1, 23- 9, and 24'3 pet 1000 in the threo preceding weeks, 
declined again to 20 -8 per 1000 in the week ending 
June 22nd. During the p3st 12 weeks the death-rate has 
averaged 25'9 per 1000, the rates in the same period being 
14 '8 in London and 17 '4 in Edinburgh. The 156 deaths of 
Dublin residents registered during the week under notice 
were 26 fewer than the number in the preceding week, and 
inoluded 19 which were referred to the principal epidemic 
diseases, against 13, 11, end 12 in the three preceding 
weeks ; of those, nine resulted from measles, five from 
whooping-oougb, two from diarrhcea, and one each from 
scarlet fever, from diphtheria, and from “fever.” These 

19 deaths were equal to an annual rate of 2 • 5 per 
1000 , the de3th-rates during the same period from the prin¬ 
cipal epidemic diseases being 1*3 in London and 1*6 in 
Edinburgh. The fatal cases of measles, whioh had been six 
and three in the two previous weeks, rose to nine in the 
week under notice, while the deaths from whooping-oongh 
declined to five, ha ring been successively eight, four, 
and eight in the threo preceding weeks. The 156 deaths 
from all causes in Dublin lest week inoluded 26 of children 
under one year of age and 42 of persona aged upwards of 60 
years; the deaths both of infants and of elderly persons 
were slightly below the respective numbers in the previous 
week. One death from violence and two inquest oases 
were registered; and 63, or more than 40 per cent., of the 
deaths occurred in publio institutions. The causes of three, 
-or 2 per cent., of the deaths in Dublin were not certified; 
in London only one uncertified death was registered, while 
in Edinburgh the percentage was 3'9. Tho 131 deaths 
registered in Belfast during tho week under notice included 

20 which were referred to cerebrospinal fever or cerebro¬ 
spinal meningitis. _ 


SSuthDofkySd.^ 63, t0 the addUimi1 ' 

Royal Abmy Medical Corps. 

y ' Reiiy rettre5 oa wtired w ^ 

Indian Medical Service. 

The King has approved of the following promotions araorr 
officers of the Indian Medical ServiceTo be Strewn- 
Genera): Colonel Henry Hamilton, O.B., Y.H.S. (dated 
Maroh 25th, 1907). To be Colonel: Lieutenant-Colonel 
Douglas ffrench-Mullen (dated March 25tb, 1907). Majors 
to be Lieutenant-Colonels (dated March 31st, 1907): Charles 
Hardwick Lonw Meyer, William Henry Wilson Elliot 
D.S.O., Letterstedt Frederick Dhilde, William Rocald'on 
Clark, George Frederick 'William Bralde, Robert John Marks, 
Charles Edward Sunder, Malcolm Albert Ker, Herbert 
Herbert, Thomas David Collis Barry, Andrew Buchanan, 
Lewis Gordon Fischer, William Yost, John Garrie, Clarence 
Edwin Lloyd Gilbert, Gerard Beatty Irvine, Frederick lames 
Orawford, Robert Robertson. To be Lieutenant: Frank 
Phillips Wernioke (dated Feb. 1st, 1906). 

The King has approved of the retirement of the under¬ 
mentioned officer—Major .Charles Louis Williams (dated 
March 19th, 1907). 

Royal Army Medical Corps (Volunteers). 

South Yorkshire Bearer Company: Lieutenant (?. H. L. 
Hammerton to be Captain (dated April 10th, 1907). 

Yoluntjbers Corps. 

Royal Garrison Artillery (Volunteers): 1st Forfarshire: 
Lloyd Turton Prioe to be Surgeon-Lieutenant (dated 
May 22nd, 1907). 1st Renfrew and Dumbarton: Franck 
William Squair to be Surgeon-Lien tenant (dated May 17th, 
1907), 

Royal Engineers (Volunteers): 1st (Sheffield) Yorkshire 
(West Riding): Surgeon-Lientenant A. 0. Tnrnei to be 
Surgeon-Captain (dated May 7th, 1907). 




"And! ultenuu partetn." 


THE SERVICES. 


Royal Maty Medical Service. 

The following appointments are notified:- 
General- J. Porter, C.B., to Royal Naval Hospital. Haslnr. 
S Surgeons: J. F. HaU to the president, additional, tem- 
porary for London Recruiting Headquarters, and R. O. 
Btt the Formidable. Staff Surgeons: 31. C . Lang- 

i toriZlheMir; N Ireland-Smith to theikuu^tv GMt. 

AfacilahoH to tbe Sldhe / andK. 6*M nnritm HosDital 
for threo months’ hospital course at ^est Loado H iw- 
Surgeons: H. Hunt to the Thake; J. J- H. Kooney w 


INSURANCE AGAINST SICKNESS. 

To the Editors of The Lancet. 

Sirs,—T be Compensation Act, 1906, has given new Hie to 
o very important branch of business—that of Insurance. 
Employers are under an obligation to tbe Insurance offices 
for mitigating the terrors of that Act, and so, too, are their 
employees. It is obvious that the first tendency M free 
legislation is to dispose employers to reduce tho number ct 
those whom they employ and to employ younger and mort 
nimble servants rather than those who are otherwise, in® 
insurance offices serve an admirable purpose In connteracotg 
this tendenoy and enabling employers to taka a more 
favourable view of legislation that without seriously hurting 
them tends immensely to diminish the many hardships ot 
the working-classes when overtaken by accident in “4 
course of their employment. 

It is gratifying to find that the insurance Offices, 
apparently stimulated by the Compensation Act, bare 
formulated proposals for insurance by employers aplflM 
sickness in their employees not baring any legal claim on 
them for snob aid. This is of speoial interest and value in 
the case ot household servants. The acceptance of euen 
■proposals, with or without oo3peratfon of servants, wonlo 
be greatly to the advantage of this class when overtaken oj 
serious ailments or disease. Its generous adoption by masters 
or mistresses would probably do more than anything else 
to mitigate the “ serraut question” that so worries mates. 
Inspector-1 Bnt-end this is one of my principal objects in.asldng 

- * hospitality o£ your columns—it is necessary to point out tha 

tbo present list of diseases against which the offices cum 
Insurance is very defective and does not includo tbO-0 
diseases ia servants whicn are the most anxious and trouble 
some. I would name threo which arc conspicuous by tutu 
absence from any list which I have seen and which are ol 
common occurrence among domestic servants—nicer of tn. 
stomach, appendicitis, and inllucnza. Iheie is coding 
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which servants appreciate more than & little oonsideia- 
tion in time? of sickness and the addition of there disease? 
to the list -ttHI, I am sure, be a great boon to them and 
be greatly appreciated by them, I -am not arguing for 
legislation mating employers liable for sickness -as 
veil as accident in domestic servants. There is much 
to be said against snch legislation. Bat I am arguing 
in favour of insurance against snob diseases on reason¬ 
able terms being made possible by the insurance 
offices, believing that there are thousands of masters and 
mistresses who would generously use such facilities and that 
such generosity would be greatly useful in improving tho 
sympathy and relations generally between them. 

But I have one more object In writing this letter, and that 
is to urge the use of the insurance principle generally as 
against sickness in all its forms. It is surprising how little 
attention has been given to this element of risk in society. 
But it is very obvious and of late years has become 
specially so for a reason I shall Immediately mention. The 
days are, I hope, come when a better account can be given of 
the best treatment of rheumatic fever than "that given by Dr. 
Warren—“six weeks,” bnt even so the element of piri-ners 
in the life either of one’s family or of servants is too real to 
be left out of account. And one change in onr-profession has 
given special emphasis to this fact. I mean the develop¬ 
ment of the use of surgery since the discovery of anti¬ 
septics. Surgery meets us row at every point, g ener ally beae- 
ficitUy and sometimes with miracnlocs remits. Bnt it is 
proportionately costly. I have had Eeveral patients in 
the last two or three years whose surgical fees have 
amoncted to well over one hundred pounds. Medicine 
proper is more merciftd in her charges, especially as 
represented by the modest, and often inadequate, fees 
of the general practitioner. It is no use deleting whether 
the insurance offices or private patients ere mast to 
blame for mob a defect in our insurance against obvious 
“*“• , Ect it "fa one which should ta faced en d we mar loot 
to the insurance offices to solve the problem in this cations 
tune of wealth and impectmlosity. In doing so they will 
not only increase their own. business and prosperity but will 
wvance the relation of social problems without iniurr to 
the medical profession. J i 

I am, Eire, yours faitbfullv, 

nJitSmrf.ptoc*. K., Juno 21th, IK7. JAMES GHET GbOTXR. 


METROPOLITAN STREET AMBULANCE 
ASSOCIATION. 

To the Editort of The Lancet. 

Sns,-~&s the inquiry relative to ambulanoes now re 
feeding before the Home Secretary's committee presents t 
J^ceptlorera opportunity to the medical profession of Londc 
, £5 forward its Tien* on the subject referred to, the ahoi 
atsoc iation desires to point out and emphasise the great ir 
pwtance of the inquiry and the responribllitv It cariiss wit 
tt. rue scope o. the inquiry is thus officially described • •• 1 
'f the prevision made for dealing with rare*, 
rtwSi 114 sudden Illness In the street* and public plac< 
metropolis and to report whether any, and^if 1 
A.^’J a 5 roV,: “. e r s 111 nmto!sB vc- provisions ere necesrai 

rLaSl howtht T “ dd bo best effected with dr 

■msard to efficiency and economy." 

tu to S' cnJ -? f T relative to publio rafety is sue 

9* to bring it specially within the scope of the medics 

v to judge t 

otfcenr3 ' e «f iTO'fri nettoi, or sn 
vf “ t J a *' bo proposed as a substitute. It sbon! 

tunl^b, w ~ ^5“/ ycart ^ before cpj* 

tunttT u cpnin awarded for promoting action or lerislutio 

lwUta^Sfel s ***1 m0St A iap0rt r Xt object. The Metre 
K lUn A lr tt Ambulance Association, us brvelvretresen’ 
tot medic-d profession practising to theSf E ■' 
number nit-1,t , °r° u= 


into ,r -m vue iitiusu Sledicul Assoc^ti 

n^ lrCS n to *b‘- ccreial cooperation of the re-a'css 

to-timlff 1 n maUtI * Meeting the imfet^Sd r 

i“° n ct ^ pcrtous who us* the streets o' Dond'oc f 
, , c Aviocration therefore desires to point oat in 
fotcrcstsoi all concerned: (lj that the rreUrt 
dmliog with such accHtcU and casualties in the^twrt! 

to be inadequate and etorief iVtLVan 
f. ct”uiy amonnt of mwtalitv nnd rh-rsSal Nw % 
‘btreby permit tad to continue; <*, th£'toc^ 


organisation of existing -am balance provision may to some- 
extent improve matters a more -extended system of first aid 
by the police or others who may undertake this duty, ts- 
well as improvements in signalling and In appliances end 
forms of ambulance are absolutely and urgently ceeded-p 
(S) that no service for London can be regarded as efficient 
that does not include a proportion of rapid transit ambu¬ 
lances, motor -or horse, capable of communicating imme¬ 
diately with accidents when Authoritatively requisitioned by- 
telephone or otherwise and -containing, if required, neces¬ 
saries for first aid attendance-; in fact. In special circum¬ 
stances and urgency reversing the order of things and 
bringing the hospital, to to speak, to the patient in tho 
street. —*•— 

Farther information relative to the action which ih’being 
taken by the Metropolitan Street Ambulance Association 
to promote a more efficient service for the many thousand 
accidents occurring annually to men, women, nnd children 
in the streets of Hendon may be obtained from the honorary 
secretary of the association. Dr. Arthur IF. James, 69, 
Gloucester-terrace, Hyde Park, IF. 

I am. Sirs, yours faithfully, 

Regdcaud Haekisox, 

President, Metropolitan Street Ambulance- 
Association. 

Ltnrer ■Bertdey-jtreet, 1V-, June 24th, IS7. 


NOTES OF A CASE IN WHICH GLYCOS¬ 
URIA, DEPENDING UPON CHOLE¬ 
CYSTITIS AND CHOLANGITIS, 
DISAPPEARED AFTER 
DRAINAGE OF THE 
BILE-DUCTS. 


To the Edit or 1 of The Lancet. 


Sms,—The notes of a case by Hr. C. TV. Mansell Houllxn 
reported in your issue of June I5th axe of great practical 
Importance and of especial interest to me in that it adds one 
more fact to those l have already advanced—that infection 
of tbe bile channels is frequently accompanied by Infection 
of the pancreatic ducts leading to catarrhal pancreatitis 
which may pass on to interstitial pancreatitis and in torn* 
cases even to interadeer pancreatitis when glycosuria may 
be expected to supervene. In this case it seems to me that 
the title of the paper might have been more fittingly 
expressed as “Notes of a Case in which Glycosuria depending 
on Catarrhal Pancreatitis and associated with -Common-duct 
Cholelithiasis disappeared after Removal of Gall-stones from 
the Common Duct and Drainage of the Infected Bile-ducts ” 
My writings on this subject hare evidently escaped 
Mr. hlansell Moullin’e notice or ho would not have written 
“ Hit herto glycosuria, when occurring in association with 
cholecystitis and cholangitis, has been regarded ns a bar to 
operation. As a matter of fact, it is one of the strongest 
arguments in favour of it. Thorough drainage not only 
prevents further injoxy being inflicted upon the gland by the 
septic organisms that have invaded it, but. ns in the above 
case, restores the gland to -the condition in which it was 
before the septic in-ration took place. So far as I am aware 
this ti the first case in which a result of this kind has been 
recorded.” 


it sir. Mansell AiouiUn wDl refer to the address that I 
delivered before the Royal Medical Society of Edinburgh cm 
toe Clinical nnd Pathological Importance of Chronlo 
Pancreatitis, and which was puhlitked in the SdMitroh 
Aleeheal Journal for December, 1905, he will find the foilow- 
“S Paragraph: “I do not think that a moderate der-ce of 
glycosuria need be a bar to operation, ns this may arrest the 
progress of the disease”; but even before this in mv 
Andress to Surgery before the Canadian Medical Association 
in August, 1901. Which was published in the Mortre-' 
Medical Joi.rr.al for November, 1904, will bo found tbe icl- 
owlm, paragraph after tho reports of so rue cases - * - Thie 
care raises the question whether operation ought' to !*• 

0f ,^° FTt l t - < ; C 01 a EC ^U amount of sugar 
in the urine. In fn.ure should tbe patient's condition bo 
kk 1 fo® 1 inclined to rcccmmenu operation in order to 
r~ ° ^ t:Cn ’ t , in ': v b ^ drainage 10 arrest tho patbn- 
fog™ pracess going oa In the pancreas.” 

The subject of the relations of pancreatic catarrh 
chronic pancreatitis to glrco-aria is a i t rv lareoc^n^? 3 
wot so simple as at first sight U might« i^Tfn l^orhon 
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vagal attacks. - 


the panoteas, now in the press and to be issued shortly, my 
CC vi!*£ ne ’ «£■ Oammidge, and I have dealt very fully 

with the subject o£ pancreatdo diabetes, and my experience of 
operations in four cases of glycosuria is given. The folio w- 
ing abstract Lorn this work may be of interest to Mr! 
.Mansell AIonHin and others who may have read his paper 

irna bean frequently observed in 
association -with diabetes, but In the majorityo? cases where inter¬ 
stitial changes in .he pancreas arise from obstruction of the duets bv 
gall-stones or from other causes, glycosuria is not met with as a sym¬ 
ptom. In 65 consecutive cases where biliary calculi were found in the 
c omm on duct at operation and the pancreas was enlarged and hard, we 
have only detected sugarin the urine of four (6 percent,). In three of these 
the amount was under 0-2 per cent., and in the fourth 0 4 per cent, was 
present. Ad tor operation the sugar disappeared from the urine in all but 
the last onej In which it slowly increased in amount, the patient dying 
from diabetic coma ten months subsequently.. Since the interstitial 
changes arising from the presence of gall-stones in the common duct 
principally affect the head of the gland In the first Instance, and the 
results of experiments upon animals have shown that even a small 
portion of healthy pancreatic tissue will prevent the onset of diabetes, 
or at least delay the appearance of the symptoms so long as it remains 
nndestroyed by fibrotfc changes, the comparative rarity of glycosuria 
in these cases is not difficult to explain, when, however, a great part 
of the parenchyma has been destroyed or is functionally impairenby 
the progressive changes consequent on repeated or long-continued 
irritation, either from gall-stonej or an unrelieved duodenal catarrh, 
sugar will make Its appearance in the urine, first as an alimentary 
glycosuria; and later as a permanent diabetes. 

I am, Sira, yours faithfully, 

Park Orescent, VT., Juno 17th, 1907. A. W. MAYO HOBSON. 
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VAGAL ATTACKS. 

To the Editor/ of The Lancet. 

Sms, —In his lecture on Vagal and Vaso-vagal Attacks in 
yonr issue of June 8th Sir W. K. Gowers hag defined for 
ns certain types of seizures hitherto included in the general 
category of hysteria. They belong to a class of disorders in 
which the causes are complex and the varieties manifold, 
scarcely any two cases being alike in the sense that two oaseB 
of scarlet fever or of tuberculosis are alike. It is therefore 
especially helpful to have olinioal pictures drawn of 
these types, so that cases can be grouped under one 
or other or in a mixed form under two such types. 
Sir W. Gowers performed a like service in his recent 
lecture on “Taints and Tainting,” 1 in which the rela¬ 
tions of syncope and epilepsy were dealt with. Many 
of your readers will recognise oases of their own In the 
description given by onr author of vagal attacks. Let me 
mention one recently under my observation. The patient 
is a married lady of about 35 years of age, whose father and 
father’s sister have had mental trouble. She has herself 
been liable to depression of spirits, especially so after her 
first confinement. Having lived in a tropical climate she 
hna suffered often from malaria and rheumatism, but not 
severely. Two and a half years ago she began to show 
signs of mental disturbance in alteration of disposition 
nnd temper, and these signs wefie much increased on 
the occurrence of pregnancy shortly afterwards. She 
became melancholio and physically weak, so that on 
consultation it was deemed necessary to terminate the 
gestation. By this she was much relieved, but a chronic 
mental state came on characterised by Inability to make 
decisions, consequent uncertainty of mind over every step, 
constant regrets, and lessened power of attention. This 
condition lasted for about a year, after which It Improved 
and she is now nearly recovered. During this period of 
mental disturbance she-was liable to the frequent occurrence 
of “storms,” so called by her husband, to whom I am 
indebted for a very intelligent description of her symptoms. 
These seizures began with a feeling of pneoordlal constric¬ 
tion and a sense of impending evil or a “guilty feeling, as 
if she had done something wrong. She wept and bemoaned 
herself. There was often occipital headache, fluttering or a 
feeling of turning over at the heart, and difficulty of 
breathing, sometimes great; also diarrhoea. - Bmen the 
attacks were severe the extremities became oold, even 
intensely so the fingers and toes weire blue and numb or 
tingling 7 Rigidity of the fingers was some times present, 
the joints o£ each finger being flared 

ns to render the hand most odd-looking. Consciousness 

gaajsarAt.sgjgig 


especially when the 


a mixture of vaso-motor influence 
attack is severe. 

1 ah ? Q l d , 40 sn ggest the value of bath treatment in 
cases of this kind. Two ends may be attained by it. In the 
first place there is the sedative effect upon the nerve centra 
of massive sensations of gentle warmth from the periphery 
obtained by the use of subthermal bath8, aided in some cues 
p7 addition of fragrant pine extiaot to the water ol the 
bath. Secondly, in cases In which vaso-motor spasm li 
present the use of the warm bath, whioh may be taken 
nightly, dilates the vessels of the surface and equalises the 
circulation. In a case of labyrinthine disorder, aggravated 
by vaso-motor spasm, I found the effect most soothing, and 
the tinnitus constantly present was always less loud whilst the 
patient was lying in the bath. 

I am Sirs, yours faithfully, 

Weymonth-street, 17., June 15th, 1907. , R. KINGSTON Poi. 
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To the Editori of The Lancet. 

Bias,—8ii 'William Gowers baa recently written tome 
exceedingly suggestive and helpful artioles, 1 among which 
the lecture appearing in yonr issue of June 8 th, entitled as 
above, is by no means the least interesting and Instructive. 
When I had read it, however, I wondered why the attacks 
therein described should be called “ vagal,” and on re-read- 
lug it my wonder under this head was not diminished. Bit 
William Gowers has given us many good words (e.g., “knee- 
jerk” and “ fibrositis ”) and has so often shown that he Is 
not only a literary bat also an etymological pnrist that one, 
at least, of his admirers is' rather shocked that he Bhould 
lend the weight of his authority to what may be described 
as a misnomer whioh is more than usually calculated to 
obscure the truth. 

It is not my purpose to venture any suggestions as to botv 
these attaoka originate, but I submit that there can bo no 
reasonable doubt that the symptoms are due, not partly, as 
Sir William Gowers suggests, but altogether to vaso-motor 
spasm, a process in whioh, so far as Is known, tho vagus 
takes no part. Tho vagal symptoms, as opposed to the vaso¬ 
vagal, are described in the lecture as sensations referred to 
the stomach, the respiratory system, and the heart. Thej 
oonsist in a Bense of oppression at the epigastrium which If 
never accompanied by vomiting, a sense of respiratory dis¬ 
tress often amounting to ortbojpncea, and cardiac disturb¬ 
ance, such as prmoordial discomfort amounting in Borne cases 
to acute pain, with a sensation of Budden stoppage of the 
heart, followed by rapid action. During the attack there 
is generally the .“anginal” sense of alarm and fear ot 
impending death. • , ... 

If the existence of a vaso-motor spasm be granted, li aoea 
not seem necessary to invoke the aid of the pnenmogastao o 
explain the above phenomena. With constricted arterioles 
would come overfulness of the venous system. This would 
account for the epigastric discomfort by suddenM- 
tenalon of the right ventricle; by an obvious 
it would also account for the respiratory dlftnaf- 
The Increase of tension in the larger arteries wtmid 
react upon the heart so as to overfill the left ventricle 
and thus create the feeling of sudden stoppage. It wo"“ 
also evoke the pain and the anginal senso of impending 
death. Sir William Gowers would add to the many oaUgs- 
tions under whioh he has already placed the profession U ne 
would stand godfather to these attacks and supply nf wiw 
a name whioh does not Imply a doubtful theory of causaUon. 
And after all, are they—these seizures—so very dffiorwii 
from those described by Nothnagel’ as angina pectoris vaso¬ 
motoria and by Huohard ’ as pseudo-angine nfivrosiqne l 
I am, Sirs, yonra faithfully, 

London, 17.. June 18th, 1907. LEONARD WILLIAMS. 


To the Editor! of Tbs LaNOBT. 

Bibs —Dr. Leonard Williams has kindly allowed me to see 
his letter (printed above). The causal significance he find* 
in the term * 1 vagal " was not in my mind when I adopted «. 
The word was chosen only as convenient and descriptive, at 
any rate as conveying the fact that tho symptoms are cbleuy 
within the fnnotionB of the pneumogastrio. Thus used, no 


7th, 19C6, and Jnly 21st. 
Faints nnd Fainting. 


i ''Vertigo," Brit. Med. Jour.. Julv7t 
1906; "AUfuntae." )bld - Dcc - Btb ' 1 ® 06; 

*** ^^oagClWrinn Anbutt'. System, voLrt.p.ZJ. 

a Maladies du Cce or, roL U-, P- 2w. 
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GARDEN SUBURBS AND GARDEN CITIES. 
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advance In our knowledge can make it inaccurate. It does 
not seem to me to imply the hypothesis Dr. Williams has 
fonnd in it. The possible vasomotor origin of all the 
sensory symptoms of the attacks was not referred to, partly 
be cause it is doubtful whether all can be thus explained (or 
only thna), but chiefly because my object was to contribute 
to oar knowledge of the symptoms and relations of these 
attaoks and to avoid hypothetical explanations., These I 
gladly leave to others, and their valne will be great if they 
stimulate preoision of observation on the part of those under 
whose notice such attacks may come. 

The symptoms met with In these attaoks have, no doubt, 
often been mentioned. The “ vaso-motor angina ” described 
by Sir Donglas Powell is clearly similar in essential nature. 
1 regret If 1 seemed to suggest an originality I did not intend 
to claim. I am, Sirs, yours faithfully, 

Jane 25th, 19(37. W tt.t.tAW K. GOWEBS. 


GARDEN SUBURBS AND GARDEN CITIES. 

To the Editors of The Lancet. 

Sirs, I hope yon will be kind enough to allow me to 
correct one or two points of detail in the most Interesting 
and sympathetic article on Garden Suburbs and Garden Cities 
In The Lancet of June 8th, which has only recently been 
brought to my notice. The writer states that the Hampstead 
Tenants Society has bought the Hampstead Garden Suburb, 
but, as a matter of fact, the Tenants Socletyls a subordinate 
ftjcfety leasing land for oottage property from the Garden 
Suburb Trust, just as a similar society, the Garden City 
Tenants, does at Letobworth. Garden city and enborb 
companies do not as a role build themselves hut content 
themselves with owning and laying out the land, and there- 
tore these societies, often called by their German name of 
Societies of Publlo Utility,” codperate with them by balld- 
mg the smaller houses, or a number of them at least. The 
houses are built and owned by the society, tenants being 
encouraged to become members. Th 0 return to capital is 
limited, any surplus going to tenant members. The system 
permit® and. encourages the detailed development of the town- 
planning idea, as it enables groups of houses to be built in 
relation to eaoh other, with a duo proportion of open space 
and garden. The object of the society is to do the best i{ 

raSltli 1 *®. ™ nke the greatest retnro to 

, V k tbe Hampstead Tenants, Ltd., which recently 

tb^fimt b sod dlDR ° pet ™ 0M ’ when M ™- Barnett kindly cut 

These societies, which are developing throughout the 
country, both in connexion with larger schemes, as at 
Hampstead, Letchworth, and Wolverhampton, and inde- 
pendentiy, as at Ealing, Oldham, and Sevenoaks are united 
in the Co-partnership TenantB Housing Council, which is the 
Ptopapndlst association for this part of the movement 

ft*?, 1 1 T™ 3 c T' eciaU T 8 lari to know that yam- 

artlclo Uld emphasis on the Importance of the agricultural 
belt at Letobwortb 1 This is, to my mind, the essential wtot 
“ an 7 e*£en city Bchemo, as distinguished from a garden 

i P rice , of u ?5 J* 04 ® H Beyond the scope of 
privutoly started garden suburbs, but is St too anch to hope 
that town-planning, when it becomes general, will involve a 
in t and a carefully preserved agricultural belt beyond that 

rUrAL A "S oar , toWn areas t0 be allowed to cover the 
country and run into each other indefinitely, so that the real 
country becomes moro and more unapproachable ? I would 
suggest that agricultural belts will be a necessity If we wish 
to-preservo the health and vigour of our population 
I am, Sirs, your* faithfully, 

Stbepua Gurnet, 

H0D ‘ in G Council. 


has'frequently spoken and written in favour of this reform. 
I hare therefore advised my correspondents to vote for him, 
and would urge all other liberal-minded Fellows to' do the 
same. I am, Sirs, yours faithfully, 

W. G. Dicexneok, 

Hon. Sec., Society of Member* of the Eoyal College 
June 24th, 1907. of Surgeon* of England. 


SOME PHYSIOLOGICAL EFFECTS OF 
HIGH-FREQUENCY CURRENTS 
IN DISEASE. 

lo the Editori of The Lakoet. 

8rR3,—"With reference to Dr. S. Sioan'B interesting article 
which appeared in The Lakoet of June 8th, p. 1657, entitled 
“ Some Physiological Effects of High-frequency Oar-rente in 
Disease,” it appears to me highly desirable that further par¬ 
ticulars should be given respecting his apparatus, for without 
these it is impossible to conclude whether some of his deduc¬ 
tions are correct and his conclusions valid In so far as the 
application of these high potential currents is concerned. 
It is all the more necessary that these particulars should be 
supplied in view of the queries he himself has raised, apart 
from his desire to have a scientific commission appointed to 
investigate the whole subject. It is more on the physical 
than the physiological aspects of his paper that 
I should like to comment, it being self-evident that the 
trustworthiness of the latter depends upon the accuracy of 
the former. 

, The following are the points upon whloh I would like to 
have a reply from Dr. Sloan -. (I) what are the voltage and 
amperage taken from the mains or source of supply on the 
primary side of the apparatus ? (2) What are the voltage and 
maximum amperage of the apparatus 1 (3) How is the 
external circuit connected to the apparatus! (4) Is it in 
series or parallel? (5) How is the earth circuit connected 
with the apparatus 1 (6) In what part of the external oircuit 
is the earth connexion made ? 

I am, 8irs, yours faithfully, 

J. OtrKKiNGHA.li Bowie, 11.B. Giasg. 

Cardiff, Jane 18tb. 1907. 


THE REDUCTION OF DISLOCATION OF 
. THE THUMB. 

To the Editors of The Lakoet. 

Bibs,— I should like to draw attention to what I believe to 
he an improved method of reducing the usual dislocation of 
the thumb. A. few days ago, having failed to reduce a dis¬ 
location of the thumb by tho ordinary method ns described 
by Bose and Oarlets, 1902 edition, and in view of the faot that 
they state that the tension of tho flexor Iongus is one of the 
chief hindrances to reduction, I made a further attempt at 
reduction nith the nrist completely flexed and I applied the 
two half hitches of bandage, with which t grasped the 
thumb to the first phalanx so as to allow the teeond phalanx 
to flex and so still further relax tho flexor Iongus tendon. I 
then pressed the metacarpal bone firmly into tho palm of the 
band to .relax the short flexor ; having thus relaxed all the 
muscleBthat were opposing reduction I then made traction 
in the usual way .first backwards, and by the time 1 had got 
the thumb strnight the dislocation was reduced. Of course 
a bcen a P nro coincidence and have nothing to 

do witt the relaxation of the flexors and I am Bending you 
this letter in the hope that others may test tbe value of 
the method. I am. Sirs, yours faithfully, 

Oxford E**t, CEOtertnry. Kew Zosland, JI*y ?th, 1J07,^ DAJ!ETT ‘ 


THE COUNCIL ELECTION AT THE ROYAL 
COLLEGE OF SURGEONS OF 
ENGLAND. 

To the Editors of THE Lakciet. 

Fnts, — I have bad several inquiries from _ . .. 

College as to which of tho candidates at thU^Utfton 
favour ol same reform in the direction of Mrlnc tho $? a 1 
reasonable representation. I have t 0 t fcS.n to i Cm ? Cr * 
tion with any of there gentlemenu°rVdo ret tor 
Mews, with tbe exception „f or.,-Mr. tr. Brncc ^7-^0 


NOTIFICATION OF BIRTHS BILL. 

To the Editors of The Lakcet. 

rp^'U 1 ’ rcct ,'°™ P^irat out that an amendment in the 
report stage of this Important Bill would be of threefold 
ao^ nt ?£'v „ A “ or ^, c P 10 the present wording it is laid 
* tnafle to the medical officer 
JLzff, 1 ? !; r A 8d, £ rict ? 0,9 altered wording | would 

supervising authority 

supervising authority in Scotland. ' E0 lots} 
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v advantages that wonld > 111 m ? option, be gained bv 
uhlB ohango are tha following. 1.. Tbs county and county 
'borough authorities, which in many cases have already done 
valuaWe pnblic work in promoting the provisions of the 
Midwives Act (1902), would remain the responsible bodies 
able and willmg to deal with the valuable statistics' 
especially regarding cases of stillbirths, which wili 
“ T ef °re long be available, after the passing of the 
Notification Act, and which are already enforced on 
the midwife. The duties of supervising authorities 
as to midwives would merely be extended, as they 
have in a large proportion of cases the existing needful 
machinery and can avail themselves of inspection and 
classification of figures in their reports. 2. Midwives should 
not be obliged to notify stillbirths to two authorities this 
will be the case if .the present wording be adhered to and 
much confusion must Inevitably result. 3. The mother and 
Infant, if the-latter be living, should be kept calm and'quiet 
in so far as this condition is possible in a poor Borne ; such 
quiet is scarcely to bo obtained if two different authorities, 
as may be the case in London, have power to visit after a 
birth is notified, within 3fi hours, through their inspectors 
in-order to advise as to details of feeding, ire. This advice 
may he most necessary and useful, but there should be no 
•clashing in the nature of the information given or by the 
authorities responsible for ft. To he of praotical service ft 
fihould be dean, conofBe, and simple. Notification at 43 
hours would probably be more easily enforced. 

I beg to add that I write in my'individual capacity and not 
in finy way as undertaking to represent the views of the 
Central,Midwives, Board. I have long been interested in the 
whole subject of high maternal and 1 infantile mortality. The 
Notification Bill attempts to deal with the latter part of this 
question, hence my desire for alteration in the wording of 
the same.,—I am, Sirs, yours faithfully, 

J, “ 
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i and obBUoato “ rheumatism of the spine” bv iti 
It consisted of a metal piston working in acrlLd. 
iicb it could bo withdrawn or rplrrucpH k, _ 


Juno 24th, 1907. 


WusoN, 

Member ofOentral SHAwlves Board. 


severe 
use. 

in which i 0 coma oe withdrawn or released by ’ mM01 
of a spring. On rthe 11 business,end” of the niib* 
were set oonoentric rings of needles projecting 
one-eighth of an inch from the end, of J the Wm j 
the instalment was used by applying it over the affected 
,M d releaalD g th f spring sharply; by this mam, 
the Bkin was scarified in the same sort of w*,v ju I 
believe is- employed in some modem tatfcoolmr. In thii 
process, however, the ink was replaced by a dark-btomi 
and somewhat viscous solution that I was assured mu pre¬ 
pared from the stings of bees, My informant’s father kd 
obtained it many years before from a German oharnhtaid 
was said to have derived the greatest benefit from the uw of 
tMs certainly heroio remedy. It was .a condition of sbceesi 
that the fluid should be"rubbed in very vigorously, and it™ 
said to produce a smart inflammatory reaction, which is 
hardly surprising. My informant only had a little of the 
fluid left and he did not know whether It could still be 
obtained anywhere, fiis father apparently had it applied 
all down his Bpine and I Imagined at the time that it was a 
case of osteo-arthritis and that the benefit was produced 
simply by counter-irritation. It is possiblo, however, that 
it may have had some specific effect as the patient supposed* 
I am, Sirs, yours faithfully, 

June 24th, 1907. TATTOO. 


ULISSE ALDROVANDI: THB CELEBRA¬ 
TION' OF THE THIRD CENTENARY 
OF HIS DEATH. 

(Prom an Italian CotimjH Ndstjt.) 


THE NEW VACCINATION ORDER.. 

To the iJditori of The I/ANCKt. 

Silts',—I should like to say how fully I appreciate the able 
and exhaustive artiole by a Public Vaccinator 1 which 
appeared in your columns last week. It Is impossible to add 
anything to the trenchant) remarks fiernrido, The only point 
I can make Is, what are- the best steps' to take to Induce the 
various boards of guardians to grant us a"reasonable fee for 
the services wO art) called upon, to render! I cannot help 
feellng'tbat in a. question of suoh vital importance to many 
men the question of fees should have been laid before 
Parliament and that soma opportunity should therefore have 
been given.of hearing our own members’ opinion. The very, 
autooratio aotion of the President of the Local Government 
Board hardly seems in oonsonance with the democratic 
views he is supposed to have held. We as public 
vaocinators- havh had nothing, to do. with the construction 
■of theAot of 1898; neither were' we consulted with respect 
to the' issue of the Looal Government Board Order under 
that Act. But we Imagine, and not without good reason, 
that the person responsible for the fixing of the minimum 
fee in the Order had good and suffiolent reasons for saying, to 
the hoards of guardians that it should not be less than 5s, 1 
•can well understand the attitude taken up by many boards of 
guardians when they lound that their expenses under the 
Act of 1898 amounted to praotically four times the amount 
paid before that Act came into operation, In. such ofr- 
cumstanoes was it not the bonnden duty of the Local 
Government Board*, believing, as ttiey wore bound to do m 
the new ordinances* to’say to the boards of guardians, We 
will relieve you of. the extra amount you have, to pay as we 
consider that this is a matter of national importance and 
therefore we will call upon the Chancellor of Y?® 
refund you the amount you have paid since tild Act of 1898 
-was passed ” 1 lam, Sirs, yours faithfully, 

Juno 24 th, 1907. 


Another Public Vaccinator. 


BEES’ STINGS AND RHEUMATISM, 

To the Editor, c/THE LANCET. ^ j ^r^veiUnT of kblet to Aldrovandi, placed’ on 

eLmpW the belief that the wall of the Archiginnario side by side with that com- 


i Bologui, JoneHli. 

if RUE to her beBt traditions, the "Mater Stndiornm,”thd 
“Mother Gity of Universities,” has this week been giving 
hospitable entertainment, intellectual and. social, to 1 tbu 
representatives. of nature-study in Italy and abroad 
assembled to assist hor in commemorating, 300 feats after 
his death, the most versatile, the most accompllsbedi in 
some respects the most typical, of her sons. The Lancet 1 
has already given in, outline the main features of that 
Bagacious, energetic, oven romantic figure, and has notf to 
report the commemoration (or shall I call it the “ amende 
honorable ”!) by which Bologna has brought him back td 
the world of to-day a s one of the most enterprising and 
unwearied of those workers who, possessed' of all the 
learning of the old civilisation, prepared the post-Renaissance 
generation for the construction of the new. 

It is to the Senator Giovanni Capellini, profs!set of 
geology in the university, that we chiefly owe the ooue 
memoration of UJisse 1 Aldrovandi, as indeed, wo owed 
to him, in great measure, the most interesting atadsmio 
demonstration of last century, the eighth' centenary of tbd 
Bologna school on June 12th, 1888. Appropriately, there¬ 
fore, on the same day of the same month the some professor 
opened, the proceedings of the present week with a 1 few words 
of welcome to his brother nature-students in Italy and from 
outside nationalities, describing the inception of the com¬ 
memoration and dwelling on the reconstruction of thd 
Museum Aldrovandinianum, in whioh Aldrorandl’s mar¬ 
vellously rich and artistically prepared specimens of the 
vegetable and mineral kingdoms, with hie beautiful drawings 
and engravings of tho animal world, have at last been 
brought together, classified, and made availsblo for the 
historian of inductive research. Concurrently with this 
reconstruction of the museum, Professor Capellini drew 
attention to the publication 1 of the annals of the Bologna 
school, the first fasciculi of which- have seen tho light this 
week and been distributed to the delegates, Italian and 
foreign 1 —to wit,-the "Obarttffarinm'Studii Bononiensis”and 
the "Stud! e Hemorie per la Storia dell’ University di 
Bologna.” These documents the said delegates will rarry 
home to their respective seats of learning, together with 
another gift from Professor Capellini and his com¬ 
mittee, a bronze medal artistically struck in memory of 


in. your last issue I can narrate nn example 
the stings of bees, have a curative effect m rheumatism. 
-Some eight-years ago, when I was treveiling, , , . me 

cargo boat showed me an apparatus that . 

, tod belonged to his father wfio had been cured of very 


memorating theoctocentenary of 1893. Professor Capellini, 
on resuming fils seat ami d rounds of applause from tho vast 

i Mny £5t b, 1OT, p. USX 
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audience, called on Signor Janari, the pro-Syndic, to give 
Bologna's welcome to the delegates. This was done -frith the 
grace and happy effect of an accomplished member of the 
Italian Parliament, after which the turn came to Dr. Vittorio 
Pcntcni, Hector of the University, professor of Greek, and 
veil known to scholars for his edition of Herodotus. 
Speaking in the pare flowing Infinity of which he is 
a master. Professor Ponton! was easily understood even 
by the less 11 classical" of his auditors, cs he dwelt on the 
many-sided coltore of Aldrovanai, which showed itself cot 
only in nature-study, bet it arcbreolcgy, in law, and in 
literature, down to the “elegant pastime" of Latin verse. 
Nature-study, continued Professor Pantoni, so far from 
militating against proficiency in other pursuits, is their best 
ally, as it is only under nature's guidance and only by steer¬ 
ing, so to speak, before her mirror that the artist and the 
poet—nay, the votary of law and legislation—can reach than 
truth, that reality, which gives enduring value to their wart. 
Borrowing the noble warns ad-dressed by Marcus Anrelins 
to nature—A rov —drru, h ct k edvra. tit cl rdvra—Professor 
Puntoni saw the secret of Aldrovandi's success in his 
loyalty to that motto and concluded his brief, telling 
harangue with a period quite impressive in its cadence 
which evoked general applsnse as he resumed his seat. Kent 
to address the nudience wus the representative of the 
Government, Signor Sanarelli, who, speaking in name of 
the departments of education, agriculture, and commerce, 
acquitted himself with more than official competence, 
and then, in long series, came the delegates of the 
foreign schools. Professor Spiridioue Brustna of the 
Accademla Scientifica of Zagabrfa (Croatia) led off, 
followed by LI. Lfon PeKssier, who bolds the chair 
of history in the University of Montpellier. This “vero 
tipo del Francese meridionale,” as an Italian described him, 
spoke admirably, dwelling on the magnetic influence of 
Aldrovandi, whose name, he said incidentally, was borne by 
m Cower which he had classified, and concluding with an 
impassioned salutation to the Bologna school, to Italy, and 
to the Italian King. The applause that ensued was general, 
mainly from tho Eerried ranks of students at the back of 
the hall who behaved well throughout, in spite of a few 
sporadic cries of “Viva la Francia Anticlericale 1 ” Great 
Britain, Ecu mania, and the United States of America 
tame text, the British schools (Oxford, Cambridge, Glas¬ 
gow, and St. Andrews) being respectively represented 
bj Mr. W. Ashbarner, Professor A. C. SewaTd, Professor 
Ferguson, and Dr. J. P. Steele. By arrangement with 
Professor Capellini, where several seats of learning from the 
same nationality were cn tridcncc. their spokesman was 
selected from one of tbeir delegates; and ro the task of 
addressing the audience on the part of Great Britain fell 
to the professor of chemistry in the University of Glasgow, 
Dr. John Ferguson, who made a brief, pointed, and highly- 
finished speech, which, though conveyed in English, went 
borne to the audience with centripetal effect. Professor 
TYieland of New Haven (Ffi.i.) spoke, also in English, and 
was cordially received, while Professor Schuek of Upsala, 
who holds the chair of fine art, literature, and the 
history of tcsibetics, delivered a glotrtng oration in 
Italian, which proved one ol the cost successful of 
the series. And so in e. sort of academic “march-past” 
unlremtr after university, from all regions of Christendom, 
paid its tribute to the hero of the day, each spokesman, as he 
resumed his scat, banding to Professor Capellini the 
specially prepared addresj of his school, engrossed on 
vellum, and often a fine WOTk of illuminative art. Con¬ 
spicuous among these was the address of the University 
of Cambridge, conveyed by Professor Seward, F.R S„ 
Emmanuel College, and written. I believe, by the publio 
orator. Professor J. E. Sardes. This fine specimen of what 
a internal greeting of one seat of learning to another ought 
to bo was grteutly admired when exposed with all the ethers 
to public view in the Museum Aldrovandinianum and mar 
here- be given in e-zienre. 
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alter Olaes, orbis te r rar em regior.es remotisrfmis pemgravit, afqcr, 
onerfbua ruagub erudirisdiuecrvucripti*, etiam Varrouls B.-'conienjIs 
nemec «t udeptca. IagerSo pariter ad pltrfcua -rersatlli pTaedltns^ 
urimum. adhuc invert}*, urtJs Bowse do ststuls cntlqois Italiae in 
lingua hodiema opus ertmium condi Jit: postea. pirtoribui e: 
scalptrribuecptlnij oere mo conducts, animantlum eseusplis piorimfs- 
aecnrutifsime debneandlj et abexrime erpUcandis voiumina ingentlo, 
Ec-m-e andqus; in lingua universa earreriTta. dedicarit. Non 
Immerito igitur nnus e pofris vestris ab alumno vestro insigni 
tiberioJissime drscriptas miratur 

• multiptiees rerum formas, quae pontus e: aether 
exblbtt, et qaidqnid promit et abdlt tumus.* 

Hie ergo, qni voWsmet tpri- Mmsu-n *uo Itbore per nnnos pturime* 
rerun: ntturue miraculis iastructum legavit, orbi terrarnm reliqnlr 
litttrarum moneneuta a aeeoudlta; reilqult rerum natoraa studios- 
Usimo cuiaue nevutuis metnorlam in perpetuuru coiendam et eort- 
terranjamr Viri autern tanti iaa, quae patriae prefecto gloria est, 
rytriae lanHD Enlbus neqnaqnum terminator. Septentrional! qqldem 
Earopaein regione Carolus Xlnuaaua, cuius metnoria in anno edtn 
caiebraiur, AtmEOvarm nemen inter antecessores sues honoris caura 
msmoraviu Ncs ant cm, flt-rr. in honrrem, ca insniia noslris ad 
oecidcatem *o!em spretantibua rcientiac betnnime prufessrrrm 
nostrum erimium ad rarra vestra taeruiaria mittimus, qui nostrum 
emuium nomine et It alia us. tot crudiomm nretreram marrem, 
et Bcmcalsm, inter tot deetrinae seles antiquiisimam, reverentia 
debits raiutet. Vaiete. 

Dufr.tn Ccn r alr{r[cc 
Idlitz J/crifi> 

A. S. storm°. 

The discourre of the day—the “Itloge” of Aldrovandi—was 
next delivered by Dr. Lmflfo Costa, professor of Homan law 
in the University of Bologna—a masterly performance 
replete with interesting references to the "history of the 
school, but- to some extent handicapped, coming as it did at 
the close of a long series of speeches and addresses on an 
exceptionally warm day in June. Copies of Signor Costa’s 
“filoge” in a printed form were distributed to the foreign 
delegates as they left the hall and will doubtless he valued 
by them, as was the similar oration, similarly delivered, or 
the poet Carducci at the octo-eentenary celebration of 1SSS. 

The unveiling of the “ Lapide Commemorativa ” to 
Aldrovandi, in the quadrangle of the Archigicnasio, was the 
next “ function,” admirably p-erformed by Professor Pietro 
Pnvesi of the to<flogiC3l chair in the University of Pavia, who 
dwelt luminously and glowingly on the relations between 
the “Mater Stndiorum” and her daughter—in same respects 
“metre paler.’. Alia pulcrior”—of Lomhardy. 

On the following day (tho 13th) the reconstructed Museum 
Aldrovandinianum was inaugurated in a fervid speech of 
Professor Capellini, who inveighed with just indignation 
against the compatriots who hud allowed so much nohle 
work cs that of Aldrovandi to lie so long neglected, even 
when not wilfully dispersed, and in some cases irreparably 
lost. As it stands, however, the collection is a marvellous 
monument of sagacity, energy, and free-handed largess— 
the nature-student, as comprehensive and wide in his 
boriaon as Aristotle, sacrificing everything, health, ease, 
worldly means, to the advancement "of truth and to the 
inculcation of the Hippocratic principle that nature-study 
lies at the basis of human culture end has its culmination 
and crown in the healing art. 

The excursions and the visits to the centres of scientific 
equipment in Bologna and its neighbourhood—especiaUv tho 
“ Masco Indlnno,” due to the learning and liberality of the- 
professor oi Indo-Germanic philology. Count Francesco 
Lorenzo Pullt, whose travels in the East have so redcarded 
to the advantage of science—occupied the rest of the dav, 
and in the evening a grand banquet at the Hotel Bran 
broeght the commemoration to n brilliant and felici'ons 
close. 


St. Thomas’s Hospital.—D isTiUBmox of- 

Fa)zxs.—T he pri:"s for the rammer cession 1905 end the 
winter session 1937 wen by the Elndcnts at this hospital 
wore distributed on June £dth by Mr. H. Elder Haggard 
J.P., in the Governors’ Hall cf the instilution. For the 
session 1905-07 the entrance scholarship of £60 was 
swardtd to Mr. TV. M. Little-rood and the UnivcrsPv 
tcholarship of £50 to Mr. 0. V. S. de TVesselow. Tt"c 
nristowe medal was awarded to Mr. C. M, Page the 
treasurer’s gold medal to Mr. J. A. Ciark. and the’ Strfen 
ptw* b r H. B. TVhitehouse I c L's 
B-dicss Mr. Eider Iiaccard taid that the superstitions o r 
tee world which the student* were going to face were almost 

thc " e 0f MlddIe U the work cf 

there. Tbe medical man in rll 
ph ! ' rlTC t0 <rxrn t “ e Eob!e title cf b-iove-* 


THE RENEWAL OF THE SAND GATE 
SANATORIUMS SCANDAL. 

(Pbo&i oub Special Sanitary Commissioneb.} 

(Continued from p. lm.) 

IN spite of the compensation clause introduced by the 
House of Lords it was maintained by some of the persons 
concerned that there was still virtue remaining in the 
8 andgate Urban District Council Sanitary Powers Act of 1905 
The former clerk to the council, Hr. L. J. Drake Brockman’ 
notably, argued energetically in favour of enforcing this new 
law. But the opinion was spread that the law was only 
useful in so far that it would provide a pretext for litiga¬ 
tion, which would only benefit the lawyers and experts 
concerned. It is thought by some persons that the counoll 
might have yielded to such protest but for the action 
of the medical officer of health and Mr. Brockman. These 
two gentlemen insisted that the law should be applied, and 
the council after some hesitation consented to draw up regu¬ 
lations and to send them for approval to the Local Govern, 
ment Board. Section 3 of the Act empowers the council to 
make regulations in regard to places called “ hospitals for 
disease,” whioh, for the purposes of this Act, are dwellings 
where persons suffering from tuberculosis are to live and to be 
treated. Such places must now be licensed, and before grant¬ 
ing suoh licence the council, is supposed to make regulations 
in regard to structure, drainage, ventilation, surrounding air 
space, number of patients to be admitted, administration, &o.; 
but these “ prescribed regulations,” as they are to be called,’ 
must be approved by the Local Government Board. On the 
other hand, the Act provides that any expense to which the 
owner is put through the operation of the Act shall be met by 
compensation from the district council and this constitutes 
the gist of the whole difficulty. It was thought that under 
suoh regulations the Jones’s homes could either be dosed or 
so completely transformed as to cease to be a constant 
cause of complaint, though the presence of consumptive 
patients In the streets, especially when they are paupers, 
may always constitute a source of complaint. The only other 
clause existing that might be invoked in regard to existing 
homes in the absence of regulations is Paragraph A of 
Section 3, Subsection 7, whioh Bays that the lioence may be 
refused if “ the person applying for such grant or renewal 
(of licence^ is not a fit person to be licensed to keep a 
hospital for disease.” This, however, might involve expen¬ 
sive litigation. 

Unfortunately there is no legal definition as to who is 
or is not competent to manage a hospital. There is 
nothing to show that the Jones family possess any sort 
of technical - qualification, but the same may be said 
of the lay committees of management of many hospitals of 
this country, and Mr. Jones is believed to be advised by a 
medical man. Thus the only course of action was to draw 
up regulations ; on the other hand, what sort of regulations 
could be drawn up that could be effective without giving 
the Jones family the right to claim compensation 7 Then 
there was also the fear that what with licensing and | 
regulating these homes would end by being establish^ 
in a permanent and legal way; whereas the inhabi¬ 
tants are really only desirous of getting completely nd of 
suoh institutions. Therefore, instead of regulating, which 
might.result in perpetuating, it seemed that it would be 
better to buy out the Jones family and to adopt regulations 
for new homes that would prevent the recurrence of 
a similar grievance. This the Act sanctions and leaves it 
as a matter of agreement. But the owners asked fax too 
high a price, particularly as the premises would have to 
be disinfected and done up anew in every respect. On 
the other hand, ns Section 233 of the Public H,ea!th Act of 
1875 is applied to loans under this new Sandgate Act 
moneys could be borrowed and the repayment spread over 

S In^^guing ta^favour of purchase Mr. Brockman, In his 
report to the council, said :— 

When once the ntlgmi of Sandgate sx jf^Sne o° r the"propertles 

tLt 111 th ° 

long run there will tie little or no aerlona loss to them. 


He therefore urged the 
remove from the town 


counoll to use the Act so u to 


COO' 

onUMs 


plaoe Trl ’ 1 b® avoided if itwere DhamJ 
stricken by the claaa of vialtor whom you desire to attract to thotora 

In such circumstances, he added, any sum in compensation 
would be well spent as an absolute insurance against such 
evils as the town had suffered from for the last ten to 15 
years. 

From the above it will be seen that there were two courses 
open to the Sandgate district council. First, to draw op 
regulations and to enforce them; and secondly, to boy 
the Jones s homes. The remarkable faot remains that the 
counoil wonld gladly follow either course and yet has not been 
able to do anything whatsoever. Before any attempt was 
made to secure a speoial Act of Parliament the Local Govern¬ 
ment Board was consulted on the subject and the Sandgate 
authorities Imagined that their plan had been approved. 
But when the Local Government Board exports appeared 
before the House of Lords and the House of Oommons 
committees their evidence was hostile on publio grounds. 
It was not anticipated, however, that when once the Bill was 
passed and became law there would be any difficulty about 
the regulations. The question of compensation was the 
only difficulty that troubled the authorities; but the clerk 
argued that the regulations would not prevent tho homes 
being used for convalescents. The compensation would 
depend first on evidence being forthcoming that as homes for 
consumptives they were paying oonoems. Then it would be 
necessary to show what the loss might be if* they were con¬ 
verted into homes for convalescents, though this might give 
rise to expensive litigation. The convalescents pay 17». 6J. 
per week, and the patients Buffering from tuberculosis 
pay 21i. per week, but then the latter are supposed to 
cost much more to keep. Therefore, if the homes were 
as well filled with convalescents as they are with tuber¬ 
culous patients there Bhould be hardly any loss at all, 
but the paupers would still figure In the streets of 
Sandgate. 

These suggestions evoked, however, great hostility on the 
part of many inhabitants of Sandgate. The object of not a 
few property owners Is to get rid of the homes altogether, 
and this because of their pauper inmates. The allegation that 
many of the paupers are dangerous neighbours, because they 
might spit in the streets and spread tuberculosis, was utilised 
as a strong argument against the homes. Nevertheless, If 
no more tuberculous patients were received at the homes 
the faot that some 200 paupers, from ail parts of England, 
but principally from London, are crowded together In a 
small town of less than 2000 Inhabitants Is their principal 
grievance. How can the inhabitants of Sandgate attract 
visitors or the families of the officers quartered close at hand 
in Bhorne cliff e camp when out of every ten persons living In 
this small community ona of them Is a pauper, even though 
he be only a convalescent and not a tuberculous pauper? 
In spite of all these objections the oounoll determined to 
apply the speoial Aot. Under this law the Jones family sent 
in applications for licences to receive tuberculous patients In 
six of their homes. At the same time—namely In December, 
1905—the Sandgate counoil forwarded to the Looal Govern¬ 
ment Board a draft of the “ prescribed regulations " which It 
proposed to enforce as the conditions for granting licences. 
This project of by-laws was returned on Deo. I3th, the Local 
Government Board asking that certain clauses should be 
struck out. This was done and the project sent back on 
the 20th, it being necessary not to lose time, as tho licences 
would have to be granted or refused on the 20tb of the 
following month. 

While seeking to obtain the consent of tbe Local Govern¬ 
ment Board to the regulations, negotiations for purchase were 
opened with the Jones family and it is said that £10,000 
were offered. In January, 1906, the Jones family, how¬ 
ever Insisted that this sum would not cover tho mortgage 
on the estate. Tho council added another £2000 for 
goodwill and compensation, though it was not satisfied 
that the property was worth more than £10,000. 
Indeed, it was thought very doubtful whether this sum 
would ever be recovered. In any case the council 
would have to hold the property for a very long Umn. 
and nnless it succeeded in Jetting it this would entail 
heavy loss While these efforts to purchase were thus 
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proving abortive the negotiations with the Local Govern- 
' ment Board were not making any better progress. On 
Jan. 5th, 1906, the Board wrote asking for information on 
. numerous points. It desired to have a list of the appli- 

. cants for licences, then inqnired if the premises could be 

made to comply with the proposed regulations, and, if not, 

■ wanted full particulars, the result being to show that the 
r regulations would entail the closing of all the homes. 

. Finally, the Local Government Board added that all these 
“ matters could not possibly be concluded before Jan. 20th 
’ when the licences mnat be refused or granted. Therefore 
, the Sandgate council would have to consider the applica¬ 
tions without reference to regulations. Thus was the council 

■ leit in a hopeless difficulty. It could not purchase 

the homes at the price required; it could not regulate 

■ the homes in the sense suggested by the drastic draft 

’ regulations, since the Local Government Board had 

• not sanctioned them or placed the homes on the same 
’ level as small-pox hospitals, nor could the council refuse 

• to license the homes on the ground of their not comply- 
; hag with the regulations, since no regulations existed. 

Then had such a refusal been made the whole question of 
compensation would be raised and the council could not 
ssy why it refused to license. If a licence was refused, 
except on a ground mentioned in the Act, the applicant 
could get his licence by appeal, to quarter sessions. 
The Local Government Board expresses its willingness to 
sanction reasonable regulations, but any increase of 
cabio space would decrease the number of patients to 
be received in the homes and prejudice the question 
of compensation. However, the council did refuse to 
license one of the homes—namely, Ontario House. 
The council took this course in regard to this house 
because the house was not used for tuberculous patients 
when the matter was before the House of lords and 
there could in consequence under the provisions of the Act 
be no Claim for compensation for refusal to license. But 
the fire other houses were already Inhabited by tuberculous 
patients and therefore If they were not licensed a claim for 
compensation might be entered. Thus five of the Jones's 
homes were licensed and the licence ran from March 1st, 
1906, to March 1st, 1907. 


Having failed to obtain regulations in time the Sandgate 
council let the matter remain in abeyance for a little while. 
In March, 1906, tbe Local Government Board wrote saying 
that before sanctioning any regulations it wished to hold 
a general Inquiry and that they should first be considered 
with regard to hospitals or homes destined to receive tuber- 
colons patients in the future, leaving existing sanatoriums 
to be dealt with separately. Such inquiries are always held a* 
» matter of law and of justice. The Sandgate council replied 
that, as the summer season was approaching. It strongly 
objected to a public inquiry which would not iah to frighten 
sway the few visitors who still came to Sandgato and whose 
presence saved the town from total ruin. Besides, the 
council was not concerned in devising plans for the con¬ 
struction of hospitals, in the future-, it» object was to close 
the homes or hospitals that had been established in the 
past. 

While these matters were pending a very serious revelation 
was made through the Charity Organisation Society. The 
clerk of the Sandgate council communicated the faots to the 
local Government Board on May 29th, 1906. It appears 
that no sooner were the Jones’s homes licensed than letters 
were written to various boards of guardians inferring that 
these homes were now all that could possibly be desired 
because they were licensed and could not have been licensed 
unless they had conformed to the regulations drawn up by 
the Eandgute urban council and approved by the Local 
Government Board. Tho Board, of course, had no idea 
of approving or recommending the Jones's homes anv 
more than it recommend* common lodging-houses or 
public-houses that are al*o licensed. Thus I have before 
me the text of tho Icltt-r sent to tho Lambeth and the Poplar 
boards of guardians. At tho top In red Ink is the iollowing 
Inscription . b 


Xore-.-Oor Ssr.irerls t»r C-Ttmunptiros nrrw . . , 

Lv»l i?saltsrv Amt.v-ity. "odre Act c! l-sriismrut 5, ,,, 

1 10 ba * ea *"* 


U need scarcely U pointed oat that this note Is a, 
in letter or it l' in spirit, fortbe Act oao'trf 

Cade the slightert difference in the conditional the home/ 


and the medical officer of health has no right of entry at 
night when inspection is most needed. The letter, after 
mentioning the new Ant, says; 

The district council have power to mate resolutions subject to the 
approval of tbe Locsl Government Board as to the structure, drainage, 
and ventilation, the number ot patient* to be accommodated, and as to 
the general administration ol the homes; and, farther, that the 
medical oScer of health for Sandgate haa authority to Inspect onr 
lnstitotloni at any time to the fnture. IVa believe that onr homes are 
the onlv estabtlshmenta of the kind which have been licensed by a local 
authority under an Act of Parliament, Tfe should be greatly obliged 
if yon Wonia kindly briDg this information to the notice of your 
guardians. 

These letters were addressed to the olerks of the guardians 
and are signed "The Sandgate Seaside Sanatoria, P- ETvin 
Bickard, secretary.” 

Another letter was sent in May, 1506, to tho boards of 
guardians of Faversham, Bristol, and Dudley, and probably 
many other authorities containing similar assertions to those 
made above and also this paragraph— 

It is now acknowledged that patients, especially those In the 
Incipient stage, derive material benefit and are aomctlmee cored by the 
fundamental temedie*—via.,the employment of fresh ah and sunshine, 
of good food, and of regulated hours of eiercisa and rest—and these are 
important feature, at onr institution*. 

At the recent hearing these assertions were scarcely con¬ 
firmed by some of the witnesses who had been inmates ot the 
homes in question. Also, it would appear that the Bristol 
board of guardians was not altogether satisfied, for it wrote 
for further information and Mr. P. Harold Jones, who signs 
as “Manager,” answered. His letter, dated May 28th, 
gays:— 


The writer was notawar* that ronr board had sent two patient* to 
Sandgate tome few years ago, as the present Institutions have only 
been under his control and management for tho last two years, 
dnring which period yon will observe that they have been licensed tor 
the reception el coniumptivo patient* under an Ant of Parliament, and 
are tnbject to certain regulations of the district council here, whose 
power extends alio to administration generally. 


This letter is not go skilfully worded. Instead of saying that 
the council has the power to make regulations, and leaving 
the reader to infer that such regulations have been made and 
enforced, Mr. P. Harold Jones wrote that his homes “are 
subject to certain regulations of the district council here, 
whose power extends also to administration generally.” This 
is Incorrect, for there are no such regulations in existence ; 
and, In the absence of such regulations, how can the council 
Interfere with the management of tbe homes'! The only 
change that has taken place In consequence of the new 
Act is that the Jones family have had, in applying for 
licences, to supply details as to the buildings in which 
they proposed to receive tubercnlons patients. But 
in the absence of any sort of regulations or rules 
the council could not object to any o£ tho homes. The 
council Is of opinion, for instance, that there should be more 
space outside the homes and that Inside they are over¬ 
crowded, but as there are no regulations whatsoever dealing 
with tbe question of surrounding spaco and overcrowding 
i what could tbe council do 1 


xeus JC wiu oe seen that the special Aot of Parliament 
instead of, as anticipated, reforming the Jones's homes out 
Df 1235 improved and strengthened their 

position by making it appear as if they were licensed under 
regulations In which all tbe greater rellanco might be reposed 
mnee they had to be approved by the Local Government 
Board In reality no suoh regulations exist; no improve- 
ment baa been eSected as a result. On Sept. 12th Mr 
:^; A kin l 0D '-f b8E , e ^ ertof the Sandgate council, wrote 
again to the Local Government Board snmmarisW tho 
whole position in regard to the new Act—namely, that Hand- 
^ A* able to afford tho £3000 which 

C03 J fc hat the Jones a homes were absolutely 
“ bcs P !t51 ' Ior th « treatment of tuberculosis* 
ttpcdaUy consldCTing tho poor character of the patients, tho 
j “7’ effective control, and tho necessity of making 

tiJTw, 4 04 °{ <i ® fma!! Bt>m pMd by the guardians for 

S^T P K7 h ° m tt , e7 *“* d0 ™’ 01 the sumo 

Sts of warning pnvato sanatorium, in different 
country. Then on Nov. 2nd tho Sandgato 
' ®? ai ° that the timo was approach? 

of\he > 1 J Cences aca t!l *t tho question 

,, „ e ^ to 1,0 «if creed must ho decided On 

sraaas sara-saL-aS'ss?s 



1810 The LAxoei,]- 


SOME TURKISH LAZARETS. 


would hold an informal conference instead of a public 
Biqolry AccortiDgly, on Dec. 20th, 1906, Dr. H, T 
Bulat rode of the medical department, and 3Ir. Kit-chin' 
architect of. the Local Government Board, arrived at Sand- 
gate. Mr. Jones was informed of the visit and the test 
of the regulations which the Sandgate council had proposed 
was shown to him as a matter of fairness. 


The Sandgate council, according to the opinions expressed 
, rrie l , b T officials in authority, was deeply disappointed 
With tho attitude and views of the representatives of 
the Local Government Board. The Local Government 
Board, it was gathered, would not (sanction any regula¬ 
tions that . in application would probably result in 
closing one or more of the existing homes. The 
reason for this is perfectly clear. The Local Govern¬ 
ment Board, having the public health administration of 
the whole country in its bands, must look at the 
general effect of any special action taken, Begulations 
■which would have led to the dosing' of all the homes at 
Sandgate, if applied generally, would cause the abolition of 
half the hospitals for tuberculosis in this country, and many 
of these institutions are rendering invaluable service though 
not perfect in structure. 


SOME TURKISH LAZARETS 

AND OTHER SANITARY INSTITUTIONS IN THE 
NEAR EAST. 

By the British Delegate on the Constantinople 
Board of Health. 

(With Bcproduatior.s of Photographs taken by the Author. 


VIII. 1 

The Sanitation and Water-supply of Jeddah. 

The Importance of Jeddah as a Port of Pilgrimage; 

Population.—lodgings for Pilgrims.—Difficulties 
Conservanoy.—State of the Town at the Seight of the 
PHlgrim Season.—Type of Souse in Jeddah.—Municipal 
Hospital for Ordinary Diseases.—Shed for Cholera or 
Plague Patients.—Seed of Two New Sospitals.—Spring 
Waters; the Three Principal Sources; Conduits Damaged 
by Bedouins.—Tank Waters. 

IN the preceding artioles I have dealt at length, but not, I 
trust, at so great a length as to be wearisome to the readers 
of The Lancet, with the great lazaret of Oamaran. In the 
succeeding articles I eliaU describe more briefly the sanita 
tion and water-supply of Jeddah and its lazaret, Abu-Saad 
and the ports of Yanbo and El Wej. 

The port of Jeddah lies about half-way down the Arabian 
coast of the Bed Sea. It is by far the largest and most 
important town along the whole of that coast. Com¬ 
mercially, it is the principal port of import and export 
for the whole of the Hedjaz province, but it derives its main 
Importance from the fact that it is only 06 miles from Mecca, 
and iB consequently the gate by which the overwhelming 
majority of Moslem pilgrims enter and leave that province 
A certain number of pilgrims, it is true (mostly coming from 
the north), land at Yanbo, the port for Medina, which they 

visit first and thence proceed overland to Mecca. But many only 

never go to Medina at all, and of those who do a large vagt en cr “^ v “^a ‘sadly inadequate. Foblic latrine* 

’ - nrinals are almost wholly wanting; the pilgrims attended to 

the cells ol nature anywhere and everywhere. The 12 cos- 


n, , ^ £ he the Pilgrim season the figunTu^nlionri k 

T. ( perhapadoubled or more than doubled for several dLtu 

w \„La n, 16 k? asfce f tWs vart nass of pflerims tr 
lodged the reply must be that the large majority aiifaW 
nowhere; they sleep in the streets, in the open spaces?In 
any nook or corner or passage where they can lay (heir 
heads. A considerable nnmber of houses are set apart u 
pilgrims lodgings, bDt they suffice to shelter only a mall 
proportion of the whole. Some of these houses, horns, 
Rabats, are charitable institutions founded by rioh .inf 
pious Moslems for the free use of their cotmtraBa). 
There are several for Indian pilgrims; one of the lamest 
wan founded five years ago by tho Begum of Timpw 
and consists of three adjoining houses made Into 
one Others are assigned to the use of Jararese, 

Malayans, and pilgrims of varions nationalities. These 
houses are of the type of the other Jeddah houses referred to 
below. They are registered us lodgings for pilgrims by the 
local authorities and are each year cleaned and white¬ 
washed inside before the arrival of the pilgrims. Bet, as 
just Eteted, they can only accommodate a small fraction of 
the whole number, and tho rest live, cook, eat, sleep, and 
perform all the other ordinary functions of life in the open 
air. It is obvious that a town under such conditions presents 
many serious problems in sanitation, and I propose in this 
ohapter to consider briefly how these problems are, or' 
are not, solved before passing to a description ot the 
Jeddah lazaret (better known as the lazaret of Abu-Saad- 
Wasta). 

The sanitation of Jeddah is in the hands of a municipality. 
Conservanoy is, perhaps, one of the most formidable 
difficulties with which this authority is faced, when the town 
is swarming with pilgrims In the manner just desoribtd. The 
municipality possesses only 12 conservanoy carts. For the 
short period that elapses between succefsive pilgrimage 
seasons these may perhaps suffice. At the moment, IndeA 
of my arriving in Jeddah—on the aotnal eve of Balram—tbs 
streets were remarkably clean. Half of the population or 
more had gone to Mecca for the fetes and the town bad a 
markedly deserted appearance. The barer was silent 
and almost empty; the few inhabitants remaining pat 
on their best olothes (and an Arab’s best clothes are 
very beautiful garmonte indeed, of soft-hned silks and 
cloths) and amuBcd themselves decorously by going off to 
the many pilgrim ships lying idle in the roads, by visits to 
the mosques, or by playing games of ball in the streets and 
open places. Conservanoy offered no great difficulty in 
such circumstances. A week or ten days later, when tbs 
caravans began to flow back from Mecca, the conditions 
were, however, very different. The barfir, through which 
the main street of the town runs, became a solid mass or 
Oriental humanity, through which the caravans—endless 
streams of camels, tied bead to tail, and each carrying two 
or more pilgrims in gigantic litters or “ ehngdnfa’’—slowly 
forced their way. The open squares and spaces were 
soon covered with pilgrims camping out, with or (mostly; 
without tents or other cover, pilgrims of many nation¬ 
alities—Arabs, Indians, Afghans, Central Asiatics, 

Javanese, Malayans, Chinese, Tartars, Moors, Egyptians, 
and many another race. A more interesting or 
more piotrnresque sight it would not be easy to find else¬ 
where. The streets of Jeddah themselves ore as piotnresqa* 
as those of any Indian city, which is saying much, ana 
peopled with this many-hned and diverse-featured crowd or 
Hajjls fresh from Mecca they form a spectacle that W 
perhaps unique in the world. 

But to return to the sanitary aspect of tho matter—the 
Aspect that can be considered here—it soon became 
nt that the provision made for the sanitary wants of this 

_ * iv. t 1m* 1-4 Tin* flMQ 


proportion visit Mecca first, and after the fdtes of Korban 
are completed make their way to Medina, either 

overland from Mecca or by Bea from Jeddah. 

Jeddah has a permanent population estimated at about 
20 000. But for quite two-thirds of the year this number is 
creatly increased by a floating population consisting of 
pilgrims going to or returning from the holy places of Islam. 

®U»bed in The Laxcet 
1317). and lBtn 
d (p. nil), IB 07, 


respectively. 


servancy carts, though working mght and day seemwl to 
make no impression on the truly lamentable condition of the 
at recta and open spaces. Human excreta lay about on every 
side and as thonrands of fresh pilgrims kept pouring tote 
the town more quickly than the daily departing pUgrto 
could remove them the conditions became morO 
and more offensive. 


71 If LA iHUiU V" —» ’ “ " . _ » 

The provision of water to this fluctuating population s 
another problem presenting peculiar difficulties In this 
^mwratirtly rainfsra region; but as the water-supply of 
JeddaMs a somewhat complex question and one of which I 
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endeavoured to make rather a special study it frill be dealt 
frith In some detail. 

The houses of Jeddah are usually large and several storeys 
in height. They are mostly built of the madreporic stone 
found in the neighbourhood, covered outside frith a lfme- 
plcter. Theprojecting windows and balconies are of wood, 
ehboratelv carved Ik fantastic and often beantifcl designs, 
firing to” the narrow streets that s trikin gly picturesque 
appearance to which I referred above. Many of tbe larger 
houses., known as “ troches,” have one or more courtyards 
ard consist of vast warehouses (for gTain, carpets, dates, 
and. all other kinds of merchandise), shops, and dwelllng- 
roons, all more nr less under the same roof. The dwalUng- 
xooms in many instances (but by no means In all) axe 
rather small end dark. The closet Is usually in a dark and 
badly ventilated comer p the excreta pass thence to a cess¬ 
pool In the courtyard. In many of the courtyards there Is 
a shallow well, and In some a rain-water cistern, of which 
mention wHTbe made later. 

The hospital accommodation provided in Jeddah Is quite 
Inadequate to the needs of the place. There Is a small 
municipal hospital situated just inside the wall that com¬ 
pletely surrounds the. town on Its eastern side and not far 
from, the Mecca Gate. It is a one-storey structure built 
against the town wall. It contains two small wards for 12 
and.eight patients respectively; the wards have no flooring, 
thdr floors bring of beaten earth. Close by Is a wooden shed 
in bad condition used for dysenteric patients; it is almost 
entirely withoht furniture. In brief, this hospital—though 
those in immediate charge of it have apparently done their 
best with the limited meaDS placed at their disposal—is 
altogether too small and too primitive for a town Eke Jeddah, 
frith its vast floating population. The Inspection Commission 
in its report consequently urges the Turkish Government to 
build a large general hospital capable of holding 150 or 200 
tick and suggests a suitable site where it might be built. It 
further points out that the occasion would lend itself 
admirably to tbe generosity of tome rich and pious Moriem 
(and there are many such in eastern countries) who could do 
co more useful act to his fellow believers than to found and 
to endow a good hospital in Jeddah. YThether this suggestion 
will ever hear fruit time alone can show. 

The hospital accommodation for cases of cholera, plague, 
or other infectious diseases is even more inadequate than for 
those of ordinary diseases. IVhen plague broke- out in 
Jeddah in 1857 a. large wooden shed was put np as a 
plague hospital on eh open space in the south-west corner of 
the town. The skeleton of this shed still remains. Since 
outbreaks of plague and cholera are by no means rare in 
Jeddah the Commission strongly urges the Turkish Govern¬ 
ment to put up an isolation hospital capable of holding from 
HO to 40 patients. During the past summer a rather persistent 
epidemic" of plague occurred in the town but up to the 
present no steps have been taken to carry out’ the re¬ 
commendation of the Commission on this point. 

The queriion of the water-supply of Jeddah has for years 
past prelected difficulties and its inadequacy has been the 
subject of frequently repeated complaint. ”lhe town has 
been constantly threatened with n water famine, end what 
that means In a tropical climate and an insanitary town mav 
be readily conceived. During a stay of 19 days there (the 
main object of which was the inspection of the Abu-Saad 
hmaret, to bo described sutrequeutly) it became possible to 

collect mnch Interesting inf orm ation on this question_ 

Information which has been embodied since my return in a 
printed report which has been presented to "the Board ot 
Health and which may be s ummari sed here ns follows. The 
water-supply ofJeddahfsof three dlCerent kinds—so-called 
epnrg water, rain water collected in large tanks, and well 
water. 

rruff~ —The s o urces of tils water are. It would 
seem, rather underground collections of ruin water than true 
springs. They are narilyriicntcd at a considerable distance 
from tbe town. There are only three that need be men¬ 
tioned here. They axe the fcEowingi 1. The /In Hamldi-b 
or Blr Vlil-ich Is situated some 11 or 12 kflowetres to the 
south-west oi Jeddah. The water Is, or was, brought to the 
towns by a masonry conduit which has, however, be*n con¬ 
stantly cut End dama ged by the Bedouins. It was last 
repaired m 1502 bat was soon damaged again, and at the 
present time not a drop of Ibis -water reaches the tom 
nalc-s it be on camel hack or donkey-baot. It I* 
s*ld tint the water at lie source itvlf baa rank 
considerably (one of my Informants said as ranch as two 


metres) below the level of the conduit. In any case the 
reservoirs in the town to which this water should be supplied 
were qtdte dry in February lust. There are five of these 
reservoir?. One of them is about four and 3 half metres 
long, three and a half metres wide, and three metres deep, 
built in masonry, covered with plaster. This water is (or, 
rather, should be) conducted first to a small ocen reservoir 
by the ride, where it should deposit some of its grosser 
soEds before entering the larger cisterns. At one side there 
was at one time a row of taps ; they no longer exist. This 
cistern fs covered over with a roof of armoured cement, in 
which is a man-hole ; the interior was absolutely dry end 
the bottom littered with rubbish. The state or the 
other cisterns in the town was said to be much the same. 
A email qcantity of this Hamldieh water was, as stated nbove, 
brought to the town in skins mostly carried by camels. A 
camel-load is reckoned at 16 small skins or four large ones. 
A s mall skin is supposed to hold about ten litres (rather over 
two gallons) ot water. A load is therefore about 160 litres. 
The load of Hamidieh water was sold at 15 piastres (about 
half-a-crown). The quaEty of the water is said to be fairly 
good and it never becomes brackish, 33 do some other waters 
in these region'. 2. The source known as the Ain Bariman is 
situated to the north of the town some five hours (others said 
eight hours) away. In passing it may be stated that the 
wish to visit any of these sources was impossible of 
fulfilment* Since the attack by Arabs on the foreign 
Consuls in 1S25. when the British Vice-Consul was killed and 
several of the Consuls were wounded, the Turkish authori¬ 
ties permit no Europeans to go any distance outside the 
town, and even when permitted to go a short wav into 
the desert they must be accompanied by an armed escort. 
This source is said to be in the form of a large, deep weU ; 
there is no conduit and the water is brought to the town in 
old petroleum tins (which are considered preferable to skins) 
by camels or donkeys. It is said to be tbe best of the.waters 
suppEed to Jeddah, bnt the yield is small—not more than 
five or six tons a day—and the price is relatively high. A 
petroleum tin (it may be added, in parsing, that in the Xear 
East there is almost no use to which an empty petroleum tin 
may not bo put) is reckoned to bold about’l7 or 18 Etres ; a 
tin oi Banman water sells for two and a half piastres ; a load 
of 160 litre! would therefore cost 22 or 23 piastres (say 3*. 10d.). 
3 The Ain-Faradj-Tassnr is situated six or seven hours to 
the east of Jeddah. It has a large conduit, which is seen 
in Fig. 28; it 1s of masonry and its inner dlmevtions are 

Fio. 28. 



Conduit entsijo Jeddah dunsced by Bedouins. 

about 32 inches by 20 inches. It Is ccnstintlv being damared 
bj the Bedouins or others; the photograph was taken 
K E TTll J ',. ot a *P°i r b i re damage "can be teen; the 

^ The conduit enters 

the lo '; 10 Jcc 5r i Gale, where it pn^e> through 

tbo bo.ton oi a oecp wall and is ttcccc crntlcecd to a 
cental depot situated in what U known as the Vcmrn 

° r * c A r rti ? a ot <3< T"‘ retain 

Z&.1 It has the forme, a deep square dep-es.’on cr pi* 
about 21 fee- square and some 25 feet deep, with mvonrr 
wahs, covered with plaster. At the bottom, all round t£ 
walls, is a series of small reservoirs in cement, A wide rtone 
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staircase leads down to them. When I visited the depht the 
reservoirs were completely empty; the door leading to the 
stair was looked, and the bottom of the dep&t, as also -the 
reservoirs, was littered with dgbris and rubbish. The 
quality of this water is said to have been good j it was sold 
at one and a half piastres the small skin. 

Fig. 29. 



Beasrvolrs for ATn-Faradj-Yas sue water, Jeddah. 

Tank mater .-—One of the most striking features in the 
desert outside Arab towns, Buoh as Jeddah, Yanbo, or El Wej, 
is the. presence of vast masomy tanks or oisterns, more 
than half underground, and intended to hold and to store 
rain-water. Rain is comparatively rare in these regions, but 
when it does fall it usually falls In large quantities, and these 
tanks are construoted of a size and in number sufficient to 
hold two, or even three, years’ supply. The external 
appearance of one of these cistercB is seen in Fig. 30, 

Fig. 30. 



They are large, often immense, structures in ^onrv. coated 
with plaster outside and with cementcr" tap-.op ^cto 
and roofed over with a masonry arch in which there are 
usually several manholes. The largest l 

about 40 metres (130 feet) long and^etre^eeQ^ 


d “' rt 

surface has been worked more or 


colleot 


the sandy surface das oeen »»» mb ^ tmelltEi 
all round, forming chaimels and low em 

- there are rudimentary works in j. 


less 
and 
all 

here and there are ^^f^^X^^teTTowards the 
intended to direct the flow of the surface water _ 

.... . __ was described in 

2 The nature of tap-tno, 
an earlier article (Hay U r u.P; 
lining tanka la illghtly different™ 




oistems. At one end or one side of the oistem is a small open 
reservoir (sometimes there are several) where the waters fint 
collect and deposit their grosser solids. I visited the interior 
of one of these tanks (in the desert near Yanbo). Th« 
entrance was by a door leading to a stone staircase, which 
descended to the bottom of the dtoern ; the total depthwu 
about seven metres (22 feet). At that time there was only 
about a foot of water, but, the cistern being a very large one, 
that was equivalent to about 120 tons. The water appeared 
fairly clean; it was mainly drunk by the troops garrisoned 
close to the Medina Gate of Yanbo. Officers and men 
assured me that the water was then quite good but that It 
would steadily deteriorate during the summer and that 
if no rains fell in the winter there would be danger 
of a water famine. Fortunately, heavy rains fell In 
November all along the Arabian coasts of the Red Eea and 
both at Yanbo and at Jeddah the tanks must be now well 
filled again. At Jeddah, at the time of my visit, the tank 
water was nearly exhausted; it had frequently a bad smell; 
and during the past summer I learned from letters that it 
had become absolutely intolerable. Most of these tarda 
belong to private individuals who make a good income from 
the sale or the water. These persons are said hitherto to 
have opposed every effort to supply Jeddah with a purer 
water and it is more than probable that the damage to 
the conduits of the spring waters (referred to above) ii 
by no means always done by Bedouins, but may some¬ 
times be ascribed to tank owners jealous of com¬ 
petition. There are a few small tanks In the town itself 
situated in the courtyards of the houses. They usually 
collect the rain-water from the roofs, but some houses have 
large cisterns which are filled by water brought into the 
town from the sources or springs outside. 

(To be continued.) 


BIRMINGHAM. 

(From our own Correspondent.) 


The Univeriity. 

The medical examinations are now over and the_greater 
part of the ordinary work of the summer session is finfsbeu- 
One candidate, L. G. J. Maokey, secured the H.D. decree. 
At the final examination for M.B., Oh.B. eight Candida 
succeeding in passing the examiners, and James Fenton was 
awarded both the Ingleby scholarship, for highest 
gynaecology and midwifery, and the Queenis seholnrsb ^ o 
toe highest place in the examination. Seven candles 
- • fourth , examination and John Dale, 

the first olass, gained the Q»““* 
the third examination, which includes 


nine 


the 

was placed in 

scholarship. ^Jn medlca nm l pharmacy, 

passed, and the Queen’s scholarship 

highest place was awarded to Herbe rt-Sf^nssed^and 
to the second examination six candidates 
O. M. Holden secured the Queens schobirs ip. Thj^^™ 
of Education has approved toe proposal of the Un 7 
take over toe residential part of Queen’s totM 

purposes of a residential ball for students 0 j,^ e . 
Theexperiment will therefore proceed and if n e 'ff. the 

itwwLve far-reaching and ve,*S&S T who 

University life of future lockd^eltore of 

has already shown so much interest in too so cm ^ _ bd[w 

toe students, will be warden, and this possible fines, 

that everything will to d °ne on the highest possli^ 
There will be accommodaHon ^abouMO^ t^d^ 
fee will be 20 guineas a term. Sto U f e B j 10n ] c j secure 

wish to obtain ^the^f 6 ^ J rent3 who 7 W ; B ], their sons to 

ss asrasaiffi a ff — - 

year In a victory for the University. 

The Eosrnta-1 Saturday fund. 

Nominally June 15th StotoM 

the cofieotion of the money 0 — , n nnt will be For several 

L pot yet certainwhat the «££££*?££the collection 
years the committee has en —dually risen until last 

to£20,000. and year b J “ ““ ^| red sum. This year 
year It was only £700 short °fth d l ^ returns 
the hopes of the committee are mgn. 
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have been very favourable and some oE the subscriptions hare 
bees greatly increased; on the other hand, however, 
there are tome notable diminutions •which hare necessarily 
followed iron alterations in trade, circumstances which 
must always occur in a busy raaccfactaring centre, 
tut cn Saturday last the total amount had already- 
reached the ram of £18,323 1». 92. The committee 
pres £10,000 each year to the local hospitals, sends con¬ 
sumptive patients to St. Leonards, and minfrim con¬ 
valescent homes in which 3035 patients were received last 
year. It is obvious that the collection of so large a total, 
which Is made np of multltudiEous mull sums, is only 
secured by a large amount of work and excellent organisa¬ 
tion, for which Sir "William Cook and his committee deserve 
the Eincere tharkE of the city. 

Te Ecyc.1 Tntiiitsiionfor Beef end Duzr.b Children. 

The anneal report of the above institution is a record of 


^am- buiui ir uctacs CfCkttir tupDOiL man 15 icui- 

cated "by an excess of expenditure over ordinary income to 
the extent of £118, and that after £250 had been transferred 
from legacies and special donations to income account to 
meet the requirements of the Board of Education that one- 
third of the annual expenditure shall be derived from 
voluntary subscriptions if the certificate of the society is to 
be con tinued. The institution deserves better support, for ft 
prepares children to make their own livings when they leave 
at 16 years of age and very few of those who have passed 
through it have failed In after life. 


agreed to hold a conference with the view to prevent the 
abase of charity by persons able to pay for medical treat¬ 
ment. The question is one of interest not only to managers 
of hospitals but also to ‘members of the medical profession. 
The object of the conference is to hit cover whether there is 
an abese of charity and, if so, to what extent. Unless all 
the hospitals fall into line as to a united course of action a 
satisfactory solution of the difficulty cannot be clearly 
obtained. The fact of one hospital not making inquiry as to 
the means of applicants will swell thestatistics of attendances 
at that particular charity, whilst probably reducing those at 
other hospitals. A wrong impression may thereby be given 
to the philanthropic of the respective ■usefulness of the 
different charities. It is to be hoped that the co mmi ttee of 
the unwilling hospital will reconsider its position in the 
matter, especially as the other hospitals are acting purely for 
the public weal.' 

The Salih Committee : JXbajieciim cf Aitiherax; Health. 

Sictiriict. 


The following resolution of the city council was approved 
by the Local Government Board on June 11th:— 


Tee Wolrerh^anpion Xurtir.ZraUtviior.. 

This instftntioa has had another successful vear which left 
it with a balance of £AZ at the end of April last. It main¬ 
tains a stag of 33 trained nurses and during the vear it 
treated 352 cases which were under the care of 85 medical 
ban. The committee of Sts district nursing branch *>*■= 
cecLed to establish a centre far the training of pupils for 
the examinations of the Central Midwives Board and at a 
recent meeting it was stated that the legacy left by the late 
r~f Ferry would enable the institution to purchase more 
land close to the Institution and to erect additional buildings; 
ft “F presumed, therefore, that the scope of the Institu- 
£*cn g work will be increased. 

£af Xeeatiiy for Setter Horti^ry Aeconnedatim ci S fifty. 

If the account published in one of the dally papers Is 
torrect in all details the authorities at Bughy haveffiafled to 
appreciate their duties and should take the matter of proper 
tmrtuarr accommodation In hand at once, for it Is stated 
tost the room at the cemetery. In which a post-mortem 
mmination had to be made, was so badly lighted that the 
door had to be left open, exposing the operating table to the 
pubdc gate. This is certainly a condition of things which 
bugtt cot to be tolerated at the present dav. 

June 2rih- 


That the cocadt ia the urban mnlisry authority o! the <fitv o£ 
Xlverpool do order that the prorivtons of the Infections Disease gTotffi- 
eaden) Act, 1£3A tbsH apply In their district for three vear* to .-it 
and that roch order ihaU come Into operation torcedlatelv alter the 
expiration of one veeh after the cnbtlcition of the first advertisement 
of the order aa approved by the local Government Board. 

At the last meeting of the health committee the medical 
officer of health reported that the death-rate of the city was 
only 16-2 per 1000, as against 16‘4 per 1000 at the same 
period of last year. 

PrcTider.ee Hospital, St. Helent. 

The anneal report of the Frovidence Hospital, St. Helens, 
has been issued, in which the treasurer records the fact that 
systematic voluntary weebly collections have now been 
organised at several of the workshops and manufactories in 
the town and also at one of the large collieries in the neigh¬ 
bourhood. Already considerable assistance has been obtained 
by this means and'it is hoped that arrangements mav shortly 
be completed for bringing the whole of the works' into the 
scheme. Included in the hospital receipts is a sum of 
£363 If. 62., representing the penny a week subscriptions 
which are collected by a bind of ladies, the amount repre¬ 
senting 87,858 pennies. 

Jone2fith- 


SCOTLAND. 

(FEOH OWE OWN COBBESPONDEN'TS.) 


LIVERPOOL. 

(From ocb owb Correspondent.) 


Reception cl fie Cnfr.wfSy of Liverpool. 

AS exceedingly interesting social gathering, in the form of 
a reception, took place at the nnivenjtv on June 14th. 
tomtaliocs to Inspect the admirably arranged group of build- 
t~gi tad been tent to the Lord 11 a vox and Ladv liaToress 
toe members of tbo city council,' members of the "edccnl 
J - committee, the bead-master* and head-mistresses of 
tocondary school?, and to others interested In higher edcca- 
h 30 ;., Tt g gvesis were recerred by the Pro-Chancellor and 
toe 1 Ice-Chancellor. All the buddings -were thrown open for 
--vpecaon and members of the University *taS were preicn* 
to each department to explain everything on exhibition." The 
F?dous laboratories attracted keen attention, the Thompson- 
>ates and Johnston laboratories (pathology and phyiiotcSyt 
Ftoncg especially engraving, while the ruo’omcal re-ikm 
Ctotrollcd by Professor Ilcrfman ctaimed^cS 
Au exceptionally Interesting feature of the proceeding wai 
toe exhibition of a senes of experiments with Uacld air civcn 
ty Professor ITOberforce in the phvtics thcatre^This depart 
toentwns controlled for upward of 25 

T- Peer'-lien o' Comital Alt.,- 
The principal Liverpool hc-pitab. with ^ exception. ^ 


Appointin', rls to the Siaf of the Edinburgh Repel Infirmary. 

AT the meeting of the board of managers of the Edinburgh 
Boyal Infirmary held cn June 24th, Dr. D. O. "Watson vras 
3 $% 0T * ss5 f taat ptyscian, and Mr. IV. J. Stuart, 
h.ri.U.b.idim, junior arsis tact surgeon to the institution 
Much interest was taken in the somewhat keen contest fo' 
t-uefe ports. 

He-.oriel fo Hr. Janet Zir.loytn. 

The anrdveraary 0 f the opening of Trinity Church 
^urene Conralescent Home was held at Bjvenscrato 
last a_\t^rdiv afternoon, tvhen a vr&s ic^rarated In 
memory of the late Dr. James Flnlayson. The ho^ wticS 
hj now^been open for 17 years, was established for the 
bene-t o. the sick children of the citv of Glasgow and 
during that time over 2203 children have' passed eSntf bit 
Tte boce hi* fron its inception been a^socisted rrtih 
Sin. Children’s Hospital and under its direct medical control. 

of maintaining the heme aucmlri 
£wW which is me. by the member* of Trinitv Chnruh Vlr 

5 t£s?-Jss r^srs rsrss til 

: . s "-to support the establishment and 

a?“■ 

T7.e Sanitary An edit in of S-c'i—J 
The annual congrera of the Sanitary inspect cra'-.lr.ociarirm 
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of Scotland was held last week at Donoon, when the Presi¬ 
dent, Mr. George Donne, delivered an address on Sanitary 
Progress and Holiday Resorts, Papers were also read on 
Some Aspects of the Food and Dregs Act and the Ventilation 
of Sewers and Drains. Visits were paid to the hospitals, 
waterworks, and refuse destreotor of the district. 


Natitpial Conference on Sweated Industriet. 

A gopd deal of Interest is being taken in the arrangements 
which are being made for the National Conference on 
Sweated Industries to be held in Glasgow on Oct. 11th and 
i^th. Seeing that the subject hears so directly on pnblio 
health, housing, pnijl general sanitation, It is to be hoped 
that as the result pf the conference some legislative remedies 
may ,be suggested ,to deal with the evil. 

Suggested Case of Ptomaine Poisoning, 

In the Court of Session a rather curious case has arisen 
where interdict is sought by the proprietors of a Glasgow 
restaurant to prevent the widow of a man recently dead from 
circulating a statement,that her husband’s death was attribu¬ 
table to ptomaine poisoning consequent upon his having 
partaken of food supplied in th,e restaurant. The first 
Intimation received by the oomplainers was a claim tor 
£10,000 by the respondent in respect- of the death of her 
husband, which took,place on May 27th as the alleged result 
of a lunch partaken of on May 17th. The claim was made and 
the story circulated without any inquiry being made of the 
proprietors of the restaurant, who state that the soup was 
hiade fresh on that day, of the best material, and supplied 
to over 100 customers without a word of complaint. Further, 
on examining the body of the deceased after exhumation, 
death was found to be due to cerebral hmmorrhage. 

Competency of a Ship's Surgeon. 

A case has been decided in Glasgow Sheriff Court in whioh 
a seaman sued a firm of ship-owners for £400 as reparation in 
reapeot of loss, Injury, and damage sustained on board one 
of their steamers. The case for the pursuer is that he was 
dashed by a wave against an iron ladder and Injured. The 
shin's surgeon who saw him on several occasions said that he 
was suffering from bruises, but after his return be was 
treated in an infirmary for compound fracture and dislocation 
of the shoulder. The pursupr held that the defenders were 
liable In reparation on the ground that the surgeon was in¬ 
competent and that with ordinary care he could1 have pro- 
perlv diagnosed the injury ; also that it was the duty of the 
aoDOinfc a sargeon of skill. In dismissing the 
C^as irrelevance sheriff .aid that the Merchant Shipping 
Act 1904 Section 209, direoted defenders to carry a duly 
nnalified medical man, and It was admitted that the ship s 
surgeon was a qualified practitioner. That being so the 
sheriff thought the statement of the pursuer would need 
to g? a grlit deal further before he disclosed a case for 

inquiry. ^ jp r . George P. Alexander, Forfar. 

„ -p Alexander. Forfar’s oldest medical practi- 

Si .&£ -sir £&t£ 

his house where he ex^ied M d ^ a oa tive of Dundee 

due to heart failure, me „ ow . Early in bis career 

and attended the Univers ? , extensive practice in 

be settled in Forfar and acquired am ^ ^^ # deep 

the burgh. In t ^ !' 0 ^' te ^ ar wit h the rank of Burgeon- 
interest and retired iastj g Watch). Mr. 

SETS- «™ *»•*>£■ 

SandsomeCift to Par,Infirmary. 

The honorary semetery o £3750 from the agents 

Infirmary has received a oheq for the endowment 

of Mrs. Borra Paterson, Buen P*^ tbg beds is to be 

of three beds in the *® 8 Pj.%l bert Coats Paterson (a native 
dedicated to tbememcry cfB & in February, 1906, and 
of Paisley) who 1 inmem^otbis father and mother, 
the others are to be ameers for Stornoway. 

Appointment of Me $ UacHnnon (Stornoway) 

Dr. D. Murray (Stornoway) and D^. q M co a ^ 

have been appointed by death of D r - Macdonald, 

fill the vacancy caused 7 ^ division. The Local 

«* £%£** « '"*“ 1 


to appoint separate offioers for the two wards of the[Ltnd- 
ward division, apportioning the present salary equally 
between them. Dr. Murray was appointed for the Point 
and Dr. Mackinnon for the Baok district. 

Aberdeen: Lon Death-rate among Infants. 

The death-rate per 1000 in May last among children wider 
one year of age was 70 ■ 73, as compared with the arenas 
for May in the previous five years of 142 • 72. Dr. Matthew 
Hay, medical officer of health of Aberdeen, in bis monthly 
report states that the deaths from tnberonious meningitis 
reached a higheT level last month than in any preceding 
recent month and is a little significant in view of the occur¬ 
rence of cerebro-spinal fever in Scotland. Every sniplcloin 
case of cerebral illness was examined by lumbar pnneture 
when permitted, butin no case was the germ characteristic of 
cerebro-spinal fever found. No connexion was known toexbt 
between the children who died from tuberculous meningitis 
during the month. None of the cases died with mnch 
suddenness, the shortest duration or obvious illness in any 
case being seven days. In the others it varied from 14 
days to three months. 

June 24th. _ . 


IRELAND. 

(Frost our own Correspondents.) 

Death of Dr. E. S. Bennett. 

In Dr. Edward Hallman Bennett, one of the few Honorary 
Fellows of the Royal College of Surgeons of England, the 
medical profession has lost a very distinguishedI eminent ot 
our art and solenoo. The funeral took place on Monday lut, 
June 24th, at Mount Jerome Cemetery, the funeral ««™» 
being performed by the Rev. Charles Dowse, rector of Ohrht 
Church Leeson Park. A number of students of (ho Medical 
School of Trinity College, Dublin, in whioh the deceased was 
professor of surgery,' walked in procession h^ind theh^ 
while the Royal College of Snrgeons in Deiand, of which 
Dr Bennett was formerly President, was represented y 
praezfi president. Mr. H. R. Swanzy, an1 manygemte^ 
the connoil of the College as well as Mr. J. Barton, mo 
secretary, and Mr. G. F. Blake, the registrar. 

Health of Belfast. 

n- is to he regretted that both in number and In seventy 

ment. At a meeting of the pnblio health "“,7 ^ of the 
Tmift 20fch it was reported that thexe had beeji l/cns 

”«* SS'.s “^s2 £ 

Ff i( ^iiuolipabHc tal“°authoS^ 

Into negotiation with an a S idUa j dLtrict, where a 

In Great Victom-rfreet, ^ profession live, and 

eood many peinberfl o i it cam© to tho esr ® 

fbe matter was .^““^fi^h’eceiglibonrhfKxl-cot mcdlcM 
the owners that the peopl J >g^ j nhabltants _objcoted 

men alone, h ct a lar S » Mn£C q nence the negotiations were 
very strongly, and “? lv prevented the bouse being let fur 
broken off. What a consumptive toP«*g 

the purpose was the ™ h j{ow that the 

Injuring the letting vane jmo an arrangement with the 
corporation has ente , adm[t consumptive patients the 

Foster Green Hospital to admit ^ el(st i r g to- 

wIbo thing would be ^ tfant In5t ltution and not 
pensary in connwion wl Mother one —Owing fo 
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asMics and it summoned a number of rent agents to dis¬ 
cus* tie matter. On Jane 20th the chief clerk read a letter 
frm a firm of rent agents, to the effect that they considered 
tbit ashpits, if properly covered and fitted with cleaning 
doors in the yards, would be much safer than portable bins, 
particularly in small property. They had introduced tbe 
bin already into some better-class property and it had not 
given satisfaction. Therefore they were not prepared to 
fall in with the proposal to adept the dnstbin in place of the 
ashpit. If something conld be done to compel some tenants 
to keep themselves and their houses cleaner it would, in 
their opinion, have the effect of considerably improving the 
health of the city. 

Te TTeathcr. 

Hot for many years—some say since 1S79—has there been 
rich a wet cold summer in the Horth of Ireland, and, un¬ 
fortunately, there is up to the present no prospect of any 
change. _The_ farmers are complaining very much of the 
fcj'ury being done to their craps, especially to potatoes, 

Dtctb. of Mr. Jenf* May Tilictt, L.B.C.P. A S. Eclir.. 

It is with sincere regret that I record the death at his 
residence, B3thfrilsnd, county Down, of dir. James Hay 
Eliott- after a long and gainful illness , daring which 
he showed the most Spartan qualities in attending to 
hi? work up to a few weeks before his decease. Mr 
Eliott, who was a nephew of the late Dr. Joseph 
Hay of Rsthfriland, studied in Dnblin and at Anderson’s 
College, Glasgow. After obtaining the qualifications of 
, dInbQr E h Colleges of Burgeons and Phvsdcians Mr 
Elicit settled down in practice in Kathfriland, where 
for the past 26 years he has been dispensary medical officer 
baneg succeeded In that post his uncle. A kindly genial 
gentleman with a great fnnd of native humour, hi was 
partly beloved by bis patients, ana especially by the poor 
lor the extremely conscientious discharge of his varied 
H « IeflTe s a widow and four sons ; aU the sons are 
fiusJIfyjng for the learned professions. 

June 2th. 


PAJRIS. 

(Feoh OUR OTC CORRESPO.N'DDC-.) 

Artificial Sadie active Sat fit. 

Therapeutical Sodcty M. Dupont has recently 
escribed the advantages of treatment by artifidid n.aiZ 
arilra bais. These are employed at various hot-water spas 
of submerging the light the thermal^ 
cbtoioal action of the water can be combined with the 
rrapeutic activity of the rays of the spectrum The 

T Sj- El i nple ^ «» of the bath is 
,5*3 Poit-ho.es behind which arc placed electric 
«re lights; coloured glass screens can be wed to tint the 
ominous revs which can be focussed on the patient hr 
c^of the vSH procedure permits of thT emolcy- 

IP? the »P ect «“- The same 
w^i of light can he used for douche and luminous vapour 

An Auxiliary Treatment in Intestinal Perforation ’ 
AtthjAe.a.tnr of JMIc * Ee on June llth M. Chantemesre 
* ****>&£* } be ^tment of infrS Sr 
, to . B0, \ ewly operation baa been the only 
yhin^to be done for there conditions. The great difficult^ 

a^TSjartsasi'S’sssSS 

hSffJl Spears, tbe abdominal rigidiTv fadimtoNrf 
atd the temperature falls. The dose wed U an Jbfo 

r> ' rr ^ , ' d crd &*"<* ** 

The nicth tear for medical study win *sW> , 

31?t to Sept. 12:h of -At, vA- ,, e , F, fcoa 
•suiere resorts an] thore cf the Je'ra-'-ii ' tbe 

. cemaisc, Vitrei, 


Gontreifville, Martigny, Bourbonne-les-Bains, LuxeuilL, 
Plombi&res, Gera dm er, La Schlncbt, Eussang, the Bsllcn 
d’Alsace, Besaccon-Mouillere Sal ins, Laons-Ie-Saulmete, 
La Fancille, and Divonne. As in previous years the 
tour will be coder tbe direction of Dr. Landonzy who 
will organise conferences at tbe various places on the 
subject of treatment by hydrotherapy. The railways 
will allow a reduction of half cost on all, fares 
between tbe homes of those who attend and fhe meeting 
place which is to be Brims. Medical men from other 
countries will be allowed this reduction from the time 
of leaving the station where they first tonch French territory, 
smd a like reduction will be made at tbe end of tbe tour at 
tie place of disbandment, which will be Divonne, in return¬ 
ing to the station from which the start was made. The whole 
expense from Beims to Divonne will be 300 francs, which 
will include railway fares, carriages, hotel accommodation, 
food, carriage of luggage, and gratuities. The journeys will 
be made fay first-class special train. Eleven “travelling 
scholarships ” (henries de ref aces') are to be given this year, 
of which one was specified by its founder to be given to an 
English medical man. For full information application 
should be made tp 31. Canon de la Carrihre, 2, rue Lincoln, 
Paris. The latest day for receiving applications will be 
August 17th. 

She Influence on the General Setritim of the Scpid Sit- 
placement of the Air in Metering. 

At the Academy of Science on Jane 3rd 31. Haller read a 
note by M. Moaner rat in which the author studied the 
inBuence exercised* by the use of the motcr-car on the 
general nutrition of healthy people and of those suffering 
fromanremla and neurasthenia. His researches dealt with 
the number of red corpuscles and the amount of hatmoplobln 
and of the principal urinary constituents. Under the influence 
of the current of air produced by the motor the proportion of 
red corpuscles and of hsemoglobln increases considerably in 
both hehltfaj afad amende people, and at a moderate pace the 
motor affords an excellent treatment for the latter; chlorotic 
cases do equally well. Motor exercise has h remarkablfc 
effect on sleep, and in neurasthenics this function qnicklv 
becomes normal again. People with chronic constipation 
become mncb more regular in their habits under this In¬ 
fluence. Gouty and arthritic cases derive marked benefit 
Horn the use of the motor-car. Patients with tuberculous 
lesions that are undergoing sclerosis as o rule derive 
considerable benefit from moderate motor-car exercise if 
thej are careful to late it ia fice rreatber aad are protected 
by a glass screen. TVitb regard to heart disease oalv those 
patients whose iesions are compensated ought to be allowed 
to use the motor-car and these ought never to be unaccom¬ 
panied ; the presence of an aneurysm, especially of the aorta, 
forms an abso.ute contra-indication to tbe use of the motor- ■ 

Patients with varicose veins and hremorrhoids do not 
stand it well. 

Severe Gunshot T rounds of the Lung; Operation. 

M. Ombredance has had under treatment a patient 
suffering from a gunshot wound in the region of the 
?*?**■ “ “tile blood was escaping from the wound of 
®btxy which was situated two centimetres to tbe left of 
the left nipple. There was obviously n wound of the 
long with bsemothorax, and n spinning'-wbeel sound (l-rui' 
v Tr rt 2j? reCS!ed thc praenco of a bvuno-pericardiac. 

M Ombrcdanne cut a Sap ot skin and muscle with 
the wound onficc in its centre, and resected the fourth, 
callages 1 the lung presented In the 
wound with a gush of black blood, ana cn its anterior 
surface vnu seen a hole of tbe sire of a franc piece 

Wo S d TOS freely. 31. Ombredance 

ligatured this and a second wound that he discovered • when 

.The tb tramc Cap was replaced and sutured 
acd a drain was pmced in tbe pleural cavltv. The paricct did 

mnart a . v a v n 5 intprrap ‘ cd recpTtr T- theendof three 
q0i u, rCC ?: CrTd - iJ - has reported a 

S n , a Hke tccccssful result. Both were 

by 3f. Delorme at the Chirurgical Society on 

Council Meeting cf thc Faculty c r Medicine. 

The last council meeting of the Faculty of Medicine m-vd 
fv. VC 7 7 ,'f P ' Jrt - Vr ' t which provides “vS 

^e holder? of the port? of physlciwTsc^ecn^ 

n f ^r 0 °, h ^ be Ineligible to hoi-W 

fereorshlp? of anatomy, histology, physics, chealrtry S 
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-tied from meningitis, now only 25 pet cent, of the fatal 
"ca?£» scccnmbed to that complication. The causes of death 

• btxe cow mostly either general sepsis or abscesses in the 
snce.lirer/'or spleen; formerly meningitis, was chiefly respou- 
rrtOble for the fetal results. Improved diagnosis of “ otitic 
uspsii ” or “pjremia’’would allow of earlier surgical inter- 
ii action, so that the mortality might be still farther reduced, 
crkrhaps surgical treatment of otitic meningitis itself would 
me made possible. Several surgeons (Alexander, Xeamann, 
rrrd Korcer) have tried, bat have failed to find a satisfactory 

lethod for this purpose. Ligature oi the jugular vein was 
_ q easy operation; a preparation of the vessel was made 
“lit as in the anatomical theatre and there was no shock 
Whatever, because the nervous network surrounding the 
J"Ksel was either injured or reduced in its vitality in con- 
-J.iqusr.ee of the inflammation of the walls of the vessel. 

: L* fistula, leading from the skin to the vein, closed, if 
JJCmved to do so, in from eight t<r 14 days after the last 
‘-ritriicle of the thrombus had disappeared. 

Svcctnfvl Treatment of Lymphatic Ztvkarnia. 

: fe- E few cases of successful treatment of lymphatic lenktemia 
itr re 011 rocord and the humber has now been increased by 
.—hat of a patient who was shown by Dr. Krentock at a 
^iretlng of the Society for Internal Medicine in Vienna, 
j-,he patient, a man aged 34 years, had been suffering for the 
,«tst four yeare from 6weillngs of the glands and increasing 
jjjeakness. Two years ago an examination of the Wood 
^howed the presence of 5,000,000 red corpuscles and 165,000 
.Jucocytes per cubic millimetre, whilst tbe hmmoglobin was 
t-y 16 per cent. The spleen reached a point five fingers’ 
^,ceadth below the costal arch. Systematic treatment by 
rays was applied in ten periods, each lasting from two 
‘“'“‘Weeks, Tbe glands, the spleen, and the long bones 
r< i.... “rtremitics were exposed one after the other and each 
btthjg lasted from 20 to 24 minutes. The immediate result 
,Jt tbe application was the production of some toxic initial 
-^lynptoua—namely, nausea and vomiting with an increase of 
tenperature to 33° C. (101° F.). The leucocytes Increased 
ya tumberfet first because they were being expelled into the 
after a few days they diminished con- 
- ttaeiably and rapid Improvement followed, so that the 
•c Slf* was aWe 40 re5ame 1118 occupation. The number 
rro/LJ™ corpuscles has remained constantly between 
'1*1'- an, f 4,250,000 and that of the leucocytes under 
V& cubic millimetre; the glands also required 
5“i' €Te ry few months one or two exposures to the rays ol 
Alew minutes’ duration. If tbe patient abstained from 
iiS 5 ® 1 f °r longer than four months the glands became 
,i jr’f fa^KW. The man was now practically as fit for work 
*»* a™ or six years ago. A quantitative estimate of 
ri ??*» ° r »“»« o£ the electric energy, employed was 
°* strips of specially prepared paper which 
ri Sis co l2 or aooordlng to the amount of the rays acting 
>' ”* seat - TMs was found to be the most convenient of tbe 
>'. appliances because most of the others 

4 £,1,° a Powerof comparing colours which medical men did 
f TniZf*’** P? tesis . whereas the paper strips showed different 

• colours, not different shades of the same colour 

J =e2;th. 


BUDAPEST. 

(From own own ConasspoirDE^x.) 

Children end the Syjicne oj Schorl). 

tt Hnc £ arfar * journal devoted to aubjects 
V ' llh . lbc Aching profession has published a 
th« jelatlonfhip of physical. Intellectual, and 
ttod development. In this article it Is strongly 

befh,.^ . nt r lla! r fr P o!ot 111 tbc ^“rational system a 
f*®? \ n ord , cr 10 tabe up his life's work, up to that 
LEV b “trabdeg *bould bo broad and symmetrical; the 
bod .- r ‘■ t boa 3 ** ! ^e>gvised to be cs important 
ot the mini. The schoolroom should be large in 
&.v l °, tbc *™ b ' T ot scholars. well lighted, and so 

reUjf'f i , h . u tbo enters 0 u tbe left-hand side of the 
P ^ wrfUcg Good ventilation 
lirh £2 .f the current of sir shouU pas, f roa i olr! , 
to, , p on 1 “ c Tr3n , l ° cutltLs low down on the raao wail . 
(n-. ,e: =P(«tnro should to between 1S= and lipr 
-!° r tbe oia “'children and 19'C. for tie 
- —ttr cues. The rooms should be heated by Indirect 


radiation. In addition to the class-rooms the school build¬ 
ing should have a gymnasium, with a swimming pool if 
possible. It i* important to have sufficient ground around 
the school building for athletic sports; in towns the roofs 
can. be used for playgrounds. In civilised communities the 
natural activities of the average child have little place, and 
therefore in order to obtain the best physical development 
which statistics showed to be essential to the highest 
intellectual growth it is necessary to make gymnastic 
exercises a part of the general curriculum. Exercise in 
general, and highly coordinated movements in particular, 
develop not only the muscles bat the brain as well, and 
“team” games tend to raise the moral character. Bathing 
Is of equal importance, for it stimulates the nervous 
system and not only prevents children from catching cold 
hut acts as a cleansing agent. Over-fatigue must be 
guarded against, especially in children who are either 
anemic or are growing rapidly, or are of a nervous dis¬ 
position ; git is entering on the adolescent period are very 
liable to be injured by over-fatigue. Aa signs of over- 
fatigue, awakening onrefreshed In the morning, inability to 
concentrate the attention, loss of memory, and irritability 
should be watched for and guarded against. Cornpetitlre 
examinations are important factors in cansing over¬ 
fatigue and should be eliminated as far as possible 
by* substituting marks depending on the daily* work per¬ 
formed in the classes. The daily medical inspection of 
schools is a commendable feature of recent school manage¬ 
ment, On the Intellectual side too much attention is 
given to certain “fads”and not enough to the fundamental 
studies. Tbe class hours should be short, with the most 
difficult subjects in the morning. Optional studies should 
have no place in any grade below the latter pari of the 
hlgh-scbool course. In the higher grades hygiene and some 
knowledge ot the processes of reproduction should be taught. 
Manual training is of great value in that it combines 
physical and mental training. Comtes in domestic Ecienoe 
are valuable adjuncts to the education of girls. 

Hodifitd, Ccnr’t Milk for Infant Tttdinp. 

At the recent meeting of tbe Kagyvarad Medical Society 
Dr. BAcu Odon read a paper on Cow’b Milk for Infant Feed- 
ing.. Be said that in all attempts at the modification of 
cow's milk tbe fundamental considerations were : (1) to 
reduce the proportion of proteins by dilution; (2) to increase 
the quantity of fat, originally sufficient hut reduced by the 
necessary dilution ; (3) to increase the sugar and g&lt, like- 
wise made deficient in amount by dilution; and (4) to sterilise 
renw warm weather and lor special cases 

Milk food ordered by prescripUon according to the percentamr 
method and supplied by the laboratory has given him vebv 
excellent results, hut he has obtained the same gratifying 
results from hope modification by simple dilutions of “top ” 
rob*. For various reasons the modifications of cow’s milk 
whether made in the household or in tbo laboratory, would 
not give uniformly good resnlts, no matter how accurate the 
adjustment of percentages might be. Cow’s milk could not 
be converted into mother’s milt by any treatment and it was 

necessary to use cow’s milk as nature has furnished it With 

proper bygiemo management, however, clean now’s milk 
2£i Bf , e<3 / or modified * wonI d suit tbo vast majority 
Iafant8 Provided that they were not overfed. 
Ihe following simple method of home modification has 
been pracUsed by Dr. Odon who learned it from Dr. Cailli* 

to sto5!w,, b0 r Ue Z l g°°d milk was allowed 

to stood for four hours the upper hnjf of the mtlk* 

would contain about twice as Jmch fat as the m k 
before standing. This portion of so-calicd ton m k 
was decanted and formed the basis of hoffto 
home modification. By diluting^ tot, mlinll-° r 
proportions a product of various strengths ns Jr 

proteins was obtained. The dcficiencfof 1 *° d 

readily made up by the addition o Abare 

rf SSsSmfi sIs 

cure cow* milk should be discontinued tor „ -to, 1 

Uco axd cereal decoctions *nd ithfte of 

In resuming cow’s milk u lew Xn~to 

ut first and should be gradual brought li V 

strength milk, care being token to ov5d rllr -1 a fcU 

Digrstton wa* bert rtfaulv.ed I t carrttor* 

of doors ted not by giving 
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pbannacology; holders of ohairs must occupy themselves 
exclusively In teaching their special snbieots. 

Jane 24th. 


ITALY, 

(From our own Correspondent.) 


Tuberculosis in the Mercantile Marine. 

IN the combatant navy tuberculosis accounts for one-third 
of the death-rate. Judge what this must be in the mercantile 
marine, where the recruiting Is much less strict and where 
the hygienic conditions are much less favourable. The 
Italian Hygienic Office Is at present compiling statistics 
(which havo hitherto been entirely wanting) of the death- 
rate from tuberculosis and other ailments in the mercantile 
marine, and the publlo, professional and lay, are awaiting 
them with an Interest which is natural enough when the con¬ 
ditions are considered under which the “able-bodied seaman ” 
is known to "live ” if not to “thrive.” He is, says a con¬ 
tributor to the columns of the leading Turinese jonrna], “a 
labourer inured to excessive fatigue. In an unwholesome 
atmosphere, the engine-men and the stokers under thatches 
being even worse off than their mates above them, though 
these latter have a very hard time of It, what with scanty 
and Innutritlous food and insufficient sleep.” As for 
their “lodgement,” continues the authority just quoted, 
no one who has inspected their sleeping accommo¬ 
dation can have failed to see that it offers every con¬ 
dition favourable to the development of tuberculosis, 
the cubic space reserved for air being quite below the 
normal standard and the air itself impure, not to say 
actively pemioious, while the dormitory itself is dark and 
damp. Add to this that the “lodgement ” is often infeoted 
from the too faoile admission on board ship of men suffering 
from tuberculosis, latent or even declared, while in cases 
where snch subjects have been sent to hospital the dormitory 
which they have vacated is seldom, if ever, disinfected. 
In suoh conditions it will, indeed, he a marvel if the mortality 
from tuberculosis In the mercantile marine does not turn out 
to be greatly in excess of the mortality in the combatant 
service, all too high as that is. 

The ‘ ‘ Garibaldi JTospital." 

Next week all Italy, indeed the whole Italian-speaking 
world, will be intent on the commemoration of tie first 
centenary of the birth of Garibaldi and manifold will be the 
forms whioh that commemoration will assume. Among 
these will be the solemn dedication of the island-rook of 
Oaprera as a national monument of the hero—the Govern¬ 
ment having purchased it for the nation; while another 
which would have proved even dearer to his heart will be 


the 


the erection of a hospital for the ppor at the adjacent _ 

Maddalena. In a letter now before me his son, General | necessity of dealing vrith the jugular vein before the opera- 
Elooiotti Garibaldi, writes: “ Such an institution was greatly I *;— — mr w.o»Tf —nnmnlv hv the annlfcation of a doable 

desired by my father, who, after having, by the aid of 
English friends, established at Maddalena and Ozierf free 
sohools for the ohildren of the poor, contemplated the 
building and equipment of a hospital for the sick and infirm 
of the same class. This project, actively taken up by my 
wife, has evoked the immediate sympathy and support of all. 

The ladles of the garrison and of the township of Maddalena 
have formed a committee ad hoc ; the working men are 
devoting the proceeds of so many days'labour to the same 
end; and the town council has set apart the ann u al subsidy 
of 6000 francs (£200). Naturally the funds thus raised will 


Professor "Weichselbaum, the eminent pathologist n» 
rector must take part In all official proceedings, trtskZ 
tions, and promotions in the university. This position Is not 
only the highest one whioh a professor caa obtain dariar 
his career but it also involves the right to take part in (h» 
proceedings of the House of Lords as an active member 
and the emoluments attached to it are considerable 
Professor Paltanf, also a pathologist, was elected dean of 
the medical faculty for the coming academio year; bis sorb 
on the status thymious and the lymphatio constitution in 
widely known, 

Socf Garden! for SospitaU. 

Borne hospitals whioh are now being erected, and other* 
which are in contemplation, will be provided with reel 
gardens, so that the patients will be able to benefit by tbs 
excellent climatio conditions prevailing in Vienna during 
many months of the year. This old idea has been practically 
carried out long ago in Italy and also In Amerioa, where lie 
high price of land has encouraged the laying out of this Hod 
of recreation places. The new General Hospital, which will 
be given over to the medical faculty of the university in a 
short time, is now being adapted with a view to transform 
the roofs of nearly ail the pavilions into “ hanging gardens.” 
The excellent position of the buildings—in a healthy level 
district sheltered from smoke and dust-laden winds 
and surrounded by private houses of no great height- 
will permit patients to spend muoh of their time on 
the top of the building amidst flowers and grass, in 
the open air. Lifts capable of conveying three ot four 
beds at once lead on to the roof, where the beds will he 
wheeled to their places. It is also intended to let surgical 
patients have an abundant Bhare of sunlight to act on their 
wounds. In connexion with this idea of utilising the house¬ 
tops, the municipal authorities have worked out a plan for 
erecting a hospital containing 1000 beds, where most of the 
chronic In-patients will be collected, especially those suffer¬ 
ing from tuberculosis. These patients at present occupy 
many beds in the general hospitals and obstruct the 
admission of acute oases. The scarcity of hospital beds, so 
oommon in Vienna on account of the large percentage of 
tuberculous patients, will be easily done away with by tb* 
extra accommodation provided in this new largo hospital. A 
sum of 10,000,000 kronen (£400,000) has been given by the 
municipality for this purpose to celebrate the jubilee of the 
Emperor who will fn a few months complete the sixtieth 
year of bis reign. 

The Modem Treatment of Thrombosis of the lateral Siam. 
Dr. Alexander at a recent meeting of the Gesellscbaft der 
Aerate read a paper on the remits of the modern surgery ot 
otitio pjSBmia, especially as regards the treatment of thrombi 
in the sinns. His clinical material comprised 46 oases from 
clinio of Professor Poilltrer. He emphasised tne 


not be enough, and the Government are memorialised to 
intervene with a special grant in aid. This hospital will 
prove a blessing to the people of Bardinia, particularly 
along the extensive seaboard of Gallura, where, for want of 
roads the hospitals of Bassari and Templo are praotically 
closed to them.” It is to be hoped that the response of the 
Premier and the Minister of Finance will be favourable to 
General Bicolotti Garibaldi’s appeal, 

June 22nd* —. 
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University of Vienna. 


tion on the ear Itself—namely, by the application of a 
ligature, drainage of the diseased vessel towards the skin, ana 
the radical removal of thrombotic masses. The thrombi w 
contact with the walls were more or less flat and their s™ 
varied from that of a Bmall dot to a length of one or two 
inohes. Very often they were an indication of Nrcum- 
scribed periphlebitis. The “thrombus obturans vnu 
generally long, sausage-shaped, with pointed ends, 
Secluded the lumen entirely in its middle part only, too 
shape of the thrombus of the boffins vonra jugularis corre¬ 
sponded with the shape of the latter, being globular- tee 
centre of the thrombotic masses was generally eoit 
and yellow, resembling pus. The ends were dark no. 
battiere was hardly any difference between the ends and 
the centre as regards the infections contents. The45cor« 
were divided into tujo groups. The first group compr 
13 cases (up to the year 1803) when ligature of the jugular 
veiT^d drainage towards the skin were practised oifiy 
optionally. Of these, nine (i.e., 69 per ceut.^recovered au 
form (i.e., 31 per cent.) died, but only ono of theso d»VM 
due to meningitis. If compared with <* e « 

other operators it was found that the latter bed a 
same mortality, but the cause of death was mostly mcniEg - 
(fiTth™remaining 32 cases, which were rented after 1903 
with the invariable employment of f, oubl . e , l R ? i;) v . r cent. 
tegular vein and drainage towards the skin 60 per ecu ^ 
Thlfl invDTOYemenfc was dne cEuonbtcoiy 
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tfed frcm rceningftis, now only 25 per cent, of the fatal 
toie* succumbed to that complication. The causes of death 
her* now mostly either general sepsis or abscesses in the 
ins,liter/oi spleen; formerly meningitis was chiefly respon¬ 
se for the fatal resolts. Improved diagnosis of '* otitic 
:apri* ” or “pyremfa” would allow of earlier surgical inter- 
tsfloc, so that the mortality might be still farther reduced, 
rctrhaps surgical treatment of otitic meningitis itself would 
nt made possible. Several surgeons (Al ex ander, yearnsnn, 
:3d Korcer) bare tried, but have failed to find a satisfactory 
tethod for this purpose. Ligature of the jugular vein wes 
, i easy operation ; a preparation of the vessel was made 
let is fn the anatomfeal theatre and there was no shock 
“taterer, because the nervous network surrounding the 
_T»fel was either Injured or reduced in its vitality Si con- 
Vjquerce of the inflammation of the walls of the vessel. 

■ fistula, leading from the skin to the vein, closed, if 
^flowed to do so, in from eight to 14 days after the last 
^article of the thrombus had disappeared. 

- Suectufi.1 Trcatnrrtt of Lymphatic Leohtrxia. 

•- A few casts of successful treatment of lymphatic leukmtnia 
s-re on record and the humber has now been increased by 

of a patient who was shown by Dr. Klentock at a 
jteeting of the Society for Internal Medicine in Vienna. 
; At patient, a man aged 34 years, had been suffering for the 
«ht tour years from swellings of tbe glands and increasing 
Jeshress. Two years ago an examination of the blood 
jtowtd the presence of 6,000,000 red corpuscles and 135,000 
^rtocytes per cubic millimetre, whilst the hiemoglobin was 

Id per cent. The spleen reached a point five fingers* 
rtadth below the Costal arch. Systematic treatment by 
t j 1 tvas applied in ten periods, each lasting from two 
^nfounweths. The glands, the spleen, and tbe long bones 
k the extremities were exposed one after the other and each 
lasted from 20 to 24 mlnntes. The immediate result 
1 " tbe application was the production of some toxfc tef fiaT 
^jyRptnrus—namely, nausea and vomiting with an increase of 
■yssperature to 38° O. (101° ?.). The leucocytes increased 
Eunberfat first because they were being expelled Into the 
S „ *I*tem, hut after a few days they diminished con- 
cuerably and rapid improvement followed, so that the 
. 2 s ?? 1 Vrai ft Me to resume his occupation. The number 
‘iVvwU^ corpuscles has remained constantly between 
, A ^rid 4,230,000 and that of tbe leucocytes under 
per cubic millimetre; the glands also required 
, 1 tTer y few months one or two exposures to the rays of 
Canutes’ duration. If the patient abstained from 
tS.i for Ion S« than four months the glands became 

- fr'T “beer. The man was now practically as fit for work 

m ce was five or six years ago. A quantitative estimate of 
r- or rather of the electric energy, employed was 

' rueans of strips of specially prepared paper which 

: Etrtto colour according to the amount of tbe rays acting 
‘ 'j 5 " 3 - This was found to be tbe most convenient of the 
■^“us colorimetric appliances because most of the others 
•vphrta a power of comparing colours which medical men did 
' ’ TayB P 05 * 6 ”- 'whereas tbe paper strips showed different 

- «-ours, not different shades of the same colour 
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Children end the Hygiene of SehooU. 

Hungarian journal devoted to subjects 
d with the teaching profession has poblished a 
c-ai ilf? the reUtion«hip o! physical, InteUectcal, and 
ermd « d *tdopawt. In this article it is strongly 

\Jl . , al whatever paint in tbe edncational m-.en a 
to-. ;, '’ 0 P l c order ^ ke <=P his llfe> wort, up to that 

tmtor~ U «V? V 5 ,toald h* hroad and symmetrical; the 
tTt^T t . h * ***? * b0 ^ he recognised to be « important 
5 d - Th* tohcolroom should be largo in 
,a C >S^* r Cf tcbob ?*’ well lighted, and so 
ro^i. l ,T at tfc 2ipht ? ctor * 03 left-hand ,id e of tbe 

[. ‘tiVl tt ' T T pla:cd wb '= Good ventilation 

,, topertan.; the current of air shonll pass from i„lo*. 

$v* c ’ n *- c to cutlets low down cn tbe mil 
((U- tc ~r*mtore should bo between 16° ard~ lR=r‘ 
67= F.) for tbe older children and ISC for the 
'“‘' r c - c '- The rooms should be heated by ln^rect 


radiation. In addition to the class-row m3 the school bund¬ 
ing should have a gymnasium, with a swimmirig pool if 
possible. It Is Important to have sufficient ground around 
the school building ferr athletic sports; in towns the roofs 
can be used for playgrounds. In civilised communities the 
natural activities of the average child have little place, and 
therefore in order to obtain tie best physical development 
which statistics showed to be essential to the highest 
intellectual growth it is necessary to make gymnastic 
exercises a part of the general curriculum. Exercise in 
general, and highly coordinated movements in particular, 
develop not only the muscles but the brain as well, and 
“ team ” games tend to raise the moral character. Bathing 
is of equal importance, for it stimulates the nervous 
system and not only prevents children from catching cold 
hut acts as a cleansing agent. Over-fatigue must be 
guarded against, especially in children who are either 
arremic or are growing rapidly, or are of a nervous dis¬ 
position ; girls entering cm the adolescent period are very 
liable to be injured by over-fatigue. As signs of over- 
fatigue, awakenfng unrefreshed in the morning, inability to 
concentrate tbe attention, loss of memory, and irritability 
shonld be watched for and guarded against. Competitive 
examinations are important factors in causing over- 


fatigue and should be eliminated as far as possible 
by substituting marks depending on the daily work per¬ 
formed in the classes. The dally medical inspection of 
schools Is a commendable feature of recent school manage¬ 
ment. On the intellectual side too much attention Is 
given to certain fads ” and not enough to the fundamental 
studies. The class hours should be short, with the mast 
difficult subjects in the morning. Optional studies should 
have no place in any grade below the latter part of the 
hfgh-school course. In the higher grades bvgiene and some 
knowledge of the processes of reproduction should be taught. 
Manual training is of great valce in that it combines 
physical and mental training. Courses in domestic science 
are valuable adjuncts to the education o£ girls. 

Modified Corr't Mill for In fieri Fted'r.g. 

At tbe recent meeting of the Xagyvarad Medical Society 
Dr. R icz Odon read a paper on Cow’s Milk for Infant Feed¬ 
ing. He Eaid that in all attempts at the modification ot 
cow's milk the fundamental considerations were : (1) to 
reduce the proportion of proteins by dilution; (2) to increase 
the quantity of fat, originally sufficient but reduced by the 
necessary dilution ; (3) to increase the sugar and salt, like¬ 
wise made deficient in amount by dilution; and (4) to sterilise 
pasteurise In warm weather and for special cases 
Milk food ordered by prescription according to the percentage 
method and supplied by the laboratory has given him re?y 
excellent results, but he has obtained the same gratifying 
results toon borne modification by simple dilutions of “top” 
mp. For various reasons tbe modifications of cow’s milk, 
whether made in the household or in the laboratory, would 
not give uniformly good results, no matter bow ecu urate the 
adjustment of percentages might be. Cow’s milk could not 
be converted into mother s milk by any treatment and it was 
necessary to use cow’s milk as nature has famished it. Tilth 
proper hygienic management, however, clean cow’s milk, 
modified, would suit tbe vast majority 
of bottle-fed infants provided that they were not overfed. 
The following simple^ method of borne modification has 
been practised by Dr. Odon who learned it from Dr. Calllh 
average good milk was allowed 
to strnd for four hours the upper half of the milk 
would contain about twice as much fat as the milk 

1 hl3 o£ fo-mriled top Slk 

was decanted and formed tbe basis of bottle milk for 
home modification. By diluting this top milk in vnrinrti 
proportions a product of various strength* iS re—, 
proteins was okiiced. The deScicncf ot SltSSlu-S ™ 
readily made up by the addition oi these 

tray a food was prcparc-d would v-« — i * , 

10 ‘fc® requirements of tte^ld 3 ^ 0 ^^ 1 ' 
Printed directions for the feeding of ^ fffl 

ages could bo had in any 

were cow’s oiI fc should be diStd lc- „ Ty 0 - 

time and cereal decoctions and white of e~ c r-brtit-reri" 

In resumin'- «vtr'. r-,nv- „ 1 _" : c f to c fj-to-it-ted. 


£ 0 ‘trenuU slumM 

at „r>. and should be graduallv bn—’• , V7 

ftreccth milk. ei» VTCt. '. - rc “5’: t ^ 
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idiosyncrasy -with regard to cow’s milk in proper dilation 
should not be suspected until after the child has had proper 
hygienic management. Infants and children who were kept 
indoors in cool and oold-weather and compelled to breathe 
the air of overheated and stuffy apartments would not 
digest their food well, no matter what they were fed Cn. In 
cases of peculiar Idiosyncrasy with regard to cow’s milk a 
substitute must be found and this should, if possible, be 
the breast of a wet-nurse. In some cases whey with cfeam 
and some cereal decoction would answer, 

3 line 21th. 
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Ontario Medioal Association ; Annval Meeting. 

The twenty-seventh annual meeting of th'o Ontario Medical 
Association was held in Toronto on May 28th, 29th, and 30th 
under the presidency Of Dr. George A. Bingham (.Toronto),’ 
Dr. Charles P. Lusk (Toronto) acting as secretary. It 
proved to be the second largest nieeling in the history of the 
organisation. The address in medicine was delivered by Dr. 
Ifazyck P. Ravenal of the Phipps Institute, Philadelphia, 
wito taut for fifa subject Methods of fufeoffon fn Pulmonary 
Tuberculosis. Dr. A. J. Richer of the St. Agathe Sana¬ 
torium, province of Quebec, followed this with a paper on 
Immune Therapy in Tuberculosis. In it he considered that 
the use of tuberculin had been proved to be advantageous in 
cases whioh had not passed into the incurable class, whilst 
in apparently healthy subjects it had the advantage of giving 
immunity or revealing latent disease. The address in 
surgery was delivered by Dr. George IV. Orile, of Cleveland, 
U.S.A., the subject being Clinical and Experimental Obser¬ 
vations on the Direot Transfusion of Blood, During the 
progress of the meeting there were held two very important 
and interesting symposia. The first of these was bn the 
Profession in Relation to the Public. This brought out 
papers by Dr. G. Silvorthorn (Toronto) on the Medico¬ 
legal Aspeots; by Df. J. W. S. McOulldbgh (AUiston) on 
the Pablic Health Aspects; by Dr. C. K. Clarke'(Tdrorito) on 
Ideals for Asylum Work in Ontario ; an'd by Dr. J. A. Amyot 
On the Infection of Drinking Water. In oonriexion with the 
inedloo-legal aspects Of this discussion Dr. D. D. MaoTaggart 
■(Montreal) advocated that all coroners should be legal men 
and that these inquiries should be conducted by them; with 
them should bo associated a medical man. He also advo¬ 
cated the organisation of a medico-legal society for Canada. 
The reader of the paper on the Publlo Health Aspects of the 
Relation of the Profession of Medicine to the Public hdvo- 
bated a fair remuneration for medical health officers, fees for 
ihe registration of births and infectious diseases, as well as 
a fee for issuing burial or death oertlfioates. Resulting from 
thiU discussion tho committee on public health was em¬ 
powered by the association to take such steps as were’deemed 
advisable to get appointed oounty medical health officers 
thfonghont the Province. Dr. 0. K Clarke, superintendent 
of tho Toronto provincial Hospital for the Insanfe, made 
the announcement that the Ootario Goverhment would 
shortly establish in Toronto a Government hospital clinic 
fbr psyfchiatry. Dr. T. J. W. Burgess (Montreal), super¬ 
intendent of the Protestant Hospital for the Insane at 
Yerdun, province of Quebec, dehonnefed the practice of 
appointing politicians to the bfeads of ‘these institution^ 
And passing over the assistants who had been trained 
for years in. their work. No junior should be appointed 
Unless he bhowed a penchant for the work, and the 
time would come when no general practitioner would 
-dare to accept the superintendency of one of these special 
hospitals. The other symposium was on the Treatment of 
Pradtur&s. Dr. D. E. Muadell (Eingstbn, Ontario) led off 
with a paper on Fractures of the Skull ; Dr. F. N. G. Starr 
(Toronto) followed with Fractures near the Elbow; Fractures 
the Wrist and Ankle was dealt with_by Dr. A w 


Brighton (Ontario) J and Dr.' W. E. Gsllle (Toronto) closed 
the symposium with a paper on Fractures of the Femur. 
The Association decided to meet next year in Hamilton, 


Ontario, with Dr. Ingersoll Oltasted of that city as President, 
Dr. C. P. Lusk (Toronto) as secretary, and Dr. F. Fcntoa 
(Toronto) as treasurer. . 

Physician Fined for Failing to n>e "re a Call. 

A medical man of Montreal recently Appeared before t e 


Recorder’s court on-the complaint set forth that he V. 

j 24 hours the death of a child 

had died from typhoid fever. He denied the ffidlrtZt, 
he had visited the child only once, and alleged that he ia 
not been .informed of the patient’s death. It 
that the child died on a Sunday and the Ml 
Had not been in thfe habit of, paying visits on tbi 
day. The judge held, however, that it was Mi dilvi 
a medioal man to have visited the child on the Bond* 
in question, because wHen he had visited tho patient he na 
have been fully aware of the seriousness of the Dice* 
In delivering bis judgment the learned justice stated that tt 
dntlfes of a medioal man had to be performed at all houn l 
the same manner as those of a priest or minister. In tW 
instance he held that the aconied bad failed to perform hi 
dnty whioh was to have ascertained whether bis littl 
patient was alive or not. He therefore ordered theaccuie 
to undergo a fine of 820 or an alternative of one month 1 
imprisonment. 

Western Hospital, Montreal. 

A new Western Hospital building is abont to be opens 
m Montreal. The first building of this rapidly growing in 
progressive institution was ereoted in 1872, 35 yean sgi 
For abont 20 years it was used for a special hospital who 
it was changed to a pnbllo general hospital. At first th 
maaegemeat hand it an uphill (ask and for several yen 
the collections were deficient and debt accumulated. Tha 
a new management came to the fgre and soon the debt wn 
discharged and a successful balance-Bheet was shown. Tb 
medioal board Is composed of many of the best surgeon 
and pbysiclanB in Montreal. The new building will hst 
an additional accommodation for 100 beds, including 2 
private wards. It has cost 875,000, and the committee o 
management has undertaken to raise a special fnnd o 
$100,000 for hospital purposes. Already abont one-third o 
this amount Is in Bight The private ward department wB 
supply a want sufficiently urgent at the present time h 
Montreal as all the large hospitals have these warde alwsjl 
occupied. That department will always be self-sustaining. 
June 17 tb. 


AUSTRALIA. 

(From our own Correspondent.) 


The Plague. 

A CASE of bubonic plague has at last been discovered Ir 
Melbourne but the patient was Infected in Sydney, lie being 
a steward on one .of the coastal steamers. Be felt 111 ot 
leaving Sydpey and immediately on arriving at Melbourne 
went to the hospital, when bacteriological examination of tw 
serum from tbe inguinal bubo, for wblob he sought treat 
ment, proved tho case to be one of plague. He has been 
isolated in the plague hospital at Cook Island. The steady 
has been thoroughly disinfected and the crew 
Oases continue to be reported from Sydney. One fatal 
occurred on May 12th. Daring the present outbreak 
have been notified, 13 of which were fatal. Plague Infectea 
rats are still being caught both In Sydney and Brisbane. 
Proposed Institute lor Tropical Piteasa. 

The chairman of the Townsville Chamber of Commerce 
and the medioal superintendent of tbe Townsville Hotpmn 
recently waited on tbe Mtoister for Home Affairs ot 
Commonwealth and placed before him tho 
establish an institdte ior tbe observation of tropical ouea-w- 
It was estimated that the maintenance of tho Institute 
cost abont £700 a year. The Queensland Governmentiw 
expected to contribnte £250 and the Commonwealth Govern 

ment was asked to vote £250 also and to divert to tbe 
institute tbe sum of £200 already appropriated for inyeft'P' 
tion of tropical diseases abroad. Tbe Minister promt* 
recommend tbe Cabinet to grant tbe request for tbo 
£250 a year, but as he was not aware of the conditions uno« 
which the £200 already voted was being expended ho cowu 
pay nothing in regard to it until inquiry bad been .made- The 
Faculty of Medicine of Melbourne has passed the following 
rcsolntlon on the subject 
Tb&t the Faculty of Mcdfdne atron/yly *ppror« oMIjo 
„ n inutltut© of troplcnl rae<1 r ^* ® Kj/ J^ tbit fwnom.r 

the BI«bop of nromot rw\ by 111* organic oonuc-xfon of tbe 

tSl ol tbb touting Uuivcntty btwratoriM. 
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1 Dr. Danytit Experiments on. the Destruction, of Salhits. 

Dr. Danysz has submitted a report on the bacteriological 
Experiments condncted at Broughton. Island from October, 

, 506, to liar, 1907. As a resolt he affirms : first, the Ppsteur- 
'fflwis of the rabbit is a disease which can transmit itself 
JjrMi the difeased to the healthy during the life of the 
(diseased; secondly, the spots where the infected _ rabbits 
rJiTt lived and died remain infections for a certain time. 
'Jo' the island, infection of the lung3 and nose, 
"he most frequent form, as well as the most con- 
^igions, of Pasteurellosis of rabbits in Enrope has not 
Ze e urr e d, presumably owing to special c lim atic conditions. 
Zjr. Danysz is sanguine that the same conditions 
.Toold not obtain on the mainland, and that then the 
J tMase would prove more contagions. The experiments 
Showed that an experimentally infected rabbit would infect 
“jbont three healthy rabbits. As to infection to other animals, 

1 pe experiments showed that the virus is dangerous to rabbits 
oly. In his retiring address as president of the Royal 
•iociety of New South Wales Professor Anderson Stuart 
-eferred to the subject of the destruction of rabbits and 
-jointed out that even if a suitable virus for kill in g rabbits 
litre obtained it could not be hoped that rabbits in the open 
rfculd be exterminated thereby. Being parasites, If the 
zperobes killed the animals on which they lived they could 
it survive to infect others. Thus the plague microbe 
ected rats, but unfortunately did not exterminate them. 

c ) Health of Victoria. 

lt Statistics presented to the Board of Public Health of 
■-Victoria fox the fortnight ending May Sth show that the State 
'Continues much more free from typhoid fever than in former 
;jears. The number of cases reported was 58, with three 
'deaths, as against an average of 131 cases and eight deaths for 
_ similar periods in the last four years. The returns for scarlet 
Zfever show only 12 cases with no deaths, as against an 
ZAveiage of 105 cases with one death. A slight increase 
'occurred in diphtheria, 73 cases with two deaths, as against 
'An average of 60 cases with two deaths, 
j Public Health Administration in Victoria. 

1 The chairman of the Board of Public Health of Victoria 
(Dr. Norris) has furnished the Board with a memorandum 
|cn sanitary administration. After reviewing the history of 
legislation in the 8tate relating to public health he observes 
, that the Board’s powers of enforcing its directions to 
1 toncldpal councils which act as local boards of health * ‘ are 
j Cumbersome, tardy, and ineffective.” He holds that a great 
ctal of the present inefficiency in health administration is 
due to the system of appointing health officers, and strongly 
■ advocates groups of municipalities noting jointly to appoint 
/ rpfclally qualified officers ot health whose whole time would 
j te given to the study of the sanitary needs of their districts 
/ tea to keeping the councils continuously furnished with fuller 
Information and a clearer view of the sanitary defects, 

'' ‘Tording them no excuse for inaction and stimulating them 
to exercise the powers which they possess. At the same 
. time the controlling and coercive powers o£ the Board should 
/ be strengthened. A certain portion of municipal subsidies 
, »tould bo payable only on a certificate of the Board that 
Irimary sanitary requirements have been observed by the 
j councils the functions and responsibilities of which should 
J to*, be curtailed in any way. 

, Heiioal Inspection of Schools \n Here South Wales. 

,i Dr. Both has been appointed medical officer to the Depart- 
/ ctnt of Public Instruction in New South Wales. He will 
cite an annual Inspection of all the schools of tho capital 
f suburbs and will report as to the hygienic conditions of 
, >c..cel premises, and recommend wbat Is necessary to remedy 
»nj detects In school buildings likely to be detrimental to the 
. eeslth of tho scholars. He will also examine children who 
•Ipcur to be suffering from any complaint likely to interfere 
*ith tho progrc‘3 of their education, and tho parents will be 
notified of such ca’es and advised where necessary to obtain 
i I-°pcr treatment. He will ascertain if any of the children 
i Jte physically neat for ordinary phjelcai school exercises, 
h-idit-tcstlcg will also ccmo within the scope of Ills duties. 
AtlhropomelHo data will be obtained by tho teachers with 
retard to the height and weight ol tcholarsof different ages, 
hi, A-h. 


©Jjtarg. 


svrthc Inst rcneml inerting of the Balneological 

-rd Climatological v'j ictj Dr. W. J. Tyson (Foil tstor.' l was 
V'c'.ed l’rc-'.dvnt of the society fer thc’cnsnlng year. 


JULIUS DBE30HFELD, M.D. WObzb , F.R C.P. Lota>., 
B.Sc. Vict. 

The medical profession in Manchester has suffered heavily 
of late in the loss, by the hand of death, of many of. its well- 
known members. Of those taken none will be more missed 
and more regretted than the subject of this notice. Bom at 
Niederwerm in Bavaria Dr. Dreschfeld received his early 
education at Bamberg. He went to Manchester, however, in 
1861, when he was about 16 years of age, and from that 
time, with the exception of a comparatively short Interval, 
he made that city his home. He at once became a student at 
the Owens College, ibe initial stage In the evolution of tho 
Victoria University, and soon showed that he possessed not 
only great ability but also the will and the power to nse It- 
As a nation we are supposed to be less capable of acquiring 
languages than most others, but though young Dreschfeld 
came of a race remarkable for linguistic aptitude he 
must have had determination as well as readiness to 
enable him, though so short a time in this country, to win 
the first prize in the Engliah class. This wsb not his 
only trophy, for he took prizes in the class examina¬ 
tions in several subjects, including mathematics and science. 
In 1863 he gained the Dalton chemical prize with an 
essay on the Chemical and Physical Properties of YTater 
and the year following tho Dalton junior mathematical 
scholarship. His early medical education was commenced 
at the Manchester Royal School of Medicine, afterwards 
connected with the Owens College and now a department of 
the Victoria University. In 1864 he returned to Bavaria and 
studied medicine at Wurzburg, where he took the degree of 
M D in 1867, and for a time was assistant to von Btzold, the 
professor of physiology. But before taking his degree he 
served in 1866 in the Bavarian army as an assistant surgeon 
during the Austro-Prcrsian war. Three years later (in 1869) 
he returned to England, took the diploma of LR C P, Lond. r 
and began practice in Manchester. In 1872 be was ap¬ 
pointed honorary physician to tho Hulme Dispensary and 
soon afterwards became one of the assistant physicians to 
the Manchester Royal Infirmary. In 1683 ho was elected 
full physician on the resignation of Sir William Roberts, 
and his active association with the infirmary lasted till 1905, 
when the age-limit of 60 years deprived that Institution 
of his more immediate services, and he was appointed con¬ 
sulting physician,.a distinction which he only enjoyed for 
about two years.. In 1875 Dr. Dreschfeld passed the exa¬ 
mination for the Membership of the Royal College of 
Physicians of London and In 1883 was elected a Fellow, 
and five years later (in 1883) was appointed Bradshaw 
lecturer at the College when he delivired an important 
address on Diabetic Ccma. At a later period ho was 
an examiner for three years for the Royal College of 
PbyEicians of London and for n period of lour years he 
was examiner in medicine at the University of Cambridge. 
Early in his Manchester career Dr. Dreschfeld paid great 
attention to morbid anatomy ar.d histology, ami in 1675 
he was asked by tho council of the Owens College to 
supervise the pathological section of tbe medical museum 
and to classify and to catalogue the specimens. He was 
abo appointed lecturer oa pathology at. tbe Owens College 
and in 1831 the position was raised to the dignity of a 
profes*onbip, which he held until 1891, when he beexmo 
professor ot medicine to tho College—an appointment 
which he held till bb death. Soon after be became 
lecturer on pathology he organbed a pathological labora¬ 
tory, periiaps the firrt, or at all events one of the first, 
in this country. It is said that tbe number cf students 
attending Dr. Dreschfeld’s clus-cs increased from three 
in 1870 to 110 in 1891. In tint year the late Dr. John 
Edward Morgan resicced the profe^orsl.ip of medicine to 
which Dr. Dreschfeld was elected, and this position 
be occupied till bb death. His lectures were clear, corcbe. 
and complete and were thoroughly appreciated by the 
students. A man of Dr. Dreschfeli’s posers ccUd cot fail 
to influence the nicmtere of bb profc«Mcn in Manchester, for 
l.e took a warm and active inttrr.t m the various societies 
connected with both the scientific and the practical s'do 
of medicine. There was for a lo-g time a micxo'cop'cal 
section cf the Medical Socie'y, w! Ich he helped to ccrvc- 
into the l’atbo'ogical fcociciy. Dr. H. Ashby bdr~ its 
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first president. Dr. Dresohfeid, who succeeded him, was 
also a very regnlar attendant at the meetings of the Medical 
Society itself and its president in 1888. The mother and 
daughter societies, it may be noted, are friendly and com¬ 
plementary to each other. Another society whloh may be 
said to have sprang from the senior one. is the Man¬ 
chester Therapeutical Society, of which also Dr. Dreschfeld 
was a president. His contributions to these sooietles 
were numerous and valuable. In addition to the phy- 
aioiansbip of the infirmary he was consulting physician 
to the Skin Hospital, to the Society for Aiding Distressed 
Foreigners, and honorary physician to the Christie Cancer 
Hospital and Home, and quite recently he accepted the 
honorary physioianshlp to the Manchester Viotoria Jewish 
Hospital, to the great satisfaction of its supporters. For 15 
years he was a member of the English committee of the 
International Medical Congress and In 1902 was President 
of the Seotion of Medicine at the Manchester meeting of 
the British Medical Association. Dr, Dreschfeld's contribu¬ 
tions to the literature of medicine were numerous, on man y 
subjects, and of high value. From "the seventies" to the 
close of his life there was an almost uninterrupted succes- 
Blon of weighty articles by him In Clifford Allbutt’s 
"System of Medicine,” in the Journal of Anatomy and 
JPhysivlogy , In Brain , In the Medical Ohroniole, and in 
other journals. It is sad to think that he will not, as 
he had consented to do, give the Lumleian lectures next 
year. 

Perhaps few men have been more devoted, or have gitfen a 
more whole-hearted allegiance to their profession than did 
Dr. Dreschfeld, and as a consequence he was not able to 
find time for public work. His interest In what was going 
in city and State was, however, active, and, a lover of music, 
he was for many years a constant attendant at the Hall£ 
concerts. Dr. Dreschfeld was twice married. His first wife 
left four children, two sons and two daughters, and in 1905 
he married the daughter of the late Dr. Lilley of Leamington. 
In these days. 62 is accounted an early age at whioh to be 
cut off, but Dr. Dresohfeid had done a long life’s work. 
Though for some years he had been much troubled with 
rheumatism his health was fairly good ; he had, however, 
complained of not feeling well since Whitsuntide last. His 
death on June 16th was unexpected and he had only taken 
to his bed four days previously. He was a man character¬ 
ised by genial and pleasant manners and genuine kindness of 
heart, and the blank left by his death will be sorely felt fot 
a long time to come. Ho was buried at Southport and the 
funeral was attended by many of his old friends and 
oolleagues. 
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Society of Apothecaries of London.—A t 

examinations held In June the following candidates passed 
In the subjeots indicated:— 

Surgery. —51. L. Fori (Section I.) *nd S. F. Fours ere (Section IF) 
Charing Cross Hospital; and O. 0. H. L. Moll (Section I.), Guy® 
Hospital. 

.Forensic Medicine. —P. D. Pickles and G. L. Walker, Leeds. 
Midwifery .— J. M. Murray, Hoynl Free Hospital and Durham; and A 
Sheppard, Guy's Hospital. 

The diploma of the Society was granted to the’folloyrine candidate* 
entitling them to practise medicine, surgery, end mldwueryi £>. r. 
Fours ere, A. Sheppard, and G. L. Walker. 

University of Cambridge.—A t a special Con¬ 
gregation for honorary degrees held on June 12th the public 
orator presented Sir Thomas B. Fraser for the degree of 
D.So. with these words, in the delivery of which he adopted 
the reformed Latin pronunciation :— 

In Untuonltate Edineml l»m per »nnoj trirtnta matedam medicam 
eetprofeM ™ nlr In remedloinm nl et nsn (nuaUf^do ismdudnm 
Abhinc anno, plus qmm 

SC'u^nTnonnJmlfuam - SS^JSSSS 

U "t” U "o 3 medicines professorem Rlnrtrem Edlncnsem, eqaitem 
insignem, Tuoxajh Bicb-abduax Fbjser. ‘ 


At the final Congregation of the academical year held i 
June 18th the following degrees were conferred 

i&S&SS£i a w - «~S It? 

AfB.—A B. OTlipn, Pembroke; R. 0 . Msrkhsm and G.LFd 
B.a-O! Slor.n&a.” 1118111161: “ d ^ * Dlek ““- 

During the academical year 28 Doctors of Medicine, fa 
Masters of Surgery, 56 Bachelors of Medicine, and i 
Bachelors of Surgery have taken their degrees In i 
university. 

At examinations for medical and surgical degrees, EuJ 
term, the following candidates were successful 
Fibst ExAMnuTiojr. 

Part I., Chemistry end Phytic*.— W. B. Alcock, Trinity H«E; 
Arnfield and L. W. Barlow, Cains; W. F. Beoited-Smlth, P* 
broke; A. H. Birks, Cuius; J. Brewer and D. F. Burton, B mran a 
E. Calvert and O. G. H. Campbell, SL John’*; M. H. Cane, KIni 
J * Trin i^' & Clarke, Sidney Sussex; L. KCUi 

and A O. Clifford, Emmanuel; G. B. Code, Pembroke; E.H 
Cooke, Emmanuel; J. H. Gumming, Pembroke; G. 0, Fri***’ 
Sidney Sussex; A. N. Garrod, Emmanuel; B. Grave*. duW' 
J. L. Green and E. F. W. Grelller, Downing; A, F. Hall, St Jr** 
J. D, Jones, H. Selwyn; A. Kennedy, Calus; 0. H. Leeke, • 

J. D. Legge-Oorrie, Clare; G, E. D. McGeagh, Oalas: W.b 
Malle, Pembroke; A. S. L. Malcolm, Oalu*; B. K. ^ 
Emmanuel; G. 0. Metcalfe and E. J. Nangle, Calus; W. S. 
Clare, Clare; A B. Paul, Christ's; N. P. Pritchard and L. 0. El 
Trinity; R, S. Scott, Gala*; M. J. S. Shield a, /eat u; J. W. Su^ 
and 0. B. Taylor, Calus; H. F. W. Warden and 0, Earner, Ft 
broke; H. A Watenneyer, Cains • and B. H. 0. Wilson, Trinity, 
Part ItElementary Biology.— W. B. Alcock, Trinity nail; U A. 
Anderson, Emmanuel; G. Amfield and L. W. Bartow. Crius; VT. 
Bons tod-Smith, Pembroke; A V. Boy all, Trinity; J. Brewer i 

D. P. Burton, Emmanuel; E. Calvert, St. John’*; J. VT. n. Cbi 
Trinity; J. D. Clarke, Sidney Sussex; A. 0. CUfTord, Emmina 
B. K> T. Collins, Trinity; A G. W. Compton, B.A, Cries; 3. 
Crosse, Pembroke; J. Deighton, Trinity; E. L. Dobson,KI dje^i 
D onaldson, Trinity; G. 0. Fairchild, Sidney Suuex; A B. G*ro 
Emmanuel; J. E. Gethlng, B^.., Pembroke; B. Grare*, ChHit 

J. L. Green and E. F. W. Grelller, Downing; E. H. Grow, Cali 
A F. HalL SL John'i; S. M. Hattoraley, Emmaunel; B. W, Jti 
Clare; I. W. Joynt, Emmanuel j G. H. D. McGeagh, Calm; J- K. 
Mackenzie, Trinity; Q. Madge, Emmanuel ; W.C.V. Aft lit, Pc 
broke; A S. L. ifnievhn, Oafiis • & Q. Martin. BA, Trinity 1U 

E. K. Meraon, Bmmanael; G. O. Metcalfe and E. J. Nan^ia, Calc 
W. S. .Newton-Clare, Clare; N. F. Norman, Downing: T. utt 
Jcsu*; A. B. Paul, Chriat’a; J. IL Pondered, Cain*; B. 
Pickering, Emmanuel; A 0. Pickett, Calm; h- 0. Blvt 
Trinity; L. T. Rutherford, Clare; B. B. Scott, Oato; 
Sharpe, B.A, Pembroke; L. W. Sholloy. Cain*; H. J. 
Shields, Jeaue: F. B. Smith, King’s; G. A Smythe, EnmxaDOj 
Xi. 0. 8omerveil, King's; J. W. Stretton, Caiu*; A L. BotriU 
Sidney Sussex; 0. K. Taylor, Galas; J. F. Taylor, IL 

G. S. B. Thomas, Downing; J. W. Took*, Calui; G- A 'i* 1 
Queen’s; J. R. Waddy. H. F. W. Warden, and 0. Warner, rt 
broke; W. G. Watson, Galas; and S. M. Wilcox, Emmanuel 
Seco.td BxAimrATioir. 

Human Anatomy and Physiology.— W. A Anderton, B.A, Clar 
E. W. Atkinson, B.A. Calus; H. J. Baldwin, M.A, Emmwim 

A. W. Bourne, Downing; J. S. Burn, B.A, Trinity; 
Chandler, Jesus; N. JL. Clarke, Christ’s; K, J. A 
King's; M. B. Delisohaft, Jesus t B« Gamlln, B.A 

B. at. G. S. Goodwin and A H, Go*se, B.A, Caim;E»' 
Greaves, B.A^ Emmanuel; 6. J. Higgins, BA, Cain*; - 
Jarvie.B^A^Emmanuel ; J. 8. Jobaon, B.A, Sidney Suow; a* 
Johnson,Downing^ G. G. Johnstone, King’s; T, H. Just, Tt*“ j 

K. T. Khong, St. John’s; G. Moore, Clare; T. E. Onnoni 
Emmanuel; W. M. Penny. B^A, Jesus; B. A Flayne, 

G. H. Pooley, Calus; J. B. Pulling, Christ’s; A Bleb*™* 
and J. B. Ronaldson, B.A« St. John's; 8. H. Eouquette, Ains 
A O. Roxburgh, Trinity; H. B. G. Bussell, Sidney Sm*«;**' 
Saner, Christ's, L. W. K. Scargill, M.A, Trinity Hall; FJL SmK 
B.A., Christ's; A. W. Stott, Trinity; J. Van Sohaikiryk# ^ 
Calus; H. F. Wilson, Christ’s; and M. M. Woods, Clare. 

Third ‘Bz^mu.noy. 

Pari J., Pharmacology and General Pathology.—0. W. Artrii^* 
Trinity; A E. Bonny . Sidney 8u*iex; E. 6. Carey, KA C<W 
Chri.ti; OoUedce, B.A., C.lu.; 0. A. Dottrfdge. BA, 

E A. i>y«on. a. FolUog, B.A.. Pemhroke: P. ! 

Gilroy, B.A., H. Solwyn; A. H. Haboood. B.A., Jmm. 
Hargreaves, B.A, Trinity; 8. L. Harke, B.A, Pom 

u it v TT/vlrt* TLA.. Clare: n«. 


Jones, 


.aT*P embroke; P. A Lloyd-Jonw. B.A., SL John'i^ 

. _n • FM-—. r. X? lulrln n A T rinlfV ’ A- J . . 


C. 1 


houie* B. M, it. Tnursuoia. jd.a., jx. dojwju , -• „ 

Trinity; C. Tylor. B.A. Cains ; TL M. Vick, B A, Jeans; B.Wsbt 
Koa Collegiate; T. X. Wood. B.A. Pembroke; and AE. M. BOOi 



a. F. CrK^M FA. a d T. tone. B.A.. Trloltj 
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E. G. Markham, B.A., and H. P. HnrriB, H-A-, CaUiB; J. H. B. 
Martin, B-A-, Emmanuel; L. KlchoUa, BJL, Downing; O. TT, 
Ponder, ILA., Etn.me.uae}; J. H. Pratt, B.A-, Trinity: O. I/. 
ScarborotiEK MJL, St, John’f ; A- L. Singer, B.A., King's; E, F. 
' SUimer, II A-, Corpus Christ!; A. C. H. Bohr, B.A-, Caias; C. B. 
- Tteehurtt, B. A-, St. John’s; 0. Tylor. B.A., Crdas; J. A- Venning, 
{ BA-. Trinity; B. TVahbjr, Aon Collegiate; Ti. R. TTsIirer. B.A-, 
.* 8t 3ohtfs; A, B. 'Wilson, BJL, Pembroke; and It, F. Toung, B.A-, 
' ChsUf*. 

J University of Oxford and Professor 

fesuCH,—The following la the text of the Latin speech In 
jtfch Professor Love introduced Professor Ehrlich for the 
ctmor&ry degree of D.Sc.:— 

jjLDljQnJj fa erst znedendj ratio nfc angorea l&varent re] raris 
JoiHtl&rmn cenera mlnnerent medicamentis n*i qn» aflectn* 
>Dlmioa cjcftarentj recentea Id pmposittun habent ut abdita 
VTbcrtvm semioa lam Inoleactntia ct In. vivis mtduUi* ccmcreU 
h^ehendant et exirtlnguant. Ita nop solum znorbo quo qnUqoe 
jPVet mederi sod Ipscm corpna quasi pr*tidii* oocupara et inerpug- 
f&cer« couantur. in maxlroo hoc bello quod hodle geritur 
'p^ha febrw variM, vflut Zi<p9eplav qenun vocanfc, contra cancros, vel 
>nlls »«nJtiibn» vel Ipslufl carols corruption o or ton, nemo melius vel 
;i«o mnnlvit vcl In ado prfrll&tua eit quam Paulas Ehrlich- Victoria 


■ , , ; *~——■“ '— x —'v—> v««w gestutn mi. 

n*pium relerre aebemns i hulas opera et ©arum qul cub elns algnia 
■pllunt novos triumpho* reported posse speramua. 

j Trinity Coliege, Dublin.—A t examinations 

Wd In Trinity term the following candidates were 
Jiccessful:— 

I bWmainPuUlc Beam. Part II .-Cecil Sealfe. 

I , a i',? 1 Examination, Part II., SIcdMnc.— William Pearson 
(Rf?/* 1 h i eh Q mwk,, t, Rfchllr d Q- 6- Orcg K . Hobart E. Wright, 
ml v Tv s P° n B> nenr Y'!? Dillon. &« G. It. Moloney! 
■1 n“' “; n p • irastroni- WKrid J. Donn, Thom., p. 3. Svm, 

t ? D ? Frederick Stereuion, Fnmcl, O'B. Kennedy 

K A- I ?°f f \.° llT " 8t V J - G< S«ty. Jnmci 0. O. Hogan, 
° c ^ or [ e . Erae.t T. Jameson, Jbaeph O. A. Blarney, 

J S?W.1uS m&lL E ' rDUr ° 11 - Aro{ub&,d L KobS °°’ 

1 The Grand Priory of the Order of St. John 
tN EKGLAJOi.^The annual commemoration 
t F h ° T GraI 'f Pfl P I 7 the of tbo Hospital of 

™.r, 0 u 0 k Je ^ S! ', Km 111 Kn g la »<l was held In St. John'* 
pirishchnrch, Olerkenwell, on June 24th. The sermon wa, 
FWiciicd by the Rev. T. 0. Elsdon, who said that the Order 
in 1092. It now assisted snfforing 
f 611 w r , tho - Em P tro Bnc! the new charter would 

1 t0 n“, eItended - A(tcr ‘he service a general 

laSsGsS 0 0niet WM h0ld iQ the « 

n,.? PH ' rH mu M ? L0GV ANd the University of 
f*! 0 . 1 ?; Td ® Annual course on ophthalmology wiU 

f £, hel , a from 2?7 t Bth t0 2?th - Th0 ffla in idea of the conr4e 
- a to demonstrate (on actual patients so far as po«sib]el the 
[ whole range of ophthalmology. The first porUon of til 
“one trill be mainly devoted to demonstrating the practical 
Cttm natlon of eye p^tient), the use of the ophthalmoscope 
wfracUon During the second portion tft 
will be more specialised. Altogether ,ome 600 cases 
I PJV-cni for demonstration. The course will be 

frustrated b y the lantern and the fee for the course is £5 Si 
, Geatiemen attending the course will be provided with board 
* dn^ dl Fe C0 '“I :* 1 * G ? !!cge at ‘he rate of 7i. 6d 

10 f^nbcrt^lV.^Doyn^^MMgaret '^OciJri ^ 

» <5 n, In d? I i! ltbalm0l0p7 !n lh ° UnlverrUy T of °<frforf 
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*Mn who will preside over the meeting,%lirivenfad<W 
ri.T, ) rao . n . Hrall °^ koth British nndforrim rfjwlcSS’ 

cl; r i , tr ' there will be n large number of Interesting 

w ^trJ “• ?: ^uss, 
cta^f u ,*» r„E,rs 


launch will leave Folly Bildge at 10 to go down the river 
to Heading. 

Her Royal Highness Princess Lonise, Dnchess 
of Argyll, ba3 accepted the office of patron of the London 
Temperance Hospital. 

On Tuesday, July 2nd, at 4 p.m., at the West¬ 
minster Hospital, the Right Hon. Alfred Lyttelton, K.O., 
JI.P., will dlstribste the prizes gained is the hospital 
medical school. 

Association of Physicians and Surgeons; of 
the Society of Apothecaries.-— This association will hold 
a dinner at the Restaurant Frascati, 32, Odord-street, 
London, W., on Thursday, July 4th, at 8 P.sr. All 
Licentiates and their friends (ladies or gentlemen)!*are 
invited. Tickets (single It., doable 23/.) may be obtained 
from Mr. Gerald Dalton, Oranhonro Mansions, Cranboum- 
street, London, 17.0,, or from Dr. A. Kivera-Willson, 42, 
Wellington-square, Oxford. 

Poor-law Medical Officers and Clubs,— 

At a recent meeting of the Bideford (Devon) board of 
guardians the business included the appointment of a medical 
officer for the Hartland district. Before the election letters 
were read from several clubs and friendly societies in the 
neighbourhood praying that the hoard would make the 
election conditional on the willingness of the officer ap¬ 
pointed to take medical charge of their clubs, as there was 
a great difficulty in securing the services of a medical man 
for this office. They further stated that if thiB were not 
done it would have the effect of throwing a great number 
of their members on parish relief, especially poor women 
who were at present unable to obtain the services of ft medical 
man when they were sick. One of the societies complained 
that although it had been without a medical contraot since 
the beginning of the year yet “by/great efforts of kind 
friends and extra subscriptions it had paid bills for only four 
juvenile members amounting to £3 9/. for very little attend¬ 
ance and advice.” Another clnb stated that its medical 
officer’s fees for last yearamounted to £25 16j. It was further 
stated that Mr. A. L Martyn, one of the candidates, was un¬ 
willing to accept the club’s terms of office. Another candidate 
Dr. Peter Lowe, had written to the clerk to inquire what fees 
be would get from the olubs. After receiving his reply be 
bad sent In his application and it was considered that he 
would accordingly be willing to undertake tho clubs if 
appointed to the district post. In reply to tho suggestion 
that the appointment should be made conditional on eucb 
acceptance of the clubs the chairman stated that the Local 
Government Board would not recognlso such a condition 
Dt. Lowe was subsequently unanimously elected. It appears 
that there has been considerable local feeling in favour of the 
appointment being given to a practitioner who was willing 
to undertake the clubs. ° 


The Colonial Nursing Association,—T he 

annual meeting of the Colonial Nursing Association was 
held at Grosvcnor House on Juno 14tb, when Princess 
Henry of Battenberg, patroness of the association, was 
present. Lord AmpthS presided. Tho object of tho 
association is to provide trained nurses for the British 
“'“1“. “ d , dependencies and for British commnnitics- 
abroad both for private and hospital work. Tho report for 
the year ending April, 1907, shows a steady Increase £ 
the number of nurses employed. The number of nurses 
engaged during the year was 167, of whom 121 w^S 
‘he rest In private employ- 
Vani K H , ce , rtaW y a matter for reflection, m Lofd 
of S 0 ^’ tbat conMdtlin S the importance 

of the objec.s of tbo association its members should 
number only about 112, whllo its income amounted to tho 
°l £475, half of which was contributed by Sir 

dlsh^t rart, nf^ “ nm y Cr 01 PCOp l° wb0 ^ relatives in 
distant parts of the empire cannot bo small, and at a time 

i3 , Pleached from the housetops it is 
‘hat greater interest should not bo taken in tho 

tho adluor B, f OC .u li0n ' AtI ‘- !n Chamberlain, in movW 
tho adoption of tbc report, said the work of the association 

r° eTC 7 Bri 5 S , b dU:cn - for >*■ ^as £ 
b l ot onr ‘“P^rLsl responsibilities. Men of our 
^ b0 , RaVB tbc J 64 ™ of tbclr lives t 0 tho 
public scrrfco in tropical and semi-tropical rrgious had 

no hn° nu ^ r ^ l T Bcr * ar ’ d difficulties snir.1 US 
no human foresight could guard but , 

last ameliorate their sufferings in illness and d *are 
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preoions lives risked in the service of the empire. 
, a11 onr dependencies there were Government Hos¬ 

pitals but many a man was stricken down far away from a 
hospital and bad to seek skilled nursing outside sooh institu¬ 
tions or remain dependent on servants of another race who 
were often ignorant and careless. How great the needless 
sacrifice of life had been in the past owing to the lack of 
skilled care and burning he did not care to contemplate 
Nursing was essentially women's work and the only wav in 
which skilled suitable nurses conld be obtained was by train¬ 
ing and seleoting them at home. The association equipped 
nurses when necessary for the particular country to which 
they wore going and when they returned invalided home looked 
after them until they were able to recommence work. It was 
very nbtioeable_ that a great improvement had taken place 
in colonial hospitals since the association was started. This, 
he thought, was not unconnected with nursing sisters who 
bad been trained in properly equipped hospitals at home. 

appealed for support, not only to private persons who 
had friends abroad, but to the great mercantile bouses whose 
existence was olosely ccmneoted with the development of our 
colonies and dependencies. Sir George Goldie drew atten¬ 
tion to the imperial value of the health of officials in places 
where a breach of continuity in administration might lead to 
serious troubles among the natives. Lady Pjggott, Sir 
Edward Noel-Walker, and Mrs. Weston Devenish also sup¬ 
ported the adoption of the report, which was carried unani¬ 
mously. Votes of thanks to Princess Henry of Battenbsrg, 
to the Duke and Duchess of Westminster, and to the chair¬ 
man oondnded the proceedings. 


[Jure 29 , 19 ff] 


NOTES ON CURRENT TOPICS^ 

The Prohibition of Medical Practice by Companies Bill 
Lord Htltoit has given notic^ that whoa the Prohibition of Medical 
Practice by Companies Bill cornea again before the Home of Lords be 
will mov6 as an amendment that the officer* of offending companies 
flhalLbe liable to the penalty provided In the measure quite Irrespec¬ 
tively of the fact that the contravention was Jcnowlngly and wilfully 
permitted. This Bill, havingf now passed through its Committee stage 
in the House of Lords, U set down for third reading on Wednesday, 
July 3rd. 

The Food and Drugs Amendment (Scotland) Bill 
Mr. MiTOaELL-THOMSoir has Introduced a Bill into the House of 
Commons to amend the Sale of Food and Drags AqU, 1875 to 1899, as 
they apply to Scotland. _ 

HOUBB Otf COMMONS. 

’Wednesday, Jwhe l&ra. 

The Medical Aspect of Shot D^iV,. 

Mr. H C. Lea asked the Secretary of State for War whether soldiers 
were still subjected to shot drill in any military prisons or detention 
barracks, either at home or abroad, and, if so, considering the consensus 
of riled I cal opinion thit axfrted tA to the luxury which this form of punish 
ment did to the physique of the soldier, whether he would abolish ft 
forthwith.—Air. Haxpajte replied Shot drill is no longer carried out 
in jnilltary prisons or detention barracks, either at home or abroad, 
although the consensus of medical opinion Is not aghlnst this form of 
punishment, provided that it is under proper supervision. In fact, Its 
Volition was not based on medical advice bnt on the substitution of 
drill, gymnastics, musketry, &c., for “ hard labour." 

The Farrow Drainage Problem 

Mr. Meechas and Mr. KiximiPF. addressed r. series of questions to 
the Chief Secretary to the Lord Lieutenant of Ireland drawing 
Attention to various medical Evidence given before the Barrow Drainage 
Commission, 1885, to the effect that, large areas of country in the 
neighbourhood of the Barrow were so badly drained and so frequently 
flooded that the health of the public was pre judicially affected thereby. 
Both honourable Membbri asked what steps the right honourable gentle¬ 
man proposed with a rifeW to providing a remedy for the flooding —Mr 
BmaELL replied r I have already ans wered a similar question put to me 
bv an honourable Member thjs session l hare tally explained to him 
that leWslation Is necessary before any large drainage schemes can be 
undertaken And that no such legislation can bo Introduced until full 
consideration has been given to the recommendations of the Arterial 
Drainage Commission whose report has been reccnUy received. The 
question of arterial drainage In Ireland Is one of considerable 
and I «nderttand th,^ 


M did vnednatlon certificate., he could tee hit war in . i 

f or tho re S ,st ™ Uc ’i by them of eruption certtC . 
the name manner ss was non- provided for the reAstratiwfrt 
cates of successful vaccination,-Mr. Btnwj nSlM 1 hL 
^'■'^ ‘o eonsWer thl, matter and I do not .« ' 

the insertion In the Bill of a clause to tho effect suggetted/ 

Thitbsdat. June 20m. 

Public Health in Belfast* 

^S* 0 -*-* a , 5ked , tie Chief Secretary to the Lord U 
RM^nfn^ f p I rT e ^ ld \ be i her he mi aware that the Belfiut S« 
Shipping Company had a number of imported labourers Urinrc 
harbour whether be was aware that ft number^ 
L £ wore reported to be seriously ill, and that serend had tlw 

bhon removed to^Belfast Hoepltal, and what steps were pfopo^i to 
^cen to Insure that this monace to the health of the city was slat 
mb . In tbe course of a farther quedioa 

whether the right honourable gentleman would take steps to issti 
the medical officer of health of the city of Belfast was inforaed t> 
so\eral cases of fever had occurred amongst the imported klmrtn 
present on board a vessel In Belfast Harbour, ana whether H wo 
take imch action as to insure that the medical officer of healthy 
out hjftdutles In an efficient and Impartial manner record Isa d 
interests of shipping and other companies —Mr. Biebell (rtph 
to both questions) said } The Loc.il Goremmenfc Board hu 
a spodal investigation made by one of its medical 
About- 150 imported labourers are living In a steamship in 
Harbour. Two paen have had to be removed to hospital 
surgical treatment in consequence of accidents, but no caso of 
tlous disease haa occurred ana none of the men have been leriouily 
The medical officer acting for the port sanitary authority visits 
shin dally and both the publlo health authority of the 
ana the port sanitary authority are fully alive to the 
of exercising a strict supervision over the vessel. The Local * 
ment Board’s medical Inspector found the ship to be very ^ 
Tho total number of men living on board, including the crew, Ji f 
The ship is licensed by the Board Of Trade for 356. The Local o 
ment Board is satisfied that the facts of the case do not coortltuh 
menace to the public health of the city and no circumstance calling 
its Intervention his arisen.—Replying to a supplementary 
Mr. BnmEtii said that he was satisfied that tho medical officer and * 
port sanitary authority had doriO theirduty. 

Cerebro spinal Fever in Belfast* 

Mr. Sloajt asked the Chief Secretary to tho Lord Lleuteniri 
Ireland whether, in ,view of th,e fact that tho recent spotted far 
scare In Belfast caused a decrease in the average attendance at mwy 
tho national schools, that thA National Commissioners oi Edneati 
had notified the withdrawal of salary from teachers where attending 
had not reached the standard, and that rule 83 (b) provided toe the 
exceptional cases, be would recommend the Board to codHqdo u 
grant for an additional period of inauffident attendance.—Mr 
replied (by wrltteh answer) i The Commissioners of National E<Ii« 
tlon inform me that la cases In which tho attendance haj W' 
exceptibnally reduced owing to the spotted fever or any ‘ 
epidemic, they have exorcised their power of continuing tho grants 1 
assistant# and will continue to exercise that power in proper cases. 

Food Hep ufa Non Bill 

Mr. Au>et asked tho President of the Local Government Ben. 
whether. In view of the delay in proceeding with .the Food IteguW'J 
"Bill and tho importance of that measure, he would ask for Gorernm 
time In order to facilitate fta passage Into law.—Mr Bvsxs <ky 
answer) replied The Bill Is now awaiting second reading I cxnno i 
present sav when thfa stage will be taken, but I shall, of coarse, t 
very glad if time can be found for this purpose 

t. 

dt 


of legislation on tho subject 

The Fees of Vaccination Officers 

Capita Fauer asked the Prudent ol the Lk»I GoremmenlS Board 
•&£?££ upon vaccination caeca 


Cancer Research in India. 

Sir lYstm as ted the Secretary of State for India, baring reft”-' 
the fact that tho Command Paper entitled Statement ExinUnDC 
Moral and Material Progress and Condition ol India, 1905-w, 
that very valuable resnlts bad been obtained by the Plague Invewp 
tlon Committee, whether be would consider tho expediency 01 *JP° 
Inc a committee to inquire into the prevalence ol cancer in inn*-" 
the measures taken to combat tho disease.—Mr MobleT iumuw 
the following written answer i The Investigations which the nono“ 
able Member desires are already being prosecuted In Inol* 
Imperial Cancer Research Fond in eofiperation with tho Oorercm 
of India. Arrangements hare been mado for tho systomatle colien 
of data as to tho prevalence of the disease in India and forth* train 
mission of tho same by medical officers to the Cancer Research , 
for examination sod record Tho research wl which the Fana- 
carrying on wilt guide the Indian mcdloai authoriUes In the adapl^ 
of measures for cumhatfng the disease, which relatively toplai?’' 1 *- 
a yery slight effect on thehealth of tho general population ol India. 

Insanitary Barracks 

Boring the afternoon a debate arose on the report ol an ArmJ ‘" 
o! £2,436,000 for the expenses of barrack- construction, ic., ana set'* 
ipeakeiacomplsined ot the insanitary condition of barracks in rtriom 

^’UOTuS'Tonaoi'Bsaidthstriershlll fir 

in a fit state to hold troops, and owing to tho Insanitary condIt ^ 

soldiers had suffered considerably from diphtheria and 

In ^&l\ n So^roth 

yfeirof the Government that the Piershlll bsrracis v ere I . 

If they were Insanitary why were troops quartered there at all t 

were they more soitablo for art illery than for earatry ^ 

arsTIucHASix tho Financial Secretary to the liar vmcc, i» >* 

coarse oi his reply, saJd that roorom'/no fry and th» 

A medical comm Its Ion was s e n t d o ra ^1 sat ^ Jncm|UrJ . 

members of it reported .A ftp | nr hurravk T8o annuai mo of rick 

5sr2; 5^ £sr^t*. iss 

^hVKS’.^vcr. K? not dangerous and 
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* Tf*r OKce Intended to keep troops in It. 'When the Scots Greys 
-riacTed out of It there would bee further sanitary Inquiry into the 
idHicn of the barrack. As It was Impossible within a short time to 
34 a eavalry barrack of the requisite size in Scotland the War Office 
to have PJerrhill put Into proper condition. The condition of 
HLhCI had oftenbeen brought under the notice of the late Goreni- 
■t, but it considered that there were other sendees which were 
*t urgent and It spent the money at its d I spots! on those other 
rkea. The present Government hid endeavoured with the much 
in limited resource* which It had at present to deal with the 
ft urgent services, and It looted forward to constructing * a 
airy terracts In Scotland ca one of the most prominent needs of the 
zit. 

If. fUirorB said that If the reasons for not keeping cavalry at 
cnhlU were good, surely they were as good for not keeping artillery 
re. The Government should make up Its mind whether it was a 
e* where troops should be kept and whether it was Insanitary or not. 
fir. Br CKXXjLr (interposing) explained that “ictanitary’ had a 
fcrisal meaning. The VTar Office asked the committee which it 
it town to report whether the barrack was Insanitary, or not. If it 
I teen reported “ Insanitary" the barrack would have had to be 
Penned. 

£r. BxtrorE (continuing) said that the barrack apparently was 
to!thy but not Insanitary. He urged the Government not to let 
objection to defraying works out of loans Instead of out of the 
tautes stand In the way of providing healthy accommodation for the 
•pj- 

fr. C la roc Hat called attention to the condition of Perth barracks, 
he tald was nothing leas than a scandal. They were old. and out 
hie from every point of view of modem sanitation and comfort. 

Cr. GtLi-Asn remarked that It bad been stated that there was a 
*ge farm near PicrabUI barracks. The corporation of Edinburgh 
L however, now resolved that these Irrigation meadows were not 
’thy and steps were being taken to do away with them. That would 
Sve the situation as regarded PlershlU. 

her further dlscutsion the motion was agreed to by 184 votes to 40. 

Mo^bAT, Jirax 24 th. 

The PubUe Health Jets. 

my os Oiuyrsiya asked the President of the Local Government 
‘rfwhethtr be would introduce* either In the present or the next 
cyi of Parliament, a Blit consolidating and bringing up to date the 
|2c Health Acta and the provision* of amending Acta.—Mr. BcBira 
1 la replyIt would not be practicable to tatroduce a BUI to 
thoActa referred to during the present session. I do not 
tk that at the present time I could give any pledge aa to legislation 
ibis purpose next year. 

The CompuUory Hot {/cat km of Pulmonary Tuberculosis, 
ir FOAxcns Cjiaxxcto asked the President or the Local Government 
^1 wh ether he had now obtained a report from the Scottish Local 
n manent Board aa to the working of compulsory notification of 
ttcuary tuberculosis In certain towns In Scotland; and; if not, 
flier he would obtain such detailed report and lay it before Par 11*- 
=i~Mr. Bub^ 5 answered: I am not aware that the Scottish Local 
'Eminent Board has made any report on the working of the corn¬ 
et? notification o! pulmonary tubercolosl* in certSu town* in 
Asad. The queaUmx whether any such report, should be made and 

* Wore Parliament U hardly & matter for me. It appears to be one 
fct right honourable friend tbo Sccretsrr for Scotland. 

k fmyzvs CHk-nswo raked the President ol the Local Government 
^ whether the report of Dr. H. T. Bulatrode as to the sanatorium* 
l vim on ary tuberculosis in England and "Wales and as to voluntary 
1 compulsory notification of pulmonary tubcrculoal*. which wai 
Mou April 15th to be In the prera, would be Issued before the vote 
the Local Government Board was taken.—Mr. Bmxs replied: Dr. 
strode Is engaged In revising the proofs of his report, but there Is a 
siderable amount ol work to be done upon ft, and 1 cannot undcr- 
«that It wlU bo Issued before tho vote for the Local Government 
^ I* taken. 

The Sntage oj Dumbarton. 

fr. Eobeut Dvxcaw asked the Secretary for Scotland whether h« 

3 *»*re that the sewer pipes of the burgh of Dumbarton were being 
ttded towards the centre of tho river Lcven, whether this action 
l the concurrence and sanction of the Local Government Beard; 
'• h not, whether steps would be taken bv the Board to compel tho 
Th to adopt a satisfactory system of sewage purification.—Mr. 
'^-URfsld in suffer I have no further information since my reply 
bonourable Memter's former qucatloua. Tho sanction of the 
^ Government Board to the extension of the sewer outlet* i 5 not 
Rlrtd nor bra It any power to compel the local authority to 
r* a syatem of aewage purification unless it can bo shown that such 
in order to remove a public health nuisance. Arrange- 
have, how ever, been made foe a joint Inquiry by the Inspector 
-tr tt e Eh era Pollution Act and the medical Inspector of tho lljard. 

Heal?/or .Veceretfon* School * '< ildren. 

-h. CkooKi s afiVe'l the President of the Ecwrd of Education how¬ 
led the load authorities In Kn eland and It ales had thus far availed 
the Provlrton* ot Heals tor Indigent Children Act, parked 

* *11*00. nrd what were the namr* cl tho*© authorities.—Mr- 

•Hrav*. angered Except lu cases where it Is de?‘red to spend 
'-*T from the rates upon the purcba-c ot foM lrea! authorities are 
,|tT q Aired h\ the Art u> Inform the of H)era*.feu of Deirpro- 

ucdoV it. an M 1 axe therefore no erraplcie fnfermatloti aa to 

* a? therltfru * ho f are In r-e wa^ cr another taken aivantrge of Ita 

il qq-r (flowing *rrn authorities hate teen AuttKnredby 
s Lxnj urtler fr'ilou i ©I the Act to cm on 1 moneys out rf thr rates 
■re th** pure! •'J' * 1 AtU n Msru \. Barrv. V rmlneh-MU, C'rr»e. 

-■I're*'r d. Mar rt rarer, and Enttitigl mu- btruUar aj^ Ixatl^ns treen 
a*' up }’can* ‘vk have teen reetl^e! 

PV- ra ¥t bent "< r *. 

^ r . 3 :jv%at v. Jl fre-''SLn a-VM th* fr-rrarv cf ?t*t. f~ T 17^^ 
TAInrit *lic" rr haring rerani t » tb«* Inert-jj-1 tuxUt^ frv^a’c 
» * 'ho 1 U t rk-*-, * C ^I-^reli ^n Act. I* w 
ili* a* t** ,{ <'*’*' rtferee tn earh d strirt iW u - 

ar nurstb^.-Mr Ol_ii *7 1? 
l^Z tol'Ih qurrt'vn* *a' h The quctl lu cf M p Intirg »1- ta 


medical referees for the purpose* of the nery "Workmen** Compensation 
Act Is under my consideration. 

Tetshat, JrrfE 25 th. 

Vaccine /or the Arr.y. 

Answering Mr. Lmov, 

Mr. Haxpa^e raid: The estimated yearly expenditure^from armv 
votes for the production of vaedne matter amounts to £410, towards 
-which the Admiralty makes a contribution ol £250 lot the vaccine 
supplied to the navy. 

The Government and Tropical Jfedietnc. 

Colonel Lockwood asked the Under Secretary of State for the 
Colcmlea what amount was contributed by the Imperial Government 
towards the maintenance of the Tropical School of Medicine at Liver¬ 
pool ; what was the total cost of maintenance of that hospital and r-h«fc 
amount waa contributed by the Government of the Congo; and what 
gtjm, H any. war contributed by the Government to similar hospitals in 
London.—Mr. Chubchux furnished the following written answer: 
A aam of £500 a year Is contributed by the Imperial Government 
to the Tropical Diseases Kes^arch Fond, administered by the Secretary 
of State for the Colonies, and an annual grant is made irom this fund 
to the Tropical School ol Medicine at Liverpool The amount of the 
grant for the present financial year is ££O0. The school fis not a 
Government Institution, and I am unable to ray what is the total cost 
of Its maintenance and what amount is contributed bv the Govern¬ 
ment of th% Congo. An annual grant Is also made from the fund to tha 
School of Tropical Medicine In London. The amount of the grant to 
that school for the present financial jear Is £10X3, with an additional 
grant of £1000 to be spread over three year*, lor the purpose of creating 
the appointment of a pathological entomologist at the ichool* 
Wednesday, Jc^e 26th. 

Patent 2Ted(etncs and Alcohol. 

Sir Gitbekt Pakkeb asked the Secretary of State for tho Home 
Department, ‘whether official testa were made of patent medicine* 
offered to the public as to the amount of alcohol which they contained; 
whether there was any limit to Its u«e In patent medicine* ; If *o, 
what was It; and what penalties were attached to mlaute.— 
Mr. Asquith (The Chancellor of the Exchequer; replied: Sample* of 
medicine* are from time to time tested at the Government laboratory 
in order to ascertain whether they are sufficiently medicated to be 
entitled to the privilege of sale without a spirit licence. There is no 
limit to the use ol alcohol hut in every case there must be sufficient 
medication to secure that the preparation cannot be vended as a 
beverage. The sale as a medicine, of any article not entitled to bo 
regarded as a medicine would subject the offender to the penalties 
applicable to the unauthorised sale of spirits. 
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a._G. Tqrney .cd <ir. W. It. Battle. Voi. XX3CIV. PriceS&L 

D1 n?T V, ! \ b l. r, r. e - A MmhisI ter Stu.teai. «nd ivn-ttu— 
nJl,'?; .V ; lT c 1>r ‘ OT '*- »Se.. U.B, US.. I .ILC ^ A.' 

Sl fh’fn. Cr.Krr.llr CV!c-e IIc r H s T- A>.„-”t 

F C /‘* Lnnrtoo (JIor-IrY>i U; !i - .i3'£r,!e ]lr H: ,.| . 

thalm*» c 1 ,, ^ p ar I Lecturer Cn Ot L 

Prince n £ C “ •" 11 e M-i CA r.itb «,3l5. 

C TlJ r ffr ". -iI GK. = -„ 

a-.enrt.. | ,( u . v B, Ji.er t ’i C.r»-. 

fV' JTT; ^~ v ' hy >• rv 'rr-tr. 

UG - - f: ^n<-e-Ky. I:v V.t';cr l^r.t .-,1 , tc .„ 



1824 The Lancet,] BOOKS, Em, RECEIVED.. 

OtnmiE, Johh, 16, Shsndon-place, Edinburgh. 

Fisotteb, flusTiT, Jena. 

At ,!^ dei T^i chen ^ h v 5rorsancs ' m,t tejonderer Berilolalebt- 

^S?iff«nufinS P0 ^ aph ^ 0ll8 . a S" d OhlrerglBchen Anatomic a e , 
BhilfnWrt^ 1 r n Dr ' f '■ flohoonemann, P.D. for OtoIoiSe 
fl^ d / 1 f rrng ^ og1 ?. 1111 der Vnlversltat Bern. Jai 
BagUtOhe flte " atzt Ton Dr ' Perc lvnl J. Hay, Sheffield. PrlM 

Glaibkeb, Hrarar J., 67, Wlgmore-atxeet, Cavendlsh-equaTe, London, 

,ta Diagnosis, and Treatment. 

By William Lloyd, Sorgeon-in-Oharge ol tbe Noae, Bar, and 
H7o r< ^'n.^ e FU? I wl nt ' ■ K ??‘ In B ton General Hospital; Surgeon to 
tJiLJ? 0<0 11 t. throat Department, St Panoras and Northern 
J , Pe U°w ol the lvc\t’. College ol Surgeons, Price 

Hkadiet Brothers, Blshopsgate-street Within, London, E.C. 

of the State. By George Newman, M.D., D.P.Il. 
F ;?i S ;^' , . Lect J tfer . 0 » PabIi0 In St Bartholomew's H«. 

pltal (University of London), Medical Officer of Health of the 
Metropolitan Borongh of Finsbury. Price 3s. net (Social 
Servdco Handbooks. No. 2. Edited by Percy Aldan, ALP.) 
HEETEMAinr, War,ran, London. 

The Efficient Life. By Lnther H. Gulick, il.D., Director of 
Physical Training in tbe New York Clip Schools. Price 3e. 6d. 


•APPOINTMENTS.—VACANCIES. [June 29, 

Cuihino, Joseph, M.B., B.S. ATelb., PJLO.S. Bag, hss been • 

tte d SnntyS'woSr W ° rklh0PA ' :tf0t 018 
F ^n^rra^Z < S 0 H T .^^ 0 ;?:^ nd t WS.. tu „ 


Gibsox, 


10 the “«w > 

M.D. Edin., has been appointed Medical Officerfcr| 


Hnral District of tbe Isle of Wight 
Gbegob, J., ALB., B.S. Glass., has been appointed Certllrlot Sura 
under the Factory and Workshop Act for the LochwiimWi b3 
of the county of Renfrew. 

Gboves, B. Hrr, B.So., M.D„ ALS.Lond., 


net, 

HipDERSON and Sox, University Press, St. Andrews. (David Nutt 
Long Acre, London.) * 

George Buchanan: A Memorial. 1606-1906, Contributions by 
vnrions Writers, complied and edited by D. A. Millar (on 
behalf of the Executive of the Students’ Representative Council 
of St, Andrews University). Price not stated. 

MAcanLLAx and Co., Limited, London. 

Alcohol and the Human Body. An Introduction to the 8tudy of 
the Subject, By Sir Victor Horsley, F.R.6., F.R.O.S., MJ3. 
B.S.Lond.. Hon. il.D. Halle, etc., and Mary Sfcurpe, il D. Load' 
With a Chapter by Arthur Newsholme, M.D., F.H.O.P., D.P.IL 
Price 6s. net. 

Murray, John, 60a, Albemarle-street, London, W. 

The Licensed Trade. An Independent Survey. By Edwin A, 
Pratt, Author of “Licensing find Temperance In Sweden, 
Norway, and Denmark,” “ The Transition In Agriculture,” Acj. 
Price 6s. net. 

National Service League, 72, Victoria-street, Westminster, London, 
B.W. 

The Briton's First Duty. The Case for Universal Military Train 
Ing. With an Introduction by Field-Marshal Earl Roberts, V.C., 
K.G. Fourth (Abridged) Edition. Sixtieth Thousand, Price 
6d. net. 

Budetal,F. R. de, 4, Rue Antoine Dubois, Paris. 

Precis de Technique Orthop&llque. Par P. Redard. Price Fr. 12. 

Formulolre Pratique de Th^rapeutlque dei Maladies Cutanrfes et 
Vdn^riennes. Par le Dr. Luclen Butte, Ex'-obef de Laboratolre & 
1’HOpItal Saint-Louis, Laur&it de I’lnstltpt (Acad^rule des 
Sciences) et de 2'Acadimle de M&Ieffioe. Price Fr. 6. 

Springer, Julius, Monbijouplatz, 3, Berlin, 

Lehrbuch der GynKkolocle. Von Max Range, ord. Professor der 
Geburtshfllfe and Gynflkologie and Dlrcktor der Unlversltfita 
Frauenklloik ru GOttingedu Dritte A adage. Prels, geb., 11.10. 

Xeab-Book Publishers, 40, Dearborn-street, Chicago, III., U.S.A. 
(G. Gillies and Go., 28, Glbson-strect, HUIhead, Glasgow. 

The Practical Medicine Series: Under the General Editorial 
Charge of Gustavos P. Head, M.D., Professor of Laryngology and 
Rhlnology, Chicago Post-Graduate Medical School. Volame II. 
General surgery. Edited by John B. Murphy, A.M., M.D., 
LL.D., Professor of Surgery In Rush Medical College (In Affilia¬ 
tion with the University of Chicago). Series 1907. Price 8s. 
Volume III. The Eve, Bar, Nose, and Throat. Edited by 
Casey A. Wood, C.M., M D., D.O.L., Albert H. Andrew*, ilJ)., 
and Gustavos P. Head, M.D. Series 1907. Price 6s. 


8uccc*sfu\ 


%^pnrdmrls. 

i/til applicants for Vacancies. Secretaries ofPublic InstUMons, 
and others possessing information wftgtte for Ms c ° lu ™ri‘ a ™ 
invited to forward, to Thb Laboet Office, directed a the Sub- 
Vdilor, not later than 9 o'clock on the Thursday morning of each 
\ecci: ttech information for gratuitous publicat(oi j. 

“-SS- & S 

Surgeon to the Olty of 

the county of Stafford. been appointed Medical 

Ca °SaJ[nefundi B ti, W^Uau;» Compen«GonA^to tbo United 
Kingdom Steam Tngand Trawler. Iniarance Company. 


• - ---- ——, F.R.0 8.Edp« hw b 

appointed Honorary Surgeon to the Gotham Momorlkl Hon! 
■Klngrwood, Bristol. ^ 

Hee T z . fk MJ3., B.Oh. Oion., has been appointed Phjildin 
the EJectrical Department at Guy 1 * Hospital. 
tBKDEIi, O. E., ILIt.O.B., LE.0.P. Lond., ha, beon ipfotol 
burgeon to the AotlnotherapentJc! Department at Got', Ilwnlul 
Jobdajt, A. 0., M.D., B.O. Lond., hae beon appobited Medlcil W 
gr apher at Guy’s Hcupltal. 

Lbto, Thomas. M.B., B.S.LoDd., M.B.O.P., hss beon Intel at 
Fhyiiolan to Out-patlenta at tho Olty ol London Dcplul 1 
Diseases of the Oheit, B. 

Lewis, W. J., LE O.P. A S. Edlm, LF.P.8. GIme^ hu t« 
appointed Medical Officer to the Pontardawe Council] QlMncrfai 
Lowe. Petkb, M.A., M.B., B.Ch. Gla*g«, has bean appointed Malta 
Officer for tbe Hartland District by the Bideford (Devon) Bo*ri i 
Guardians. 

Mobtos, Charles Alexander, F.R.O.S. Eng., L.R.O.P. Lond, k 
been appointed Honorary Consulting Surgeon to the Coni* 
Memorial Hospital, Klngsvrood, Bristol. 

Mortott, O. J., M.D..C.M. Edln., has been appointed Surreal Erii 
grapherat Guy’s Hospital, 

Mubbay, D., M.B , M.8. Glaig., has been appointed Certifying fii 
geon under the Factory and Workshop Act for the Storacnrsy ft 
trlot of the county of Ross. 

Nixoit, John Alexander, BJL, M.B., B.O. Cantab.. M.TLC.P.L&n4 
has been appointed Honorary Physician to the Oosshsmllraodi 
Hospital, Hlngswood, Bristol. 

Rogers, Bertram. B.A., M.D., B.Ch. Oxon., L.R.O.P. Lcnd.,HK.Ci 
has been appointed Honorary Physician to the Cowhsm Utmarfi 
Hospital, Klngiwood, Bristol. 

Russell, Alered Ernest, M.D.LonA, M.R.O.P., hss been sppolnH 
Physician to Oat-patients at St. Thomas’s Hospital, London. 
Saunders, Perot W., M.B. Toronto. ALR.0.8„ L.RC.P. LscP. hi 
been appointed Resident Modi cal Officer at the Olty of Ix»o<w 
Hospital for Diseases of the Chest, E. 

Soott, George, M.B., O.M., has been appointed Medical 

nnder the Workman’s Compensation Act to tho Abertwi 
Mutual Steamship and Trawlers Insurance Company. 

Smith, Robert Shingleton, M.D., B.Sa, F.H.O.P. Loud., M.K.0A 
has been appointed Honorary Consulting Physidw W u> 
Oowham Memorial Hospital, Kingswood, BriitoL 
Stack, Edward Hugh Edwards, M.B., B.C. Cantab., F.ILCS.Ldf' 
L.iLC.F.. has been appointed Honorary Surgeon to the OaMus 
Memorial Hospital, Klngswood, Bristol. _ 

Swain, Jakes, M.D., M.S.Dond., F.K.O.S.Eog., ha* been sppolntj 
Honorary Consulting Surgeon to the Ooeahsm Memorial nospiw 
Klngswood, Bristol. _ .. r e » 

Thomss, Eduund J. Fairfield, L.B.OJP.Lond., Ta.uMsO^ 

ha* beon appointed House Physician at the Cardiff _ 

Thompson, A. F„ M-B., Oh.B. Viet., has been appointed liononi] 
Amesthetist to tbe Victoria Dental Hospital, Manchester. . 

Thompson, John Tatham, M.B., O.M.Kdlm, h*i been 

Honorary Consoltlng Ophthalmic Surgeon to the Cardiff Inaraw?' 
Wiltshire, H. P., M.tt.dB., LR.O.P.loud., has beon .JPP^ n g 
Certifying 8urgeon under the Factory and Workshop Act t 
Hemiworth Dietrlct of tbe county of Tork. 


i'ftrairdtis. 


For further information regarding each vacancy reference thovM t< 
made to the adeertieement (see Index)* 


_ has been appointed 

London ^Hospital for Diseases of tho 


Bolton Infirmary and Dispensary.— Junior House Burgeon. BPxrj 
£100 per annum, with apartments, board, and attendance. 
Burnley, Viotobia Hospital.— Resident Medical Officer. 8$**7 

£100 per annum, with residence, board, and waahing. . 

Bust Sr. Edmunds, West Sutfolk General 

gargeon, unmarried. Balory £100 per annum, with board 

Cambridge, Addenbbooer*s Hospital.—A ssistant Honio So^^ 
tdx months. Salary £50 per annum, with board, residence, ^ 

cJcralSjpiTXX, Fnlhnm-roiul, S.W.-M<*n«l Officer In Cbsresct 
tbe Electrical Department. Salary £28 6,. per annum. 

Bott, DEMTemE-ElloyAi, L.FIEMAHT.—Aul.unt Home Stuge^ 

for ,li month,. 6&Iary at rate of £60 per annum, ■"Im 

residence, and vrajhing. ___ , mirror, or 

DtnrrEBMxrttE, Cinsroir DtairnumaE Tsl st. C , , 0;I] y 

Droicre am FJrnnau. Tiuisrom.-Lectnrcr in Anatomy, 


County Hospital. — Bonne Surgeon. 


Egypt.— Sub-Inspector of OpM 

£500 a year, 

K.’rajSKihi.m*. FoiMattaan 

6bIbit£S 2 per annum. ^.-Honorary Medics! OUlcer 

riniLiT NOBTHEK, CcerBaL BojriTah, a». 

QB ta Charge of Electrical Department. 



TH»IrAXCET,] 


VACANCIES.—BIBTHS, SIARBIAGES, AND DEATHS. 


[JcXE 29,1507. 


„,TU>roen. EOTji St-Barr CortOT HospiTaL-Honse ftugean. 

■ SdirT SCO, with beard, residence, end laundry. Also Assistant 
! Home Surgeon, Salary £S0, wi th board, residence, and laundry. 
Items! ros Cossosrraiox sm Diseases of the Chest, Erompton. 

' -Beridenf Hours Phyitd&ua. _ , 

teu, Roisn IsnSSSJUlT.—Casualty House Surgeon, Salary £SO, 
with board and lodging. „ _ ... , , 

Jjrrciroot. STSEirr Hosmsi—Assistant Honorary Ophthalmic 

|fcixM?CoDarr Ayn-rji. Ciaybury, VToodlord Bridge, Esses.—lunlot 
f Assistant Medical Officer, unmarried. Salary £1E0 a year, -with 
baud, apartments, and washing. , 

Beanos Cocjtt CoPxclL.—Two Local Assistant Medical Officers 
IRAumUoul In tbe EubUc Health Bepartment. 
iAsnos From Hosprrxn. XJrerpool-road, A.—Assistant Eesldent 
Mtdicsl Officer. Salary £120 per annnm, with board and lodging. 
Iatkts School or Cusicix Mrajcran tSeamen’s Hoapltal, Qreen- 
[ rich. S.EAssistant to the Pathologist. Pay £5 per month, 

> -Mill lunch and tea* 

il^JDOs Txmperaxci: Hospital,—A islrtant Boure Surgeon, non- 
nwfdcnt, far «lx month*. Salary at rate of £75 per annum. 
llorcfffBaRoraff jltp District Qextrax, Hospital ax» Dispexsary. 
i —Resident House Bure eon. Salary £1C0 a year, with rooms, attend* 
a nee, board, and ■washing. 

lUccLtarmj) Gcunun IxriB3rAB.r.—Junior House Surgeon. Salary 
£$Q per annum, with board, residence, and washing. 

JUmroirt, "Vi etc Exsr GestexiAL Hospitai-—A ssistant Hons© 
Burgeon, nnrnarrfed. Salary £50. with board and lodging, 

JrwpOKt axd Mo5^oirrn3HiB£ HosPrr ais.— Junior Resident Medical 
Officer. Salary £80 per annum, with board, residence, and 
laundry. 

KotvncH.’fi'OBroix axd Norwich Hospital.—A ssistant Home Sur- 

S een lor six months Salary £20, with apartmenta, board, and 
inn dry, 

frintro or Lambcth.—D istrict Medical Officer, Salary £50 per 
aonum, with fees. 

Qcyct Chablotte’c Lyecg-e? Hospital, Marylelxme'road, N-IV.— 
*Bttfdent Medical Officer for four months. Salary at rate of £60 
per #nnnm, with board, residence, and washing. 

Eotal, College or StritGEOxs or E.vojjlxp. Examiner la Dental 
Sorcery. Also Member of the Court of Examiners. 

Kte Hospital, St, George'*-circus, S.E.—Refraction ArsUtant. 

_. .. Sl VJ P* r annum. Also Clinical Assistants. 

****** lasiTrcrrt or Biretic Hfaltil—D emonstrator ol Corn para tiro 
Pstbologr and bacteriology. 

tr. 1Uby*s Hospital, Paddington. VT. — Curator of the Museum and 
Assistant Pathologist. Salary £100 per annum. 
aUArrrxjRT Gfxxral Ixtirmaby,— Assistant House Surgeon, un- 
DiArried. Salary £50 per annum, with apartments, board, and 
lodging. 

laBBOBOurm HotriTAi, axd Dkpotart.—J unior House Surgeon. 
oal trr £W per annum, with board and residence. 

Sm£xj>9. Ixohaii IirrmnASr axd South 8hjkU)s axd 
nnrroE Dispex*aby.—S enior Honse Surgeon. Salary £100 per 
annum, with residence, board, and washing. 

9to^poht LmauAHr.—Assistant Hoare land Visiting Surgeon. 

Salary £80 per annum, with board, washing, and residence. 
frrocKPop (ftnox, SrcpprxG Hill Ho 5 pit ax-—R esident Assistant 
Jledlcal Officer. Salary £150 per annum, with apartments, 
rations, ac. 

*raBTY DlsrcXSAPT, Southwark, S.R —ResWtmt Medical Officer. 
Salary £I« per annum, rIsI DR to £150, with apartments, coals, 
gas, and attendance. 

httronouF. Williams Mfpical Scholarship.—V alue £ 1 C 0 a rear, 
tenable four or fire years. 

fcnranxiE ATnxs Qexctul Hospital.— House Surgeon, unmarried. 
Salary £lCQ per annum, with board, apartments, gas, firing, and 
attenefsneo 

Victoria Hospital yob Childbex, Tlte-stmt, Chelsea, s.TY,— 

Burgeon to OuVpaUent*. 

rTinwicK Co cm: A5YLiJX.~A*ri*t*nt Medical Officer. Salary £155, 
riling to £155 per annum, with board, apartment*, and laundry. 
Kest Brostwich District Hospital—S enior House Burgeon, un¬ 
married. Salary £110 per annum, with, board residence, ana 1 sundry. 
Also AssUt»nt‘lIouie Surgeon, unmarried. Salary £75 per annum, 
with board, residence, ana lsuudrv. 
nCRctsTTB Gfxxral IxntiM art.—H ouse Physician. Salary £80 per 
annum, with beard, residence, and washing. 

Tzt Chief Inspector of Factories, Home Office, S.W., Eire* notice of 
vacancies as Certifying Surgeons under the Factory and Workshop 
A*t *t Kuateiborough, in the county ot York , and at Blackpool, 
fo the county of Lancaster 

^irijjs, Jgatriants, gcailjs. 

t births. 

— Or. June tut, « J.tmlc* roui. Latiion, S.E., th« -rite 0 ! 
VlrtDT A- J»7UF.,5 U rCTUn, ol . »ou. 
cFcxwrtL-vin 3uu, iirO, mi Lr^is, tbe wile ei E. B. Sl CImi* 
BtockwcIL M.Bt or , __ 

ilARRIAQE. 

E»tnt-n.-l'»kbri?bu-On blie\?'h,ri. 1M«, Souib A(ri». Im. 
r..M te-nr'e l'*nlwn. M li.c.S . J.K-C.r.. n, Jeinle 
*00004 il.nFhter or tbe Hon. J L. £rw!t eln ee.M re C.rU 
Colony __ 

_ peath. 

0: r " V ’- a ' rt,srt . Ctoorle. Wire tf 

.V.F.—1 !«- '■ c;.v,-fc« c' rr-v, ! 

Xof-rlCpry, c*5d JV5*U, ? WC ‘ 


gfiits, S|ari Comrats, mtir %mkixs 
to ComsponiitHts. 

EXAMINATION ODDITIES. 

Thh lolloTrlog are some answers given to a well-known mrgeon In on 
examination for elementary anatomy, hygiene, and first aid. H« 
tays, in. forwarding them to nt, “They seem to me to be amusing 
enough for publication; I have not altered either the spelling ot the 
construction of the sentences” 

The brain it composed of three sections: the cerebrum, czllcbcllurt 
and the meddnlla oblongata: the cerebrum la contained within the 
bone# ol the rtroll and Is ol conrolatlansry #bape. 

Typhoid fever i* the result ot tainted e^ttrfa and sound 
rreplraflnp organs are frequently effectual against it, and a 
salutary atmosphere will prevent such occurrences. 

Ague Is the result ot defective excretion through tbe pores of 
the skin, the skin becomes chocked and unable to perform lta 
functions. 

Measles result of bad smell. Avoid them. 

Frost-bite* Take patient into a cold room and gradually induce 
warmth by enclosing In warm clothes, this is a gradual treatment 
and no rubbing must take place, otherwise the organ or flesh might 
f&llott. 

CTCLK SADDLES. 

To the Editors of The Lxmtet. 

Sms,—If “ Algebra * is anxious for a suitable saddlo I can con¬ 
fidently iccommcnd Christy’s anatomical adjustable saddle, I 

hare been cycling from 13 to 15 years and for over ten years have been 
using this make as well as the plain Christy saddle. I have two 
bicycle* and one haa the adju*table and the other the plain Cbrlaty/and 
since using them 1 bsve never had an boor’* trouble from perineal 
pressure. I was driven to use them by two bad attacks of prostatlo 
Inflammation, and the remit of using t saddle with a dlrialon of, say, 
three-quarters to one inch from front to back of centre of saddle, and 
consequently no danger of pressure on perineum, has been a real 
blessing. I give the saddle n slight dotmtrard and Joncard tilt and 
find no inconvenience from It. It mud be tilted ; the amount Is a 
matter purely of taste. 

I am. Sirs, yours faithfully, 

Cardiff, June ELst* 1907. H. L. Hoot*. 

PS.~~I do all my work on a bicycle. 

To the Editors of Tut Laxcet. 

Sms,—Replying to “ Algebra’s” query I have much pleasure In 
staling that a saddle Is made by Pattlnson which absolutely obrlstes nil 
perineal preisore. The essentials of this saddle are that It consist* of 
two comfortable pads (divided by a median groove) for tbo support of 
the Ischial tuberosities. The tilting with such a saddle I* a 
matter ot personal idiosyncrasy, bat tbe best resalt Is obtained by 
using the saddle absolutely horizontally. J 

1 am. Sir*, yours faithfully, 

TT<rxt falW o,, Jone 2 «u. ^ " nABT < M - D - ^ 

To iht Editors of The Laxcet. 

Snw.-In »n5w,r to yonr cormpond,nt " Alffriarm" I iron!! *dri.o 
Elm to try, Chriity' m4dle. I l-.nvo ridden one d! iheie 
ri-tr *!nce Ibty -wet, brought, out *ncl find U mo*t comfortable. I am 
bound to *ay, however, that other perrons who hare tried mr raddle 
tay that Jt Is not comfortable. Bat then, no one taddle will fit two 
fieople, any more than a boat or a Run wiD. A* to the Ult at which the 
i raddle ibonld bo placed, "Algebra” muit find that out for hiorelf f or 

no one can advtie him on thl* point. 

I am. Sin, youn faithfully, 

Exovcraia. 

To £Ae Editor! of Tun Lascct. 

ro ^ y tr Beri« 1 « 1 »rn pleared to Inform 
r a A b *L\ ht bcn tTC,e rr^iej are thote without a pci, , uc h 

the Christy ssddle. 

* utu » u ®» a rider who haa been aororiomed to ride a 
tadd.e with a peak to Ret n«ed to tbe other hind, bol a/ter he taa rot 
toto the w« r of tt he wtil never go bark to tbe other and, 1 think 

**£%&*. 1 *=»• Sta - 

OVIST. Tr.nATOLOoy. 

1 'V«r™{7 f< 5 Xr5trfeon . 0f JaDt lt '- h I,r C - tt- Stotkard ol Colombia 
™ ‘ ,M; riPt ! oo of a rrmackatfo mri- 

Xcrthr ^ ° 'ore Id tbe uw Cock of .he-p m . !lrm , 

?for(h Carolina. The f.nt of tbt.e Umto tom p- tte te.7^1 

to er t ' nJlry : ,l *=rlnd!caricn of limb, but au j^ 

In crerr other retpr^L hiring * well frnat! oed 

IregtriL Both ,helamb and It* r-ctb:er-ore bl^k ? 

liruflmllvtik. «.o fir,:, coopt that , t w.^hhfto 

w« tom on th- «=. farm i 3 ,b t latter Cart u!^ All 



■y* oi'ii 


fsswsssssass^ 


»-■ 

' *1«* mpthar „ ^ ** tamb ^ a 

presenting certain abiormallUc, mav T\? %t a P iaa * 

form and that Danrfn had dasorifJ!f ,**. t ^ 9 10 tis,r Peculiar 
blat4-japa n ne<j peacock, the timn# *f fastanC£s of this kind the 
Tho “Ancon ram” ™ lt , do & and "Ancon ram.” 

taN^ 1 l Ba ' 1x1,11 ln ^«!Bch^et^bi°DTim e The h .r P h With 1,11011 

In New England for SO or 70 vesra. ,ni l„ Tb " hcc P eiiatad i 
allowed to become extinct. Albino* are the tben ln *° m6 w »y 
of animal mutations of ttl.dc,'^on th ° m0St 00,11111011 

HITODBEMIO ADOTNISTEATION OP ATOXXL. 

2b We Editor < of Tee Lakoet. 

ence ol thtamethJdrf ^i^Utionot *“ d “P 6 *- 

bleb rmi^Ter7 1 kh^tly 1 ^j v nr O ^' 0 j^ J ^ I j^ 1 my **[*****»* hsmoreh^ 
of the superficial ^ 

an bcntaneoualy. The formula n.od was, W 

I am, Sira, vonra faithfully, 

King WIlUam-street, E.C., June M-B ' °“ ntab ' 

„ _ WANTED SUGGESTIONS POE THEATiTBNT 

S^s£s=~?s=s= 

both upper and lower, with reddening of ^.kln'ovef the^ 

^«:i~r.S£rirrH s 

r^ss“t“a”L“>iS 3 i 

eyolljja came on rather suddenly _A.il . swelling of the 
the .welling can be tem^XplS Sh A ^ 22 ° f 
the Impression of Inflation „f tho w?™«lT ^ 5 

!XSi ZffZKZZlSS SSS, JS 1 “ 3 

“* CoUodlop ha. alsoWn £*£ 

TEK OOST OF A UNIFORM. 

■*■ “, Btll ? P0,r i', an ' Mlc * our "“den. for Information concerning Itho 
tTe ?"5 Bt Klderahot Incurred 

the Army Medical Reserve. He hopes that some Armv Medico 
Boaervo officer will supply Mm with particulars. 7 ** 


J/ Z^lTnT!. C01I " Me ; ^ ' lot ' on “ described to us by,our oorre- 
apondont tavonra of *harp practice. A 

C “^° M DOt 1101109,11,1 onr prM8t,t ; lV »o° -will,receive attention 


MONDAY 

* ’ Thomas * 


lisr^ for tlrt «r% 83 afc. 

OPERATIONS. 

METBOPOtITAN HOSPITALS, 

-London (2 jp.m.), St. Bartholomew’s 0.30 p.ji.), St 

’rft.s gga«» «jw. 

sksmskss assi s&@shs 

West London (2.30 P.M.), London Throat (9.30 Lit.). Boval Free 
(j! ^30 p.m.), Children, Gt Ormond street "(3 p.m.), 

St. Mark s (2.30 p.m.). ' " 

TUESDAY (2nd).— London <E p.m.), St Bartholomew's (L30 pit) St 
Thomas’s (3 30 P.M.), Guy’s ( 1-30 p.m.), Middlesex (1.30 p.m,), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 P.M.J, St- George’* (1 P.H.), St Mary’s (1 p.m.), St Marts 
<230 p.m.), Cancer (2 P.M.), Metropolitan (230 p.m.), London Throat 
(9.30 A,M.), Samaritan (9.30 i.k. and 230 P.ar.), Throat Golden- 
, square (9A0 A.M.), Soho-sqnare (2 P.M.I. Ohelsea (2 p.it.), Central 
London Throat and Ear (2 p.m.), Children. Gt Ormond-street 
(2 P.m, Ophthalmic, 215 P.it), Tottenham (230 p.m.). 

WEDNESDAY (3r<D.—St Bartholomew's (1.30 r.M.), University College 
(2 P.M.), K6yal Free (2 P.M.), JDddlesea (L30 p.it.). Charing Cross 
(3 p.it.), St Thomaas (2 p.il), London (2 P.M.), King’s College 
(2 P.M.), St George's (Ophthaimlc, 1 P.iy, St Marys (2 p.m.), 


cancer id p.m.), xnroau, uoiaen-square te.oj a- x..,, ways ti.au p.ic), 
Eoyal Ear (2 p.si.). Royal Orthop«dio (3 PJf.). Children, Gt 
Ormond-street (9330 is. Dental, 2 pjt), Tottenham (Ophthalmic, 
2.30 p.m). 

THURSDAY (4th).—St Bartholomew’s Q.30 p.if.), St. Thomas's 
(3.30 P.M.). University College (2 PJ c.% Charing Cross (3 p.m.), St 
George's 0. P.M.), London (2 P.u.), King’s College (2 PJt). Mfddlreek 
(1.30 P.M. ), St Mary’s (230 P.u.), Sohmsquare (2 p.M.),Borth-Vrest 
London (2 P.M.), Gt Northern Central (aynsreologfcal, 230 P.M.), 


SOCIETIES. 

SJpS^i S 

Dr. B. D. Maxwell, and Mr Tarectt 7 nir"T'rt ® r ' Kmgrit 
F. E. Taylor: Typhoid InTLlioo^oVartea C^, 1 "" 1111 ' 0 ' 1 '” 

MOTURES. ADDRESSES, DEMONSTRATIONS, I 

HONp AY (Ist).--P ost-Gbaccate Ooixegk (Wert r^n^nn 

Js&iSssA&X “ “■ 

? BAJ>T7AT ^’ ° 0LI ‘ E01: ^3 PoLTCLDaO (22, l 

£ M ;'re D ^V G ’ Kittle: OUniquoTfgUn.) tl5 
u'“ P r f ' W ' 0,,oyri0 ' Some Surgical Considerations 
Hobth-Hxst Lojtdoit Post-Grad itati College (PHno© of 
On?i‘—OUnlquea i—9,30 xai.i 

fej?* |30 p.m.i ilodlcftl OotsmUent 

Whlpham); Throat, Uoeo, and Bar (Mr. Carson); X E*j 

Lohtk^k 


Operations. 3.16 p.m.i Mr. 'W’/Turner j Bum «♦ 

Da^S3ifiS! fl0aS Tn 05 thQ Nom * Kv> 0ut -> 

an?ThrSt^ *~ 10 X ' M *‘ 0Ur ^ I ° ai Md Medical. 12 noont 

TOKflDAY' C2n(l).—P ost-Graduate College (West London Ho® 
Hmminenmltt i road, W.J.-10 aot.i Dr. MooUJni Gvnjccolq 
Oporatlonfl. 2 p.m.: Medical and Sarrical Clinic*. X Bays/ 
Ball: Disecuw of tho Throat, Kwb, and Bar. 230 p.m.i Operatl 
Dr. Abraham t Diseases of the ndn. 3 P.M.: Types of Inunitc 
tho London County Asylum, Claybmy, Essex). 
itoioiL Graduates’ Colleoe akd ^oLioxiiao (22, OhKilewtrt 
W.O.).—4 p.m.: Dr.O.O. Hawthorne: Clinique. (Medical) 6.15r. 
L«rfcnre:—Mr. E, M. Comer: Deformitlej oj; the Ifoot 6»aiaJ 
with Adduction. 

Hobih-East Lojtdok Porr-G rad gate Colleo* (Prince of 
General HoepJtal Tottenham, H.).—Clinique*10.30 aju Midi 
Out-paGent (Dr. Auld), £L30 p.m.i Gymeoolo^ical Out-palkutO 
Gflea), Surgicel Out-patient (Mr. Emnonds). Surgical Operate 
(Mr. Carson). Demonstration on Clinical Pathology (Dr. E. Wc 
Lordoh School or Oldtioal Medioute (Dreadnought Bwphi 
Greenwich).—2.16 p.ali De. E. T. Hewlett: Medicine. 230 r 1 
Operations. 3.15 p.m.: Mr. Carinas j Surgery. 4 p.ili Mr. M. MorH 
DUeaaes of the Skin. Out-patient Demonstration* t —10 Ai 
Surgical and Medical 12 noon i Sldn. 4 p.m.: Spodal Lectnrei 
Mr. AL Morris: Treatment of Ghronlo Eczema. 

Cejttral Loxdoit Throat ahd Ear Hospital (Gray’* Inn-roi 
W.OA—3.45 PJtf.: Demonstration i—Air. Stuart-Low: Middle 1 
and Labyrinth. 

Batiomal Hospital tob the Paralysed ajtd EPiirpnc (Qufr* 
square, Bloomsbury, W.O.).—3.30 p.m.: Ollnfe-t Lecture:—I? 
A. Turner: Treatment of Epilepsy. 

WEDNESDAY (3rd).—• Post-Graduatx college (West London B« 
pi till, Hammer*mith-ro«d, W.).—10 A.u.t Dr. Ball: DJioaaca of th 
Throat, NoflO, and Bar. Dr. Saundor* t Diseases of ChlldrfB 
2 P.M.: Medical and Surgical Clinics. X Rays. Dr. K. ScoU 
Dlscaaeaf of. Eye. 2.30 pjl: Operatlona. 6 pal.: Lecture:—Pi 
PcddardPractical Medicine. 

Mkpical Graduates’ College ajtd PoLTOLmo (22, Ohenles-ttrrr. 
W.O.).—4 par.: Mr. J. Pardoe: Clfnlquo. (Surgical) 6.15 P^‘ 
L^tore:—Dr. W. Langdon-Brown: Somo Points eoncerch 1 ! 
Albumlnbrla, Phcxpbatnria, and Oxalurla. 

North-East Lotdow Post-Graduate College (Prince of Wait*'* 
General Hospital Tottenham, H.).—OUnlquea2.30 p.m.i Brin 
(Dr. Meachen), Bye (Mr. Brook*), Medical Out-patient (Dr. 
Whlpham). . 

Lojtpox School or Oldhcal Medicixe (Dreadnought n osyfc^ 
Grtcnwlchl—2.15 p.x.: Dr. P. Taylor: Hodlatno. 2J0 r.KA 
Operations. 3.30 p.m.i Mr. Cargilli Onbtb*lmoIogT. Out-naUaut 
Demon*traGons:—10 AM.: Snrgical ana Medical JJ aali Bye. 
rfftfKflDAY (ith).—Fosr-GiLLErxTz Couxoe (W»t Lonaoo XI«- 
nftliT Hammusmlth-rwA W-1.-2 P-v.i U<Me'} ‘nd Surglovl 
Ullulcs. X B&yt. Hr. Dann i Disrere. of tho. Ere 230 rJti 

Operations. 6 P.u.. Lreturt.-Kr. &dd*lniP™<lttl Surgorr.- 

tlSDicxi. OninajiTrs'COU.TOX -kw»FoPTOimoofaChtuIc*^trt«t, 
■tyoi—4 p.«.< Ur. HutchloKJO. OllnJgno. (Soigiral.) aifip.u.i 
Lreturei—Ita! E. 1L Corner. DclomlUct of tho Foot « 10 dstad 
ndtb Adduction* 
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ra-Eir: lyrms Posr-GEui.ri.TX College (Prince of 
iiT,UnWisL Tf *«r.E—i, S’.).—Z30 PUT: GynxcoloKfasl Opera- 
Sfror. gSL). 0 im 5 qoesp-MedlcaI_Ont-iatient (Dr- Whiting), 
.^-.1 Oo‘.-psiient (Mr. Csreon). o r.M--. Medial In-patient 

ct'school or Ctmcux itoicnrE (Dreadnought Hospital, 
Ogotionx. 2.30 f.sl-. Dr. G. BAnldn: 
5^Sf i.53 PiIi Sir wTBennett: Surgery. 4 pm.: Mr. M. 

Rxdlccraphy. Oot-patlent Dcmcmstratfoni10 A-M.: 

rrialtnd Medial. IS noon: Ear and Threat- 

ace, Cross Bosmu— * pm.: Mr. Palrbank: DetnonitraMon 

nondV-reet, W.C.).-4 «: 
stare re-Dr. Still: •* BUioas AttaMa" In Children, 
ir rethl —Post-Gbamuate Colixse (Wert London Hospital; 
SLSSitlMmd!17.1.-10 i-M.: Dr. IlonIHn: Gynecological 
pr-at'orja. Z pm: Medial and Snrglal CUnlca. Dr. JBiU- 
uSe* of tie Throat, Lore, and Ear. X Hayx. Z30 pm .: 
-^Uons. Dr. AhnAhim 3 DIe-w^ of the Sen. 5 P.iT.: L^cturt«— 

r. Abraiam: Caaci of Skin Dlaeare. 

,. r.T nnnriTrO CotxxsE taro Poltctotc (22. Chcnles-street, 
.C.).—4 PJt .1 Mr. A. DawB-Tn: Clinique. (Eye.) 
cra-Eisr London PoT-GiiimurE College (Prince o! VTalea't 
roeral HojoltxL Tottenham. 11.).—9 30 ut: Clinique:—Surgical 
ot-retlent (Mr. H. Evana). 2-31 pm.: Snrglal Operations (Mr. 
Irntmdi). Oil clonesMedical Ont-pattent (Dr. A old). Eye (Mr. 
rooks). 3 pm.: Medical In-patient (Dr. Leslie). 

-DOT School or Critical. Mbdicete (Dreadnought Hospital, 
reenwichl—2.15 pm.: Dr. R. Bradford: Hedldne. 2.30 pm.: 
reratloca. 3JS pm.: Mr. McGa-rin: Surgery. Out-patient Demon- 
rationi.—10 A.M.: Surgical and MedlcaL 12 noon: Skin. 
n naiT. HoSPITiL FOB tht PaBJtLTSXD and Ephxpxic (Quesn- 
imre. Bloomitury, V.C.)-—530 pm.: CUnleal Lecture:—Dr. 
.ColUer: Treatment of Tortlcollia. 

rtBiL London Theost atm Ean Hospital (Gray’s Inn-road, 

f.O.g_ 3.45 p.v.: Demonstration: Mr. Stuart-Low: Middle Ear 

ad Labyrinth. 

JED AT (tth).—P osI-Gridcate Colltoe (Wot London Hcepltal, 
xmmeramith-rOod, TV.).—10 am.: Dr. Ball: Dlseasa ol the 
iroat, Eoae, and Ear. 2 pjoi Medial and Surgical Clinics. 
1 Bay*. Dr. K. Scott: Diseases of Eye. 230 pm.: Operations, 
roos School or Ctmcaa Medicine (Dreadnought Hoapltal, 
ireenwfeh. 1—2.30 pm.i Operations. Out-patient Demonstrations >- 
) ami Surgical and MedlcaL 11 i-to.: Eye. 


EDITORIAL N0TICE8. 

Is most Important that communications relating to the 
crial business of The Lancet should be addressed 
irircly '“To THE Editobs,” and not In any case to any 
Jeman who may be supposed to be connected tvith the 
orial stair. It is urgently necessary that attention be 
n to this notice. _ 

' especially requested that early intelligence of local eeenU 
briny a merited intcrert, or rehich it it desirable to Iring 
cider ike notice of the profettion, nay he rent direct to 
(Ail office. 

hirer, origirct articles, end report) should he rmften on 
me tide of the paper only, and when accompanied 

ST BLOCKS IT IS REQUESTED THAT THE NAME OP THE 
AUTHOR, AND IP POSSIBLE OF THE ARTICLE, SHOULD 
EE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

lert, re bother inietded for insertion or for private informa¬ 
tion, nvrt le authenticated by the names end eddretrti of 
their vrriterr—not necnsarily for publication. 

(ennot preterite or recommend practitioner). 

"clpaper) containing reportt or fieri paragraph) thould he 
r-crud and address'd “ To the Sub-Editor." 

■ten reMi-g to the publication, tale end advertising 
<-epariner.it of THE Lancet thould be address'd •' To the 
alanager." 

’ cannot undertake to return 1TSS. not vied. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, London, W.C., are dealt with by 
them t Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) Is published in time to catch the weekly Friday mails 
to all parts of the world. 

Subscribers residing in Canada can have the thick 
instead of the thin paper edition if they desire it, without 
increase of subscription, on communicating with the 
Manager. 

The. rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


MANAGER'S NOTICES. 

THE INDEX TO THE LANCET. 

Lie Index and Title-page to Yol. I. of 1907, which Is 
cplcted with the i c *ue of today, will be given in the next 
there!T he Lancet. _ 

VOLUMES AND CASES. 

yotminy for the Crst half of the year 1007 will b" 
tr fhortly. Bound in cloth, gilt lettered, price IE/" 
■ “ACl extra. * 

Cx-^ for Uribe the Inlf-ycorV numbers are now ready. 
lA lettered, price 2r.. by pe*i Z t. 2d 

hrito'' C “ to thc ^anr^cr, accompanied 


Poe tece UNErm Ersonoar. 
One'V«r „ —£112 6 

Bln Months — — 0 15 3 

Tbree Monthi — — 0 8 2 


To the Colonies arm Abroad. 
On©Tear — —£1 14. S 
BIx Months — — — 0 17 A 
Three Months — —088 


Subscriptions (which may commence at any timo) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch") 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad abe particularly requested 
to note the rates of surscripttonb given above, it 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
Issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors’the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at tho above rates, whatever be 
the weight of any ot the copies so supplied. Address— 
■The Manager, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READINGS. 

tTalrn defy at SCO c.n. by S’cteard'e Jntn.-er.lt.) 

Tnc L-Vscrr OEct, Jod© Ziih, 1907. 


,HaT'rr.r*rr DWc- 

rc iT"*-! tr ties 

|c~aI/“TH it 
mail? i XVIeZ. 


Jcae2t 

23*79 1 

VT. 


12; 

„ 22 

2992 1 

STT.. 


1C3 t 

.. 23 

29S4 i 

1 TV. | 


121 ' 

„ 2? 

25-?2 \ 

S VT. 

i "Z. 

£7 

Co 

C?72 

TV. 

1 0-13 

to: i 

.. C6 ' 

29 

S VT. 

o-o 

123 ‘ 

.. ZT 

23-SO 1 

S.TT. 

001 , 



! a- | | 

Uij Tr EE | 'rtb } TFri Prr | . 

i Trc'j' iTcsrv IdzlU TclL I ** rt ^ t '"** 

Vl_TEO ' 1 

- 1 — ' _ 


€6 

05 

© 

02 

61 

71 

63 


S3 S2 

^ ! s’, 
n ; 5! 

Ot } £o 
W I *0 
65 t 54 
65 1 57 


69 I 
67 > 

U i 

tr> ) 


¥ icc 

Ort*C^L5*. 
ClOLldj 
Or'*rC3At 
C4 £wJj* 
C toad y 


During Mte weeE ms-tea copies of the following rtxrapm 
bivs been reoelTei:— Jiunteipa r.r r --m 

Su-rCyAdre-Uec-. Tie Wiy-.n Tin'titi-n 

enti f r*i c^\. 2/'—u*-' r» ,• 

p-r.y C w-.'-Jr. E'"zt IsVe-. yet’cm RV Ut l- J’:o. 

h-.n-'n LenU-. it c-i J’-LM- lien--. r--t> 

/.v-n v r'-- Nr:., r .v, u .. , p . ; r 

~' r r 1 : r Z Jr ~ r ' : " --- 1 - C‘t n Ini I-.,..: 

P;i / Are. I. Cl-, E-re’^-tre, Jtr.y he\-, S.- 








1828 Thu Lancbx,] ACKNOWLEDGMENTS OF LETTERS, ETO., REOEIVED. 


Comm uni cations, letters, &c., have been 
received from— 


A. —Messrs, Alien and Hanburys, 
lend,: Ayr District Asylum, 
Medical Superintendent of: 
Auto Strop Safety Bator Co,, 
Loud.; Dr. J. Alkmao. Jersey: 
Dr. George A. Alton, Glasgow 
Dr. John Hill Abram, Liverpool; 
Dr. J. Adam, West Mailing; 
Mr. S. Appleton, Lond.; Messrs. 
S. J. Aldridge and Co., Lond.; 
Dr. J. Allan, Kidderminster; 
Dr. J. W. Allan, Glasgow*. 

B, —Hr. I 7 , ; 1 . PuslinpU, Brighton; 
Messrs. Bedford and Go.; Lond.; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; BibUothfcqna 
de I'lnstltnt Pasteur, Paris; 
Bristol General Hospital, Secre¬ 
tary of; Dr. D. X. Barry, Cork; 
Bolton Infirmary, Secretary ol; 1 
Dr. H, M, Bnehanaa, Glasgow; 
Dr. J, J, Buchan, St. Helena i 
Hesste. \V- Bottomlcy and Eon, 
Ashton - nnder - Lyne; Messrs. 
X, B. Hrov.no, Lond.; Messrs, 
Bondi remand Go., Bond.; Messrs. 
Br.lllJtro, DndaJl, and Cox, 
Lond.; Mr. 8 . H. Benson, Load.; 
Dr. 0. Hubert Bond, Bpsom. 

0.—Dr. H. H. Olsrlr, Liverpool; 
Calyx Manufacturing Co., Lend.; 
Messrs. J, and A. Oarvoth, 
Toronto; Messrs. T. Oolman 
and Co., Lend.; Messrs. A. H. 
Cox and Oo., Brighton; Messrs. 
Orossley and Oo., Lond.; Mr. 
W. 8 . Case, Klrhbnrton; Dr. H. 
Evelyn droolc, Twickenham; 
Mr. Colin Campbell, Southport ; 
Messrs. 8 amson Clark and Co., 
Loud,; Corporation ot the City 
ol London. 

D. —Mr. C. Dewynter, Loud.; 
Dovonport Oarpurttfon, Sfodfcal 
Officer ot Health of j Derbvahlre 
Royal Infirmary, Derby. Secre¬ 
tary of; Paul B. Derrick, 
Advertising Agency, Lond.; 
Messrs. W. Dultey and Sons, t 
Wellingborough; Mr. X. DIson. 
Load.; Messrs. F. Davidson 
and Qo., Lond.; Metsra. 8 . 
Deacon and Oo., Lond.; Mr. 

J. B. Dawson, Lond. 

E. —Ex Libris Society, Lond.; Dr. 

A. JSdJngt on, Edinburgh; Dr. 
George Bastes, Lond. 

F. —Dr. H. Fisher, Lebanon. Ohio; 
Sir Walter Foster,lond.: Colonel 
6 tc Joseph Fayrer, Lond. 

G. — Mr. W. George. Dunfermline ; 
Dr. B. A. Gates, Florence, Italy; 
Glasgow Samaritan Hospital, 
Hon. Secretary of; Mr. C. IL 
Garland, Lond.; Dr. A. 8 . Gubb, 
Alx-les-Balns; Mr. P. L. Gln- 
sepph Imd. 

H. —Dr. TV. Jobson Home, Lond.; 
Messrs. Hooper and Batty, Lond.; 
Lieutenant N, H, Home, I.M.S., 
Wellington. India; Messrs. 

O. J. Hewlett and Son, Lond: 
Dr. O. M. Hind* Howell, Lond.; 
Messrs. Jnlla Hanson and Sons, 
Dudley: fi. G.; Mr. Heaton C. 
Howard, Lond.; H- S.; Mr. 
Michael Hayes, Limerick. 

L—-Mr, K. H. Ives, Rayleigh: 
Imperial News Agency, Lend.; 
XIV. Internatlonaler Kongrvjs 


sue und Demographic 


' /Or _ 

Berlin, “Secretary-General 

J. —Major Joha A, Johnston, 
Hampton, Virginia; J. W. L.,- 
J. G. H,; Dr. Robert Jones, 
Olaybnry, Dr. F. FItaherbert 
Jay, Fa versham. 

K. —Messrs, S. ICntnow an a Co,, 
Ifmd.; Messrs. J. Keels and Co., 
lond. 

L—Mr. B. T. Long, lond.; Messrs. 
Lee and Nightingale, Liverpool ; 
Messrs. J, Lyon and Co., lond.; 
Mr. H. H. lacy, Warwick; 
Mr, P. Inver, Colchester; 
Ifverpoot Stanley Hospital, 
Secretary of; Loughborough 
General Hospital, Secretary of; 
Mr, X. P. Legg, lond.; London 
Open-Air Sanatorium, Woking¬ 
ham, Steward of ; Colonel W. J. 
Lambkin, E.A.K.C., Lond.; 
London Opinion Curio Club 
(Mr. A. Morton Mandarine), 

H.—Dr. John D. Malcolm, Land.; 
Dr. Alexander Uorlian, Land.; 
Metsra. 'Mayer and Meltser, 
lamd.; Mr. A, H. MUne, Vic. PC rift. 
British Columbia; Messrs. 0. 
Mitchell and Qo., lond.; Dr. 
J. H. Kusaor, Philadelphia; 
Mr. J, Murray, lond.; Mr. A. J. 
MacGregor, Inverkellor: Maccles¬ 
field General Infirmary, Secre¬ 
tary of; Manchester Royal In¬ 
firmary, Secretary of; Mrs. 
Archibald Mackfrdv, Bathe say. 

N. —Newport and Monmouthshire 
Hospital, Secretary of; Mr. J. C, 
Neeaes, Lorni.; National Asso¬ 
ciation for the Feeble-Minded, 
Lond., Secretary of. 

O. —Professor Dr. Obersfefner, 
Vienna. 

P. ~ Mr. Y. J. Pentland, Edinburgh; 
Mr. C. H. Powers, Bursledon; 
Messrs. Proohaska and Mnstad, 
Birmingham; Tkc Preserver, 
Edinburgh, Manager of; Mr. 
P. Phillips, Sapele. Nigeria; 
Dr. Alfred Packman, St rood; 
Dr. A. Howard Plrlo, lond.; 
Mr. 8. Pringle, Dnblfn: Mr. 

O. Pool, Lond.; Dr. F, 8. 
Fltt-Xaylov. Birkenhead; Dr. 

J. P. Parkinson, Lond.; Dr. 

J. A. W. Pereira, Exeter. 

K.—Mr. H- M. Siler, Leicester; 
Messrs. B. J. Held and Co, 
Land,-, Mrs. Charles Ryan, Lond,; 
Hoyal College of Surgeons In 
Ireland, Dublin, Registrar ol; 
Mr. 6. H. Hentrscb, Birming¬ 
ham; Boyal Dental Hospital 
of London and London School ol 
Dental Surgery, Dean of; Messrs. 
Beynolda and Branson, Leeds; 
Dr. F. W. Forbes Boss, lond.; 
Dr. Leonard Rogers, Isleworth; 
Dr. J. Crawford Benton, Glas¬ 
gow ; Dr. W. G. Hhoten, Mpwrys- 
fown, 0.S.A.; Professor Antony 
Boche, Dublin; Mr. S. Header, 
Wakefield; Boyal College of 
Burgeons ol England, Secretary 
of; Boyal Institute of Publia 
Health, Lond., Assistant Secre¬ 
tary of; Dr. Rlslon Rossell, 
lend.; Mr. R. Kuleka, Berge- 
dorf. 

K—Dr. 3. Schloetser, Freiburg; 
Messrs. Spiers and Pond, fxma,; 


• Messrs^ G. Street and Co., lonl- 
R r - H- Sandal!. Alford; 
ftiware, BpoitUwooda, Dlxcm. 
and Hunting, fcon&j Stock- 
port InUnzmry, Secretary of; 
iProfettor 0 . S. Sherrington, 
Liverpool; Jin A. St. John 
Jjonda; Profeseor StJJJer, JBnda* 
p<JBts Soclftty of Art®, lond*. 
Conndl of tho; St. JIsiVs Hos! 

gW ^Medical School/ tend.* 

T.—Tovrer &o»ae, Leicester ( T. 8. i 
Tropical; Sir John Tweedr, 
toad. 

O’.—The Uhder-Scoretary of State 
for Foreign Affairs, IxmcL 

V.—TheVlrohow-QaeUe, Kiedrfchj 


[J TOP 29, 1 

Memra. J. w, Vickers an 
: Tltalla, Ltd Lrad. 
W-yM^Dov.rrl Williams, 
Mr. W. Roger William., L 
G. Wallace, fl 
Westminster, Medical OaQ 
Health of; Mbs S. WlbonTc 
Meesrs. F. Williams and 
' 5&* m Rbfc, Wor 
Wessr®* W* Wcxxl and C 

Rrtstol; Messrs. J. K. 
and Co., Glasgow; West 
General Hospital, Bur 
Edmund's, Secretary ot; 

B. F, White and don, 

Dr. A. Waddell. Pollers. 
Sir H. X. Wood, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Dr. Anderson, lond.; A. F. S ; 
Agent General for Victoria, 
Load.; Mr. B, Arnold, Loud.; 
A. A. B.; A. S.i A. D.; A. J. R, 
Messrs. Armour and Co., Lond.; 
Anglo-American Pharmaceutical 
Co.. Croydon, Secretary of; A. H. 

B, —Mr. W. Brown, Birkenhead; 
Messrs. Brown and Fardc, Lond.; 
Mrs. Bernard, Buncrana; Dr. 
S. K. Basu, MalkhannorgorA 
India; Mr. J, Boot, Nottingham; 
Dr. W. Bain, Harrogafe; Nurse 
Brown, Whetstone; Mr. B. 0. 
Bradley, Burton-on-Trent. 

0.— Mr. M. Ciiralc. Bournemouth; 
Messrs, Cnrtfs and Henson, Lend.; 
Messrs. Oaliard and Bowser, 
Lond.; Dr. H. G. Cooper, 
Altrincham; Messrs. OurllDg, 
Wyman, and Co., Lond.; C, N.; 
Vr. 0. Coles, OsJord; O. H. W.; 
Messrs. J. and A. Carter, Lend.; 
Ootswold Sanatorium, gtrond, 
Secretary of; Canterbnry City 
Asylum, Clerk to the; Mr. F. 8. 
Cooper, Lond.; Mr. G. J. Dressy, 
Woking; Dr. B. H. Crowley, 
Bradford: Carmarthenshire In¬ 
firmary, Carmarthen, Secretary 
of; Mr. 0. Carmichael, Land. 
D.-Dr. W. X. Donga], Plttcn- 
wocm. 

H.—Hr. J. Bran a, Maidstone; 
B. A.; B. M. J.; B. J. 

P. —Vr. J. Fswoett, lond.) Mr. 
J. H. Foohtmaun, Nottingham; 
Dr. B. Felix, Beau Baaaln. 

Q. —Mr. 0. A. Geen, Lond.; 
Messrs. Grindlay and Qo., Cal¬ 
cutta: Messrs. CHles, Schacht, 
and Do., Dlllton; Mias GoBe, 
lend.; Mr. J. H, Goring, Lend.; 

G. W.f Dr. Griffin, Load.; 
Messrs. Glalter and Sena, Lond,. 
Sir W. R. Gowers, Lond.; 
Grimsby snd District SospltsJ, 
Secretary of; Mr. B. Gooch, 
lond.; G. S.; G. B. 

H.—Mr. J. Henderson, Liverpool: 

H. A. 0., Farnborongh; H- B.; 

Mr. J. W. B. Hill, Burnley; 
Mr. G. B. Banter, Hangbley; 
Hanley, So., Joint Boepltal 
Board, Secretary of; H. A. B.i I 
Halifax Guardians, Olerk to the; I 
Dr. A. B. Hird, Glaagow; , 
Messrs. Humphrey and Glasgow, 
Load.; H. E. G. „ . ! 

j—Mr. W. Johnson,Northallerton; , 
J. E. H.; J. L L ' 

HI—Dr. T. F. o. Kirkpatrick, | 
Dublin; Mr. G. Knapton, Bhoe. ] 


**-~Mr. H. K. Lewis, 

Mr. X. Llddio, Kdinburghfi 
Csptsln 3. D. Holdlch Kelt* 
I.M.S., Calcutta; L, j.ri 
Messrs. Locklo Bros, St. Hsl 
H LB; L. W. H, 

M. —Mr. 0. A. Morton, CUi 
Mr. W. A. MoKellar, 8 
Dr. J. M. Morris, St 
Messrs. Matthews Bros , h 
Mr. B. Mosso, Berlin; JIM 
ot Albans, 

N. —Newyort Union, Clerk to; 
Messrs. Rlcolay and Go., Lo 

O. --Oxford Dnivorsity Ob cstC 

Secretary of; Dr. 3. R. O'J 
Lond. i 

P. —Mr. W. B. Phfipot, \ 
Guildford; Messrs. Parke, I 
and Co., Lond.; P. X. j 

Q. —Queen’s University, Kin/ 
Canada, Secretary of, ; 

K-—Mr. A, G. Bold, Plafi'i 
Mr. 0. F. Robertson, Sws) 
Mr. D. W. Reoso, Le 
Mr. W. Bamsay, Melboi 
Mr. W. Bamaden, Oi 
Messrs. Hoborts and Oo., I 
Mr. S. N. Boy, Calcutta; j 
Albert Aaylum, • land 
Accountant of; 8. S-t B 
Riviere, Lond.; Mr. R. A.t 
Prestatyn; Messrs. Bos veil},* 
and Oo., Alnwick. jl 

fl.—Dr. H. G. Stacey. 1 
So, Uh ITBfS MfrrPr, SaBAj 
Manager of; Saarbach’s u 
Excbango, Alayencoj M<> 
tV. H. b mitli and Son, I 
' Messrs. Savory and Moore,! 
6urgeon, Chiswick; B. I 
Southern Medics) Agency, t 
Secretary ol; 8. O, 0.; Bcjio) , 
Clerical, da, Association, L f 
T.—Dr. W. A. Xarnor, Dj 
X- 0. F.; TunbridgoWolUGJ 
Hospital, Secretary of; 1 
Mr. F, B. Turner, L 
Mr. J. Tbln. Bdlnburgh. ) 

V. —Ur. H. J. Van Broekhr 
Kails River, Cape Colony. J 

W. -Mr. H H. Worth, I 
Dr. R. L. Woollcombe, Di 
Mr. B. Wheeler, Manobt 1 
TV. D.; Mr. F. Vfarmsn,,i 1 > 
Dr. Tucker Wise, Dartnw 
Dr. J. H. Wilson, Sbri 
West nidtoK County Cc'-- 
Wakefiotd, Treasurer to 
Mr. W. Whitehead, MancM 
Dr. S. L. Butter worth e 
Grsaalngton; W. J. B. 
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